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Form 990- EZ

Department bf the Treasury
Intemal Revenue Service

Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax 20 0 g

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)
Sponsonng organizations of donor advised funds and controlling orgamizations as defined in section 512(b)13) must file Form 990 All -
other organizations with gross receipts less than $500,000 and tota! assets less than $1,250,000 at the end of the year may use this form Oplaﬁ tn Puhiu;

P The organization may have to use a copy of this return to satisfy state reporting requirements.

nsgection

A For the 2009 calendar year, or tax year beginning and ending
B S;?Sﬁ.!éle prease |C Name of organization D Employer identification number
change :’:,;:F;?
gaia"n%e pritor OREGONIANS FOR FOOD AND SHELTER, INC. 93-0775640
Itial ‘gg’ Number and street (or P O box, if mail s not delivered to street address) Room/suite |E Telephone number

[ JTemin- [Seecfici] 149 COURT STREET NE

Instruc-

(503)370-8092

é’{ber?,d"d tions City or town, state or country, and ZIP + 4

[ ]agpipaton SALEM, OR 97301

F Group Exemption
Number P>

Schedule A (Form 990 or 990-EZ).

@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method [ cash Accrual

Other (specify) P>

I Websiter » WWW.OFSONLINE.ORG

J Tax-exempt status (check only one) — 501(c) ( 6

H Check ® [l ifthe organization is not

) <« (nsertno) E] 4947(a)(1) or E] 527 | required to attach Schedule B (Form 990, 990-€2, or 950-PF)

K Check® [ ifthe organization 1s 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 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6b, and 7b, to iine 9 to determine gross receipts, if $500.000 or more, file Form 990 instead of Form 990-EZ p $ 433,851.

[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

1 Contrbutions, gfts, grants, and similar amounts received 1 21,187.
2 Program service revenue Including government fees and contracts 2 53,580.
3 Membership dues and assessments 3 350,098,
4 Investment income 4 444.
95a Gross amount from sale of assets other than inventory 5a
b Less costor other basis and sales expenses 5b
. ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
2 [ 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> D
$ | a Gross revenue (not including § 15,477. ofcontributions
& reported on line 1) 6a 8,542.
b Less direct expenses other than fundraising expenses 6b 6,297.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 2,245.
7a Gross sales of inventory, less returns and allowances 7a
b Less costof goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe > ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 > | 9 427,554.
10 Grants and similar amounts paid (attac| 10
11 Benefits paifi to or fop & 1
4 12  Salanes, ot erco dnefits 12 358 ’ 797.
2 [13 Professiona fegsiand other p yrp[en q' dee‘gy t contractors 13 6,646.
¥ 2 14 Occupanc tlﬁlEsPanﬁnathQnﬁ , 14 17,126.
O ox pancy, @- ’ [6))] i
2 " 115  Pnnting, puflicatigns, postage, and shiping x 15 11,308.
;é{ 16 Other expenties (des@t@@EN. T SEE STATEMENT 1 )| 16 34,731.
m 17 Total expenseShad nesT0 hrough 16 » |17 428,608.
o w |18 Excess or (defictt) for the year (Subtract e 17 from line 9) 18 <1,054.>
w '{g’ 19 Net assets or fund balances at beginning of year {from line 27, column (A))
'.-S < (must agree with end-of-year figure reported on prior year's return) 19 155,933.
9 @ |20 Other changes In net assets or fund balances (attach explanation) 20
z
S 21 Net assets or fund balances at end of year_Combine lines 18 through 20 > | 21 154,879.
< |Part Ilj Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
g (See the instructions for Part 1) (A) Beginning of year (B) End of year
T 22 Cash, savings, and investments 185,789.|22 194,747.
23 Lland and buildings 23
24  Other assets (describe P> SEE STATEMENT 2 ) 16,207 .24 9,257.
25 Total assets 201,996.|25 204,004.
26 Total liabilities (descnbe » DEFERRED REVENUE ) 46,063.|26 49,125.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 155,933.[27 154,879.
3323%  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

13560811 783673 71060
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Form 990-EZ (2009) OREGONIANS FOR FOOD AND SHELTER, INC.

