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

bene lit trust or private loundation) 
Departmen: ol lhe Treasury 
tntemat Revenue SeNice .... The organization may have to use a copy of this return to satisfy state reporting requirements. 

2007 
OMB No 1545-0047 

A For the 2007 calendar year or lax year beginning JUL 1 2 0 0 7 and ending JUN 3 0 2 0 0 8 
' I I 

8 Check If Please 
C Name of organization D Employer identification number 

applicable: 
use IRS 

DAddress label or K:ommunit y Acti on Or qanization 9 3-05549 4 1 change pnntor 
oName type. Number and slreet (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number change See 
olniloal Specific 1001 sw Base l i ne St . 503-64 8- 6646 relum 

o r ermin-
Ins true-

City or town, state or country, and ZIP+ 4 0 Cash [X] Accrual ation tions. F AccotJntino melllO!I 
oAmended !Hil l s boro , OR 97123 og~,lvl .... return 
0Application • Section 501 (c)(3) organizations and 4947(a)(1 ) nonexempt charitable trusts Hand I are not applicable to section 527 organizations. pending 

must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D ves WNo 

G Website: ..,.www. c a owash. orq H(b) If 'Yes; enter number of affiliates ..,. N/A 
J Organization type (Ched<onlyooe) .... [X] 501 (c) ( 3 l <llilll [Insert no> D 4947(al(1l or D 527 H(c) Are all affiliates included? N/A D ves 0 No 

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

H(d) Is this a separate retu rn filed by an or-
receipts are normally not more than $25,000. A return is not required. but if the organization gamzation covered by a group ruling? D ves W No 
chooses to file a return, be sure to file a complete return. I Grouo Exemotion 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 ..,. 17 , 145 , 6 44 . Sch. B (Form 990. 990-EZ. or 990-PF). 

I Part'j:~ 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 865 , 0 11. 
c Indirect public support (not included on line 1a) ... . ...... . ... 1c 11, 017 . 
d Government contributions (grants) (not included on line 1a) .. ... 1d 15 , 455 , 212 . . 
e Total (add lines 1a through 1d) (cash$ 16£331 , 240 . noncash $ ) 1e 16 , 331 , 24 0 . 

2 Program service revenue including government fees and contracts (!rom Part Vll,line 93) . . .. ... .... . . ... 2 158 , 783 . 
3 Membership dues and assessments .... . . . .. ..... ..... . . .. .. . ..... . .. . .......... . . 3 

4 Interest on savings and temporary cash investments .. . ·····. .. .. . ...... . ... 4 

5 Dividends and interest from securities .. . . . . . . . . . . 1 ·5·a T ... ······ . .. .. ... . 5 

6 a Gross rents ·· -- ... . .. . . . .. . . . . 
b Less: rental expenses .... .. . ..... .. .. . .. .... . .. 6b 

Q) c Net rental income or (loss). Subtract line 6b from line 6a .. . . . .. ...... . .. ... . . .. .. . .. . . . ... 6c 
;:J 

7 Other investment income (describe .... ) 7 c: 
II) 

lA\ Securities 18\ Other > 8 a Gross amount from sales of assets other Q) 

a: than inventory Sa . . . . . .. . . . . . ......... .. 
b Less: cost or other basis and sales expenses ....... 8b 
c Gain or (loss) (attach schedule) . ...... . Be 

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 j D 

a Gross rell!nue (nottnctuding $ of conuibubons repornd on 11ne 1b) .I 9a 

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

c Net income or (loss) from special events. Subtract line 9b from line 9a 
· r ~oa I 

.. 9c 

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 frorn line 10a ........ . .. . 1 Oc 

11 Other revenue (from Part VII, line 1 03) . ... . ··········· ..... . .. .... . .. . . ...... ·- . ..... . 11 655 62 1. 
12 Total revenue. Add lines 1e 2 3 4 5 6c 7 8d. 9c 10c and 11 ....... ... ... ... . . .. . . . ...... . . . .. •..•• .. 12 17 ,145 , 64 4 . 
13 Program services (from line 44, column (B)) ······ .. .. . . .. ... .. ... .. . ... .. . ..... . 13 14, 483 ,809. 

U) 
II) 14 Management and general (from line 44, column (C)) 14 1, 7 88 , 827 . 
1/) ...... . .. . . ... . . .. .. .. . . ... 
c 

15 Fund raising (from line 44, column (D)) 15 320 , 712 . Q) .. . ....... .. ... . . . . . . . .. .. ······ . .. 
~ 
)( 16 Payments to affiliates (attach schedule) 16 w . . .. .... . .. . .. .. . . 

17 Total expenses. Add lines 16 and 44 column (A) . .. .. .. .. " ... .. .. . . 17 16 , 593 ,34 8 . 
18 Excess or (deficit) for the year. Subtract line 17 from line 12 .. ... .. . .. . . . ... ..... 18 552 , 29 6. 

U) 

a;4) 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . .. . ... 19 1, 643 , 283 . 
z ~ 20 Other changes in net assets or fund balances (attach explanatiOn) Se.E:l. st.~tern.~n.'t 1 20 122 , 011. <{ . . . . . . 

21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 ... . .... .. . 21 2 31 7 , 59 0. 
i~~fn7 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007) 

1 
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Comrnunit Action Or anization 93-0554941 Pa e 2 
All organizations must complete column (A). Columns (B), (C), and (D) are requrred for section 501(c)(3) 
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others . 

. .. 
Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising 

6b, Bb, 9b, 10b, or 16 of Part /. services and general 
. . . . -- ... . . .... ··-· · · ···· 

22a Grants paid from donor advised funds 

(attach schedule) ... . .. ...... . . ....... 
(cash $ 0 • noncash$ 0. 
If lhis amounl lncludes foreign grants. check here ~o 22a 

22b Other grants and allocations (attach schedule 
0 • noncash $ 0 . .. 

