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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

A For the 2010 calendar
B Check if applicable:
D Address change

or tax year innin JULY 1
C Name of organization KENTON ACTION PLAN

2010, and endin

» The organization may have to use a copy of this return to satisty state reporting requirements.

| OMB No. 1545-0047

2010

Open to Public
Inspection

JUNE 30

Doing Business As NORTH PORTLAND COMMUNITY WORKS

20 1

D Employer ldentification number

83-1156762

D Name change Number and straet {or P.O. box if mall Is not delivered to street address) Room/sulte E Telephone number
O tnitial retum 2209 NORTH SCHOFIELD 503-823-4513
O Terminated Clty or town, state or country, and ZIP + 4

3 Amended retum
O Application pending

PORTLAND, OREGON 97217-6827

G Gross recaipts $

502,063.26

Pt
F Name and address of pnncipal officer: Tom Gritfin-Valade, Direct:
2209 NORTH SCHOFIELD, PORTLAND OREGON 97217-6827

1 Tax-exempt status:

501(cX3) O so1e)¢ ) (insert no) []4947(a)t)or [ ] 527

J _Website: » WWW.NPNSCOMMUNITY.ORG

H(e) Is this a group retum for ofifiatos? [] Yes [Z] No

H(b) Are al affiiates included? L] Yes [ No
1f “No,” attach a list. (see instructions)

H{c) Group exemption number P>

K Form of organization: [¥] Comporation [ Trust  [[] Assoaciation {{] Other P>

I;L Year of formation:

1994 | M State of legal domicile:

OR

Summary
1 Briefly describe the organization’s mission or most significant activities: As North Portland Netghborhood Services we serve
the residents of the 11 neighborhood associations of North Portland. We provide the fiscal sponsorship and operational support
g for projects initiated by the 11 neighborhoods. Our 501(c)3 nonprofit certification allows our Portiand neighborhood groups to
E seek grants and donations to support projects such as a tool library, Solarize N. Portland, two farmers markets and many others.
2| 2 Check this box » [ if ths organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part Vi, line 1a) . . 3 5
g 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 5
5 Total number of individuals smployed in calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) . . . 6 500
7a Total unrelated business revenue from part V|IR>%?EW@3 2 . 7a 33.03
b _Net unrelated business taxable incomejfrom Form line L. 7b 0
a Prior Year Curront Year
g| 8 Contrioutions and grants (Part VIl line JUN-3.0.2014. .| Q). 100,795.92 383,179.05
§| 9 Program service revenue (Part Vil lineg)t . . . . @ . 44,936.40 50,803.13
2 {10 Investment income (Part Vill, column { éﬁ‘—— ={. 28.43 33.03
T 141  Otherrevenue (Part VI, column (A), lings 5, auﬁh e).|. . 0 41,182.75
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column ine 12) 145,760.75 475,197.96
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 10,331.25 125,532.86
14  Benefits paid to or for membars (Part IX, column (A), line 4) 0 0
2{15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) .. 0 0
§ b Total fundraising expenses (Part (X, column (D), line 25) » 0
w47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 116,712.05 229 454.32
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 127,043.30 354,987.18
19 Revenue Ipss expenses. Subtract line 18 from line 12 18,662.45 120,210.78
5 Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 107,630.06 227,840.84
;‘3 21 Total liabllities (Part X, line 26) . e 0 0
Zz! 22  Net assets or fund balances. Subtract line 21 from |Ine 20 107.630.06 227,840.84,

[Z5X0_Signsture Block

Under penatties of perjury, | declare that | have examined this retum, including accompanymg schedules and statements, and to the best of my knowledge and balief, it is
true, comrect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

’ [
Sign Signature of officer Date
Here
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D . PTIN
Preparer self omployed
Use Only | Fm'sname > Firm's EN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . Jves CINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2010)
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o W SO Rage 2
- Statement of Program Service Accomplishments
Check 4Schedie Ocoriens aresponseto any questionintwsPantl. . . . . . . . . . . . . .. O
1 Brefly desciibe the organization’s m.ssion:
The Kenton Action Plan's pnimary purpose i= to buiid commurety assets through cormmunity organization and action with the
imest to amprove the quality of life for residents i North and Northeast Portiand. The argarization shafl foster cammunity projects
and act as an incubrar for tho cstabiizhmant of new cormemunity basod organizations.

