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SCANNED S™°°° 2 2010

OMB No 1545-1150
. Short Form l
990 Ez Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code 2@09
- (except black Iung benefit trust or private foundation)
funds and controll -
%) st o F?ﬁﬁ’g‘%ﬁ‘;%eg‘”’m ;gis yﬁm&?&&'s@%@a&%ﬁ"“ Er- i Open to Public
Departmi reasury assets less 1,250, en e year may use this form H
Internal ;?f.‘v';’,:lﬂ‘gm » The organzation may have to use a copy of this return to satrsfy state reporting requirements. In Spectlon
A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20
B Check if appficable Please | C Name of organization D Employer identification number
[[] Address change :;‘":f Portiand Jobs with Justice Education Fund 26 0901792
8 Name change printor | Number and street (or P.O. box, if mail is not delivered to street address) | Roomv/sute | E Telephone number
Inttial retu
] Tomnataa o |6025 E Bumnside 503-236-5573
[] Amended retum m Crty or town, state or country, and ZIP + 4 F Group Exemption
[ Appication pending tions. |Portland, OR 97215 Number W 5275

o Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting Method: [ ] Cash Accrual
Other (specify) »

| Website: »

J Tax-exempt status (check only one) — [7] 501(c) ( 3 ) < {insertno.) [ ]4947(a)(1)or []527 990-EZ, or 990-PF).

H Check » [ if the organization is not
required to attach Schedule B (Form 990,

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, it $500,000 or more, file Form 990 instead of Fom 990-EZ B $ 144,158
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . 1 141,811
2  Program service revenue including govemment fees and contracts 2 2,236
3 Membership dues and assessments . 3 0
4 Investment income e . 4 111
Sa Gross amount from sale of assets other than |nventory Coe e 5a 0
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtrac1 Ilne 5b from line 53) . . 5S¢ 0
:::1' 8  Special svents and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb D
®| a Gross revenue (notincluding $ of contributions
& reportedonline1). . . . .o 6a
b Less: direct expenses other than fundralslng expenses e 6b
¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) . 6¢c 0
7a Gross sales of inventory, less retumns and allowances . . . . . 7a
b less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from hne 7a) . . |L7c 0
8  Other revenue (describe » )y L8 0
9 Totalrevenue.Add lines1,2,3,4,5¢,6¢,7c,and8 . . . . . . . .. .-, P | 9 144,158
10  Grants and similar amounts paid (attach schedule) . . . \f . . 10 159,849
11 Benefits paid to or formembers . . . . co ‘.;' LEIT S I ) | 0
# |12 Salaries, other compensation, and employee beneﬁts . S n - 2 m N 0
2113 Professional fees and other payments to independent contractors -. F\‘JG . . .. 18 0
814 Occupancy, rent, utilities, and maintenance . . . . . . 1. g A KT 0
n 16 Printing, publications, postage, and shipping . . Lo . . 15 0
16  Other expenses (describe B licenses, registration fees, bank fess~ e y 116 186
17 __ Total expenses. Add lines 10 through 16 . . . . e e e e e e 17 160,035
B 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) 18 (15,877)
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
2 end-of-year figure reported on prior year’s retum) o I T 52,938
(20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 (24)
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . > |2 37,037
I&III Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f Ie Form 990 instead of Form 990-EZ
(See the instructions for Part Ii.) {A) Beginning of year (B) End of year
Cash, savings, and investments 52,938}22 37,037
23 Land and buildings . . 23
24 Other assets (describe P> ) 24
25 Total assets . . e e e e e e e e e e e e e e e 52,938(25 37,037
26 Total liabilities (d&scnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 52,938|27 37,037
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 2

BBl Statement of Program Service Accomplishments (See the instructions for Part il

What is the organization’s primary exempt purpose? _Educate the public about workers’ rights

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others))

28 Solldarity actions for specific groups of workers: janitors, teachers, hotel workers, hospital workers, grocery

workers, city employees, longshore workers. Directly benefitted about 10,000 workers and educated

the general public more broadly.