93-0775640

Page 2

| Part i | Statement of Program Service Accomplishments (See the instructions for Part Iil ) Expenses
What 1s the organization's pnmary exempt purpose? SEE STATEMENT 5 (Requirea for section 501(cK3)
and 501(c)(4) organizations and
Descrnibe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(a){1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 LEGISLATIVE ADVOCACY AND INFORMATIONAL NEWSLETTERS SENT TO
MEMBERS AND INTERESTED PARTIES WITHIN THE INDUSTRY
(Grants $ ) If this amount Includes foreign grants, check here » [ ||28a
29
(Grants $ ) If this amount Includes foreign grants, check here » [:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here | I:] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | [:] Ja
32 Total program service expenses (add lines 28a through 31a) » 321
Part IV | List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (See the instructions for Part V)
(d) Contributions
(b) Title and average hours | (¢} Compensation | to employee (e) Expense
() Name and address per week devoted to (1t not paid, enter | benefit plans & account and
position -0-) deferred other allowances
compensation
SEE STATEMENT 4 225,870.| 46,865.

2

13560811 783673 71060

Form 990-EZ (2009)
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Form 990-EZ (2009) OREGONIANS FOR FOOD AND SHELTER, INC. 93-0775640

Page 3

{Part V¥ | Other Information (Note the statement requirements in the instructions for Part V.)

33
34
35

36

37a

38a

39

40a

41
42a

43

44

45

Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detalled descnption of each activity
Were any changes made to the orgamzing or governing documents? If "Yes,” attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others}, but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements?

If "Yes," has it filed a tax return on Form 990-T for this year?

Did the organization undergo a liquidation, dissolutton, termination, or significant disposition of net assets during the year? If *Yes,”
complete applicable parts of Sch N

Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > | 37a I

Yes| No

33

X

3

X

35a

35b

36

Did the organization file Farm 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return?

If "Yes,” complete Schedule L, Part Il and enter the total amount invoived 38h N/A

37b

38a

Section 501(c)(7) organizations Enter
Inttiation fees and capital contnbutions included on line 9 39a N/A

Gross receipts, included on ine 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4911 p> N/A , section 4912 P> N/A , section 4955 P> N/A

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the
year or Is It aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes,” complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > N/A

All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes,” complete Form 8886-T
List the states with which a copy of this return is filed > NONE

40b

N/A

40e

The organization’s books are in care of » THE ORGANIZATION

Telephoneno > 503-370-8092

Locatedat » 1149 COURT STREET NE, SALEM, OR z7p+a » 97301

At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside ofthe US ?
if "Yes," enter the name of the foreign country P>

Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 |

Yes| No

42b

42c

N/A

» [

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

Form 930-EZ

Is any related organization a controlled entity of the organization within the meaning of sectton 512(b)(13)? If *Yes,* Form 990 must be
completed instead of Form 990-EZ

Yes| No

44

X

45

X

13560811 783673 71060
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Form 990-EZ (2009) OREGONIANS FOR FOOD AND SHELTER, INC. 93-0775640 Page 4

| Part Vi i Section 501(c)(3) organizations and section 4947(a)(1) nhonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

. and5t.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for pubhc Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If *Yes,* complete Schedule C, Part Il 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If *Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b if "Yes," was the related organization a sectton 527 organization? 439b

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 [f there 1s none, enter "None *

(d) Contributions
(b) Title and average hours | (¢) Compensation | o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation
f Total number of other employees paid over $100,000 »

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 {f there 1s none, enter "None

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of otrgr inde) ent contractors gych receving over $100,000 | 4

N,
Under pfnalties of penury, | dec] an] etumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Si cormectfand comjjlelsy Declarajfop of prep, &) 1s based on all information of which preparer has any knowtedge I
ign -

Here Signalca.e officer -~ D@‘L’_‘jl&:m;

). TeRRY L. W EXECUTVIVE DietoTS

t 1 -
ype or pnn nw ﬁ
Paid Preparer's sigpature D Check if self- Preparer's identifytng number (See instr)
Preparer's // /0 employed p [ ]
Use Onl
¥ [ msmmeyms . GROVE, MUEXLER & SWANK, P!C. EIN D>

i sell-employed). 475 COTTAGE) STREET NE, SUITE 200 Phone

wdes,andZP+4 © SAT,EM, OR 97301 no (503)581-7788
May the IRS discuss this retum with the preparer shown above? See instructions » Yes [ INo

Form $90-EZ (2009)
932174
02-08-10
4
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2Z) L . .
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. Open ta P‘ub&c
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B

® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part ll.
Name of organization Employer identification number

OREGONIANS FOR FOOD AND SHELTER, INC. 93-0775640
|T’art I-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

[Part FB! Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 if the organization Incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes D No
4a Was a correction made? l:' Yes |:] No

b If “Yes," describe In Part IV.
| Part I-G| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities [ K3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
lIne 17b |
4 Did the filing organization file Form 1120-POL for this year? (] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organtzation listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space Is needed, provide information In Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions recelved and
funds. If none, enter -0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter 0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E2 2009 OREGONIANS FOR FOOD AND SHELTER, INC. 93-0775640 page2
I Part II-FA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P> D if the filing organization belongs to an affiliated group.
B Check P> l:] if the filing organization checked box A and *limited control* provisions apply.