2  Dig the giganization undenake any sgyrcant mram sevices aJNQ te yaar which weare not Isted on the
wiorFOrm 980 Or 990-E2T . L . L L . . - ..« < - [FYes Ono
1 =¥es" describe Thes? New serdces on S !‘Pd“.ﬂe D

3 Dig e organization cease czmuc"ng or make signficant :nanges i how I} corguc’s, mv,' program
SenTas? . . . . .« - OYes EnNo
1 “Yes,” describe .resa cnangas on m-e:nua o

4 Cescrbe ihe exampt pUPOSe Schevements for @3ch Of the CrPanization’s ree largast program senvoes by expenses. Sector
501,43) and 50¥C)i4) argantzations ard secon 49473(1) Tusts are equres 10 repot e amour? of grams and Focations (o
Cers, the otal exparses, and raverise, Il any, for 23ch program service rapered.

43 Cogdez__ ) [Expemses$ 95,503.68 Inziuding grants of § wREverse § )
PMMMMHMEWFMGNWM This POC granted progect seehs to instad]
a gootharrnal heating soursa for the Historsc Kanton Firehauso Commmuity Cantos.  This axhibitian projact retrofitiod the rehouse's

SOurce.

& Coge: jExpensesS$ 108,683.24 (rciuding grants ot $ 104,130.69 % (Reverge 3 )
The St Jahns Main Street Coulition Project. Sceaux!rdpmgameqﬂmﬂmmwoumi
“Provided the 51 Johns mmSthnahmmﬁscAbuﬁglnﬁn and mansgement assiztance m fundraising, orant writng,
personne] costs plus S01ic)3 status for the orgarszation {51, Johns Main Street Caalition, Inc.). See wew.stichnsmainsureetorg

& Coge: ) Expenses § 2650917 Inchuidnggratsof§__  i(Reverued 26.282.96
ierstat= Farmer's Markes . Establizh 2 weekly farmers market in the Overtock neighborhood of North Pertland,

&3 Oher prograT sanvsea [Tescrde i Ssredde C)
(Bxperses § 121,281.08 nciudirg grars o1 § 104,603.27 “\(Rewvenue $ 24,520.17
4e__Tolal prograim sefvice expenses P $354,987.18

Form 990




* Form 990 (2010)
[ _ Checkiist of Required Schedules

1

10

"

12a

13
14a
15
16
17
18
19

2a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate feundatlon)? if “Yes,”
complete Schedule A . e

Is the organization required to complete Schedule B, Schedule of Contrlbutors? (see lnstructlons) . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? if “Yes,” complete Schedule C, Part/ .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii .

Is the organization a section 501(c)4), 501(c)(5), or 501(c})(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” oomplete Schedule C,
Partill .

Did the organization malntaln any donor advlsed funds or any slmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . e
Did the organization receive or hold a conservatlon easemem lncludmg easemems to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Pan X llne 21 serve as a custodlan for amounts not Ilsted In Part
X; or provide credit counseling, debt management credit repalr. or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . .

Did the organization, directly or through a related organlzatlon hold asssts in term, permanent or quasi-
endowments? If “Yss,” complete Schedule D, PartV ..

If the organization’s answer to any of the following questions is 'Yes, then oomplete Schedule D, Parts Vl
VII, Vil 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for lnvestments—-other %curltles in Part X. llne 12 that is 5% or more
of its total assets reported in Part X, line 167 I “Yas,” complete Schedule D, Part VIl .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 /f “Yes,” complete Schedule D, Part x
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” oomplete
Schedule D, Parts X, XlI, and Xill .

Was the organization included in consolidated, lndependent audlted ﬁnanaal statements for the mx yeaﬂ If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xl 1s optional .

Is the organization a school described in section 170(L)(1)(A)iN? /f “Yes,” complete Schedule E

Did the organization maintain an office, employess, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? if “Yes,” complete Schedule F, Parts Ifand IV .

Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expensas for professional fundraising services on
Part IX, column (A), lines 6 and 1167 /f “Yes,” complete Schedule G, Part | (see Instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and comnbutlons on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization raport more than $15,000 of gross income from gaming actlvltles on Part Vlll llne 9a?

