See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_08_EO:61-1590160_990_201012.pdf
https://public.resource.org/privacy?2011_08_EO:61-1590160_990_201012.pdf

Lonee 'uJ(T\\
A N R Y
U \}'d\ull_jj

NOd

S

AUG 28 20

. Form 990

5 . Under section 501(c&,

(except blac

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

527, or 4947(a)X1) of the Internal Revenue Code
lung benefit trust or private foundation)

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

OMB No 1545 0047
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A For the 2010 calendar year, or tax year beginning

, 2010, and ending ,

B Check if applicable
CAUSA of Oregon

700 Marion St NE
Salem, OR 97301

Address change
Name change
Inital return
Terminated

Amended return

61-1590160

D Employer Identification Number

E Telephone number

503-269-5694

G Gross receipts §

446,193.

F Name and address of pnncipal officer

Same As C Above

Application pending

Francisco Lopez

I TJaceemptstatus  [X]5010)3) [ ] 50160 ¢ [ Taoara

)< (insert no)

yor | |57

J Website: » WWW.Causaoregon.org

H(@) Is this a group return for affiliates?

H(b) Are all affiltates included?
If ‘No," attach a list (see instructions)

s

Yes
Yes

No
No !

H(c) Group exemption number >

K Form of organization mCorporahon H Trust m Association [—I Other™

l L Year of Formaton 2009

| M State of legal domicile OR

[Partt -1 Summary

1 Briefly describe the organization’s mission or most significant activites _To_educate_immigrants and the public _
9 about immigration issues in order to create a society that_recognizes the _____ __
s contributions_of and challenges to_immigrants_and upholds_the values of equality __
c and respect.
31 2 Check thisbox » Ij—lf the organization discontinued Its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
« | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
:g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 15
'% 6 Total number of volunteers (estimate If necessary) 6 100
< | 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, ne 1h) 261,375. 446,193.
% 9 Program service revenue (Part VIii, ine 2g)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)
| 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11¢)
12 Total revenue — add lines 8 theougk, 11 (must equal Part VIII, column (A), line 12) 261,375, 446,193.
13  Grahts anctye e = VEDald (P3rt 1X, column (A), lines 1-3) 4,500. 5,000.
14 Berlefits-padicotormembersitagt 1X, column (A), line 4)
R 15 Sal :- o§mr;p§nszm ergp{dyee benefits (Part IX, column (A), lines 5-10) 196,871. 3217,218.
§ 16a Profd® r@sMg s,P , column (A), line 11e)
2| b Toid fhdiasing-expenses-PartiX: olumn (D), ine 25) > 27,256. it o A
9 17 ondr expQGBEM, dlTon ()] ines 112110, 111249 . 236,364.
18 Totare¥penses Add lines 13-17 (must equal Part IX, column (A), line 25) 275,476. 568,582.
19 Revenue less expenses. Subtiact line 18 from line 12 -14,101. -122,389.
53 Beginning of Current Year End of Year
'Eé 20 Total assets (Part X, ine 16) 116,502. 2,444,
42121 Total habilities (Part X, line 26) 0. 8,331.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 116,502. -5,887.

iPart ] Signature Block

Under penalties of { declare that | have examined this retur
[ s

, including accompanying schedules and s!a}e
knowle:

ents, and to the best of my knowledge and belief, it ts true, correct, and

complete eclarahgﬁrgl{%repare?('gme“ el ' ‘o'l#i\lnformahon of which preparer has any ge

)] 1= —
Slgn Signattite of officer Date
Here P Francisco Lopez Executive Director

Type or print name and ttle

Print/Type preparer's name Preparer's signature Date Check D i |PTIN
Paid Sandra R Melhorn seiemployed  (P00013004
Preparer |Fumsname *> Melhorn & Associates, PC
Use ONnly ey msaddess > 537 High St SE FemsEN > 20-1878124

Salem, OR 97301 Phone no (503) 391-1814

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes HNO

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 122110 Form 990 (2010)
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Form 990 (2010) CAUSA of Oregon 61-1590160 Page 2
iPat it -] Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question 1in this Part 1l m
1 Briefly describe the organization's mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 o) 990-E27 [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and aliocations to others, the total
expenses, and revenue, If any, for each program service reported

(Expenses $ 146,044. including grants of $ ) (Revenue $

(Expenses $ 121,703. including grants of $ ) (Revenue $ )

(Expenses $ 97,363. including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O ) See Schedule O
(Expenses___ $ 121,703. includng grants of  $ ) (Revenue $ )
4e Total program service expenses » 486,813.