Limits on Lobbying Expenditures org(:r)ul:la“tr:gn’s ®) Aﬁl{‘:tt:g group

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

Total lobbying expenditures to Influence public opinion (grass roots lobbying)

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

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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
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.

- 0 a O T o

p Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there i1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? [:l Yes |:] No

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 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁsc‘;f;‘:::‘:e‘;:;ing i (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

1 Grassroots lobbying expenditures

Schedule C (Form 880 or 980-EZ) 2009

932042 02-04-10
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Schedule C (

Form 990 or 990-E2) 2009 OREGONIANS FOR FOOD AND SHELTER,

INC. 93-0775640 page3

| Part iI-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foretgn, nattonal, state or
local legislation, Including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ 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, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe In Part IV
j Total. Add lines 1c through 11
2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
e if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
[Part I-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IlYes.ll
1 Dues, assessments and similar amounts from members 1 350 [ 098.
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 28,415.
b Carryover from last year 2b
¢ Total 2¢ 28,415.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 42,012.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5 <13,597.>

5
|Part ¥ | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, Iine 5; and Part 1I-B, line 11. Also, complete this part
for any additional information.

932043 02-04-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2009
» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Publi
Department bf the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?"e“ o > ublie
Intemal Revenue Service D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
OREGONIANS FOR FOOD AND SHELTER, INC. 93-0775640

Part | Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mall solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f ‘:] Solicitation of government grants
c [:] Phone solicitations g [:] Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest palid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) D v) Amount paid .
(i) Name of individual " fl(md)ralslgr (iv) Gross recelpts t<() zor ,eta.nef, by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
conimbutions? listed in col. (i) organization
Yes | No

Total »
3 Ust all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 OREGONIANS FOR FOOD AND SHELTER,

| Part il ] Fundraising Events. Complete If the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

INC.

93-0775640 Ppage2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

S):I\-/‘ent #1 {b) Event #2 {c) OI:]rg;\]eéents (d) Total events
(add col. (a) through
DINNER col. (cl)
P (event type) (event type) (total number)
c
(1)
é 1 Gross recelpts 24,019. 24,019.
2 Less. Chartable contnbutions 15,477. 15,477.
3 Gross Income {line 1 minus line 2) 8,542. 8,542.
4 Cash pnzes
9 5 Noncash prizes
g
L% 6 Rent/facilty costs
°
g 7 Food and beverages 4,623. 4,623.
8 Entertanment
9 Other direct expenses 1,674. 1,674.
10 Direct expense summary. Add lines 4 through 9 In column (d) > | 6,297,
11_Net income summary. Combine line 3, column (d}, and line 10 > 2 7 245.
Part Il | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(b) Pull tabs/instant (d) Total gaming (add
[
§ (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
2
o
1 Gross revenue
o | 2 Cash pnzes
&
2
2|3 Noncash pnzes
]
o]
g 4 Rent/facility costs
5 Other direct expenses
I:] Yes % [:] Yes % D Yes %
6 Volunteer tabor D No [:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) > (( )
8 Net gaming Income summary. Combine line 1, column (d), and line 7 |

9 Enter the state(s) In which the organization operates gaming activities-

a Is the organization licensed to operate gaming activities In each of these states?
b If "No,* explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If *Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 OREGONIANS FOR FOOD AND SHELTER, INC. 93-0775640 Page3

Yes | No
13 Indicate thepercentage of gaming activity operated in:
a The organization’'s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descniption of services provided P