If “Yes,” complete Schedule G, Part Il . e e e e
Did the organization operate one or mors hospitals? If "Yes complete Schedule H

If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 fllers that operate one or more hospitals must attach audited financial statements (see instructions)

b

10

~

11a

11b

11d

1te

11¢

12a

12b

13

14a

14b

15

16

17

NN IS N KNS ST SIS KNS IS IS IS

18

19

20a

Y N

Form 990 (2010)



*Form 990 (2010)

Page 4

EERM_Checkiist of Required Schedules (continued)

21

2

23

24a

27

g 8 8 R 88

&

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I}

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A)}, line 22 If “Yas,” complete Schedule |, Parts land Il .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employess? If “Yes,” complete Schedule J . .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-axempt bonds? ..

Did the organization act as an “on behatf of” issuer for bonds outstandrng at any time durlng the year’>
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess bensefit transaction with a dlsquallﬂed person ln a prlor
year, and that the transaction has not been reported on any of the orgamzatlon s prlor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part I . .

Was a loan to or by a cument or former officer, dlrector. trustee key employee. mgl1ly compensated employee,
disqualified person outstanding as of the end of the organization’s tax year? Jf “Yes, ” complete Schedule L, Part Il .

Did the. organization provide a grant or other assistance to an officer, director, trustes, key employese,
substantial contributor, or a grant selection committes member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction wlth one of the followlng pames (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . .

A family member of a current or former officer, director, trustee, or key employee” If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 In non-cash contributions? if “Yes,” complete Schedule M
Did the organization recelve contributions of art, historlcal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilquldate. terminate, or dissolve and cease operatlons7 If "Yes complete Schedule N,
Part |

Did the organlzz-rtlon sell exchange dlspose of or transfer more than 25% of lts net assets” If “Yes,
complete Schedule N, Part I .

Did the organization own 100% of an entlly dlsregarded as separate from the organlzatlon under Regulatlons
gections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . .

Was the organization related to any iax-exempt or taxable entlty” If “Yes,” complete Schedule R Parts 1, III
IV,and V, line 1 . ] .

Is any related organlzatlon a controlled entrty within the meaning of section 51 2(b)(1 3)? .

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

controlled entity within the meaning of section 512(b)(13)? # “Yes," complete Schecdule R,

PartV,line2 . . . - - DOYes FINo
Section 501(c)(3) organlzations Dld the organrzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that Is nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule (0] and provlde explanatlons ln Schedule 0 for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e e

21

Yes

24a

24b

24c

24d

28

27

SN N SO N N D Y NI N N

37

Form 990 2010)



' Form 990'(2010) _ . Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . .. O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable. . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1e
Enter the number of employees reported on Form W-3, Transm Ittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this retum | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross Income of $1,000 or more during the ysar?
If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financiai account in a forergn country (such as a bank account, securities account, or other financial
account)? . . . . . . e Ty v
If “Yes,” enter the name of the forengn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such comnbu'nons or
gifts were not tax deductible? . . . . e e e e e 6b
7 Organizations that may receive deductible com.rlbutlons under secﬁon 170(c)
a8 Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods

[+]

B

-3

e

Bok

-3

foc?

-4

and services provided tothepayor? . . . . . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or setvices provlded° . 7b
¢ Did the organization sell, axchange, or otherwise dtspose of tanglble personal property for which rt was

required to file Form 82822 . . . . . . . 7c
d If “Yes,” indicate the number of Forms 8282 ﬂled durmg theyear . . . ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay pramlums ona personal beneftt contract? | Te
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorlng
organization, have excess business holdings at any time during theyear? . . . . 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e 9
10 Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VHll, line 12, for public use of club facnmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon ﬁllng Form 990 In ﬂeu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) quallfied nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . R 13a

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licansed to Issue qualified healthplans . . . .. 13b

¢ Enterthe amount ofreservesonhand . . . 13¢
14a Did the organization receive any payments for lndoor tannlng servlces dur1ng the tax year? .. . 14a
b_If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schsdule O . 14b

Form 990 (2010)