BAA TEEAO102L  10/06/10 Form 990 (2010)




Form 990 (2010) CAUSA of Oregon 61-1590160 Page 3
[Part IV ] Checklist of Required Schedules
. N Yes | No

1 s the organizahon described in section S01(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election

in effect duiing the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined 1in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Part il 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts 1 such funds or accounts? If 'Yes,' complete Schedule D, 6 %

Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other simitar assets? If 'Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,

or provide credit counseling, debt management, credit repatr, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes, ' complete Schedule D, Part V 10 X

1 if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vi, Vill, 1X,
or X as applicable.

a Dud the organization report an amount for land, bulldings and equipment in Part X, line 10? If ‘Yes,' complete Schedule

D, Part V| 1Ma] X
b Did the organization report an amount for iInvestments— other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments— program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ne 16? If 'Yes, ' complete Schedule D, Part Vill 11¢ X
d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If ‘Yes,' complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf 'Yes, ' complete Schedule D, Part X 1t X
12a Did the or%anlzatnon obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts X!, XlI, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and X/l i1s optional 12b X
13 s the organization a school described in section 170()}(1)(A)(1)? If 'Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausm?,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ‘ complete Schedule F, Parts Il and 1V 16 X
17 Dud the orgaruzation report a total of more than $15,000 of ex’genses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part li 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,‘ complete Schedule H 20 X
b If ‘Yes' to line 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOIO3L 12/2110

Form 990 (2010)




Form 990 (2010) CAUSA of Oregon 61-1590160 Page 4

Part IV _© | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If *Yes,' complete Schedule |, Parts | and I

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Dud the organuzation act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged m an excess benefit ransaction 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 |

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgarization's tax year? If 'Yes, ' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutorL, olg atglrl?nt selection commitiee member, or to a person related to such an individual? If 'Yes, ' complete
Schedule L, Par

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instiuctions for applicable filing thresholds, conditions, and exceptions)

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or forme: officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f ‘Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | 31 X
32 Dd the or?\?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il 32 X
33 Did the orgamzahon own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 11, Il IV, and V, 2 X
ine 1
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 51§b§(13)7 If 'Yes,' complete Scz’edule R PartV, line 2 I:IYes No
36 Section 501(c)3) organizations. Did the or%anuzatlon make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
freated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAOI04L 12/2110

Form 990 (2010)




Form 990 (2010) CAUSA of Oregon 61-1590160 Page 5
iPast Y| Statements Regarding Other IRS Filings and Tax Compliance
' Check If Schedule O contains a response to any question in this Part V |_[
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 ~
b Enter the number of Forms W-2G included in ine Ta Enter -0- 1f not applicable 1b 0 ,,” §
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming G SRR ad s
(gambling) winnings to prize winners? 1c .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- E{‘fi “?g
ments, filed for the calendar year ending with or wrthin the year covered by this return 2a 15k g 't
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X o
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see Instructions) 62 o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country* » W
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ‘ (7” </,4:$
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine Sa or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b if 'Yes,' did the organlzanon Include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a ?ayment In excess of $75 made partly as a contribution and partly for goods and
setvices provided to the payor
b if ‘Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d|

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining
supporting organization, or a donor a
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

donor advised funds and section 509(a)3) supporting organizations. Did the
vised fund maintained by a sponsoring organization, have excess business

X
X

PSS 404 e 2
i

oyt iR T T

pRAT b ot

a Did the orgamzation make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter: Fé 5
a Inibation fees and capitat contributions inciuded on Part VIil, ine 12 10a ikt
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b s f,
11 Section 501(c)X12) organizations. Enter Lif, ”~§
a Gross income from members or shareholders 11a ¥ %5
b Gross income from other sources (Do not net amounts due or paid to other sources ”5
against amounts due or received from them.) 11b A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year Llel E
13 Section 501(cX29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O Wi br oy
b Enter the amount of reserves the organization 1s required to maintain by the states in fiid
which the organization s licensed to 1ssue qualified health plans 13b L A
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b
BAA TEEADI0SL  11/30/10 Form 990 (2010)




Form 990 (2010) CAUSA of Oregon 61-1590160 Page 6

[Pa ¥l | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
+a No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule O contains a response to any question in this Part Vi m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15k % {‘
b Enter the number of voting members included In hine 1a, above, who are independent 1b 155

i
g

2 Did any officer, director, trustee, or key employee have a family relalionship or a business relationship with any other
officer, director, trustee or key employee?

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents 4
since the prior Form 990 was filed?

5 Dud the organization become aware during the year of a significant diverston of the organization's assets?

6 Does the organization have members or stockholders?

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? g8h| X

9 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization?

11a Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a written conflict of interest policy? If 'No," go to hine 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done

13 Does the organization have a written whistieblower policy?
14 Does the organization have a wnitten document retention and destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabtitty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
if "Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its
patticipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe In Schedule O whether (and iIf so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avaiable to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA Form 990 (2010)

TEEAQ106L 12/21/10




Form 990 (2010) CAUSA of Oregon 61-1590160 Page 7 \

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
+  and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII [—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0 In columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any. See instructions for defimition of ‘key employee '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organtzation and any
related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons

I—| Check this box if netther the organization nor any related organization compensated any current officer, director, or frustee.

