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Department of the Treasury
Intemal Revenue Service

Form 990

(except black lung benefit tru

Return of Organization Exempt From Income Tax

Under section 501 (c& , 527, or 4947?)(;2 of the Internal Revenue Code
or private foundation)

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

| OMB No 15450047

DpenitoRlblic]
);}E}.’asxbn

A _For the 2010 calendar year, or tax year beginning  4/01 _;2010, and ending  3/31 , 2011
B Check if applicable D Employer Identification Number
[V address change  |OREGON PROGRESS FORUM 93-1314754
| Name change DBA BUS PROJECT FOUNDATION E Telephone number
e | D O R 97203 503-233-3018
| Terminated
| | Amended retum G Gross receipts $ 649,851.
|| Appiication pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Hns %Nc
S AME AS C ABOVE H®) Ar.e al] affihates included? Yes No
I Tax-exempt status f)?lsol(cxs) [—| 501(c) ( )< (mnsert no.) |—|494ﬂa)(1) or ﬂ527 N0 atfach 3 s, (see mstiuctons
J  Website: » WWW.BUSPROJECT.ORG H(c) Group ption number »
K  Fom of organzation: TﬂcOrporauon r-l Trust r—l Association [—l Other ™ IL Year of Formation: 2001 IM State of legal domicile: OR
Summary
1 Brefly describe the orgamzation's mission or most significant activities: “TO_PROMQTE_BASIC OREGON AND AMERICAN _
8 VALUES, JINCLUDING EDUCATION EXCELLENCE, A THRIVING_AND_RESPONSIBLE _ECONOMY, _ _ _ ___
€| ENVIRONMENTAL PROTECTION,_ EQUAL RIGHTS_FOR_ALL_CITIZENS, BETTER HEALTH FOR ALL, __ _
§ EQUAL ACCE Q THE ELECTORAL SYSTEM, AND COMMUNITY LIVABILITY. TO_SUPPQRT _THE. _ _ _
3| 2 Check this box > if 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) ..................... e e 3 9
o 4 Number of independent voting members of the governing body (Part Vi, fine 1b) .............. ........ 4 9
=| 5 Total number of individuals employed in calendar year 2010 (Part V, ne 2a)............. .ceevivin.n. 5 0
% 6 Total number of volunteers (estimate If NECESSANY) ........o. . tiiit ittt iaae evnans 6 1,747
< | 7a Total unrelated business revenue from Part VIIl, column (C), ine 12.. .. ... viiiieieennes 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34......... ... oveer vi venvininnns 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI e e e oo e e e e onn 593,175. 643,755.
2| 9 Program service revenue (Pa VIII ine gy« iVIZL) .. ...
% 10 Investment income (Part VIII, colymn (A)"I‘“‘es* TAand-Zd) L. 2,230. 801.
€ [ 11 Other revenue (Part VIiI, colu ? Ifngsg :2:2) 9c 1 nd11e).... ........... 5,295,
12_ Total revenue — add lines 8 thiough 1 IIFcolumn (A), line 12) ...... 595,405. 649,851.
13 Grants and similar amounts paid (ParHX—co|umn-(A).-hne,l‘> 2B) . e 132,339. 209,272.
14 Benefits paid to or for membgrs (Pa EN(AUI”Fe 4)..‘!I ......................
° 15 Salaries, other compensation, employee benefits (Part IX;totumn (A), ines 5-10)......
§ 16a Professional fundraising fees (Part IX, column (A), me 11e)..... ... . ..............
&| b Total fundraising expenses (Part IX, column (D), line 25) » 56,928. “
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:246) ......................... 389,045. 670,020.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) ............. 521,384. 879,292.
19 Revenue less expenses. Subtractline 18fromline 12 .............. ... ..., .. 74,021. -229,441.
Bg Beginning of Current Year End of Year
§= 20 Total assets (Part X, [iNe 16). ......ooviinrii et iit et e eee e 318,403. 121,712.
2121 Total habilities (Part X, liN€ 26) . ... ..ottt it 0. 59,508.
& §E Net assets or fund balances. Subtractine 21 fromlne 20................... ........ 318,403. 62,204.
< Signature Block
L R P e L R A (T RS SRR SRS AP SRl and to e estof my knawtedge an bele, 1 e, conect, and
= > -4~ 1=
2% SIgl'l Signavifelq ok IDate
= Here P CAITLIN BAGGOTT EXECUTIVE DIRECTOR
/::\ Type or pnnt name and title
% Print/Type preparer's name Preparegs,signatur Date Check l:l o PTIN
= paid ERIN M. CHATARD ,( ( ’/(7@13 / Q_[Q, settemployed _ |N/A
== Preparer ravsname >~ BLOCK AND CHATARD, ic
& UseOnly lrmsaiess > 1201 SW 12TH AVE STE 222 Fams N > N/A
PORTLAND, OR 97205-2035 prorene  (503) 808-9252

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

Iﬂ Yes

9

l_lNo

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

TEEAQ113L 122110

Form 990 (2010)
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Form 990 (2010) OREGON PROGRESS FORUM 93-1314754 Page 2
m Statemerit of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart HL................ .. . .. oo i, m
1 Brefly describe the organization's mission:
SEE SCHEDULE O

............................. D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it 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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: _) (Expenses $ 410, 451. including grants of $ 209,272. ) (Revenue $ )
BUS FEDERATION CIVIC FUND. A PROGRAM THAT SUPPORTS A NATIONAL MOVEMENT FOR

4b (Code: _) (Expenses $ 162,411. ncluding grants of $ ) Revenue $ )
NON-PARTISAN VOTER ENGAGEMENT. A PROGRAM TO REGISTER VOTERS AND CONDUCT INNOVATIVE

4c (Code: _) (Expenses $ 144,312. including grants of $ ) (Revenue $ )
CIVIC EDUCATION & LEADERSHIP DEVELOPMENT. A CIVIC LEADERSHIP TRAINING PROGRAM THAT

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses  $ 34,777. including grants of § ) Revenue $ )
4e Total program service expenses » 751,951.

BAA TEEA0102L 10/06/10 Form 990 (2010)



Form%ﬂiZOlO) OREGON PROGRESS FORUM 93-1314754 Page 4

Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land Il .. . . ........ .. ... .

22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts land Ill .......... .. .... ....... . i
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

gn% fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Chedule J . e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstandlng 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 . . . . ... . . i i et e e s

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?

25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,’ complete Schedule L, Part|l................ .. .. i iiiiiiiininn onn.
b Is the organization 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 | ... ... ... oo it e e e et e e e

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

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if 'Yes,' complete

Schedule L, Part Il

28 Was the organtzation a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiting thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

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

Schedule L, Part IV. ... ..ottt et et et et e e e e 28b X
¢ An enhity of which a current or former officer, director, trustee, or key employee S.or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV..................cccooiuune. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M .. ............ 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes," complete Schedule M . . .. ... ... i e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the or%?mzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete

Schedule N, Part 1. . . .. ... .. it e e e e e e e 32 X
33 Did the organization 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 I......... ... ... . i iiiiiiaaann, 33 X
34 \Ilyas ’the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts I, Ill, IV, and V, ” X

L7
35 Is any related organization a controlled entity within the meaning of section 512(M)(13)?..............coiiviiiiintt, 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section % g(b)(l 3)? If 'Yes,' complete Schedule R, Part V, ne 2................ DYes No
36 Section 5°1§=X3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, lin@ 2. ... ........ ..o iuuurii ittt iiiaiianneans 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VL ...................... 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. ... ... ... . ittt eitntianteaseonsanns 38 X

BAA Form 990 (2010)
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Form 990 52010) OREGON PROGRESS FORUM 93-1314754 Page 6