* Form 990 (2010) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . .. O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 5
b Enter the number of voting members Included in line 1a, above, who are independent . 1ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under me durect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemingbody? . . . . 7a v
b Are any decisions of the goveming body sub]ect to approval by members, stockholders, or other persons? 70 v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . S - - A 4
b Each committee with authority to act on behalf of the govemlng body? . 8|V
9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yaes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If *Yes,” does the organization have written policies and procedures govemmg the activmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the orgamzatton provuded a copy of this Form 990 to all members of its govemlng body before ﬁllng the
fom? . . . 11a| v
b Describsin Schedule O the process, if any. used by ﬂ\e organlzatlon to revlew thls Form 990
12a Does the organization have a written conflict of interest policy? #f “No," go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve
rise to conflicts? . . . i2b| v
¢ Does the organization regulany and conslstently monitor and enforce comphance with the pollcy? If "Yes
describe in Schedule O how thisisdone. . . . 12¢j v
13  Does the organization have a written whistieblower pohcy’7 e e e e e 13|v
14 Does the organization have a written document retention and destrucﬂon pollcy? .. 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Exacutive Director, or top management officlal . . . . . e e e 15a
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process In Schadule O (See Instmctlons )
16a Did the organization invest in, contnbute assets to, or pamcnpate ina |om1 venture or snmllar arrangemem
with a taxable entity during theyear? . . . . . 16a v
b If *Yes,” has the organization adopted a written pollcy or procedure requlring the organlzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respectto sucharrangements? . . . . . . . . . . . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed»>  Oregon
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) avalilable
for public inspection. Indicate how you make these avallable. Check all that apply.
[0 own webstite Another’s website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financlal statements availabie to the public.
20 State the name, physical address, and telsphone number of the person who possesses the books and records of the

organization: ™ Tom Griffin-Valade 2209 N. Schofield, Portland, OR 97217 503-823-4513

Form990(2010)




'Form 990 (2010} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvit . . . . . . . . . . . . . . O

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 organlzation’s current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
compensation. Enter ~0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

o List the organization’s flve current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 recelved, in the capaclty 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 trustess or directors; institutional trustees; officers; key employees; highest

compensated amployees; and former such persons.

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

(A) B) ©) o) [15] ®
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per 02 p g g 51 T compensation |[compensation from amount of
week a a from related other
{describe g"& % 8 8 E‘i g the organzations compensation
houstor | SE 18| {313 organization | (W-2/1099-MISC) from the
related |22 |B| |S]°8 H(w-znoee-msm organization
organzations g 3 g and related
in Schedule 3 g organzations
o) g
1) Jason Hatch 1 $ 0.00 $ 0.00 $ 0.00
Chair v
@ :2?;::;“" 1 y § 0.00 $ 0.00 $ 0.00
{3) Mark Stephan 1 , $ 0.00 3 0.00 $ 0.00
(4) Suzy Root 1 , $ 0.00 $ 0.00 $ 0.00
{5) Doretta Schrock 1 , $ 0.00 s 0.00 $ 0.00
{6) Tom Griffin-Valade
Executive Director 40 v § 000 § 0.00 § 0.00
)
(8)
©)
{10)
(11)
(13
(13)
{19
(19
(16)

Form 990 2010)
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Page 8
ms«:tlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(7] ®) ©) @) ) ®
Name and title Average | Postion (check ali that apply) Reportable Reportatse Estimated
hours per a5 3 o compensation jcompensation from amount of
week ol g § .? éﬁ g‘ from related other
(descnbe gé E’ g g §§ 3 the organizations compensation
hoursfor | 2§ | o S| 85| | organzation | (W-2/1099-MISC) from the
oted | S5 f8f (8|78 [w2toseMsc) organization
organizations]  § | § 3 g and related
n Schedule g1 organzations
o) 8 %
(17)
(18)
{19)
{20)
(21)
(22
{23)
24)
(29)
(26)
2n
(28)
ib Sub-total . . | d $0.00 $0.00 $0.00
¢ Total from conﬂnuahon sheets to Part VII Secﬁon A » $0.00 $0.00 $0.00
d Total (add lines tb and 1c¢) . . > $0.00 $0.00 $0.00
2  Totai number of individuals (including but not llmﬂed to those llsted above) who received more than $100,000 in
reportable compansation from the organization ™ None
Yes| No
8 Did the organization list any former officer, director or trustee, key employee or hlghest compen&ted
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzahons greater than $150,000? /f “Yas,” oomplete Schedule J for such
individual . 4 v
5 Did any pserson hsted on Ime 1e receive or accrue compensatlon from any unrelated organizatlon or mdivodual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

compensation from the organization.