(cash $ 

If this amount includes foreign grants, check here ~o 22b 
: 

23 Specific assistance to individuals (attach 
: 

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

24 Benefits paid to or for members (attach : 
: 

schedule) ........ ......................... ......... ..... 24 ""' . . . . ... .. . -·· . ... 

25a Compensation of current officers, directors, key 

employees, etc. listed in Part V-A .. ... .. .... . 25a 106 , 050 . 0 . 106,050 . 0. 
b Compensation of former officers, directors, 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 

included on lines 25a, b, and c ··········. 26 6 , 822 , 521. 6 , 035,346 . 622,548 . 164 ,62 7. 
27 Pension plan contributions not included on 

lines 25a, b, and c ........ . . . ... ' ...... 27 75 248 . 66,604. 6 , 827 . 1,817 . 
28 Employee benefits not included on lines 

25a · 27 ... . ... ..... .. ..... 28 1 , 406 , 533. 1,225,416. 147 , 691. 33,426. 
29 Payroll taxes .. . ... . . . . . . . . . . 29 759 189. 66 1, 430 . 79 , 717 . 18,042. 
30 Professional fundraising fees .. .. .. ... 30 

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

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

33 Supplies ..... .... .. . .. ...... ................ 33 302 , 678. 211,322. 55 , 949 . 35,407 . 
34 Telephone ··············· ··········. .. .. .... . .. 34 282 , 723 . 207 , 466. 44,697. 30 ,5 60 . 
35 Postage and shipping ..... .. . .. ..... .... 35 

36 Occupancy ........ _ . . . . . . . . . . . . . . . . .... . .. . ... 36 689,442 . 578 , 607 . 97,719 . 13,116. 
37 Equipment rental and maintenance .. .... 37 

38 Printing and publications .. . ............ 38 

39 Travel ......... .. ........ ............. .. .. ......... .... 39 166,998. 131 , 66 1. 31, 722 . 3 , 615. 
40 Conferences, conventions, and meetings .. 40 

41 Interest . . . . . . . . . . . . . . . . ....... .... .... .. . . .. .... 41 

42 Depreciation, depletion, etc. (attach schedule) 42 93,219. 19,933. 73 , 286 . 
43 Other expenses not covered above (itemize}: 

a Professional Costs 43a 4 14 , 246 . 46,673. 367,573 . 
bAdvertising 43b 23 ,45 8 . 15,497 . 4,772. 3 , 189. 
clnsurance 43c 92,2 19. 30,801. 61 ,41 8 . 
dReQairs & Maintenance 43d 98,754. 97,672. 1,082. 
eMiscellaneous 43e 253,055 . 188,988. 58 , 962 . 5 ,1 05. 
r Client ExQenses 431 4,960 446 . 4 , 9 19,824 . 28 ,814 . 11,808. 
gCaQital Out l ay 43g 46,569 . 46,569. 

44 Total functiona l expenses. Add lines 22a through 
43g. (Organizations completing columns (B)-(0}, 

carry these totals to lines 13-15) . . ..... .. ....... 44 16,593,348 . 14 , 483,809 . 1, 788 , 827 . 320 , 712 . 
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 [}[] No 