A) (B) ©) (D) (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours ssl|ls]lolxlex] = compensation from compensation from amount of other
per week o al =|& 3a | 2 the organization related orgamzations compensation
ol | 32| 2] § |3 | 85| 3| GHOSMSO | wenteuse ko
related io"'" & g a 2 al a?\d r:Iated
o‘rlg?‘rsllf:- g ::_. § é organizations
Schedule a| & e
0) ® g %
_()_Ramon Ramirez _ ____ _ |
President 40 X X 18,434. 0. 0.
@ Guadalupe Quinn _ |
Director 15 X 0. 0. 0.
_(3_Antonio Torres ____ __
Treasurer 15 X X 0. 0. 0.
_{(4_Rebecca Velasquez _ __ |
Secretary 40 X X 0. 0. 0.
_(_Laurie Hoefer _ _____ |
Director 20 X 0. 0. 0.
_(6) Alberto Moremo ___ |
Director 15 X 0. 0. 0.
_@ Alejandra Lily = ___ _ |
Vice President 40 X X 0. 0. 0.
_(®_Kathy Keese ________ |
Director 8 X 0 0 0
_© Levi Herrera _____ __ |
Director 8 X 0. 0. 0.
10) Barbara Ghio_ _ ____ _ _ |
Director 40 X 0. 0. 0.
(1) Herbert Everett = |
Director 15 X 0. 0. 0.
(1) Ken Neubeck ______ __ |
Director 15 X 0. 0. 0.
(13 Paul Krissel _______ |
Director 40 X 0. 0. 0.
(14) Gail McDougle _ ___ _ _ |
Director 40 X 0. 0. 0.
«(15)_Hozkar Ramos_ ___ ____ |
Director 15 X 0. 0. 0.
(6)_Francisco Lopez _ __ __ |
Executive Direc 40 X 0. 0. 0.
an o ____

BAA TEEADI07L  12/21/10 Form 990 (2010)



Form 990 (2010) CAUSA of Oregon 61-1590160 Page 8
i Pt Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
' ' A) (B) ) (D) (E) )
Name and title Aﬁerage Posttion (check all that apply) Reportable Reportable Estmated
oS e ST 5 1o ] = e o] = | compensaton from [ compensation from amount of other
perweek|X 21 2 | & | & (3 2 <1 the organtzation related organizations compensation
(describeler 2f = | & | = B 3 | (W2/1099 MISC) N-2/10B9MISO) from the
h?;;stefgr E elz|" E e organization
goflg B Ra and related ‘
g; 2?\'; A g =2 % S organizations |
al § o| B :
schoy| 8 2 Z \
@® g ‘
s _ o ___ |
0% _ o ____
0 L ____
2 o _____
= _ . ;
@ _ o _______
4 e ______
04
26y _ _ .
©n __ _ _  __________
@ o _____
@ o ______
1b Sub-total > 18,434. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) > 18,434. 0. 0.

2 Total number of iIndividuals (iIncluding but not limited to those listed above) who received more than $100,000 in reportable compensation

» 0

from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for

such individual

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Ps: ST
Rk S
Sedepes SR T Sl Y

i
i
S e
M W

4

Y

e
o T kg - 3
cht 24 gfz i

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

©

(B)
Description of services

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization >

0

vevererorrere
R

P
5 I o S

BAA

TEEAO108L 1272110
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Form 990 (2Q10) CAUSA of Oregon 61-1590160 Page 9
EP&i‘th i Statement of Revenue

