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o |__omsNo 15450047
Fom 990 Return of Organization Exempt From Income Tax 2@,' 1

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A _ For the 2011 calendar year, or tax year beginning , and endin

B Check if applicable |C Name of organization Oregon Action ﬂjb Employer identification number

] Adaress change Doing Business As Jo3-1231908

I:] Name change Number and street (or P O box tf mail 1 not delivered to street address) |Room/suite E Telephone number

D Inibial retumn ¥6601 NE Martin Luther King Jr Bivd “503) 282-6588

[] Teminated City or town, state or country, and ZIP + 4

[[] Amended retum ngrtIand OR _97211 G_Gross receipts $ 393,594
Application pending | F Name and address of principal officer H(a) Is this a group retum for affiliates? DYes No

Ronald Williams 6601 NE MLK Jr Bivd, Portland, OR 97211 H{b) Are all affiliates included? [Jves[ ] no

| Tax-exempt status [:I 501(c)3)| X501y ( 4 ) <« (nsertno) D 4947(a)(1) or D 527 if "No," attach a fist. (see instructions)

J Website: » www.oregonaction.org H(c) Group exemption number ¥

K Form of organization Corporation D Trust D Association D Other » I L Year of formaton:  {gQ7 | M State of legal domicie QR

Summary

7102 § 0 230 GNNGDS

1 Briefly describe the organization's mission or most significant activities: _Oregon Action conducts leadership
development, capacity building, and grassroots mobilizing among low-income people, .. _________ ... ...
g especially low-income people of color, to change their communities and public policies for _________________________.________.
£ A0 DO, e
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . e e e e 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line1b). . . . . . 4 5
2 | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 10
< | 6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . e e e 6 300
7a Total unrelated business revenue from P i e e e e e e 7a 0
b Net unrelated business taxable income f!om Fm@ﬁ ]ﬁ}éEn Y 7b 0
e o Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line r% N 7] 324 472 372,360
2| 9 Program service revenue (Part Vill, ine pg)/. NOV 09 2012. {91 24 244 20,602
& |10  Investment income (Part VIil, column (A), lir{ es 3, 4, and - '7.d_) .o g 0
11  Other revenue (Part Vill, column (A), lings 5, : C, el . . 300 -571
12  Total revenue—add lines 8 through 11 (mu ine 12). . 349,016 392,391
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 563 0
14 Benefits paid to or for members (Part IX, column (A), lined4). . . . . . . 0
» |15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 267,890 265,169
§ 16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . 0
- b Total fundraising expenses (Part {X, column (D), line25)» 38,703 N . ]
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 88,091 140,054
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 356,544 405,223
119 Revenue less expenses. Subtract line 18 from line 12 . s e .. -7,528 -12,832
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16). . . . . . . . . . . . . ... .. .. 16,439 10,570
<9 21 Total liabilities (Part X, line26). . . . . . . . . . . . . . . . . .. 15,031 21,994
27|22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . 1,408 -11,424
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, It is true, comect, and complete laration of preparer (other than officer) 1s based on all information of which preparer has any knowlidge.
Sign } ﬂ%———- '//' 5 202
Here Signature of officer i ) Date i
’ Slond WMiprpmrs, Exseyrivs Lggerv (-8 ez
Type or pnnt name and title
Pnnt/m rer's name Preparer's signature Date PTIN
Paid ype prepa pa g Cheok .
Preparer Kathryn Donaldson 11/2/2012 | selfemployed |P01318306
Use Only {Fim'sname » Fim's EIN_®
Firm's address ® 1924 SE 35th Ave, Portland, OR 97214 Phone no (503) 233-6078
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
(HTA)
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Form 990 (2011) Oregon Action 93-1231908 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . D

~

1  Briefly describe the organization's mission:
Qregon Action is a statewide non-partisan network of people and organizations dedicatedto __________________.______ .. ...._._.
racial, social and economic justice for all through individual and group empowerment. ________________ . . _____ ... ......