If 'Yes,' enter (i) the aggregate amount of these joint costs$ N I A ; (ii) 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 

~~~~i-11 Form 990 (2007) 
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 Ill. the organization'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 charitable trusts must also enter the amount of grants and allocations to others.) 

a See Statement 2 

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

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

723021 
12-27·07 

3 

.... 

.... 

.... 

.... 

.... 

Program Service 
Expenses 

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

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

D 7,222,237 . 

D ' 7 261,572. 

l J 

D 

D 
14,483,809. 

Form 990 (2007) 
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Form 990 (2007) Communi. t V Ac 1.on Orqan1.zat1.on 
I ~arftV:: 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 652 ,148 . 
b Less: allowance lor doubtful accounts 47b 

4B a Pledges receivable .... ....... , .. . .. . 48a 30 , 573 . 
b Less: allowance fo r doubtful accounts . .. 48b 

49 Grants receivable ........ .. 
" . . . . . . . . ' . . . . . . .. ...... .. . . . .. .. . .. . .... . ... 

50 a Receivables from current and former officers, d irectors, trustees, and 

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

1/) 4958([)(1)) and persons described in section 49~8(c)(3 (8) . .. " ....... -Q) 

51 a Other notes and loans receivable . .. .. . .. .. . 51 a 1/) 
1/) 

< b Less: allowance for doubtful accounts . ..... 51b 

52 Inventories for sale or use .... . .. .. ..... . .. . . .. . 

53 Prepaid expenses and deferred charges ... . . . ... .. . . ...... 
54 a Investments · publicly-t raded securities St:.J:Ut .§ ..... D Cost IXJ FMV 

b Invest ments · other securities .... . . . . . ..... D Cost DFMV 

55 a Invest ments ·land, buildings, and 

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

b Less: accumulated depreciat ion 55b 

56 Investments · other .. ... .. ... 
. l .57a . l 

57 a Land, buildings, and equipment: basis .... 3 , 394 , 585 . 
b Less: accumulated depreciation 57b 1,154, 939. 

58 other assets. including program-related investments 

(describe ..,.. Loan Cos ts ) 

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

60 Accounts payable and accrued expenses .. . ... . .. . .. .. . . 

61 Grants payable .......... . .. ....... ............ .... . ... . ..... . . .. 
62 Deferred revenue ............. .. ............. ... ......... .. ... . .. .......... . 

1/) 
Q) 63 Loans from officers, directors. trustees, and key employees 
~ 

. .. ... . .. 
:.0 64 a Tax·exempt bond liabilities . ... .. ... . . -. . - . . . . .. . . .. .... 
(1) 

b Mortgages and other notes payable . .. $.t:.I,nt 7 ..... Stf[lt:. .. ~. :::i " " 

65 Other liabilities (describe .... ) 

66 Total liabilit ies. Add lines 60 through 65 . . -. . . . . . . .. .. . . . ... . ....... 
Organizations that follow SFAS 117, check here ..... IXJ and complete lines 

67 through 69 and lines 73 and 74. 
1/) 
Ql 
0 67 Unrestricted ............. .... .. ...... .... ... . . ....... ... . . .. . .......... . .... 
c: 

68 Temporarily restricted ..... .... .. ...... (1) .. . . ... ... . .. . ........ . . ... .. ;;; 
CD 69 Permanent ly restricted .. . .. . . . .. .. .. ....... . .... .. ..... .. ....... . 
"0 

Organizations that do not follow SFAS 117, check here ..... Dand c: 
:::J 
LL complete lines 70 t hrough 74 . ..... 
0 

70 Capital stock, trust principal, or current funds 1/) .. .. .. -Q) 71 Paid·in or capital surplus, or land, building, and equipment fund Ill .. 
1/) 

< 72 Retained earnings, endowment, accumulated income, or other funds . .. .. -Q) 73 Total net assets or lund balances . Add lines 67 through 69 or lines 70 th rough 72 z 
(Column (A) must equal line 19 and column (B) must equal line 21) . .. 

74 To tal liabilities and net assets/ fund balances. Add lines 66 and 73 . . .. .. . 

723031 
12-27-07 

4 

9 3 - 05 5 494 1 Page 4 

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

1, 02 0,153 . 45 2,326,8 37 . 
46 . ' .. 

684 , 38 1. 47c 652 ,14 8 . 

42, 398 . 48c 30,5 73 . 
49 

50 a 

50b 

... 

51c 

52 

3 , 045. 53 3 , 045 . 
35 0. 54 a 350 . 

54b 

: 

55c 

56 

2 , 113 , 853 . 57c 2,239 , 646 . 

12 ,2 82 . 58 10 , 822 . 
3 , 87 6,4 62 . 59 5,263,42 1. 

747 , 523 . 60 97 0, 162 . 
61 

46 , 645 . 62 566 , 465 . 
63 

64a 

L4 39 , 01 1. 64b 1,409 , 204 . 
65 

2 , 233 ,1 79. 66 2,945 , 83 1 . 

818 , 827 . 67 1 , 1 33, 2 45 . 
82 4, 456 . 68 1 184 , 345. 

69 

70 

71 

72 

L643 , 283 . 73 2 , 3 17 , 5 90 . 
3 , 876 ,4 62 . 74 5 L263 ,42 1. 

Form 990 (2007) 
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Form990 2007 Communit Action Or anization 93- 0554941 Pa e5 

a 
b 

1 

2 

3 

4 

c 
d 

1 
2 

e 

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

Total revenue, gains, and other support per audtted financial statements .. .. . . ... . .. .. . ...... a 17463634 . 
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 317 , 990 . 
Recoveries of prior year grants ......................... .. . .. ... .. ........ b3 

Other (specify): b4 

Add lines b1 through b4 · ··· · ... . . ....... .. . .... .... ... . . . . .. .. . .. . . . .. .. .. . ..... . .... ... b 317 , 990. 
Subtract line b from line a ..... . . ' . . . . . . . . . . . . . . . . . . . . . . . . . ........ .. . ...... .. . . .. .. . ........ .... . . . .. c 17145644 . 
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 I line 12). Add lines c and d ,, , , . . . . . . . ' . .. . . ... ~ e 1 7145644. 

I Part J.V~B J Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

a Total expenses and losses per audited financial statements .. . .. ... . . .. . ... .. a 16911338. 
·. 

b Amounts Included on line a but not on Part I, line 17: 

1 Donated services and use of facilities ...... . .. .. . . ...... b1 317,990. 
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 317,990 . 
c Subtract line b from line a . . . . . ..... .. . .. . .. . ......... .. . ... . ..... . ... .. ... .. . ......... c 16593348 . 
d Amounts included on Part !,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 16593348 . 