I I I
77 ey ey L r ST e s
oo e d g G R i R R B B C (D)
0 g e A B TPraYE Gibes g ot RN Lenstte LG Total revenue elateqa or nrelate venu
p o Eariiadi ha s
: 4 G F S t luded fi t
; £ T e A LR exemp usiness excludea from tax
dos e e T S i o iy d t
A R R e g i ey S e e 4§$§ function revenue under sections
¥
o g Ramm Ty i Pgh L i 1 1
o A P MW S revenue , or
et el o8 Shesal BT S et B
G R e e E I S ey o wmmf i $',,,,;,~ <%
0 1a Federated campaigns la Bl A B B A A I R L R B A o
(=5 LR i T Rl T g L e e, £ it 8
zE T S A b Bl D B I B R I g
<Z| b Membership dues b i e et TR s iy i D DU S e 0
«e2 i W e 4 LTI 5 TR e 1 TG vy e
o 2 Sl e N g S LR Y B e b R R RO By i
) e i T L ¢ PR P L Tt 2 el
2=| ¢ Fundraising events c e e G B i, Gl e L S B
o AT ST o Y S T i e R g R e T e
< 3 0 0 gt A R e H LA i) A el B et B R
Ex| d Related organizations 1 - LAY ,s,f,fw,#,fx,s,s S A g T B S
o e e W D o S e et A gl s EE RS L BE
—3 .H}.r} ; EZ R TP LT T R S L 0 P2l A P B, LB e
5 e Government grants (contributions) le R o o A A i S (e | g S s AT
D= rng i & S " 2 oy g A P AR RS P
w I S 2 T SR .‘.’.‘H'.'f/' g 23 et el la B0
b2 .g.”.‘ff.’ B A T o TRl P 4 A e fe T
Q 'm L s g R AAIATY % ; EIE L S L
=] Ail other utions, gifts, grants, and i e 5 4 L e
Buw ] g g st R SR R s G et ae s
ax similar amounts not included above 1f 445,893 bl FARE R LR e T s L
o B oAl I e iR L A Ll N S T Y
x O SRR ATt i 1 1T G L. R
= N h but luded in Ins ta-1f S PR L I O LA e e S il e Sl T T
£2| 9 Noncash contributions included n Ins 1a Wil i G A e o
o S S 0 g Gt A A SE g 1ot ., S gt
o< h Total. Add | ta-1f s 23 5 TR AL
otal. INes ia- A RISV - 5 PR S gt LR
ML
e PSSR AN IR I i A P P A A
u Business Code AT b U SRt Tt £ 0 o0t e et
i S RS R L PR S LA R o
"~ g Rt T N o
=z
E 2a
3 b
w e
u d
@ e
o Prog e T
& > o5F | PR G oy Yy Bl R B G SR
a g Total. Add lines 2a-2f 2t £ i G 550 G SR S i g S s B
'e SO S o
3 Investment iIncome (including dividends, interest and
() Real (n) Personal i Y A A B e B
X
ST TG oot 2 T S R R et
6a Gr Rents R I T g e BT
oss Ren - ¢ 2 i s o A R 4
R R e
b Less rental expenses e P
e T
3
| 7 G L
¢ Rental income or (loss) Es;s;;f;#-"f-:s;z',' S L S e e
( ) "‘?W s
() Securities (i) Other it A e By T S L e T
7 a Gross amount from sales of SR g S G ST o O B L 1 iig? F PRI A i
g 3. e 3
o i) 55"22552 e A0 e A, '?sﬂ'é? g 2
assets other than nventor T ik e R ripnee 4o A H~.- , o e
F L e BT 2 S of e ¢ A E e
Got St el S e L R et L L diedy FEE
e e SR 1, S e, TR R
b Less cost or other basis G e R R LA R it i et R
B e Tl P U e i g e L 5%
and sales expenses St § T i el iz, W%y Ry Pt 5 T A e S T
2 it ,,,;;z; $5$'=$”’§"$f o 7 g s, 5 4 b
¢ Gain or (loss, o S e e 475 Bl e ¢ R PR LI

piA
T T z 7 g EAg
o GG e oah S £ et B e 3 R I e R
b L G g vh B SRt st Lot FEIALAL RATI IR D e pavitideste SOV ASEE SEG & % Lasla AN
a Gross Income from fundraising events S iy AE £ ST S £ E T e S L P e R
w i St e e P ¢ LRI A e B s 4
t includ e s s e S s & S o Sl o s
2 not ncluaing R A I A O A e W L T Tt o
z M e R I o A S R
O A il B S B b rhine S o SR BRI ondf, S BRI G
w ] 1 T T S R £ e e g o S el B e g
b of contributions reported on Ine 1¢ S e A e o S i et E
w L = . e it il et 2 215, b3 e
3 3 S 44 5%
By 5:.;.;{.;«:1& Zr a._w 2 L AR 2o f,:/ /-’-Z G o / ,m/ % % ’/, S ’bﬂf’.‘fff i ,.-;/5,;-;2.’:.;’?
c See Part 1V, line 18 a P R R ]
« ' R P 5 s T SRt
] G 0 G et o i g 200S G ,,,,,,,5,,,,,”,,, i L E e
T bL direct expenses. b e i e et s Sty o Sk At $ et R R s Y
; ess. direct exp Gl M Y L BT L b
Net m ! from fundraisin t > A
¢ Net income or (l0ss) o undraising events Ly s
PRI (A K i A AR SR A A A A A
ML IS : s R At
9 ; tivit fz;;ﬁ:;v_.;%ﬁ.n:fﬁ.‘#%.‘:‘.:.-.'-555::.4 T A i e R e
m m gam e P
a Gross income from gaming activities. e G, L 7‘,5#5##3,/,,”” Gty A F
Foct i Tai e L Tl G e i Boele That P P ’
P T T e i PR RS T St s W I N
ee ar mne a s SHh Byt T A o R R W phd Wy RSP R SR
, el e i R R PR B
D A R T Y 2 T R T % A Fop b Hgrtg RS ,f,.'%/(” e s
T R IR R T T R - Rl R s e Dagtad
b Less direct expenses. i Fet e S AR B R S S TR .-$""5.‘1$£” et R I
biller T resbe SIS WA TE per Wr reB SR X o S e v iR e 050y oS Bt ar G T L0 4G
( ) g 9 S S v
T T T R
T s
% ik R I N A 0t M
e, R P A e T e T e G, g e
a Gross sales of inventory, less returns ALl f o s C PRI g F P g A P gtk
) P N s S ¥ Y P B L,
kS sese S e E¥ PR A drepe O S . R A T -
P R S RN i R M ST s LA
and allowanc a Gl EP I M A LR o % PR ia
¢ i G R TR gl L s eeeis DG e o e B
R Ry AL PG v R A e B 3
AT LR T A ey T S e S o DI S
b Less cost of qoods sold b (T LR o s B S 1T et ALY f#’f',#’#'ﬂ PR
g 5 W s AT o 2B B B d RS EEFr e
(loss)
N 9 ,,W,m P LI AN P11 2
LT A s R - R R T - e rr.*h‘i'!!)-’zf-’fﬁ' 5 sl
I n B ss Cod F e i % 5
scellaneous Revenue ustne: e I R T W i T W N Ny i A B
T I T T I AT L T AT TE
o 7z N R I PR
Total. Add lines 11a-11d > Gy S v e it WL A, o S
e lotal. 1 a- ghy S Fpoon T AT Tert g I R AR i el s
PSR ¥
12 Total revenue. See instructions 446,193. 0. 0. 0.
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Form 990 (2010) CAUSA of Oregon 61-1590160 Page 10
iPart1X .| Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns
' + Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