Governance, Management and Disclosure For each 'Yes' response fo 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 questioninthisPartVI............ .. .
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
b Enter the number of voting members included in line 1a, above, who are independent....... 1b

2 Dud any officer, director, trustee, or key employee have a fam(lJI:yLreIatlonshlp or a business relationship with any other
officer, director, trustee or key employee? ...."SEE SCHEDULE .Q

3 Did 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 X
4 Did the orgamization make any significant changes to its governing documents 4| X
since the prior Form 990 was filed?..... .. SEE. SCH. Q... o e e s
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . ........| 5 X
6 Does the organization have members or stockholders? ... SEE. SCHEDULE .O. .. ............... .. . .. ... 6| X
7aDoes the organization have members, stockholders, or other persons who may elect one or more members of the
o (o107 {410 o o T N 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?......... .... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe gOVernINg DoAY o . i i e e e e aeierea 8a| X
b Each committee with authonty to act on behalf of the governing body?............. .. . e e e 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses in Schedule Q .. ............c.cco cuun.. 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 affilates? ............ . et e e 10a X
bIf 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ...... .......... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?...... 1al X
b Describe 1n 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,"gotolne 13.. ............. . ... cooeiinen.. 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMIICES 2 L o o e e e e e 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is dOne. ... ... ... i i i ittt it ettt e e et 12¢ X

13 Does the organization have a written whistleblower policy? ... ... i i i e e e e neannen
14 Does the organization have a written document retention and destruction policy?

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

8 The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization .. ... i it et it e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

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

bif Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation 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 is required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (G01(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 if so, how) the organization makes its governing documents, confiict of interest policy, and financial
statements available 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:
» CAITLIN BAGGOTT 333 SE 2ND AVE PORTLAND OR 97214 503-233-3018

BAA ,6 Form 990 (2010)

TEEAO106L 12/21/10




"Form 990 ﬁZO] 0) OREGON PROGRESS FORUM 93-1314754 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VI ................. .. .. ........ . e ﬂ
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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
3

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization 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.

® List 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

1G] ®) ©) () ® 1)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours =1 = > compensation from compensation from amount of other
per week e :g’ 2 g Fy 3 é—t, Y the organization related o(r)gamzahons compensation
(descnbe | &2 1 21 &% |22 § W-2/1099-MISC) (W-2/1099-MISC) from the
hours for | E =le|g g2|a organization
related g S S18g and related
organiza- |2 2 3 organizations
tions in G| = 2
Schedule g s ]
o g 4
a
() MICHAEL RADWAY _ ____ |
DIRECTOR 2 X X 0 0 0
(2 JEFFERSON SMITH _ _ _ __ |
DIRECTOR 1 X 0 0 0
_ () BRENDAN BARNICLE _ _ __ _
DIRECTOR 1 X 0 0 0
& TARA SULZEN ________ |
DIRECTOR 1 X X 0 0 0
_G) SUSAN ALLEN _________
DIRECTOR 1 X 0 0 0
_(6) HELENA HUANG_ _ ______ |
DIRECTOR 1 X 0 0 0
- @ NOLAN LEINHART _ _ _ __ |
DIRECTOR 1 X 0 0 0
_(B) SARA RYAN _________ |
DIRECTOR 1 X X 0 0 0
- IAN GREENFIELD _ ____ |
DIRECTOR 1 X 0 0. 0
a
a ]
qa ]
qay ]
M _ o ___ -
qas
Qe ]
an ]

BAA TEEAO107L 12/21/10 Form 990 (2010)




Form 990 (2010) OREGON PROGRESS FORUM 93-1314754 Page 8
Mecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont) _

) ®) ©) ®) ® )
Name and title A;erage Position (check all that apply) Reportable Reportable Estimated
ours =1 = o <] = | compensation from compensation from amount of other
e wegl; 2812 |8 &g3a the organization related organizations compensation
{dosanbere <1218 |5 B g 3| waitmse (W-2/1099-MiSC) from the
related (21 S |° |3 5 2|2 organization
gl s ° B a and related
g; ?;r‘\'; 2 5 - g g organizations
in a] § 213
scho)| 31 & E
* g
o _ e ___
Qe _ e ___
20 __
o _
2 e~
2
@ __
&) _ e ______
2 ____
@n __
| 8 _
2 _
TbSubtotal. .. ... ... i > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ...... ................ > 0. 0. 0.
dTotal (addlinesTband 1€). . ... ... .iiinit tiiier o iiiitiiiaaiannnnn.. > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton > 0

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. . ... .. ... . . . .. .. . . . i i tie ittt
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization.

A . (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAO108L 12/2110 Form 990 (2010)




Form 990 (2010)

adl

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

OREGON PROGRESS FORUM

93-1314754

Page 9

I} Statement of Revenue

Ja Federated campaigns. . ... ..| 1a

(A
Total rezlenue

b Membership dues............. 1b

¢ Fundraising events ........ N I

6,050.

d Related organizations.......... 1d

e Government grants (contributions). . . .. e

f Al other contributions, gifts, grants, and
similar amounts not included above. . 1f

637,705.

g Noncash contributions included in Ins 1a-1f.  $
h Total. Add lines 1a-1f ............ ..

.............. >| 643, 755.

PROGRAM SERVICE REVENUE

f All other program service revenue ..
g Total. Add nes 2a-2f . .......... ...

(B) (3
Related or Unrsala)lted
exempt business
function revenue
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds ™

5 Royaltes ............... ......

.............. > 801.

801.

() Rea!

6a GrossRents.........

b Less: rental expenses

¢ Rental income or (loss). . ..

d Net rental income or (loss) . ...... .

Securt
7a Gross amount from sales of |—&Secumes

(1i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses ......

c Gain or (loss)........

dNetgainor(loss)......... .. ......

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
SeePartiV,line18 .. ... .... ...
b Less: direct expenses..............

¢ Net income or (loss) from fundraising events.... . . . »™

9a Gross income from gaming activities.
SeePartIV,line19................

b Less: direct expenses..............

¢ Net income or (loss) from gaming activities... ....... >

10a Gross sales of inventory, less returns
and allowances . ..................

b Less: cost of goods sold....... ....

¢ Net income or (loss) from sales of inventory.... ...... >

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS INCOME

12 Total revenue. See instructions ...

900099 5,295.

5,295.

......... > 5,295.

. ... »[ 6a9,851.

5,295.

801.

BAA

TEEAO109L 10/11/10

Form 990 (2010)



Form 990 (2010) OREGON PROGRESS FORUM
mntement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organmizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

93-1314754 Page 10

(B) ©) )
Program service Management and Funé?alsmg

Do not include amounts reported on lines Total g}?,e nses

_6b,

7b, 8b, 9b, and 10b of Part Vill,

expenses

1

10
n

Grants and other assistance to governments
land gggamzatlons in the U.S. See Part IV,
Ne 21 .. L e i

Grants and other assistance to |nd|v:dua|s n
the U.S. See Part IV, line 22..

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV,lines15and 16...........

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 495 g& 1)) and persons descrlbed

in section 4953(c)(3)(B ..

Other salaries and wages ................

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

Other employee benefits.. . ..............

Payrolltaxes ............... ...l

Fees for services (non-employees):
aManagement............... ... ... ...

cAccounting..................o0. ol oL,

dlobbying...... ... ... .

¢ Professional fundraising services. See Part IV, fine 17.. . .

f Investment management fees...............

gOther. ......... ...l .
Advertising and promotion................ .
Office expenses. .................c..s e
Information technology.....................
Royalties................ cooiiiiiii,
OCCUPANCY ...oit v it
Travel. ...

Payments of travel or entertainment
genses for any federal, state, or local
hcofficlals.. ............ ......... ...