! :P:~dV-'Al Current Officers, Directors, Trustees, and 'Key· Employees (List each person who was an officer, director, trustee, 

723041 12·27·07 

or key employee at any t1me dunng the year even tf they were not compensated.) (See the mstructtons.) 
(B) Title and average hours (C) Compensation (D) contributions to 

(A) Name and address per week devoted to (II not paid , enter ~'iifn~~~~~.;:.~t 
POSitiOn -0·.)' compensation plans 

104/850. 1,200. 

(E) Expense 
account and 

other allowances 

0 . 

Form 990 (2007) 

5 
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Form 990 (2007) Conunun1tv Ac t1o n Orqan1z a t1on 9 3- 055 4941 Page 6 

I ParfV·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 ... . .. . .... .. . .. . ......... .... 2 1 

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 II·B, 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 II· B. receive compensation from any other organizations, whether tax exempt or taxable, that are related to the .. 
organizat ion? See the instructions for the definit ion of ' related organization.' .. · ·· ·· ..... ....... . . . . . . . . . . ' . . . ... 75c X 

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

d Does the organization have a written conflict of interest oolicv? . . . . . ' . . . . . . . .. ..... " ...... . . . ........... . ... 75d X 
I P:art.·V~B:l Form~r Officers, Dire?tor~, Trustees, and Key Employees That Received Compensation or Other 

Benefits (If any former officer, director, t rustee, 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.) 

(C) Compensation (0) Contnbutions to (E) Expense 
(A) Name and address (B) Loans and Advances (if not paid, employee benefit account and 

Non e enter·O·) 
plans & deferred 

other allowances compensation plans 

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

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

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

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

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

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

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

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

t:=Patt :vl, 1 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 of the changes. .. 

78 a Did the organization have unrelated business gross 1ncome of $1,000 or more during the year covered by this return? 78a X 

b If ' Yes,· has it filed a tax return on Form 990· T for this year? .. .. . .. ... .. . . ~/A 78b 

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

BD 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? ..... . .. .. 8Da 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 and Indirect polit ical expenditures. (See line 81 inst ructions.) . . .... .. . . . ... I Bla I 0 . 
b Did the oroanization file Form 1120-POL for this year? .. . ........ . ... .. .... ... . .. .. ... .. ............. .. . ............. .. . .... 81b X 

: 

Form 990 (2007) 

723161/12- 27-07 
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Form 990 (2007) Commun1 tv Action Orqan1zat1on 9 3-0 55 4 9 41 Page 7 
I Part vtl Other Information (continued) 

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially 

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.) .. ... . .. . . .. .... .. l'-"8=2b:.......LI ___ 3_1.....;.7_,_,_9_9_o-l. 

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? . . .. .. . .. .. .. . .. ... . .... .. . .. . . . . ...... . 

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

tax deductible? . . .. ... . .. . .. .. . .. . .. .. . . . .. . . .. .. .. . . .. . .. . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . .N/.1\. 
85 a 501 {c){4), (5), or (6). Were substantially all dues nondeductible by members? . . . . . . . . . . . . . N /.~ . 

86 

b Did the organization make only in·house lobbying expenditures of $2,000 or less? . . .. . . . . . . . . . . . . . . . . .N/.A. 
If ' Yes ' was answered to either 85a or 85b, do not complete 85c through 85h 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 .. 

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 

85c 

85d 

85e 

851 

N/A 
N/A 
N/A 
N/A 

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . ... . . . . ......... .. ... .N /A ... .. . 
h If sect ion 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f 

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

following tax year? . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . .. ... ... . ............. . ............. N/A.. 
501{c){7) organizations. Enter: a Initiation fees and capital contributions included on 

line 12 .......... .. .... . .... .... ...... .. . .. . . . ..... .. .... . ...... .. . 86a N/A 
b Gross receipts, included on line 12, for public use of club facilities . . . . 86b N/A 

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

against amounts due or received from them.) . .. . ..... ... .. . . ... ... . . . ... .. . .. . . . . .... . 87b N/A 
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 time during the year, d id the organization, directly or indirectly, own a controlled entity within the meaning of 

82a 

83a 

83b 

84a . .. 
. ... 
84b 

85a 

85b .. 

85g 

85h 

88a 

section 512(b)(13)? If ' Yes,' complete Part XI .. .. . .. . .... . . .. . ........ . . . . .. . .... . .... 88b 

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 during 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 organization managers or disqualified persons during the year under 

sections 4912, 4955, and 4958 .. . .. ..... .. . ... ... ... ......... . .. .. . . .. .. ..,._ - - --------'0_.;.... 

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . . . . . . . . ~ ---------=0_.:... 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 

I 

g 

All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 

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. .... 

89b 

89e 

89f 

89g 

Yes No 

X 

X 
X 

X 
: .. 

'" .. .. 
X 

X 

X 

X 
X 

90 a List the states with which a copy of this return is filed ..,._ 0 R 
b Number of employees employed in the pay period that in-c-lu_d_e_s_M_a_r-ch- 1-2.-2-0_0_7---- - - .-.-.-.. -.-. ' l_9_0_b'l--------=2-::9:-6::-

91 a Thebooksareincare of ..,._ J ohn Russell Telephone no. ~ 503-639-3245 
~~~~~~~~~~~---~------------