A (B) ©) (D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses exBenses

k3 Y .' pooed ‘s e r f -' o uuu.‘ 7 H?.r >
1 Grants and other assistance to governments 7 f,;msfﬁ,#gﬁ;#;gsf; Gy e R S, T el
d t the US See Part IV ‘e, S, T R L

ana organizations in the ee Fa ' G drtey geey £ e BT gt i, g;#; L. ..,,,.,#,:
line 21 ST L Gt By e R o SN B e :
A £l

\-m
.
PR
P
W

.,
B " datlinans o

W
Pos

n %ot S0taak SIS e SR s & i

2 Grants and other assistance to individuals 1n g [ R R I R S s g G
%

e ey o E s P e il o

Raee
\" 3

; i
o fe X L 1
the US See Part IV, hine 22 2,000. 2, 000 . Vol S8 " L T e
£oy mm.z.m
3 Grants and other assistance to governments, I g R Pt v el 7
organmizations, and individuals outside the PR Sy g PR T FEET 2'
i

% T
ik

A SRR AR .r.v.l.r/.r.u;.”h’ 2tter, .., g, g %
. 5% o5/ g e, £t e B La »,2,
US See Part IV, lines 15 and 16 3,000 3,000. | “ dpdiites LIV e
1 7 . 7 - g TRt e S P R S N T N ]

R '~:
N s
bes
N,
2
e
e
X
S,
z~.
R
o

.
Panshrere Sy PRESLE ~F ,~.. IR Fer

4 PR e e - | rpgp BT B 4
Benefits pald to or for members F,, F50% Serlirit L PR e I ”"_f’fi.:f Gor &

5 Compensation of current officers, directors,
trustees, and key employees 18,434. 18,434.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages 265, 303. 225,508. 26,530. 13, 265.

g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits. 14,309. 12,163. 1,431. 715.
10 Payroll taxes 29,172. 24,796. 2,917. 1,459.
11 Fees for services (non-employees)

a Management 27,622. 23,479. 2,762. 1,381.
b Legal 121. 103. 12. 6.
¢ Accounting 4,018. 3,415. 402. 201.

d Lobbying
=z
ey G B o A T sy
e Professional fundraising services See Part IV, line 17 B B A M L L ’,msi
FLL LR W 2 N B T T Yol W N TR Lo e s S a2l

o

0.