Conferences, conventions, and meetings . ..
Interest .. . ... ...,
Payments to affilates......................
Depreciation, depletion, and amortization. .
Insurance ..........coiiii i
Other expenses. Itemize expenses not

covered above (List miscellaneous expenses [

in line 24f. If line 24f amount exceeds 10%
of line 25, column éA? amount list line 24f
expenses on Sche

209,272,

209,272.

general expenses

expenses

47,001.

44,051.

2,950.

327.

3217.

13,111.

12,193.

656.

262.

77,819.

72,372,

3,891.

1,556.

14,548.

13,934.

29.

585.

18,503.

14,811.

2,103.

1,589.

6,136.

4,773.

735.

628.

15,989.

11,875.

2,438.

1,676.

31,949.

30,389.

461.

1,089.

365,895,

a_C(_)IjT_RI_&QT_§E_Ry1C_E§ ________ 67,712. 52,580. 45,603,
b PRINTING AND PUBLICATIONS _ 30,161. 27,635. 306. 2,220.
¢ EVENTS AND CATERING 16,150. 15,092. 1,058.
d POSTAGE AND SHIPPING 13,504. 12,743. 17. 684.
¢ INTERNET AND TELEPHONE 7,265. 5,440. 1,021. 804.
f All otherexpenses...............coeven ... 10,970. 8,778. 2,037. 155.
25 Total functional expenses. Add lines 1 through 24f . . . . 879,292. 751,951. 70,413. 56,928.
26 Joint costs. Check here » E] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) jont costs from a combined educational
campaign and fundraising solicitation . . . .. .
BAA Form 990 (2010)
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Form 990 (2010) OREGON PROGRESS FORUM 93-1314754 Page 11
Walance Sheet

(A) ®
Beginning of year End of year
Cash — non-interest-bearing.... . ... .......cc. cor ciiiiin o 318,403.] 1 119,712.
Savings and temporary cash investments.................. . ..., ... 2
Pledges and grants receivable, net. .. .. ... ...l e 3
Accounts receivable,net.... ............ ... ... Ll . 4

2,000.

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL .........

Receivables from other disqualified persons (as defined under section 4958(f)(1)), §
persons described in section 4958(¢c)(3)(B), and contributing employers and .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) ....... ... .. il .

7 Notes and loans receivable, net... ..... ... ... ........ .
8 Inventories for sale Or USE........ c..oiiiit ittt it e
9 Prepaid expenses and deferred charges. ............ . ccoiiiiiiiiiiiiian.,

(-} N hWwhN =

n-amond>
O [0 |~ |

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D............. ...... 10a

b Less: accumulated depreciation..... .............. 10b 10¢
11 Investments — publicly traded securities............... ... ... L 1
12 Investments — other securities. See Part IV, limne 11........ ...t 12
13 Investments — program-related. See Part IV, line 11. .
14 Intangible assets. .......c. Lol i e e e 14
15 Other assets. See Part {1V, line 11
16 Total assets. Add lines 1 through 15 (mustequal lne34) ..... . ... .......... 318,403.]16 121,712.
17 Accounts payable and accrued expenses .. .............  ceer ciiieean ... 17 59,508.
18 Grants payable. ... ...t i e et e e e 18
19 Deferred reVeNUE. ... ..ottt i it it e i e e eeeas 19
20 Tax-exemptbond liabihittes. ...... ... o i e e 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D.... ...... 21

Payables to current and former officers, directors, trustees, key employees,
hlfggeﬁt golmpLensated employees, and disqualified persons. Complete Part 1l
of Schedule L. .. ... i i e e e e e,

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties ..................
Other liabilities. Complete Part X of Schedule D................... ... ...ol..
Total liabilities. Add lines 17 through 25. .. ...ttt iaieiinnnss 0.
Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets. .. . ...... ..oiiiiiiiiiie s e e 146,730.
Temporarily restricted net assets...........covvieiiiiiiiiii i 171,673.
Permanently restricted netassets.............coooiii i i
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, orcurrentfunds .. ............. ...,
Paid-in or capital surplus, or land, building, or equipment fund....... ..........
Retained earnings, endowment, accumulated income, or other funds ..... ......
Total net assets or fund balances.. ... ..o iiirii ittt aenenn 318,403. 62,204.
Total habilities and net assets/fund balances. ...............cocooiinien unn. .. 318,403. 121,712.

BAA Form 930 (2010)
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Form 990 (2010) OREGON PROGRESS FORUM 93-1314754 Page 12
@ Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI . ... . ... ... ... ciiiiiiiien v i m
1 Total revenue (must equal Part VI, column (A), @ 12) ......ivit vt o e e, 1 649,851.
2 Total expenses (must equal Part 1X, column (A), IN€ 25) ... . .oivriiiniiiiiiit e e e 2 879,292.
3 Revenue less expenses. Subtractline 2fromline 1..... ..ot o o e 3 -229,441.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ............. 4 318,403.
5 Other changes in net assets or fund balances (explain in Schedule 0)..SEE . SCHEDULE. O... .. . . ...| & -26,758.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Loto) V41T (=3 )
RafXily Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: ﬂ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

¢ If 'Yes' to line 2a or 2b, does the or%anlzatlon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, O BONL ... i e e e e

. Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatnon requ1red to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A1332 .. ... ovonn oo o s e T 3a X
bIf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.. ....... . .... . .. .... 3b
BAA Form 990 (2010)

TEEAONIL 12/21/10



| omBNo 15450087

L e | Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. R
Name of the organization OREGON PROGRESS FORUM Employer identification number
DBA BUS PROJECT FOUNDATION 93-1314754

[ESTI 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.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)XAXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXii). Enter the hospital's
name, city, and state: _ _ _ _ _ _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170()IXAXiv). (Complete Part i1.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)1)AXvi). (Complete Part II.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(aX2). (Complete Part 1il.) ;

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

11 An organ:zation organized and operated exclusively for the benefit of, to perform 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 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1 c D Type [l — Functionally integrated d D Type Ill — Other

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

hwn

o NO 3]

section 509(a)(2).
f If the organization received a wntten determination from the IRS that is a Type |, Type II or Type Il supporting organization, D
CheCK dRIS DOX . . . L L L e e i e it e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (tir)
below, the governing body of the supported organization?. .. . ........ ... ... ... .. ool aiiiel . 11g0)
@) A family member of a person described In () @bOVe?. ...t e e 11¢ (i)
@ii) A 35% controlled entity of a person describedin Gy or (i) above?.........coiviiiiiiiiii i 11 g Gii)
h Provide the following information about the supported organization(s).
@ Name of supported @) EIN (i) Type of organization @) Is the (v} Did you notify (vi) Is the (vil) Amount of support
organization (descrnibed on lines 1-9 organization in | the organization in{ organzation in
above or IRC section column () listed in column @) of column @)
(see Instructions)) your goveming your support? organzed in the
document? us?
Yes No Yes No Yes No
(A)
)
)
)
®)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 930-E7) 2010 OREGON PROGRESS FORUM 93-1314754 Page 2
IRARYIE Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)}1XAXVi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

&Lﬁ:ﬂi‘,{ Yoo (orfiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 M Total

1 G|fls,bgraRts,fcontnbéjet;lsgg, ang
| .
not nclude unusual grans.y . | 134,959.| 390,764.|1,033,473.] 593,175.| 643,755.| 2,796,126.

2 Tax revenues levied for the
organization's benefit and
either gald to it or expended
onitsbehalf ...... ......... 0.

3 The value of services or
facilites furnished by a
governmental unit to the
organization without charge. . .. 0.

Total. Add lines 1 through 3. .. 134,959./ 390,764./1,033,473.| 593,175.] 643,755.| 2,796,126.