Locatedat ..,._ 1001 SW Baseline, Hillsboro, Or eqon ZIP+4 ..,._ 97123 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ··· ····· .... 91b X 

N/A 
-;·· . . 

If ' Yes, • enter the name of the foreign country ..,._ ; : 
: 

See the instructions for except ions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank : : : 

and Financial Accounts. .. . . . . ·.· .. . , . 

Form 990 (2007) 
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Action Or anization 93- 0554941 

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

If "Yes,' enter the name of the foreign country .... N / A 
------~~~-----------------------------------

Section 494 7(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here . . . . . . . . . . . . . . .. . .. . . . .... D 92 
..,... I 92 I and enter the amount of tax-exempt interest received or accrued during the tax year . . .. .. . . . .... .. . N/A 

1:-Paft')/JLI Analysis of Income-Producing Activities (See the instructions.) 

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 51 4 
(E) 

(A) (C) indicated. 
Business 

(B) 
Exclu-

(D) Related or exempt 
Amount sion Amount function income 93 Program service revenue: code code 

a Service Fees 158 , 783 . 
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 p roperty . .. .... ... ..... . .. 
98 Net rental income or (loss) from personal property 

99 Other investment income .. ... 
100 Gain or (loss) 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 260 , 079 . 
b Lawsuit Proceeds 395,542 . 
c 
d 

e . . .. . . 
104 Subtotal (add columns (B), (0), and (E)) .. ... ..... 0 0 0 0 814,404 . 
105 Total (add line 104, columns (B), (D), and (E)) .... ... .... --------=-8-=1...;:.4..L, ...;:.4-=.0...;:.4_;;_. 
Note: Line 105 plus line 1 e, Part /, should equal the amount on line 12. Part I. 

I.:Part;:Y:flll Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) 

Line No. 

T 
Explain how each activity fo r wh ich income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's 
exempt purposes (other than by providing funds for such purposes). 

93 Day care and migrant child care fees to provide a safe e nvir onment 
~hile the parents work. 

103 Miscellaneous income t hat hel~ reach CAO's primary exempt purpose. 
!'Part IX ··:1 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) 

Name, addre~s . a~~~EIN of corpor~lion. Perce~~ge of Nature ~~~activities Total!~jcome 
partnership, or disregarded ent1ty ownership mterest 

% 

N/A % 

% 

% 

(E_) 
End-of-year 

am!s 

I :~:X- .l 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 benef it contract? . . . . D Yes 

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

00 No 

00 No 

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

723163 
12-27-07 

Form 990 (2007) 
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Communit Pa e 9 

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

Yes No 
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? II ' Yes, ' 

complete the schedule below for each controlled entity. 

(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,' 

comolete the schedule below for each controlled entitv. 

(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 
10B Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and 

annuities described in question 107 above? 

"""' "'"'"'~ "o•~o. 'ooc;~ ~~~~ .,. "'"'"· '~"''"' =-''"' ·~~- '"' '""m'""· '"' re '"' _,,., •·~~,. '"' ~·~ ;; "•~. ro~< and complete~~~ (otner an office!) is bas~ on all intormat•on ol which preparer has any knowledge . 