A
Name and business address

@)
Description of sefvices

©)

Compensation

2 Total number of independent contractors (ncluding but not limited to those listed above) who

received more than $100,000 In compensation from the organization

Form 990 2010)
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XY Statement of Revenue

Page 9

Total (rﬁ)venue

Rela(tg.)d or
axempt
function
rovenue

(€)
Unrelated
business
revenue

©)
Revenua
axcluded from tax

under sections
512, 513, or 514

1a

-0 0 00

5

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e 208,733.96

All other confributions, gifts, grants,
and similar amounts not included above | 4¢

174,445.09

Noncash contributions included infines fa-168 |
Total. Addfinesta-1f . . . . . . . . . b

383,179.05

. Contrtbutions, gifts, grante
Program Service Revenue | o other similar amounts

Historic Kenton Fire House

10,080.00

10,080.00

interstate Farmer's Market

26,282.96

26,282.96

St. Johns Farmer's Market

11,660.17

11,660.17

St. Johns Bizarre

2,780.00

2,780.00

All other program service revenue .

Yotal. Add lines 2a-2f . . . »

50,803.13

Other Revenue

QQ*OQOU'&,

daoc® o*

-3

Investment income (including dlvldends, mterest
and other similaramounts) . . . . . . . W

33.03

33.03

income from investment of tax-exempt bond proceeds P>

Royattes . . . . . . . . . . . . . W

(i) Real (i) Personal

Gross Rents .

Less: rental axpenses

Rental income or (10ss)

Netrentalincomeor(loss) . . . . . . . »

Gross amount from sales of () Secunties (ii) Other

assets other than inventory

Less' cost or other basls
and sales expenses .

Gain or (loss) .

Netga!nor(loss)...........b

Gross income from fundralsing
events (not Including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . a 68,048.05

Less: directexpenses . . . . b 26,865.30

Net income or (loss) from fundraisingevents . »

41,182.75

Gross Income from gaming activitles.
SeePartiV,liine1® . . . . . g

Less: directexpenses . . . b

Net income or (loss) from gammg activities . . P>

Gross sales of inventory, less
retumsandallowances . . . ga

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

475,197.96

50,803.13

33.03

Form 990 (2010)
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IESXSY Statement of Functional Expenses

Page10

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VI

A
Tota!l expenses

@B
Program service
oxpenses

(€)
Management and
general expenses

©)
Fundraising
exXpenses

1

2

10
1

[ - I I - G- I - O ]

12
13
14
15
16
17
18

BRE83

Rm-to aosToe

Grants and other assistance to govemments and
organizations in the U.S. Seo Part IV, line 21 .
Grants and other assistance to Individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to govemmems
organizations, and individuals outside ths
U.S. See Part IV, lines 15 and 16

Benefits pald to or for members . .
Compensation of current officers, dlrectors

trusteses, and key employees

Compensation not included above, to dnsquahﬁed
persons (as defined under section 4958(f}(1)) and

persons described in section 4958(c}(3)(B)

Other salaries and wages . .

Pension plan contributions (include secuon 401(k)

and section 403(b) employer contributions)

Other employes benefits .

Payroll taxes .

Fees for services (non- employees)

Management .

Legal .

Accounting

Lobbying .

Pro%essnrn!fun&a&s!ngservtce&SeePan N lme17

Investment management fees .o

Other .

Advertising and promotnon

Office expensas

Information technology

Royalties . .

Occupancy

Travel .

Payments of travel or emertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afﬂllates

Depreciation, depletion, and’ amerﬁzahon
Insurance . .

Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column

(A) amount, list fine 24f expenses on Schedule O.)
Local/State/Federal fees

125,532.86

125,532.86

56,737.41

56,737.41

5,865.95

5,865.95

16,398.30

6,294.78

10,103.52

11,111.16

11,111.16

17,888.33

17,888.33

200.00

200.00

3,376.37

2,675.81

700.56

6,547.00

6,547.00

4,378.67

3,658.00

720.67

Professional organization Fees

1,151.17

1,151.11

Farmer's Markets

4,897.16

4,897.16

North Portland Tool Library

1,652.85

1,652.85

PDC GeoThermal Project

95,503.68

98,503.68

All other expenses

3,746.33

3,746.33

Total functional expenses. Add iines 1 through 24f

354,987.18

336,715.43

18,271.75

Joint costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Complets this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 980 (2010)
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Page 11
I Balance Sheet
®)
Beginning of year End of year
1 Cash—non-interest-bearing . 44,375.68{ 1 227,040.33
2 Savings and temporary cash mvestments . 63,254.38| 2 800.51
3 Pledges and grants recelvabls, net 3
4  Accounts receivable, net 4
5 Receivables from curremt and fom\er ofﬂce!s, dlrectors, trustees. key
employeas, and highest compensated employees Gomplete Part Il of
Schedule L . .. 5
6 Receivables from other dlsquallﬂed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volumary
3 employees' benaficiary organizations (see instructions) . . . 6
@1 7 Notes and loans receivable, net 7
2| 8  Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b tLess: accumulated depreciation . . . . 10b 10¢
11 Invaestments— publicly traded securities . 1
12  Investments— other securities. See Part {V, line 11 12
13 Investments--program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part lV line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 107,630.06| 16 227,840.84
17  Accounts payable and accrued expenses . 0.00{ 17 0.00
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond llabllltles 20
3 21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
£122 Payables to cumrent and former officers, directors, trustees, key
2 employees, highest compensated employees and dlsquallﬂed persons.
pr Gomplete Part il of Schedule L .. .o 22
23 Secured mortgages and notes payable to unrelated third panles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 0.00| 26 0.00
Organizations that follow SFAS 117, check here » D and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . . 27
2|28 Temporarily restricted net assets . 28
2 29 Permanently restricted netassets. . .
by Organizations that do not follow SFAS 117 check here P . and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 107,630.06| 30 227,840.84
§ 31  Paid-in or capltal surplus, or land, building, or equipment fund 0.00] 31 0.00
5 32 Retained samings, endowment, accumulated incoms, or other funds . 0.00{ 32 0.00
2 {33 Total net assets or fund balances . . . . 107,630.06| 33 227,840.84
34 Total llabilitles and net assets/fund balances . 107,630.06] 34 227,840.84

Form 990 (2010)
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Page 12

IEZSEQ)  Reconciliation of Net Assets

Check Iif Schedule O contains a response to any questlon in this Part XI 0
1 Total revenus (must equal Part Vili, column (A), line 12) . 1 475,197.96
2 Total expensas {(must equal Part IX, column (A), line 25) 2 354,987.18
3 Ravenue less expenses. Subtract line 2 from line 1 3 120,210.78
4 Net assets or fund bajances at beginning of year (must equal Pan x hne 33 column (A)) 4 107,630.06
§ Other changes in net assets or fund balances (explain in Schedule O) . 5 0.00
6 Net asssts or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan x, hne 33
column (B)) .. e e e e .. .. 8 227.840.84
ZXEQl  Financial Statements and Reporhng
Check if Schedule O contains a response to any question in this Part Xii O
Yes | No
1 Accounting method usedto prepare the Form 990; Cash [J Accrual [0 Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Woere the organization’s financlal statements compiled or reviewed by an independent accountant? . 2a Y
b Were the organization’s financial statements audited by an independent accountant? 2b Y
¢ If *Yas” to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversimt
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process duning the tax year, exptain in
Schedule O.
d f “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, or both:
[ Separatebasis [ Consolidated basis [] Both consolidated and separate basis
3a As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon dld not undergo the
required audt or audits, explain why m Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)



' ' Supplemental Information Regarding | omB No. 1545-0047
SCHEDULE G e ' L
undraising or Gaming Activities

(Form 990 or $30-EZ)} cmmeuunomamﬁonmaged'ves“torwmw%.panw.ur.a17.1a,or19.orime 2@10
Departmant of the Treasury organization entered more than $15,000 on Form 800-EZ, (ino 6a. Open to Public
Intemal Revanue Service » Attach to Form 990 or Form 090-EZ. B> See neparate instructions. Inspection

Name of the organization Employer identification number

KENTON ACTION PLAN 93-1156762

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.