5 The portion of total
contributions by each person
(other than a governmental
unut or publicly supported
organization) included on line 1
that exceeds 2% of the amount

™

shown on line 11, column (f) .. 928,758.
6 Publi rt. Subtract line 5
from line 4 or Lo e 1,867,368,
Section B. Total Support
&;ﬁ;‘ﬂf;gﬁf; (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 ® Total
7 Amounts fromline 4. . ...... 134,959. 390,764.11,033,473. 593,175. 643,755.] 2,796,126.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. .. ......... 3,364. 2,230. 801. 6,395.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Eﬁ Iaiﬁ n

Pariv). SEE. PART.IV...| | | | | 5,295 5,295.
11 Total support. Add lines 7 T i ' IR '
through 10.................... s T §

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

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 Rere . ... ... o i i i e e > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()..... ........coovineo.... 14 66.5%
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 . .. ...t e e, 15 64.3%

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

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

172 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 in Part IV how
the organization 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 15 is 10%
or more, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization 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 .. » H
BAA Schedule A (Form 990 or 990-E2Z) 2010

TEEAO402L 12/23/10




Schedule A (Form 990 or 990-EZ) 2010 OREGON PROGRESS FORUM 93-1314754 Page 3
mgupport 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 qualify under the tests listed below, please complete Part il.)

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 membership fees
received. (Do not include
any 'unusual grants."y.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
related to the organization's
tax-exempt purpose.... .

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

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

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

6 Total. Add lines 1 through 5..

7 a 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
fortheyear... ............ .

cAdd lines 7aand 7b.......

8 Public support (Subtract line
7c fromhne6.).. ...........

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 fromline6 ........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........ .
11 Net income from unrelated business
activities not included tn line 10b,
whether or not the business 1s
regularly camedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins 9, 10c, 11, end 12)

14 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

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ). .........oooiet o coinnnt. 15 $

16 Public support percentage from 2009 Schedule A, Part lll, ne 15.. ....... . ... ... . ciiuiiiiiiins aeinnnnnns 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, Partlil, line 17......... ... ... .. . (ool i . 18

19a 33-1/3% supﬂoﬂ 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 qualifies as a publicly supported organization

%
3
~[]
b 33-13% suprort tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . *» I:l
>

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403L  12/29/10 Schedute A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 OREGON PROGRESS FORUM 93-1314754 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part 1], line 12. Also complete this part for any additional information.
(See instructions).

TEEAQO404L  09/08/10



| omBno. 1545.0007

SCHEDULE C iti i i iviti
Fomm 990 o1 S90-E2) | Political Campaign and Lobbying Activities 2010
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. nento i
E.?S:’:%TSE‘VSI.E;“ Ser%lacseu i > Attach to Form 990 or Form 990-EZ. > See separate instructions. R :IIgj' ,S’Caﬂ’)’c}

If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 930-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part 1i-B.

® *SjefttlﬁnASOI(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art Il-A.

If the organization answered Yes,’ to Form 9390, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(@), (), or (6) organizations: Complete Part {11,
Name of organization Employer Identification number
OREGON PROGRESS FORUM 93-1314754
BATIFAY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political @XPenaIUIES . ... .\ttt ettt et e >$

b Yo Vg (== e X S T
Daity:B] Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955. ..... ................ >$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955..... .... .... . »$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?.............ccoviiiiiiiinininnnnnns. Yes No
AaWas a ComTeCtion Made?. . ..ot it i i e i e e e e e e e Yes No
b (f 'Ys,' describe in Part IV.
i2artZCH Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . ... ™ $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHON ACHIVIEES . .. ..o . . . i e e e e >$
3 ITotaI] %(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .
10 T 7 2
4 Did the filing organization file Form 1120-POL for this year? . .......... ..ottt e e e o DYes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were gromptl and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(rime o rss OEN | ORI | ol e
If none, enter-0-. J)romp and directly
elivered to a separate
political organzation.
If none, enter -0-.

®“o [TTTTTTTTTTT T

® = pmmmmmmmmeee e ——

(3) ————————————————————

@@ T e

& @ pmmmmmmmmm e

(2

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 930-E2) 2010 OREGON PROGRESS FORUM 93-1314754 Page 2
A%l Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » | [if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'imited control' provisions apply.
Limits on Lobbymg Expenditures (a) Filing () Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying).. .

b Total lobbying expenditures to influence a legislative body (direct lobbying) ............... 9,160.
¢ Total lobbying expenditures (add lines taand 1b).................. .. ...... 9,160. 0.
d Other exempt purpose expendilUres . ........ coiiirir it 870,132.
e Total exempt purpose expenditures (add lines Tcand 1d)....... .. .. . ... ..... 879,292. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns. 156,894.

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 le.

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

Qver $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.

g Grassroots nontaxable amount (enter 25% of ine 1f)...... ... .. . ... L.
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-

0.
0.
0

Jj If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reportnng

section 4911 tax for this Year? ... ... v ii it s iiiiiens cie e e bt e e e

|—|Yes |_|No

4-Year Averaging Period Under Section 501(h

)
(Some organizations that made a section 501(h) election do not have to com lete all of the five

columns below. See the instructions for lines 2a through

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year béginning in) (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) Total

2a Lobbying non-taxable
amount.......... ...

b Lobbying ceiling
amount (150% of line
2a, column (e)).. ....

¢ Total lobbying
expenditures. . . ..

156,894.

9,160.

156,894.

235,341.

9,160.

d Grassroots nontaxable
amount ........... .

e Grassroots ceilin
amount (150% of line
2d, column (e)).......

f Grassroots lobbying
expenditures. .........

39,224,

39,224.

58,836.

0.

BAA

TEEA3202. 10/11/10
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Schedule C (Form 930 or 990-£2) 2010 OREGON PROGRESS FORUM 93-1314754 Page 3

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

(a) (b)
Yes| No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local

legisiation, including any attempt to influence public optnion on a legislative matter or referendum,
through the use of:

aVolunteers? .......... ...........

] Total. Add lines Te through Ti. ... i e e e e e
2aDid the activities in ine 1 cause the organization to be not described in section 501()3?.. .. .. . ..

b If ‘Yes,' enter the amount of any tax incurred under section4912 ....... ...... ... .. ... ol

¢ 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?

AN Complete if the organization is exempt under section 501(cX4), séction 501 (cX5), or
section 501(c)X6).

Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members?.. . . ... ..... . .... .. ... ..l 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .... . e I -
3 Did the organization agree to carryover lobbying and political expenditures from the prior year" e e e e e 3

4 Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or

section 501(c)6) i i BOTH Part lll-A, lines 1 and 2 are answere "No' OR if Part llI-A, line 3
is answered "Yes.'

1 Dues, assessments and similar amounts frommembers............. . o i e e 1

2 Section 162(e) nondeductible lobbying and polltical expendltures (do not include amounts of political
expenses for which the section 527, gtax was paid)

O 1 1T o - T 2a
b Carryover from [ast Year. . ... i i e e e e e e e 2b
L (<1 | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ..... ... 3
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
eXPENAUIE NMEXt VAT . L i e et e, 4
5 Taxable amount of lobbying and political expenditures (see instructions). . .......... c.cooiiiiiiiiiinun... 5

Supplemental Information

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

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

TEEA3203L 10/11/10
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SCHEDULE D , I OMB No_1545-0047
(Form 990) Supplemental Financial Statements 201 0

» Complete if the orﬂanization answered "Yes,' to Form 990,

u y 6,7,8,9,10,11, or 12,
ﬂ‘i@%’é’:‘é&“ﬁ&‘%ﬁﬁé i » Attach to FormI IéeSs(’). > See separatg ltnstructions.
Name of the organization Employer Idenhﬁcaﬁon number
OREGON PROGRESS FORUM
DBA BUS PROJECT FOUNDATION 93-1314754

arja ) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year ..... .. .. .
Aggregate contributions to (during year).....
Aggregate grants from (during year). . . ...
Aggregate value at end of year... ... ... ..

g W=

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? ..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermussible private benefit?. .. ... e e e [:IYes D No

[R5 Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (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.... ... .....
b Total acreage restricted by conservation easements. .. ............ ... ...l
¢ Number of conservation easements on a certified historic structure included in (a).

d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed Inthe Nationat Register... ... . . . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located *>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ........ ........ ... ... oo D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>-$

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170()@®)(1) and SCtion 1700 ANBIENZ. «. - ++ e« vvevrrnasnamnsnasnsrannaeean eomenenes oereeananns []Yes []nNo

9 InPart 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 organization's financial statements that describes the organization's accounting for
conservatlon easements.