24

f Investment management fees
g Other
12 Advertising and promotion 46,042. 39,136. 4,604. 2,302,
13 Office expenses 7,269. 6,179. 727. 363.
14 Information technology
15 Royalties
16 Occupancy 20, 349. 17,297. 2,035. 1,017.
17 Travel 68,519. 58,241. 6,852. 3,426.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 10,236. 8,701. 1,023. 512.
20 |Interest 68. 58. 7. 3.
21 Payments to affilates
22 Depreciation, depletion, and amortization 289. 246. 29. 14.
23 Insurance 3,473. 2,952, 347. 174.

s e ST m DL AN PR P W s 2 77

24 Other expenses. Itemize expenses not R B G W N AW L 2 I TR e i Vo S
. B R R T R A IR LRl gt R T R T G rster § SO ATT S0E i foos 23
i b A S B R o N A Y % T ST e A e B
R N N R N T Y P S e T
covered above (|_| st miscellaneous expenses A BRR le T L, R e Pl L e R T Dty S B MRt Bt e B B S ¢ 2 2
B R ALY o ST N N L WE o v o R g s g A N R I Ve - Y e
o, o deaer TR b g s s Gre R B SR LM e S el & s v sy TR
n hne 24f. If ine 24f amount exceeds 10% o B i gy R iR S e SRS e et A G SF L E i T By A5 L hae AT ey e LI h L 0E pelE d
| ] 2 . 2 R R R g R Tt T T ath LT egbe 20 I b2 3
S5 et Tuat s R R TG i R YW E I R B S T

f hne 25 Column A amount Ilst hne 24f s l’i."r.',"’ et etn 7 Sanasrasls AP Lo PRIRTLIRRETE Ty b oadpara Lrir) L e ve S D PRt AN A N -
] 1] S st YA A TR S R T PSR & G Frates ghasindt 300 % L
e R R T T B R AN Sagte G o7 T8 GRS R H
expenses on Schedule O S5 e G R g B e TG e T, BT L L e i L L TR I B T et A
a8 2 SR e FEITETE & S 35 At LR Ll o Goanis o b pelaatad LRI < Z

a Events/Mobilizations 19,109. 16,243. 1,911. 955.

b Telephone 10,164. 8,639. 1,017. 508.

¢ Printing_and Publications 9,739. 8,278. 974. 487.

d Computer_and internet expenses 3,816. 3,244. 381. 191.

e Postage and Shipping 2,755. 2,342. 275. 138.

f All other expenses 2,775. 2,359. 277. 139.
25 Total functional expenses Add lines 1 through 24f 568,582. 486,813. 54,513. 27,256.

26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720) Complete this line
only iIf the organization reported i column
(B) joint costs from a combined educational
campaign and fundraising solicitation.

BAA Form 990 (2010)
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Form 990 (2010) CAUSA of Oregon 61-1590160 Page 11
iPart X ;| Balance Sheet

(A) (®)
Beginning of year End of year
Cash — non-interest-bearing 114,623.[ 1
Savings and temporary cash investments 2
Pledges and grants receivable, net 3
Accounts receivable, net 750.] 4

i e e

64.

320.

R EETIy 3
Jratrss EITA TS

Ul B w N =

oz £

= - A A okt
T R B T e PR et R A W
BN BT NN AN T AP 3 A LR I R L E

Recetvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

T T v i B R T, 7 R Goree Do it .
6 Receivables from other disqualified persons (as defined under section 4958(N(1)), by 4% iy app 0 5 42 AL 08 S i 00 7 0L
I I YT ol i S N T L TN & 2 R L I N
persons described 1n section 4958(c)(3)(B), and contributing employers and T e T e B R B Y AL e o A 5’5;
.

o E
F e L R

S

-

SponsolIng organizations of section 501{c}(9) voluntary employees” beneficiary s B R AR S
organizations (see instructions) 6

7 Notes and loans receivable, net
8 Inventories for sale or use
9
0

»-mnn>
0|00~

Prepatd expenses and deferred charges

R B LA K

t I Y R - E N b e T Y SR ]

a Land, bulldings, ana equipment. Cost or oiner basis. e e o R e L L g g
Vi dul 1 B s A T R IR N TR

Complete Part Vi of Schedule D a 2,860 . b A e e
b Less: accumulated depreciation. 10b 400. 1,129.] 10¢ 2,060.

11 Investments — publicly traded securities 11
12 Investments — other securittes See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 116,502.] 16 2,444.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
:

S SR e TR A AR L e G
- ploby ] 2% 2’ LRI o e, R
22 Payables to current and former officers, directors, trustees, key employees, SLEEE T e o0 RS | SRt AT T ER R E

highest compensated employees, and disqualified persons Complete Part [l Gttt S P PR e e R i | TR LB

of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies Complete Part X of Schedule D 25 8,331.
26 Total habilities. Add lines 17 through 25 0.]26 8,331.