1

&’0.00'N

o

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ Soiicitation of non-govemment grants

t [ Solicitation of government grants

g Special fundraising events

[ Mall solicitations
{7 intemet and email solicitations
(7 Phone solicitations

{7 in-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [INo

If “Yas,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amount paid to
(or retalned by)
fundrarser listed n
col ()

{vi) Amount paid to
{or retained by)
organization

(i) Did fundraiser have
custody or control of
oontnbutions?

(i) Name and addraess of individuat

(iv) Gross receipts
or entity (fundraiser} tivity

{8) Activity from ac

1 Not applicable

Yes No

2

3

10

Total

>

3

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Raduction Act Notice, see the Instructions for Form 980 or 900-EZ.

Cat. No. 50083H

Schedule G (Form 880 or 890-EZ) 2010



* Schedule G (Form 990 or 290-E2) 2010
Fundralsing Events. Complete If the organization answered “Yes™ to Form 930, Part IV, fine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page

(a) Event #1 {b) Event 2 {c) Other events () Total events
HP Auction {acid coé.o(la) through
(event typs) {event type) (tota) numben) . ()
[+ ]
=2
§ 1 Gross recelpts . 68,048.05 68,048.05
| 2 Less: Charitable
contributions
3  Gross income (line 1 minus
line 2) . . 68,048.05 68,048.05
4 Cashpnzes .
5 Noncash prizes
o
% 8 Rent/Aacility costs . 10,546.00 10,546.00
a
1 7 Food and beverages .
g 8 Entertainment
9 Other direct expenses 16,319.30 16,319.30
10 Direct expense summary. Add linss 4 through 9 In column (d) .t 26,865.30 )
11 Net income summary. Combine tine 3, column (d), and line 10 . » 41,185.75
ELRI]  Gaming. Complete if the organization answered “Yes” to Form 990 Part lV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo {c) Other gaming ool {a) through oot (e)
>
]
X 4  Grossrevenus .
8| 2 Cashprizes .
(7]
§ 3 Noncash prizes
8| 4 Rentfacility costs .
[a
5 Other direct expenses
[ Yes %] [J Yes e %| ] Yes e
8 Volunteer labor . [] No {J Neo {7 No
7 Direct expense summary. Add lines 2 through 5 in column (d) » K )
8 Net gaming Income summary. Combine line 1, column d, and line 7 .
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [(dYes [JINo
b if “No,"” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Oves ONo
b If “Yes,” explain;

Schedule G (Form 990 or 900-E2) 2010



" Schediste G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .. [DOvYes ELiNeo
12 s the organization a grantor, beneficiary or trustes of a trust or a member of a pannershnp or other entity
formed to administer charitable gaming? . . . . . e OYes [INo
13 Indicate the percentage of gaming actnvlty operated in:
a Theorganization'sfacilty . . . . . e O < %
b Anoutsidefacilty . . . 13b %
14 Enterhenameandaddressofﬂmpersonwhopmparesﬁmorgan@tm sgammg/specnal events booksand
records:

Name »

Address b

15a Does the organlza'don have a contract with a third pany from whom the organizatlon receives gaming
revenue? . . . -+« [OYes [OnNe
b if “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _____________ and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:

Name P

Address »

16 Gaming manager information:

Name P>

Gaming manager compensation » §

Description of services provided »

(] Director/officer (J Employee [J Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . - -« TYes ONo
b Enter the amount of distributions required under state Iaw to be distrlbuted to other exempt orgamzations or
spent in the organization's own exempt activities during thetax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, fine 2b,
columns (ili) and (v), and Part {1, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G Supplemental Information Regarding Fundraising Activities
Partt, Line 2b
Auction event. No individual or corporation was compensated more than the $ 5,000 threshoid specified on Line 2b, Part 1 Schedule G.