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,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relatmg to these items:

(@ Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X............... .. DU o -1

2 If the organization received or held works of art, historical treasures or other srmllar assets for ﬁnanmal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part Vill, lime 1 ............
b Assets included in Form 990, Part X. .. .. . . »$

BAA For Paperwork Reduction Act Notice, see the Instructrons for Fonn 990 TEEA3301L 111510 Schedule D (Form 990) 2010




93-1314754 Page 2
ganizations 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 B Loan or exchange programs

b Scholarly research Other
[ Preservation for future generations

4 Er(nngeva description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During 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—I Yes I_]No

VAl 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.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2, ... ... .. o i e e D Yes D No

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

Amount
cBeginning balance . ... ..ot e e e e e e, 1c
dAdditions dunng the year. ... .. ..ottt e e e e, 1d
eDistributions duning the year. ... ... ... e e le
fENdINg balance. . ...t e e e e, 1f
2aDid the orgamzatlon include an amount onForm 990, Part X, ine 212, ............. ... ...l D Yes DNo

(a) Current year (b) Prior year

1aBeginning of year balance.....
b Contributions.................

¢ Net investment earnings, gains,
andlosses ...................

d Grants or scholarships...........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

g End of year balance............
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 administered for the
organization by: Yes No

() unrelated OrganiZations. . ... ...t i i e i e, 3a()
@) related OrganIZationS . .. ... e e e e i s 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?...........cccoiiiiiiiiiiiiinnnn.. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz,Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

Jaland...........o.c0 L L il e e
bBuldings............ ........... ..
¢ Leasehold improvements... ...... ..
dEquipment..... .. ... ... Lo L ..
eOther .. ..ot i et
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10(¢).).................... > 0.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110




Schedule D (Form 990) 2010  OREGON PROGRESS FORUM 93-1314754 Page 3

Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value (¢) Method of valuation:
Cost or end-of-year market value

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

Total Column (b) must equal Form 990 Part X, column (B) line 12,). .
Investments—Program Related. (See

Form 990, Part X, line 13) N/A

(a) Description of investment type

(b) Book value (¢) Method of valuation:
Cost or end-of-year market value

O]

@

©)]

@

®

®

@

()]

()]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . ™
Other Assets. (See Form 990, Part X,

line 15)

(a) Description (b) Book value

M

@

3

@

®

(O]

@

®

()]

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15) »

Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)]

(O]

©)

®

@

®

()]

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . .

»

2.FiN 48 (ASC 740) Footnote. In Part XIV, provide the text
organization's hability for uncertain tax posmons under FIN

of the footnote to the organlzatlon s fnnancnal statements that reports the
48 (ASC 740).

BAA

TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 OREGON PROGRESS FORUM 93-1314754 Page 4
m{:econciliatibn of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), ine 12).. . ... .. e e e e . 649,851.
2 Total expenses (Form 990, Part IX, column (A), line 25)... .. e e e e e i e e 879,292.
3 Excess or (deficit) for the year. Subtract ine 2 fromline 1. ... . ... ittt i e e -229,441.
4 Net unrealized gains (losses) on investments.. ...
5 Donated services and use of facilities

6 Investment eXPenSes. .. .. .. .. i e e it i e e e e
7 Prior peniod adjustments .......... . oo oo L
8
9
0

Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 e
Excess or (defncut) for the year per audited fmanmal statements Comblne lmes3andQ........ . . ........ .. -229,441.

1

1 Total revenue, gains, and other support per audited financial statements ........................... ... ... 1 649,851.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
aNet unrealized gainson Investments ................c. 0 il ciiiol cae 2a
b Donated services and use of facilities ................. ...
cRecoveries of prior year grants .. .......oiiriiii i e 2¢c
dOther Descrbe INPart XIV) . ..o it iieiiiers rineenans 2d
eAdd lines 2a through 2d. ... ... ... . ii ittt e et es e e i 2e
3 Subtract e 2 from INe L. .ottt et e e e e e 3 649,851.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vili, line 7b. ..... ..... 4a
bOther Describe in Part XIV. ) ... o i e 4b
CAdd lines 4a and Ab . . ... L. e e i e e eeebaeaaeaen 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12)... .. .....c.cuiuiiieiniea.. 5 649,851.
EE\'&)XIIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. .. . ... .........ciih iiiiiein.es b1 879,292.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
aDonated services anduseof facilities ... ...t Lol ol Ll 2a
bPrior year adjustments ......... .. .. e i 2b
¢ Other losses.
dOther (Describe 1N Part XIV. ) ..o e e aieee i s 2d
e Add lines 2a through 2d. . ... ... ittt e e i s 2e
3 SUbract lINe 2€ From NE T. . o .ot ettt et et e e e e e e e e e e 3 879,292.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vili, ine 7b . .
bOther Describe INPart XIV.) ... . e et it 4b
CAddINes 4a and db. ... .. .. ... i i e i e 4c
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... ... .. ............... 5 879,292.
[PAnBIVA Supplemental Information

Complete this % art to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provude
any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ | oo s o

(Form 990 or 990-E2) 201 0
Complete to 9g(l)-owde iné%rmattlon for trl'espons‘e:ks'?| %Io spﬂ:lff' (o qu(:jstions on @'33“ O ?U:lfi
990-EZ or to provide any additional information
Dopatnen o e Tz > Rilach to Form 890 or SH-E2. ey
Name of the organization OREGON PROGRESS FORUM Employer Idenhﬁcahon number
DBA BUS PROJECT FOUNDATION 93-1314754
— - _FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

TO_PROMOTE_BASIC OREGON AND AMERICAN VALUES, INCLUDING EDUCATION EXCELLENCE, A

_ _ NON-PARTISAN ISSUE_EDUCATION & ADVOCACY. A NON-PARTISAN ISSUES PROGRAM THAT OFFERS _ _
__.2010. CHANGES WERE MADE TO EVERY ARTICLE OF THE BYLAWS TO EXPAND AND CLARIFY THE

WHO PROVIDE THE FOUNDATION VALID CONTACT INFORMATION. MEMBERS HAVE NO VOTING

RIGHTS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization OREGON PROGRESS FORUM Employer Identification number
DBA BUS PROJECT FOUNDATION 93-1314754

TEEA4S021 10/26/10




2010 -  SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
OREGON PROGRESS FORUM

DBA BUS PROJECT FOUNDATION 93-1314754
PART i, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
OTHER REVENUE 5,295,

TOTAL $ 5,295. § 0. 8 0. 8 0. $ 0.




2010 - + SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
OREGON PROGRESS FORUM
DBA BUS PROJECT FOUNDATION 93-1314754
FORM 990, PART X, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
481(A) ADJUSTMENT - SEE FORM 3115... ...... .cocooiiiiiiis ooiiiiiiiiains e ~26,758.
TOTAL $§ 26, 758.