[:I Director/officer [:I Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributtons from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duning the tax year > $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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Depreciation and Amortization Detail FORM 990-EZ PAGE 1 990-EZ
Asset Descniption of property
Number . pI)aactgd Method/ | Life | Line Cost or Basis Accumulated Current year
In Service IRCsec | orrate | No other basis reduction depreciation/amortization deduction
HER EXIPENSES |
I [ ] I I
o FI}LE CABINEDS
DB TRTEL 5.00 6} 534 i B34 .| 9.
3[(D)DESK & CHAIRS
09109187ISL .........I?'OO 16 | 297.] I 297 .| 0.
11:&1&@ CRRTRET
B.00 116 | 240 4 i 240 . 0.
5.00 16 | 194.] | 194.] 0.
2 E.G0 16 | 31,2004 { 1,200 4.
19D0VERHEAD AND SLIDE PROJECTORS
05,27198EL IS.OO 16 | 930.] | 930.| 0.
200 PIN PRINTERS
E.00 i6 | 4504 { 450 .] i
21 D)(3) BOOKCASES
=09.3098SL [7.00 16 | 507 .] | 507.] 0.
22 BOGRCASE, SPINDLE FILE
31966 17.00 Ji6 1 637 4 i 637 . 0.
23 D)BOOKCASE
=1123198SL I7 00 [16 | 208.] | 208.] 0.
2GR LEPHONE BYBTEM
a0 TbL:  17.00 B6 | 1,795 4 i 465 . 256 .
27CUSTOM COMPUTER - BITS & PCS
=010209SL I§ 00 [16 | 2,984.] | | 597.
282&(31{3}3}1%&'2 PHONES
D aBDoBL.  B.00 16 | 538 | | 99.
29SUS NETBOOK COMPUTER & CASE
=D 4.20,09SL 5.00 16 | 410 [ I [ 55.
GG 0wk PG 1 TOTAL UTHER FRAPRNGER
- { P 1 11,1744 [t 5,853, 1,007,
GRAND TOTAL 990-EZ PG 1 DEPR
L [ [ | 11,174.] 0. 5,853.] 1,007.
b { - { { {
L I [ ] I | [
;o i N ] i i
L I [ ] | I I
P i - | i {
L] [ [ ] I | I
| i T | i !
L | [ ] I I I
Y5 S S 7 ] z
L | [ 1 I I I
g}?gg‘og # - Current year section 179 (D) - Asset disposed
12.1
13560811 783673 71060 2009.04010 OREGONIANS FOR FOOD AND SHE 71060 1



OREGONIANS FOR FOOD AND SHELTER, INC. 93-0775640

FORM 990-EZ. OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
SPECIAL PROJECTS 704.
INSURANCE 3,010.
TRAVEL 7,125.
OFFICE EXPENSE 22,885.
DEPRECIATION 1,007.
TOTAL TO FORM 990-EZ, LINE 16 34,731.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 14,307. 2,913.
PREPAID EXPENSES 511. 2,029.
OTHER DEPRECIABLE ASSETS 1,389. 4,315.
TOTAL TO FORM 990-EZ, LINE 24 16,207. 9,257.
13 STATEMENT(S) 1, 2

13560811 783673 71060 2009.04010 OREGONIANS FOR FOOD AND SHE 71060 1




OREGONIANS FOR FOOD AND SHELTER, INC.

93-0775640

FORM 990-EZ. INFORMATION REGARDING TRANSFERS
. ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

13560811 783673 71060

BENEFIT CONTRACT? . . &« « ¢ o o o o s o o o o o o o s o = [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO
14 STATEMENT(S) 3

2009.04010 OREGONIANS FOR FOOD AND SHE 71060 1



OREGONIANS FOR FOOD AND SHELTER, INC.

93-

0775640

PART IV - LIST OF OFFICERS, DIRECTORS,

FORM 990-EZ.
, TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK  SATION CONTRIB ACCOUNT
TERRY WITT EXECUTIVE DIRECTOR
1149 COURT STREET NE, SALEM, OR 97301 40.00 112,995. 27,421. 0.
PAULETTE PYLE GRASS ROOTS DIRECTOR
1149 COURT STREET NE, SALEM, OR 97301 40.00 112,875. 19,444. 0.
DAVID HAMPTON CHAIRMAN
1149 COURT STREET NE, SALEM, OR 97301 1.00 0. 0. 0.
JERRY MARGUTH VICE CHAIR
1149 COURT STREET NE, SALEM, OR 97301 1.00 0. 0. 0.
BRUCE ALBER SECRETARY/TREASURER
1149 COURT STREET NE, SALEM, OR 97301 1.00 0. 0. 0.
JERRY ANDERSON DIRECTOR
1149 COURT STREET NE, SALEM, OR 97301 1.00 0. 0. 0.
RONN BEVAN DIRECTOR
1149 COURT STREET NE, SALEM, OR 97301 1.00 0. 0. 0.
ANDY BRYANT DIRECTOR
1149 COURT STREET NE, SALEM, OR 97301 1.00 0. 0. 0.
GABE CRANE DIRECTOR
1149 COURT STREET NE, SALEM, OR 97301 1.00 0. 0. 0.
CALLI DALY DIRECTOR
1149 COURT STREET NE, SALEM, OR 97301 1.00 0. 0. 0.
MIKE DIAMOND DIRECTOR
1149 COURT STREET NE, SALEM, OR 97301 1.00 0. 0. 0.
MARK DUNN DIRECTOR
1149 COURT STREET NE, SALEM, OR 97301 1.00 0. 0. 0.
DEBBIE EGO DIRECTOR
1149 COURT STREET NE, SALEM, OR 97301 1.00 0. 0. 0.
MIKE FAHEY DIRECTOR
1149 COURT STREET NE, SALEM, OR 97301 1.00 0. 0. 0.
15 STATEMENT(S) 4

13560811 783673 71060
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OREGONIANS FOR FOOD

AND SHELTER,

INC.