Schedule G (Form B30 or 990-E7) 2010




+ SCHEDULE O

| OMB No. 1545-0047

2010

(Form 980 o,mml Supplomenta! Information to Form 990 or 990-E2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
internal Revenus Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number

KENTON ACTION PLAN 93-1156762

Part {ll Line 2: New significant programs this year not reported In prior years,

1} St. Johns Main Street Coalition. This new program represents a grassroots collaboration between the city of Partland, business

organizations, neigborhood assoclations, other North Portland residents and business owners within the St Johns neighborhood of North

Portland. This group was tormed specifically to apply for participation in the Oregon Main Street Program and seeks to produce fundamental

change in this North Portland community's economic foundation. See web site: www.stjohnsmainstreet.org

2) Harper's Playground Project. Build a children's playground in the Arbor Lodge Neighbarhood of North Portland.

See web site: http://harpersplayground.org

fAnT Il Line 4d: Other Program Service Accomplishments. Grants and simliar amounts paid and program accomplishment detail.

1) StJohns Farmer's Market: Support marketing and organization expenses for a local farmer's market in the St Johns nelghbarhood.

Expenses: $12,340.53 Program revenues: $ 11,660.17

2) Harper's Playground Project: Expenses: § 29,057.80 Program revenue: $ 0

3) Historic Kenton Firehouse Community Center: Maintain, operate and retrofit as a "100% green building*, the Kenton Firehouse a landmark

building in North Portland as a community center available for neighborhood events. Expenses: § 16,440.43 Program revenue: § 8,680.00

4) Harbor Oil Community Advisory Group: This is an EPA funded grant for environmental and engineering technicat advisory reports and

services to facilitate the clean up of the Harbor Qil super fund site in North Portland. Expenses:$10,520.00 Program revenue: 30

5) North Portland Neighborhood Services/Community Works: Provides office support and staff assistance and acts as a fiscal sponsor for

eleven North Portland neighborhood associations. Also provides insurance, banking/accounting for numerous neighborhood projects.

Expenses: 8§38,769.15 Grants: $4,635.60 Program revenue: §0

6) StJohns Bizarre: Art fair in the St Johns neighborhood. Expenses: §5,173.65 Program revenue: § 2,780.00

7) Baltimore Woods Nature Area & Trail Project: Seeks support and funding to purchase land and build a nature area and trail in N. Portland

Expenses: $1,172.91 Programrevenue: 30

8) Porttand Media Lab: Support and access to new media for North Portland residents and neighborhood assoclations. Expenses: § 3,121.45

9) North Portland Tool Library: Maintain and operate the popular tool tending library. Expenses: §9,492.31

10) Bureau of Environmental Services/CBO Olin Triangle Project: § 991.25

11) Bridgeton Neighborhood Association: Neighborhood clean up expenses. Expenses: § 347.22

12) Liveable North Portland. Graffiti removal. Expenses: § 318.17
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No, 51066K Schedule O (Form 900 or 900-E2) (2010)




* Schedule O (Form 890 or 990-E2) (2010) Page 2
Name of the organization Cmpioyer ientiication manba
KENTON ACTION PLAN 931156762

13) npGreenway: Provide support for a new bicycle and pedestrian trail. Expenses: § 1,105.40

14) SJ+Art: Public art project in downtown St Johns area. Expenses: $ 325.98

15) North Portiand Small Grant Program 2010: Eight smali grants to various nelghborhoods and organizations. Expenses: §6,770.72

16) North Portland Small Grant Program 2011: Seven small grants to North Portland neighborhoods and organizations. Expenses: §8,657.38

Part VIl Governance, Management, and Disclosure : Lines 11 and 11a

Each member of The Kenton Action Plan's Board of Directors was e-mailed a copy of the compieted Form 930 with all schedules attached

and the Form 990 was reviewed at the Executive Officer's office in person prior to the filing of the completed and signed 2010 Form 990 .

Part VI Section C Line 19; Al governing documents, conflict of interest policy and financial statements are available upon request and fited

with the City of Portiand Office of Neighborhood Involvement.

Part VI Governance: Line 12¢

The Kenton Action Plan has a written conflict of interest policy and all Directors and officers are required to provide a signed statement

indicating compliance with the policy annually.

Schedule O (Form 990 or 980-E2) (2010)