Form 31 1 5

(Rev December 2009)

Department of the Treasury
Intemnal Revenue Service

Application for Change in Accounting Method

OMB No. 1545-0152

Name of filer (name of parent oorpératlon if a consolidated group) (see instructions)

Identification number (see Instructions)

93-1314754
Principal b ctivity code ber (see instructions)
OREGON PROGRESS FORUM 813000

Number, street, and room or suite no. If a P.O. box, see the instructions.

| Tax year of change begins MMDOMY™ _ _ 4/01/2010_
P 0 BOX 15132 Tax year of change ends (MWDD/YYYY) 3/31/2011
Cily or town, state, and ZIP Code Name of contact person (see instructions)
PORTLAND, OR 97293 CAITLIN BAGGOTT
Name of apphicant(s) (if different than filer) and \dentfication number(s) (see instructions) Contact person's telephone number

503-233-3018

If the applicant is a member of a consolidated group, check this box

If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is required),

(o 1= 1 oo, R O P >|_|
Check the box to indicate Check the appropriate box to indicate the type of accounting
the applicant. Cooperative (Section 1381) | method change being requested. (see instructions)

Individual Partnership

Corporation S corporation Depreciation or Amortization

Controlied foreign corporation (Section 957)
10/50 corporation (Section 904(d)(2)(E))

Qualified personal service
corporation (Section 448(d)(2))

Insurance company (Section 816(a))
Insurance company (Section 831)

Other (specify) >

H Financial Products and/or Financial Activities of
Financial Institutions

Other (specify).. ™ __ _ __
CASH METHOD OF ACCOUNTING TO ACCRUAL

Caution: 7o be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant
to the taxpayer or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115

(including its instructions), as well as any other information that i1s not specifically requested.
The taxpayer must attach all applicable supplemental statements requested throughout this form.

g Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter only |
one designated automatic accounting method change number, except as provided for in guidance published by the IRS. If the B
requested change has no designated automatic accounting method change number, check ‘Other," and provide both a :
description of the change and citation of the IRS guidance providing the automatic change. See instructions.

Description >

2 Do any of the scope limitations described in section 4.02 of Rev Proc 2008-52 cause automatic consent to be unavailable for
the applicant's requested change? If "Yes,' attach an explanation

> (a) Change No. 122 (b) Other

Note: Comilete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable).

Information for All Requests

3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or terminate its

If 'Yes,' the applicant is not eligible to make the change under automatic change request procedures.

licant (or any present or former consolidated group in which the applicant was a member during the applicable
ave any Federal income tax return(s) under examination (see instructions)?.

4aDoes the a
tax year(s)

If '‘No*, go to line 5.

bls the method of accounting the \mplicant is requesting to change an issue (with respect to either the applicant or any present

r C ; ich the applicant was a member during the applicable tax year(s)) either (i) under
consideration or (ii) placed in suspense (See INStUCHONS) 2 . .. ... i et et e e e et eneneaneascnesseasssencassesesaseasassass

or former consolidated group in

Signature (see instructions)

’

all the relevant

cts relating to the ication, and Rt
any knowledge. *op! n.

Filer

true, correct,

E

Name and titie (print or type)

nder penalfties of pedur&, | declare that | have examined this nrspnaﬁon, Indudl.nrag -owm.aw schedules and statements, and, to the best of my knowledge and belief, the application

aration of preparer (other than applicant) Is on all Information of preparer

Preparer (other than filer/applicant)

Name of Individual preparing the application (print or type)

BLOCK AND CHATARD, LLC
1201 SW 12TH AVE STE 222

Name of firm preparing the application

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 3115 (Rev 12-2009)

FDIZ3213L 03/25/10




Form 3115 (Rgv12-2009) OREGON PROGRESS FORUM 93-1314754 Page 2
ant Information For All Requests (continued)

4¢ Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the applicant or any .
present or former consolidated group in which the applicant was a member during the applicable tax year(s)) for any tax year
under examination (see iNStrUCHIONS)?. .. ... . ... i e e S

dls the request to change the method of accounting being filed under the procedures requiring that the operating division ;
director consent to the filing of the request (see Instructions)? . ........ ... ... Lo i L __

If Yes,' attach the consent statement from the director.

If 'Yes,' check the box for the applicable window period and attach the required statement (see instructions).

90 day D 120 day: Date examination ended >
f 1f you answered 'Yes' to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination.
Name *» Telephone number » Tax year(s) >

gHas a copy of this Form 3115 been provided to the examining agent identified online 4f? .............. .ot

5aDoes the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s);J have any Federal income tax return(s) before Appeals and/or a Federalcourt?...............ccooiiiiiniot,

If 'Yes,' enter the name of the (check the box) D Appeals officer and/or D counsel for the government, and the tax
year(s) before Appeals and/or a Federal court.
Name *» Telephone number > Tax year(s) ™

bHas a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a?..

¢ 1s the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or a Federal
court (for either the applicant or any present or former consolidated group in which the applicant was a member for the tax
year(s) the applicant was a member) (s€e INStrUCHONS) 2. .. ... .ttt i i it i ettt iea it ieranananan ]

If 'Yes', attach an explanation.

6 If the applicant answered Yes' to line 4a and/or 5a with respect to any present or former consolidated group, attacha
statement that provides each parent corporation's (a) name, (b) identification number, (c) address, and (g) tax year(s) during
which the applicant was a member that is under examination, before an Appeals office, and/or before a Federal court.

7 1, for federal income tax purposes, the applicant is either an entity (including a imited liabiity company) treated as a
partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under consideration in |
an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner, member
or shareholder of that ety ? . ... ... i i i i i i e ittt e et

If 'Yes,' the applicant is not eligible to make the change.
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive auditf
protection for the requested change (see INStrUCtIONS) 2. ... . o i i et e ettt i eaeeaaas
b If 'Yes,' attach an explanation.
9a Has the applicant, its gredecessor, or a related party requested or made (under either an automatic change procedure or a

procedure requiring advance consent) a change in method of accounting within the past 5 years (including the year of the
(=T U1t (=T It 3= T 1= r A e

bif Yes,' for each trade or business, attach a description of each requested change in method of accounting (including the tax
year of change) and state whether the applicant received consent.

¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was sent to the
taxpayer but was not signed and returned to the IRS, or if the change was not made or not made in the requested year of
change, attach an explanation.

102 Does the applicant, its predecessor, or a related ﬁarty currently have pending any request (including any concurrently filed
request) for a private letter ruling, change in method of accounting, or technical advice?............c.coiiiiiiiiiiiiniens

bif Yes,' for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the type of :
request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s) in the request(s). J&

11 s the applicant requesting to change its overall method of accounting? ......... ... it

If "Yes,' check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting. Also,
complete Schedule A on page 4 of this form.

Present method: Cash D Accrual E] Hybrid (attach description)
Proposed method: [—l Cash m Accrual |_| Hybrid (attach description)

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) OREGON PROGRESS FORUM 93-1314754 Page 3
BEoE Information For All Requests (continued) 1 Yes| No
12 If the applicant is erther () not changing its overall method of accounting, or (i) 1s changing ts overall method of accounting
and also changing to a special method of accounting for one or more items, attach a detailed and complete description for
each of the following:
a The item(s) being changed.
bThe applicant's present method for the item(s) being changed.
¢ The applicant's proposed method for the item(s) being changed.
dThe applicant's present overall method of accounting (cash, accrual, or hybnid).

13 Attach a detalled and complete description of the applicant's trade(s) or business(es), and the pnngi&al business activity code
for each. If the applicant has more than one trade or business as defined tn Regulations section 1.446-1(d), describe: whether
each trade or business is accounted for separately; the goods and services provided by each trade or business and any other
tyﬁps of activities engaged in that generate gross income; the overall method of accounting for each trade or business; and
which trade or business is requesting to change its accounting method as part of this application or a seearate ?thcatlon.