Please ~ 0.~ ~- I f2 <:+! ,20 l ? ~ Sign Si~fature of offickJI Date r I 
Here ~ " 1 p_fc_,&IJ klt ~ ;·J l,L ~s~. Py, er'--<..)•r ~L 1?.: b I {~ . .".17~~ 

Type or print name a-d title 

Preparer's ~ l-;..,11{~ I ~~j,,{of 
Check if D I Prepare(s SSN or PTIN (See Gen. lnst. X) 

Paid 
signature 'f' J..- tiA self-

Preparer's 
employed ..... 

Firm's name (or Aiken & Sanders, Inc ., PS EIN ..... 
Use Only yours if 

self-employed), ~343 w. Wishkah 
addre5S1 and 

Aberdeen, WA 98520 Phone no . ..... ZIP+ 4 

Form 990 (2007) 
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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 instructions.) 2007 
Department ol the Treasury 
Internal Revenue Service ..,. MUST be completed by the above organizations and attached to their Form 990 or 990-EZ 

Name of the organization 

Communit Action Or anization 
Employer identification number 

9 3~ 0554941 
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, 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) Title and average hours (d) Conltibutions to (e) Expense 
per week devoted to (c) Compensation employee benefit account and other 

more than $50,000 plans & delemed 
position compensation allowances 

~~~~~~n~-~~~~-- ------ -- ----- - - --- -~X Director 
1001 SW Baseline St. , Hillsboro, OR 40.00 104 , 850 . 1, 200 . 
John Russel l !Fiscal Direct -- - -- ---- - - ------ --- - - --- ----- -- --1001 SW Baseline St., Hi llsboro , OR 40.00 75,3 14 . 1 , 200. 
Renee Bruce Dir of Fam & f:om Res -------------------- ----- - - - - --- --100 1 SW Baseline St . , Hillsboro , OR 40 . 00 65 , 958 . 1 , 200 . 
~~~~~~5~~Jy __ _____ ____ _____ _____ __ Finance Manag ~r 
1001 SW Basel ine St ., Hillsboro, OR 40 . 00 57,670 . 1 , 200. 
f9~~~~~ _Sj_99J:g~-i- ______ __ ____ ______ Dir of Erly Chldhood 
1001 sw Baseline St., Hillsboro , OR 40.00 57 , 280. 1 , 200 . 

. . . .... . . .... ... 
Total number of other employees paid 
over $50,000 ................ ... ...... ......... . .... .. . .. . .. .... 6 
f:Parf:IJ;AI Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(See page 2 of the instructions. List each one (whether Individuals or firms). lf there are none, enter 'None.') 

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

None 

Total number of others receiving over I 
$50,000 for professional services .. . . . . .. . . . .. .... 0 
t'P.arfft:al Compensation of the Five Highest Paid Independent Contractors for Other Services 

(List each contractor who performed services other than professional services, whether individuals or 
firms. If 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 of other contractors receiving over 
$50,000 for other services _ ... ............... . .... .... 1 0 

(c) Compensation 

(c) Compensation 

7231ov12•27.o7 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007 
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ScheduleA Form990or990-EZ 2007 Community Action Orqan1zat1on 

IPar"t:llll 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 in connection with the 

9 3 - 0 5 5 4 9 4 1 Page 2 

Yes No 

lobbying activities .... $ $ (Must equal amounts on line 38, Part VI-A, or 
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 VI-BAND attach a statement giving a detailed description ol 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 or 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)? See . Par.t . V-:-b, .... F..o.rm 9 90. 
e Transfer of any part of its income 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 quality to receive payments.) . .. . .. . .. ....... ..... .. .... .... . 
b Did the organization have a section 403(b) annurty plan lor 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 historic 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 maintain any donor advised funds? II 'Yes,' complete lines 4b through 4g. If 'No,' complete lines 41 

and 4g . ...... ... ... . .. . .. ... . . . . .. . . .. ... . . .. . .. .. . . . . . .. . . .. . . . .... .. .. .. .. . . ... . . . . . .. . .. . . ...... ... .. .... . . 
b Did the organization make any taxable distributions under section 4966? .... ... .... ... .. . 
c Did the organization make a distribution to a donor, donor advisor, or related person? .. 
d Enter the total number of donor advised funds owned at the end of the tax year 

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year 
I Enter the total number of separate funds or 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 . ... 

.... 

.... 

' 

' ' 
.. 

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 99D-EZ) 2007 
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9 3-0 5 5 4 9 4 1 Page 3 

I:'ParHV:-1 Reason for Non-Private Foundation Status (See pages 4 through 8 of the mstructions.) 

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 hosp~al or a cooperative hospital service organization. Section 170(b)(1)(A)(iii). 
8 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1 )(A)(iv). 

(Also complete the Support Schedule in Part IV-A.) 
11 a [X] 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.) 
11b 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 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 alter 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 I D Type II D Type Ill-Functionally Integrated D Type Ill-Other 

Provide the following lnlormalion about the supported organizations (See page 8 of the instructions ) 

(a) (b) (c) (d) (e) 
Name(s) of supported organizatlon(s) Employer Type ol organization Is the supported Amount ol 

ldentilication (described in lines organization listed in support 
number (EIN) 5 through 12 above the supporting 

or IRC section) organization's 
governing documents? 

Yes No 

Total ··· ····· .. ......... . . . . . . . . . . . . ... ... .. .. . ... ... . " . .. ..... " . ~ 

14 D An organization organized and operated to test for public safety_ Section 509(a)(4). (See page 8 of the instructions.) 

Schedule A (Form 990 or 99D-EZ) 2007 

723121 
12-27-07 

0936 1216 7905 49 1 390 5 
12 

2007 . 07020 Community Action Organizati 13905 1 



Action Or anization 9 3-0 55 4 9 4 1 Page 4 
Support Schedule (Complete only if you checked a box on line 10, 11 , or 12.) Use cash method of accounting. 