(Grants $ 95,909 If this amount includes foreign grants, check here » [] |28a 95,909
29 Education around immigrant workers’ issues for the broader labor movement and the general public.

Educated approximately 3000 people and benefitted hundreds of immigrant workers.

(Grants $ 47,955) If this amount includes foreign grants, check here » [] [29a 47,955
30 Educated the public about global justice issues. Educated about 1000 people.

(Grants $ 15,985) If this amount inciudes foreign grants, check here » [] [30a 15,985
31 Other program services (attach schedule) .

(Grants $ ) M this amount mcludes forelgn grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 159,849

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not oompensa1ed (See the instructions for Part IV.)

(b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
{a) Name and address hours per week {f not paid, employee benefit plans & account and
devoted to posiion enter -0-.) deferred compensation | other allowances
Margaret Butler
ector1h
821 NE 70th Ave Portland, OR 97213 Executive Director 1 hr 0 0 0
Bill Meler
President 1 h
6042 E Burnside, Portiand, OR 97215 resident 1 hr 0 0 0
Bob Gross Treasurer 2 hrs
1245 SE 53rd Ave, Portland, OR 97215 e 0 0 0
Mary Winzig
T . less than 1 hr
3715 N Kerby, Portiand, OR 97227 rustee, less than 0 0 0
Dana Welty
t large, less than 1 h
3020 SW Carson, Portland, OR 97219 at large, less than 1 hr 0 0 0
Britta Duncan
: 1h
3820 N Baldwin, Portiand, OR 97217 atlarge, less than 1 hr 0 0 0

Fom 990-EZ (2009)




Schedule A (Form 990 or 990-E7) 2009 Page 3
il Support Schedule for Organizations Described in Section 509(a)(2)
" (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.") . .

2  Grossrecetpts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization’s ,\[ ]

benefit and either paid to or expended on
its behalf

5 The value of services or facllities /
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand 7b .

8 Public support (Subtract line 7¢ from
ine 6.) . e .
Section B. Total Support
Calendar year {or fiscal year beginning in) »> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line 6
10a Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar

sources

b Unrelated business taxable income (less
section 511 taxes) from businesses /\/ / A
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activittes not Included in line 10b,
whether or not the business Is regularly
carried on e e ..

12 Other income. Do not include gamn or
loss from the sale of capital assets
{Explain in Part IV)) . .

13 Toéa{ St)lpport (Add lines 9, 10c, 11,

14  First five years. lf the Form 990 |s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 \/ %
16 Publc support percentage from 2008 Schedule A, Part i, ne 15 . . . . | e 16 / J mn %
Section D. Computation of Investment income Percentage 4

17  Investment income percentage for 2009 (ine 10¢, column {f) divided by line 13, column (f) . 17 S/ A %
18  Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 7v/ n %

19a 33%: % support tests —2009. if the organization did not check the box on iine 14, and Ime 15 1Is more than 33%s %, and line
1718 not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization b O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and hne 16 is more than 334 %, and
iine 18 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions » []
Schedule A (Form 990 or 990-EZ) 2009




Forrh 880-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)1(1) nonexempt charitable trusts must answer questions 46-49b

and comple%e the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e 46 v
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1{A)[))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a| v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b} Title and average (¢) Compensation {d) Contnbutions to (e) Expenss
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . b 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

None
d Total number of other independent contractors each receiving over $100,000 . .» 0

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

and belef, it 1s true, comrect, and complete. Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge.
Sign 0D oA j’ d
Here i ‘ 8" - ‘ O - ‘ [o)

Signature of officer Date
} Rober Gross L\ readwurel™
Type or pnnt name and title
. Preparer's Date Check if Preparer's dentifying number (See wistructions)
Paid self-
P signature employed » |:|

Prepare S Firm’s name (or EIN >
UseOnly | yeumdseiempinea, )

address, and ZIP + 4 Phone no &

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [JNo
Form 990-EZ (2009)




SCHEDULE A Public Charity Status and Public Support | et 15 toer

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury Attach to F 494;(:0)(1) :O:I:‘X:;nol-n;am::le WStat . . Open to Eublic
intemal Revenue Service > ch fo Form orfFo - > separate instructions. Inspection
Name of the organization Employer identification number
Portland Jobs with Justice Education Fund 26 | 0901792

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 [ A school described in section 170(b)(1)(A)(i}). (Attach Schedule E.)