EE ATTACHMENT 1

14 Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions

If ‘No,' attach an explanation.

15aHas the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.?.,la reorganization, merger,
c

or liquidation) during the proposed tax year of change determined without regard to any potential closing of the year under
section 381(b)(1)?

bif "Yes,' for the items of income and expense that are the subject of this application, attach a statement identifying the
methods of accounting used by the parties to the section 381 éag transaction immediately before the date of distribution or

transfer and the method(s) that would be required by section 381(c)(4) or (c)(®) absent consent to the change(s) requested in -
this application. o

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?.............

17 If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method of
accounting for any ?‘ropert{ subject to section 263A, any long-term contract subject to section 460, or inventories subject to

section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change.

1st preceding 2nd preceding 3rd preceding

year ended: mo 03 yr 2010 |year ended: mo 03 yr 2009 |year ended: mo 03 yr 2008
$ 595,405, $ 936,277. $ 100, 865.

H Information For Advance Consent Request

18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other published §
guidance as an automatic change reqQUESE? . ... . i e i et

If 'Ye::,j,' attach an explanation describing why the applicant 1s submitting its request under advance consent request
procedures.

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a detailed
and complete description of the facts that explains how the law specifically applies to the applicant’s situation and that
demonstrates that the applicant i1s authorized to use the proposed method. Include all authority (statutes, regulations,

published rulings, court cases, etc.) supportin?‘th_e proposed method. Also, include either a discussion of the contrary
authorities or a statement that no contrary authority exists.

20 Attach a copy of all documents related to the proposed change (see instructions).

21 Attach a statement of the applicant’s reasons for the proposed change.

22 |f the applicant is a member of a consolidated group for the gear of change, do all other members of the consolidated group
use the proposed method of accounting for the item being changed?. ... ... ... ittt iieas
If 'No', attach an explanation.

23 aEnter the amount of user fee attached to this application (see instructions). ™ $

b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).
mgcﬁon 481(a) Adjustment

24 Does the applicable revenue procedure, revenue rulin?, notice, regulation, or other published guidance require the agplicant tofi
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment

If 'Yes,’ do not complete lines 25, 26, and 27 below.
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in

ncome ™ $ -26,758. Attach a summary of the computation and an explanation of the methodology used

to determine the section 481(a) adjustment. If it 1s based on more than one component, show the computation for each
component. If more than one applicant is applying for the method change on the same application, attach a list of the
name, identification number, principal business activily code (see instructions), and the amount of the section 481(a)
adjustment attributable to each applicant. SEE ATTACHMENT 2

BAA Form 3115 (Rev 12-20
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26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the entire
amount of the adjustment into account inthe year of change? ... .. ... ... i e e

27 s any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related parties? ............................ .. .

If 'Yes', attach an explanation.

1 Enter the foIIowing amounts as of the close of the tax year preceding the year of change. If none, state 'None.' Also, attach a statement
providing a breakdown of the amounts entered on lines 1a through 1g.

SEE ATTACHMENT 3 Amount

alncome accrued but NOL FECRIVEM. . ... ... ..ttt e e e $ 75,000.
b Income received or reported before it was earned (such as advanced payments). Attach a description of the

ncome and the legal basis for the proposed method ... ... . i e ee e eaenaenns NONE
¢ Expenses accrued but not paid (such as accounts payable). . ...........vuirteiner et -101,758.
d Prepaid expenses previously deducted . ... .....oouniiiiiiii e e s NONE
e Supplies on hand previously deducted and/or not previously reported. . ............c.ooinirimniriiiniinaninnns NONE
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part ll............ NONE
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the calculation of

the section 481(2) adjustment >_ _ _ _ _ __ __ _________ NONE
h Net section 481(a) adjustment (Combine lines 1a — 1g.) Indicate whether the adjustment is an increase \5+)

or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,

14 S $ -26,758.

2 Is the applicant also requesting the recurring item exception under section 461(M)(E3)7. ... vveenirreneinnnnns DYes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change. Also attach a statment specifying the accounting method used when preparing the balance
sheet. If books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax return or other
return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, ines 1a through 1g, do not agree with those shown
on both the profit and loss statement and the balance sheet, attach a statement explaining the differences.

ERartd 74 Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory tems (items whose production, purchase, or sale 1s an income-producing factor) and materials and supplies
used in carrying out the business.

2_An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.
Schedute B — Change in Reporting Advance Payments (see instructions)
1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev Proc 2004-34,
2004-1 CB 991, attach the following information:
a A statement explaining how the advance payments meet the definition in section 2.01 of Rev Proc 2004-34.

b If the applicant is filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8.02(3)(2)-(c) of
Rev Proc 2004-34.

¢ g the a CB“Iic3:21lnt is filing under the advance consent provisions of Rev Proc 97-27, the information required by section 8.03(2)(a)-(f) of Rev
roc -34,

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section 1.451-5®)(1)Gi),
attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are integrat to
the provisions of goods or items, and whether any portions of the advancg;agments that are attributable to non-integral services are less
than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for purposes
of the applicant's financial reports. See Regulations section 1.451-5@®)(1)(i).

d A statement explainir)? whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when substantial
advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Form 3115 (Rev 12-2009)
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Schedule C — Changes Within the LIFO Inventory Method (see instructions)

artd:8 General LIFO Information

Complete this section if the requested change volves changes within the LIFO inventory method. Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items:
a Valuing inventory (e.g., unit method or dollar-value method).
b Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-value method,
inventory price index computation (IPIC) pools, vehicle-pool method, etc).
¢ Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc).

d Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during the current
year, average cost of current-year acquisitions, or other permitted method).

2 |f any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or expand the use

of the method, attach an explanation.

3 If thet proplpsetg change 1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change is and
is not applicable.

4 |fthe .ro%?sed change is not requested for all of the LIFO pools, attach a stéatement specifying the LIFO pool(s) to which the change
is applicable.

§ Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For example, if

the t&llpplitci?né values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items are valued under
each method.

6 _If changing to the IPIC method, attach a completed Form 970.
fpartils Change in Pooling Inventories

1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detait to show that each proposed NBU was determined under

Regulations section 1.472-8(b)(1) and (2):
a A description of the types of products produced by the applicant. If possible, attach a brochure.

b A description of the types of processes and raw materials used to produce the products in each proposed pool.

c|f all of the products to be included in the proposed NBU Pool(s) are not produced at one facility, state the reasons for the separate
facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and if
separate profit and loss statements are prepared.

¢ A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be included in any proposed NBU poo!.

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU poolgs), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and is proFosing to use the multiple pooling method or raw material content pools,

attach information to show that each proposed pool will consist of a group of items that are substantially similar. See Regulations
section 1.472-8(b)(3).

4 |f the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used, attach
information to show that each of the proposed pools is based on customary business classifications of the applicant's trade or business.
See Regulations section 1.472-8(c).
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Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (see instructions)

P

BPadi® Change in Reporting Income From Long-Term Contracts (Also complete Part Ili on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for
reporting income and expenses from long-term contracts. Also, attach a representative actual contract (without any

deletion) for the requested change. If the applicant is a construction contractor, attach a detailed description of its
construction activities.

.................... Yes No
bif 'Yes,' do all the contracts qualify for the exception under section 460(e) (see instructions)?........................ HYes BNO
If line 2b is No," attach an explanation.

clf line 2b 1s Yes,' is the applicant requesting to use the percentage-of-completion method using cost-to-cost under
Regulations section 1.460-£(b)? .................................................................................. DYes DNo

dif line 2¢c is 'No,' is the applicant requesting to use the exempt-contract percentage-of-completion method under
Regulations SECtON 1.800-400)(2) 2 . .ottt ittt ettt ittt ettt et et tararaseananeasneaneasaansaraeaesnensnnn DYes D No

If line 2d is 'Yes,' attach an explanation of what cost comparison the applicant will use to determine a contract's
completion factor.