7
T i b Gr o

M ] o = am O 2 =

- e
7 et

Organizations that follow SFAS 117, check here > and complete hnes oo o e n SR e RS

ATk
P R W A

: H
R T TR el o
£ s o SN S % 2
L L e el e R s s i
- PR R R RS R T 2 BersuE e e e P 2
R N Y Tk W S S L I T i
rou and jines an B R ARk R P e 3
. R S R R T R R O T S

27 Unrestricted net assets 116,502.] 27 -5,887.
28 Temporarily restricted net assets. 28
29 Permanently restricted net assets 29

. . R Ty O R A N = o]
Organizations that do not follow SFAS 117, check here » and complete [ 7y i B - A8 B W e BRI B Sy
' P g, R, SR T I8 o i o el
; i e § G T R PR A W s e B
lines 30 th rough 34. b7 S S e ARG s ey B ¢ Sl 5 B e
P ET 208 bt et S p e Gas R foss R o A o S NS P X P ]

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
32 Retamned earnings, endowment, accumulated income, or other funds
33 Total net assets o1 fund balances. 116,502.4 33 -5,887.
34 Total habiies and net assets/fund balances 116,502. 2,444,
BAA Form 990 (2010)
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Form 990 (2010) CAUSA of Oregon 61-1590160 Page 12
[Pat®i+] Reconciliation of Net Assets
' Check if Schedule O contains a response to any guestion in this Part X ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) 1 446,193.
2 Total expenses (must equal Part X, column (A), line 25) 2 568,582.
3 Revenue less expenses. Subtract Iine 2 from line 1 3 -122,389.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 116,502,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 -5,887.
[Part Xl | Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XII D
No
1 Accounting method used to prepare the Form 930 D Cash Accrual D Other {
If the organization changed its method of accounting from a prior year or checked 'Other,' explain ”N
in Schedule O. Finih
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X
b Were the organization's financial statements audited by an independent accountant? X
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an Independent accountant? | 2¢|
If the organization changed either its oversight process or selection process during the tax year, explain i i o
in Schedule O. e, *E?
R L BT
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a i MR Y
separate basis, consolidated basis, or both: il s
D Separate basts D Consolidated basis D Both consolidated and separate basis S it 2O
3a As aresuit of a federal award, was the orgarization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAONI2ZL 12/21/10
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OMB No 15450047

SCHEDULE A : . .
(Form 890 of 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.
D Revenue Serves” » Attach to Form 990 or Form 990-EZ. > See separate instructions. R
Name of the organization ] Employer identification number
CAUSA of Oregon 61-1590160

[Patt1 ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

A church, conventton of churches or association of churches described in section 170(bX1XAX).

2 A school described in section 170(b)1XAXii). (Attach Schedule E )

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

4 A medical research organization operated In conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:

-

5 D An organization operate_d707 the benefit _of_a\_<:6TI<e_g;e_ or UnTvErgt; owned or operated by a ac;/&n_mzn_ta.rﬁlt—d_es_cr—lbgd_lrr section
170(bX1XAXiv). (Complete Part Il')

6 . A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part il )
8 I:] A community trust described in section 170(b)1XAXvi). (Complete Part 1l.)

9 D An orgarization that normally recetves: (1) more than 33-1/3% of its support from contributions, membershy) fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 50%(a)X4).

n An organization orgaruzed and operated exclusively for the benefit of, to petform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType ] c D Type lll — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectty by one or more disqualified persons
oth?r thgggf(m;?‘%anon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type |1l supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

‘ Yes [ No
| (iy A person who directly or indirectly controls, either alone or together with persons described Iin (if) and (i)
‘ below, the governing body of the supported organization? 1g()
| (iiy A family member of a person described in (i) above? T1g(iv)
]
| (iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii
h Provide the following information about the supported organization(s)
(1) Name of supported @) EIN (iri) Type of organization @iv) Is the (v) Did you notfy (i) Is the (vii) Amount of support
organization (described on lines 1 9 organization in | the organizatton in| organization m
above or IRC section column (i) isted in column @) of column (i)
(see instructions)) your governing your support? organized in the
‘ document? Uus?
Yes No Yes No Yes No
(A)
(B)
©
©)
(E) e 3022 e
o iy e
Total DT e ; o0 ety : P . A Tk
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010

CAUSA of Oregon

61-1590160

Page 2

EPart #t {Support Schedule for Organizations Described in Sections 170(b)X1)}AXiv) and 170(b)(1 XAXvi)

' (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organmization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 QGifts, grants, contributions, and

membership fees received gDo
not include 'unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) mncluded on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from hne 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

350,48

1. 446,193,

796,674.
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796,674.

Calendar year (or fiscal year
beginning in) >

7 Amounts from hne 4

8 Gioss iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and mcome from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carrted on

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

11 Total support. Add lines 7
through 1Q

12 Gioss receipts from related activities, etc (see instructions)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

0.

0.

350,48

1. 446,193.