3 [ A hosprttal or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the
hospital’s name, city, and state: e mmmeemm e memeammmennn

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

7 4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1)}{A)(vi). (Complete Part II.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33/4% 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). (Complete Part ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b (O Typell ¢ O Type l-Functionally integrated d O Type I-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type I, Type Il, or Type It supportlng
organization, check this box . .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . |10
(ii) A family member of a person descnibed in () above? . . . e e e e e e e e 11g(i})
{iii) A 35% controlled entity of a person described In (i) or (i) above? . . . . . . . . . . . ‘g
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (i) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | in cot (i) bsted n your | the organization in | orgamization in col support
above or IRC section goverming document? col (i) of your (i} organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) $250 $161,405 144,047 $305,702
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehaf . . . . . . . . . 0 0 0 0
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge . . . 0 0 o 0
4 Total. Add limes 1 through3 . . . $250( $161,405| $144,047| $305,702
5§ The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . 0
6 Public support. Subtract line 5 from line 4. $305,702
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned4 . . . . $250 $161,405 $144,047 $305,702
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royaltles and income from similar
sources . e e 0 0 m m
9 Net income from unrelated business
activities, whether or not the business is
regularly camed on 0 0 0 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explan inPartiv.) . . . . 0 0 0 0
11 Total support. Add Iines 7 through 10 . $305,813
12 Gross receipts from related activities, etc. (see mstructions) . . . . . 12 | $2,236
13 First five years. If the Form 990 is for the organization's first, second, thlrd founh or ﬁfth tax year as a section 501(c)@
organization, check this box and stop here e e e e e e e e e e e s
Section C. Computation of Public Support Percentagg
14 Public support percentage for 2009 (line 6, column () divided by line 11, column () . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, lne 14 . . . 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. .0
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A 2
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and I|ne 14is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» a
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualfies as a publicly supported organization . . . . .» |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » )

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilties
fumished in any actvity that Is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on fines 1, 2, and 3
received from disqualfied persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addhnes 7aand 7b .

8 Public support (Subtract line 7c from
Iine6) . . .

| Section B. Total Support

} Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

?

9 Amounts fromline 6 .
10a Gross ncome from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . . . . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

| ¢ Add lines 10a and 10b

‘ 11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulaﬂy
camied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add lnes 9, 10c, 11,
and 12) .

14  First five years If the Fonn 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ] e e e e ..

Section C. Computation of Public Support Peroentage

|

: 15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %

i 16 Public support percentage from 2008 Schedule A, Part Il}, line 15 . . . L 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 . . . . 18 %

19a 33%: % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20__ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |}
Schedute A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 890 or 990-EZ) 2009




Schedule of Other Grants and Allocations, line 10

To Mid-Willamette Valley Jobs with Justice: $5000 (for statewide capacity building from UU Veatch)
1730 Commercial SE
Salem, OR 97302

To Eugene-Springfield Solidarity Network/JwJ: $7750 (for statewide capacity building from UU Veatch)
PO Box 10272
Eugene, OR 97440

To Southern Oregon Jobs with Justice: $5000 (for statewide capacity building from UU Veatch)
298 Garfield St
Ashland, OR 97520

To Central Oregon Jobs with Justice: $5000 (for statewide capacity building from UU Veatch)
PO Box 6802
Bend, OR 97708

To Portland Jobs with Justice: $137,099 (to carry out charitable and educational activities)
6025 E Burnside
Portland, OR 97213