~ kh . . . f . f. h f ... 
Note: ou may use the wo~ s eet m the mstruct1ons or converttnf< rom t e accrual to the cash method o accountmg. 

Calendar year (or fiscal year 
beginning in) ....... . ... . .. .. ..... .... (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total 

15 

16 
17 

18 

19 

20 

21 

22 

23 

24 
25 

26 

b 

c 
d 

e 
I 

27 

Gifts, grants, and contributions 
received. (Do not i~flude unusual 

14334027. 13703599. 14369433. 13246603. 55,653,662 . grants. See line 28. ... ... ....... .. 
Membership fees received ......... 

Gross receipts from admissions, 
merchandise sold or services 
performed, or furnishing of 
facilities in any activity that is 
related to the organization 's 
charitable, etc., purpose ....... 152 , 805 . 107,527. 170,551. 126,833. 557,716 . 

Gross income from interest. divid· 
ends, arnounts received from pay-
ments on securities loans (section 
512(a)(5)~ , rents. royalties, income 
from simt ar sources, and unrelated 
business taxable income (less 
section 511 taxes) from businesses 

~~~~i3e~ ~~j~e o_~g~~-i~-~~i-~~ -a~e-~-
Net income from unrelated business 
activities not included in line 18 
Tax revenues levied for the 
organization's benefit and either 
paid to it or expended on its behalf 

The value of services or facilities 
fu mished to the organization by a 
governmental unit without charge. 
Do not include the value of services 
or facilities generally furnished to 
the public without charge .... ..... 
Other income. Attach a schedule. See Stateme !nt 10 Do not include gain or (loss) frorn 
sale of capital assets ....... ..... . 176,814. 225,545 . 109 , 773 . 119 997 . 632,129. 
Total of lines 15 through 22 .... . 14663646 . 14036671 . 14649757 . 13493433 . 56 843,507. 
line 23 minus line 17 ..... .... ... 14510841. 13929144. 14479206. 13366600 . 56,285,791. 
Enter 1% ofline 23 .. ..... ... ... ' 146,636 . 140,367. 146,498 . 134 934. 

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 .... 26a 1,125,716 • 

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental 
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown tn line 26a. 
Do not file this list with your return. Enter the total of all these excess amounts .. .... 26b 0 • 

Total support for section 509(a)(1) test: Enter line 24, column (e) ..... . .. . ...... . ..... .... 26c 56,285,791. .. . ... 
Add: Amounts from column (e) for lines: 18 19 

22 632!129. 26b . ... .... 26d 632,129 • 
Public support (line 26c minus line 26d total) . . . .. .. . ...... . . ....... . .. . .. . .... ..... .. .. .. .. . .... .. .. .. . ... . ... .... 26e 55,653,662 • 
Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ······· · · · . . . .. . . . . ... . . . . . . . . . . . ' .... 261 98.'8769 % 

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received frorn 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 
(2006) .. ... . .. . . . .... . .. . (2005) .... (2004) . . .. ... . ··········· ···· (2003) . . .. ....... ... . . ... 

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 for the year or (2) $5,000. (Include in the list organizations 
described in lines 5 through 11 b, as well as individuals.) Do not fi le this list with your return. After computing the difference between the amount received and 

the la rger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each yea r: N I A 
(2006) .......... .. ... ...... ......... ..... .. (2005) .. .... ...... .. . (2004) . . . . . . . . ....... . . .. .. (2003) . 

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 (line 27c total minus line 27d total) ... ... ',, . ... 

...,_ ., 2;r l ..... 
. . .. . .... 27e N/A 

N/A 
.. . . 

I Total support for section 509(a)(2) test: Enter amount on line 23, column (e) 

g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) . . .. .. .. . ... .... 27a N/A 
h Investment income oercentaae {line 18 column (e) (numerator) divided bv line 271 (denominator)) . .. ........ .... 27h N/A 

28 Unusual Grants: For an organization described in ltne 10, 11 , or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to 
show, for each year, the name of the contnbutor, the date and amount ol the grant, and a brief description of the nature of the grant. Do not file this list with your 

% 

% 

return . Do not include these grants in line 15. N 
723131 12·27·07 One Schedule A (Form 990 or 990-EZ) 2007 
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Schedule A (Form 990 or 990-EZ) 2007 Communi t Action Or anization 93-055494 1 Pages 
·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) 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing 
Yes No 

instrument, or in a resolution of its governing body? ....... . . ..... . ... . ............................. . - -- .... ........ ....... ...... ... ... .. . .. 29 
·:-··· · .. 

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues. 
and other written communications with the public dealing with student admissions, programs, and scholarships? . .. . .. ........ 30 

31 Has the organization publicized its racially nondiscriminatory policy th rough newspaper or broadcast media during the period of 

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

lo ali 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 racially nondiscriminatory basis? ......... . .. 32b 

c Copies 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 .. 
If 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 administrative staff? . ...... ... ..... .. ..... .. .... . . . .. ... . ... .. ...... ...... .. ... . .. .. ...... .. .. 33c 
d Scholarships or other financial assistance? .. .. . .. .. .. .. ... . . . .......... ... . . ... . ......... . ... 33d 
e Educational policies? .. .... . . . . . . . . . ... . .. . .. ..... . .. ..... .. . .. .. ............. 33e 
I Use of facilities? .. . . . ... .. ..... . ... . ...... . . • • I • • o • • • . . .. .. . ........ .. .......... .. .. ... 331 

g Athletic programs? ..... .. ...... . .. .. .. .. .. ... ... .. ... . ..... . . . . ..... .. .. . . .. .. ............ . ... . . . . . . . . . . . 33Q 
h Other extracurricular activities? ... ... ............ . . .. . ......... .. ....... ... .. .. . ... ... . .. ..... 33h 

.. . . 
If you answered 'Yes· to any of 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? . .. .... .. . . ........... . .. .. . . .. . 34a 

b Has the organization's right to such aiel ever been revoked or suspended? . .. . . . . . . . . . . .. . . . . . . . . . . . . . .. .. .. ... ... .. 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 G.B. 587, covering racial nondiscrimination? If "No,' attach an explanation . .. . . ... . ' , .......... 35 
Schedule A (Form 990 or 990-EZ) 2007 
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Action Or anization 9 3-0 55 4 9 4 1 Pa e 6 

Lobbying Expenditures by Electing Public Charit ies (See page 11 of the instructions.) 
(To be completed ONLY by an eligible organization that filed Form 5768) 

N/A 

Check a if the oroanization belonos to an affiliated arouo. Check b if you checked "a" and ' limited control" provisions apply. 

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 opinton (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 the amount on line 40 ..... .. . . ... . ... 

Over $500,000 but not over $1 ,000,000 .. $100,000 plus 15% of the excess over $500,000 .. . . 

Over $1 ,000,000 but 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% of 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- if 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 Expenditures During 4·Year Averaging Period 

Calendar year (or (a) (b) (c) (d) 
fiscal year beginning in) .... 2007 2006 2005 2004 

45 Lobbying nontaxable 

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

46 Lobbying ceiling amount 
(150% of line 451e\\ ......... . . . 

47 Total lobbying 
expenditures . . . . . . . . . . . . . . .. 

48 Grassroots nontaxable 

amount ········· ··············· ...... , . , ' . .. ... .. . .. . ... 
49 Grassroots ceiling amount 

(150% of line 48(e)) .... < .. . . .. '" 
50 Grassroots lobbying 

expenditures ... ..... .... . ... 
I :Parl:VI~B- 1 Lobbying Activity by Nonelecting Public Charities 

(For report1ng only by orgamzallons that did not complete Part VI-A) (See page 14 of the mstruct10ns.) 

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 Mailings to members, legislators, or the public ... . ... . ... . .. .. . 
e Publications, or published or broadcast statements . . .. . . . . .. . 

f Grants to other organizations for lobbying purposes ... .. . . 
g Direct contact with legislators, their staffs, 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.) . "" . ....... . . ... . .. .. . .. . . 

11 'Yes' to any of the above, also attach a statement g1v1ng a detailed descnpt1on of the lobbytng actiVIties. 

(b) 
To be completed for all 
electing organizations 

.. . . 

.. . . 

. ... 

.. 

- . . . . . .... . . .. ,, 

. .. 

N/A 
(e) 

Total 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

N/A 

Amount 
······-·· ... . ...... ....... . .. 

0 . 

723151 
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ScheduleA(Form990 or990-EZ)2007 Cornmunit Action Or ani zation 93-0554941 Page 7 