796,674.
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796,674.
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13 First five years. If the Form 990 1s 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

> %]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column ()
15 Public support percentage from 2009 Schedule A, Part Ii, line 14

14

%

15

%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

[

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and fine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain 1in Part IV how

the orgamzation meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

-
>

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the orgarization 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

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 >

>
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Schedule A (Form 990 or 990-E7) 2010 CAUSA of Oreqon 61-1590160 Page 3
iPart 1. | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails ‘
to qualfy under the tests listed below, please complete Part 11.) ‘

Section A. Public Support |

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and meémbership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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
etther paid to or expended on
its behalf

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 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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

=
A

2
5 5
Dian el
Eied, fj;.i'-’ iy
205550 TR T

o s S S T

Section B. Total Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income fiom interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources
b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in lire 10b,
whether or not the business 1s
reqularly carried on
12 Other income Do not include
gain or loss from the sale of

Capital assets (Explain in
PaFr)t v Exp

13 Total support. (add Ins 9, 10¢, 11, and 12)
14 First five years. If the Form 990 15 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 >D
Section C. Computation of Public Supponrt Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > El
b 33-1/3% support tests — 2009. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, 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 instructions > H

BAA TEEAG403L 12/29/10 Schedute A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E2) 2010 CAUSA of Oregon 61-1590160 Page 4

iFart IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
. Pactll, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2010

TEEAO404L  09/08/10




SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2010
! : » Complete if the organization answered Yes,' to Form 990, e s
Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11, or 12. m@m&

Internal Revenue Service » Attach to Form 990. » See separate instructions.
Name ot the organization

Employer identification number

CAUSA of Oregon 61-1590160

fBatt 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(2) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

NoobhwhNh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? DYes [] No

Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? DYes D No

EPatffti,i Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

(-]

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

(S I

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements i1t holds? D Yes D No

6 Staff and volunteer hours devoled to moritoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@B)(1) and section 170(h)(@AHB)(n? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the orgamzation's financial statements that describes the organization's accounting for
conservation easements

Ef'&iﬁiﬁj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 >S5
(i) Assets included in Form 930, Part X >3

2 If the organmization received or held works of art, historical treasures, or other similar assets for financtal gain, provide the following
amounts requued to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, fine 1 »$
b Assets included in Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedute D (Form 930y 2010~ CAUSA of Oregon 61-1590160 Page 2
iPart i { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) _

3 Using the‘organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro;ug?va description of the orgaruzation's collections and explain how they further the organization's exempt purpose n
ar
5 Duting the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—I Yes jNo

Part Bt I Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Farm 990, Part X, line 21? D Yes DNO

b If 'Yes,' explain the arrangement in Part X1V
tPart V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
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f Administrative expenses R S, A R D
123 e s it terenss
gt B R Gl T S R ,,,ﬁ#” G555 de
g cnd of year balance S R
S e Fee SEE WAL Yoo W i

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment * %

b Permanent endowment > %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and admmistered for the

otganization by Yes No
(1) urrelated orgaruzations 3a(i)
(ii) related organizations 3a(in)

b If 'Yes' to 3a(u), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

iPaif ¥ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis{  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland AN

b Buildings

¢ Leasehold improvements

d Equipment 2,460, 400. 2,060.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 2,060.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 CAUSA of Oregon 61-1590160 Page 3
Part ¥l {investments—Other Securities. See Form 990, Part X, line 12.  N/A

. (a)Description of security or category (b) Book value (c) Method of vaiuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other o

w_ o ____
e L ___
©_ L ____
o
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®
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w_
A ____ e

s, % e 2 ] I R i3 P
T b m [ //-' m 990 P ,1 )( Y B) hine 12 > A B i B R 4 o Gl ] M ¢ i ik
i - o s ¢ P
otal. (CG/llm"( ) ust equal rorl art X, column (B) hne 12.) LG B i e A i B e L R :

24t Vi Investments—Program Related. (See Form 990, Part X, I|ne 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
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Total. (Column (b) must equal Form 990, Part X,_column (B) line 13 ) A L ::....-;57 S . 5#/-‘355"3 SR e SR M IR
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Part 1% ] Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Q)

@

3

@

©)

®

)

®

©)

(10)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) >
[Part X | Other Liabilities. (See Form 990, Part X, line 25)
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2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740)

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CAUSA of QOregon 61-1590160 Page 4
EPat X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

Total revenue (Form 990, Part VIII,column (A), ine 12}

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descibe 1n Part XIV)

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and @

W ooV HAE WN=

Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gatns, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

1

LR
E

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part X1V ) 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, Iine 12 )

EPart X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements
2 Amounts inctuded on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part X, iine 25, but not on line 1:
a Investments expenses not included on Form 930, Part Viil, line 7b 4a

b Othet (Describe in Part X1V ) 4b

¢ Add hnes 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

[Basf X1 | Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, hnes 1a and 4, Part |V, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XHI, ines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L 0211111
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EPart X1V 7 Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 o= 990-EZ) 201 0

. ' Complete to grovide information for responses to specific questions on T e

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. e fa Public: . ©
Intgrnal Revenue Service > Attach to Form 990 or 990-EZ Eéigﬁég’jmé

Name of the orgaruization Employer identification number

CAUSA of Oregon 61-1590160

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