If line 2d 1s 'No,’ attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(H(2)2............cveviier... DYes D No

bIf “Yes,' attach an explanation of the applicant's present and proposed method(s) of accounting for long-term
manufacturing contracts.

¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method:
a Will the applicant use the cost-to-cost method in Regulations section 1.460-4)7 ...ttt iiiinnenens DYes D No

bif ine 4a 15 'No,' is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and Regulations
SECHONM TAB0-5(C))7. ... +vvevvessonssnssnemnennsnnesa s s esassan annnesssssnn e ne s ssesnnessensassnnnssnnsenes [yes [Ino

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus tong-term contracts or Federal
long-term contracts.

artdl Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)

1 Attach a description of the inventory goods being changed.

2 Attach a description of the inventory goods (if any) NOT being changed.

3als the applicant subject to section 263A? If 'No,' gotoline da. ... ...iviiii i it e e e e rievicanns DYes DNo

b Is the applicant's present inventory valuation method in comphiance with section 263A (see instructions):
If 'No," attach a detailed explanation. . . ... ... ittt i i e et it eee et eaessesacanesosanessnonns I | Yes l—l No

Inventory Inventory Not
4a Check the appropriate boxes below. Being Changed Being Changed
Present Proposed Present
Identification methods: method method method
Specific identification. . ... i i e
1
LIFQ

Other (attach explanation)
Valuation methods:

Cost or market, whichever is lower

Retail Cost. . ... i e et e

Retail, lower of cost or market

Other (attach explanation)........ ..ottt it i i e e e ieraerianns

b Enter the value at the end of the tax year preceding the year of change...............

§ If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information. (see instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants reg;lesﬁng advance consent. A statement describing whether the applicant is changing to the method required by
Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev Proc 2008-52
(or its successor).

Form 3115 (Rev 12-2009)
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I Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or
long-term contracts as described in section 460 ('see the instructions).)

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect
costs fropeyly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropriate,
capttalize direct and indirect costs properly allocable to long-term contracts. Include a description of the method(s) used for allocating indirect
costs to intermediate cost objectives such as departments or activities prior to the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale. The description must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (.e., direct reallocation, step-allocation, simplified service cost using the labor-based
allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption

ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U.S. ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Required To Be Allocated o )
Check the a;:f)ropnate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460, Mark 'N/A' in a box

if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are not fully included to the extent
rec%m;]ed.kA(tjtach an explanation for boxes that are
not checked.

Present method Proposed method

Direct material
Direct labor

Officers’ compensation (not including selling activities) .............ooviviiineiennns out.
Pension and other related costs ....... ... i e e .
Employee benefits . ..o i e
Indirect materials and supplies
PUNCRaSING COSES. . .ttt ittt ettt it e e e e e e
Handling, processing, assembly, and repackaging costs
Offsite storage and warehousing costs.

W 00N OO N =

-—h
(-]

ad
-—b

Depreciation, amortization, and cost recovery allowance for equipment and facilities placed
in service and not temporarily idle.

Depletion

-t
»n

-d
w
&
3

-

Taxes other than state, local, and foreign income taxes
Insurance
L (11 -

Maintenance and repairs that relate to a production, resale, or long-term contract activity. . .

-l
-y

-l
"

=)
N

-d
~

d
(-]

Engineering and design costs (not including section 174 research and
13 T g =g 7 LI -] T Y- T

Rework labor, scrap, and spoilage
Tools and eqUIPIMENE. . .. ...t ittt e i,
Quality control and INSPeCtion .. ... oot i i et e e e
Bidding expenses incurred in the solicitation of contracts awarded to the applicant
Licensing and franchise costs. ......... oot e
Capitalizable service costs (including mixed service costs).............c.oovveiiiiniinnnn.
Administrative costs (not including any costs of selling or any return on capital)
Research and experimental expenses attributable to long-term contracts
8 =3

28 Other costs (Attach a list of these costs.). .. ..ouiuiiuiieiin i
BAA

-t
w

BRRR

b

RN
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ERarfllIf Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant s requesting to change its
method for these costs.)

Page 8

Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses..............cco covvieeiienn...
2 Research and expenimental expenses not included in Section B, line 26.............. ....
3 Bidding expenses not included in Section B, ine 22. ... ... o e
4 General and administrative costs not included nSection B.............ccooieeiinnne...
B INCOME taXES . .. et o
6 Costof Strkes. .. ..ot
7 Warranty and product liability CoStS . .......oooiei i e
8 SeCtON 179 COStS. . ...ttt e
9 On-site Storage . ... .o
10 Depreciation, amortization, and cost recovery allowance not included 1n Section B, line 11..
11_Other costs (Attach alist of these CostS.). . ... vve i i,

Schedule E — Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for detpreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under

sections 56, 167, 168, 197, 1400, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections and election
revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(2)-11 (CLADR)?. ... .ovviviiivneennannnn. DYes DNo
If 'Yes,' the only changes permitted are under Regulations section 1.167(a)-11(c)(1)Gii).
2 s any of the depreciation or amortization required to be capitalized under any Code section (e.g., section 263A)?. .. .. DYes DNo

3 Has a depreciation, amortization, or exp;n_se- eTethEn_ b—ee_n—m;d_e —f-or—tﬁe_p:o;e_rt; (;.g.,_tge—elzalgn];d;r ——————
section 168(D(1), 179, 0F 1790)2. . ... . e neuneeuertasiaasinsianieann ean oo s e e sttt [JYes []No

If "Yes,' state the election made ™

4a To the extent not already provided, attach a statement describing the property beir{ﬂ changed. Include in the description the type

of property, the year the property was placed in service, and the property's use in the applicant's trade or business or income-
producing activity.

.................... Yes No
¢ Is the property public Ulility Property 2 . . ..o Yes No

5 To the extent not already provided in the applicant's description of its present method, attach a statement exiglaining how the prolperg is
treated under the applicant's present method (e.g., depreciable property, inventory property, supplies under Regulations section 1.162-3
nondepreciable section 263(a§’ property, property deductible as a current expense, etc).

6 |f the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (if applicable) and proposed methods:

a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section
1400L; the applicable asset class from Rev Proc 83-35, 19831 CB 745, for each asset depreciated under former section 168 (ACRS); an
explanation why no asset class is identified for each asset for which an asset class has not been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance method
under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.
f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168()),

168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed.
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2010 -~ FORM 3115 ATTACHMENTS PAGE 1
OREGON PROGRESS FORUM
DBA BUS PROJECT FOUNDATION 931314754
ATTACHMENT 1

FORM 3115, PART |l, LINE 13
DESCRIPTION OF TRADE OR BUSINESS

NON-PROFIT ORGANIZATION ENGAGING YOUTH IN CIVIC ACTION AND PROVIDING NON-PARTISAN
VOTER REGISTRATION.

ATTACHMENT 2
FORM 3115, PART IV, LINE 25
METHODOLOGY USED TO DETERMINE THE SECTION 481(A) ADJUSTMENT

ADJUSTMENT WAS CALCULATED AS THE DIFFERENCE BETWEEN NET FUND BALANCES ON AN ACCRUAL
BASIS AND A CASH BASIS AT 3/31/2010.

ATTACHMENT 3
FORM 3115, SCHEDULE A, PART |
BREAKDOWN OF LINES 1A - 1G

LINE 1A
UNCONDITIONAL PROMISES TO GIVE............cccoimiiiiiitiiitiiiiiiee i, $ 75,000.
TOTAL S 15,000.

LINE 1C

TACTOUNTS PAYABLE ...ttt et e $ -101,758.

TOTAL $ -101,758.