P~rt;VIi.' Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See page 14 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 

(ii) 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 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 
(a) (b) (c) (d) 

No 

X 
X 

X 
X 
X 
X 
X 
X 
X 

Line no. Amount involved Name of noncharitable exempt organization Descnption ol transfers. transactions. and sharing arrangements 

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 section 527? ...... .. .. ........... ... . . .. .... .. .... . . . .. ........ ..,. D Yes 00 No 
b If "Yes · complete the following schedule· N I A 

723152 
12·27· 07 

(a) 
Name of organization 

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

Schedule A (Form 990 or 990-EZ) 2007 
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Community Action Organization 

Form 990 Other Changes in Net Assets or Fund Balances 

Description 

To adjust building and equipment to actual as of 6/30/07 
Prior Period Adjustments 

Total to Form 990 , Part I , line 20 

Form 990 Statement of Program Service Accomplishments 

Description of Program Service One 

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

Grants 

To Form 990, Part III, line a 

93-0554941 

Statement 1 

Amount 

116,441. 
5,570. 

122,011. 

Statement 2 

Expenses 

7 , 222 ,2 37. 

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

93-0554941 

Statement 3 

18 Statement(s) 3 
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. . Community Action Organization 

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

Grants 

To Form 990, Part II I , line b 

93-05 54941 

Expenses 

7,261,572. 

19 Stateme n t ( s ) 3 
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Community Action Organization 93-0554941 

Form 990 Statement of Program Service Accomplishments Statement 4 

Description of Program Service Four 

Resource Development: Community Action continues to serve 
as a leader in educating and engaging the community about 
issues of poverty and the impacts of poverty on Washington 
County and its residents. Community Action interacts with 
more than 125 local partners to identify critical issues, 
develop effective long-term solutions and ensure the 
delivery of critical serices to those with the greatest 
need. Community Action staff provide insight and leadership 
by serving as board members or on committees with a number 
of other agencies in related fields. A variety 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. 830 volunteers, providing 9,718 hours of 
service, were placed throughout the agency to support 
program de livery. 

Grants 

To Form 990, Part III, line d 

Form 990 

Explanation 

Statement of Organization's Primary Exempt Purpose 
Part III 

Expenses 

Statement 

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

Form 990 Government Securities Statement 

U.S. State and Total Gov't 
Description Cost/FMV Government Local Gov't Securities 

5 

6 

US Savings Bond FMV 350. 350. 

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

20 Statement(s) 4, 5, 6 
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Community Action Organization 93-0554941 

Form 990 Mortgages Payable Statement 7 

Description Bala nce Due 

Columbia Community Bank 1,409,204. 

Total included on Form 990, Part IV, line 64b , Column B 1 , 409 , 204 . 

2 1 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 I nterest 
Note Date Loan Amount Rate 

02/05/07 03/31/09 400,000. 6 . 00% 

Security Provided by Borrower Purpose of Loan 

A/R, Inventory, Equipment Line of Credit 

Relationship of Lender 

Bank 

Description of Consideration 
FMV of 

Consideration 

0. 

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

93-0554941 

State me nt 8 

Balance Due 

0 . 

22 Statement(s) 8 
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,. 
Community Action Organization 93-0554941 

Form 990 Part V-A - List of Current Officers, Directors, Statement 9 
Trustees and Key Employees 

Employee 
Title and Compen- Ben Plan Expense 

Name and Address Avrg Hrs/Wk sat ion Contrib Account 

Jerralynn Ness Executive Director 
100 1 sw Baseline St. 40 . 00 104,850. 1,200. 0. 
Hillsboro , OR 97123 

Kevin Aguirre Chair 
1001 SW Baseline St. 0 . 00 0. 0. 0. 
Hillsboro, OR 97123 

Ron Sarazin Vice Chair 
1001 SW Baseline St. 0.00 0 . 0 . 0. 
Hillsboro, OR 97123 

Leroy Bentley Treasurer 
1001 sw Baseline St. 0 . 00 0 . 0 . 0 . 
Hillsboro, OR 97123 

Dana Galaxy Secretary 
1001 SW Baseline St. 0.00 0 . 0 . 0 . 
Hillsboro, OR 97123 

Leslea Smith At-Large 
1001 SW Baseline St. 0 . 00 0 . 0. 0 . 
Hillsboro , OR 97123 

Ralph Brown At-Large 
1001 sw Baseline St. 0.00 0 . 0. 0 . 
Hillsboro, OR 97123 

Cathy Stanton BOD 
1001 SW Baseline St. 0.00 0 . 0. 0 . 
Hillsboro, OR 97123 

Christy Barker BOD 
1001 SW Baseline St. 0.00 0 . 0. 0 . 
Hillsboro, OR 97123 

Craig Kinnie BOD 
1001 sw Baseline St. 0.00 0 . 0 . 0. 
Hillsboro, OR 97123 

David Wu BOD 
1001 SW Baseline St. 0.00 0. 0 . 0. 
Hillsboro , OR 97123 

23 Statement(s) 9 
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Community Action organization 

David M. Powers 
1001 SW Baseline St. 
Hillsboro, OR 97123 

Dick Schouten 
1001 SW Baseline St. 
Hillsboro, OR 97123 

Dick Stenson 
1001 SW Baseline St. 
Hillsboro, OR 97123 

Lou Ogden 
1001 SW Baseline St . 
Hillsboro, OR 97123 

Lynn Baker 
1001 sw Baseline St. 
Hillsboro, OR 97123 

Maria Lopez 
1001 SW Baseline St . 
Hillsboro, OR 97123 

Monique Beikman 
100 1 sw Baseline St . 
Hillsboro, OR 97123 

Rob Drake 
1001 SW Baseline St. 
Hillsboro, OR 97123 

Scott Gardner 
1001 SW Baseline St. 
Hillsboro, OR 97123 

Tom Hughes 
1001 SW Baseline St. 
Hillsboro, OR 97123 

wendy N. Watson 
1001 sw Baseline St. 
Hillsboro, OR 97123 

BOD 

BOD 

BOD 

BOD 

BOD 

BOD 

BOD 

BOD 

BOD 

BOD 

BOD 

Totals Included on Form 990 , Part V-A 

93-0554941 

0.00 0. 0 . 0. 

0.00 0 . 0. 0. 

0.00 0. 0 . 0 • 

0 . 00 0 . 0. 0 . 

0.00 0. 0 . 0 . 

0 . 00 0 . 0 . 0. 

0 . 00 0 . 0. 0. 

0.00 0. 0 . 0 . 

0.00 0 . 0. 0 . 

0 . 00 0. 0 . 0 . 

0.00 0. 0 • 0. 

104,850. 1,200. 0. 

24 Statement(s) 9 
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Community Action Organization 

Schedule A 

Description 

Miscellaneous 

Total to Schedule A, line 22 

Other Income 

2006 
Amount 

176,814. 

176,814. 

2005 
Amount 

225 ,545. 

225,545. 

93-0554941 

Statement 10 

2004 
Amount 

109 , 773. 

109,773. 

2003 
Amount 

119,997. 

119,997. 

25 Statement(s) 10 
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Community Action Organization 
Form 990 93-0554941 

2007 

Part IV Line 57 - Land, Buildings, & Equipment 

Aeeum. 
Asset Method Life Cost Depree. 

Land 316,192 
Buildings S/L 40YRS 2,629,768 895,785 
Vehicles 7YRS 257,615 142,966 
Equipment S/L 3-5 YRS 191,011 116,188 

Total 3,394,586 1,154,939 

Amortization Loan Fees 

Depree. 
Expense 

66,221 
12,512 
13,028 

91 ,761 

1,458 
93,219 



Form 8868 
(Rev. April 2008) 

Department of the Treasury 
Internal Revenue Service 

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

..,._ 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. 

Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990·T and requesting an automatic 6·month extension ·check this box and complete 

Part I only ...... ......... . . ...... . ..... . 

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

... .... [X] 

.... o 

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 a corporation 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/efile and click on e-file for Charities & Nonprofits. 

Type or Name of Exempt Organization Employer identification number 

print 

File by tile 
due date for 
filing your 
return. See 
instn.Jctions. 

community Action Organization 
Number, street, and room or suite 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): 

[X) 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) trust) 

D Form 990·T (trust other than above) 

D Form 1041-A 

D Form4720 

D Form5227 

D Form6069 

D Form8870 

93- 055494 1 

• Thebooksareinthecareof ..,._ John Russell 
~~~~==~~=---------------------------------------------------------

TelephoneNo . .... 503- 639-3245 FAX No . .... 

• If the organization does not have an office or place of business in the United States, check this box . . . .... ..... ..,._ D 
• If this is for a Group Return , enter the organization's lour 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 will cover. 

1 1 request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until 

February 15 , 2 0 0 9 , to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 

..,._ 0 calendar year or 

..,._ [X) tax year begin~ JUL 1 , 2 0 0 7 , and ending JUN 3 0 , 2 0 0 8 

2 If this tax year is for less than 12 months, check reason: 0 Initial return D Final return D Change in accounting period 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 
b If this application is for Form 990-PF or 990·T, enter any refundable credits and estimated 

tax pavments 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 required, 

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

723831 
04-16-08 
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