DANELLE FARMER

1149 COURT STREET NE,

CINDY FINLAYSON
1149 COURT STREET

JIM FITZGERALD
1149 COURT STREET

JAKE

1149 COURT STREET

JEAN

1149 COURT STREET

JERRY HARCHENKO
1149 COURT STREET

GIBBS

GODFREY

MICKEY HATLEY

1149 COURT STREET

CHUCK HORNUNG

1149

BILL
1149

MIKE
1149

RICK
1149

COURT STREET

HUBBELL

COURT STREET

IVERSON

COURT STREET

JACOBSON

COURT STREET

CHRIS JARMER

1149 COURT STREET

KATHY LECOMPTE
1149 COURT STREET

BRENDAN MCCARTHY
1149 COURT STREET

GREG

1149 COURT STREET

ROGER NICHOLSON
1149 COURT STREET

MILLER

STUART OLSON

1149 COURT STREET

13560811 783673 71060

NE,

NE,

NE,

NE,

NE,

NE,

NE,

NE,

NE,

NE,

NE,

NE,

NE,

NE,

NE,

SALEM,

SALEM,

SALEM,

SALEM,

SALEM,

SALEM,

SALEM,

SALEM,

SALEM,

SALEM,

SALEM,

SALEM,

SALEM,

SALEM,

SALEM,

SALEM,

SALEM,

OR 97301

OR 97301

OR 97301

OR 97301

OR 97301

OR 97301

OR 97301

OR 97301

OR 97301

OR 97301

OR 97301

OR 97301

OR 97301

OR 97301

OR 97301

OR 97301

OR 97301

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

16

93-0775640
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT (S) 4
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OREGONIANS FOR FOOD

AND SHELTER, INC.

KENT PITTARD
1149 COURT STREET NE,
CAROL RUSSELL
1149 COURT STREET NE,

KARL SCRONCE
1149 COURT STREET NE,

BRYAN STUART
1149 COURT STREET NE,

ANITA WINKLER
1149 COURT STREET NE,

SALEM,

SALEM,

SALEM,

SALEM,

SALEM,

DIRECTOR
OR 97301 1.00

DIRECTOR
OR 97301 1.00

DIRECTOR
OR 97301 1.00

DIRECTOR
OR 97301 1.00

DIRECTOR
OR 97301 1.00

TOTALS INCLUDED ON FORM 990-EZ, PART IV

13560811 783673 71060

17

93-0775640

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
225,870. 46,865. 0.

STATEMENT (S) 4
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OREGONIANS FOR FOOD AND SHELTER, INC. 93-0775640

990-EZ PG 2 STATEMENT 5

TO PROVIDE TECHNICAL EXPERTISE AND SCIENTIFICALLY SOUND INFORMATION TO THE
PUBLIC AND POLICYMAKERS REGARDING PEST MANAGEMENT, SOIL NUTRIENTS, AND
BIOTECHNOLOGY .

18 STATEMENT(S) 5
13560811 783673 71060 2009.04010 OREGONIANS FOR FOOD AND SHE 71060 1
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“rom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | ] Automatic 3-Month Extension of Time. Only submit original (no coptes needed)

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

Part | only » [ ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of tme 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 I} of Form 8868 For more details on the electronic fiing of this form, visit

www irs gov/efile and click on e-file for Chanities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

— OREGONIANS FOR FOOD & SHELTER INC 93-0775640

ile by the

due date for | Number, street, and room or sute no If a P O box, see instructions

wngyow | 1149 COMMERCIAL ST NE, STE. 110

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions

SALEM, OR_ 97301

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

[____| Form 990 [:] Form 990-T (corporation) D Form 4720
[ Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
@ Form 990-EZ D Form 990-T (trust other than above) E] Form 6069
(] Form 990-PF (] Form 1041-A (] Form 8870

OREGONIANS FOR FOOD AND SHELTER INC
® The books are nthecareof » 3415 COMMERCIAL ST. SE - SALEM, OR 97302

TelephoneNo » 503-370-8092 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p |:] If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
is for the organization's return for
» [X] calendar year 2009 or
» l:] tax year beginning , and ending

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

3a If this apphcation 1s 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 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b [ $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3| s N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-08
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