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E2? . . . . . . . . . . . . . . [] ves [x]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . L L L L oo e e e e e DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 213,109 includinggrantsof $ 0 )(Revenue$ . 0)
ECONOMIC JUSTICE. Oregon Action conducted multiple successful campaigns to improve conditionsand______________________.
opportunities for low-income people of color. Oregon Action waged local divestment campaigns inQregon_ ______________________.
municipalities, and succeeded.in obtaining a City of Portland divestment resolution that moves $37 millionin _______ .. _________.
tax dollars from multinational banks to Oregon credit unions and community banks for investment in local businesses _____________
and job creation. Qregon Action also successfully advocated to win three key victories to increase employment opportunities_______.
for low-income people of color. 1. Agreement from the _State of Oregon to include a community benefit standardonthe ___________.
Qregon " Gool Schools” Project, an energy retrofit of all public education facilities. 2. Increased oversight and evaluation __________
of Clean Energy Works Qregon, High Road Community Standards Agreement. 3. The City of Portland adopteda ____________.____
standard Community Benefit Aqreement/ Project Labor Agreement on key publically funded projects. ________.___ ... . ...
Oregon Action conducted 10 community forums statewide on the community benefits agreements ____________________ .. _____._.
with attendance of 140 participants who learmed about power analysis, political strategy, public speaking, ________________.______.
how government works and legislative advocacy 101.

4b (Code: _____ )(Expenses $ ____ 106,554 includinggrantsof$ ______ 0 )(Revenue$ ____ 0)
HEALTH CARE REFORM. Oregon Action successfully advocated for significant improvementsin____________________.._____.____
governance, transparency, equity and accountability of both the Oregon Insurance Exchangeand ____ . _____________________.
Medicaid Transformation Process. Oregon Action also led the creation of a Coordinated Care | ______________ . .. _____..__.___.
Organization Watchdog Policy Group that includes 55 individuals representing more than25state | _______________ . ____ ... ____
organizations impacted by Medicaid Transformation. Oregon Action conducted 8 health care community _________________ ... ___
forums statewide, built a coalition of 24 organizations of people of color, and engaged 250 people .. _____ . ... ____...___.
of color, immigrants and refugees who mobilized to support our legislative priority of eliminating _______________._______.____...__
dispanties in heaith_care outcomes for people of color. In addition Oregon Actionconducted _________ . ______ ... ...
outreach to families with uninsured children. This led to more than 250 childrenwithnohealth __________________________________
insurance, obtaining insurance through the state funded health insurance program._____________ . ____________ . ________.._____..

4 (Code: )(Expenses$ | 0 includinggrantsof $ 0 )(Revenue$ ___ 0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses ®» 319,663

Form 990 (2011)



Form 890 (2011)  Qregon Action 93-1231908 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
* complete Schedule A . .. e e 1 X

2 |s the organization required to complete Schedule B Schedule of Contnbutors (see rnstructrons)" e e 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to

candidates for public office? If "Yes, " complete Schedule C, Part| . . . . . .. .1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 501(h)

election in effect during the tax year? /f "Yes,” complete Schedule C, Partll . . . . . .. 4

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Partii . . . . . 5| X

6 Did the organization marntarn any donor advrsed funds or any srmrlar funds or accounts for whrch 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 e e 6 X
7 Did the organization receive or hold a conservatron easement rncludrng easements to preserve open space,
‘ the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . 7 X
i 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
| complete Schedule D, Partill . . . . . .. 8 X

9 Did the organization report an amount in Part X Irne 21 serve as a custodran for amounts not lrsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotratron services? If “Yes,”

complete Schedule D, Partiv . . . . . e 9 X
10 Did the organization, directly or through a reIated organrzatron hold assets in temporanly restnoted
‘ endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . . . . . | 10 X
| 11  If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
| VII, VIIL, IX, or X as applicable B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI.. . . . . . . . |11a] X
b Did the organization report an amount for rnvestments—other secuntres in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.. . . . . . 11b X
¢ 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 16? /f "Yes, " complete Schedule D, Part ViIll. . . . . . . . |11¢e X
d 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 16? If "Yes,” complete Schedule D, Part IX.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D Part X . {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XIl, and XilI .. . . . . . |12a X

|
} b Was the organization included in consolrdated rndependent audrted ﬁnancral statements for the tax year? If "Yes
|
|

and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xlll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete ScheduleE . . . . . . . . [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland iV . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partsliand IV . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liltand IV . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . R 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 9a?
‘ If "Yes," complete Schedule G, Partlll . . . . . e e e e 19 X
3 20a Did the organization operate one or more hospital facrlrtres'? If "Yes complete Schedule H S L1 ) X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . [20b

Form 990 (2011)




Form $80 (2011) Oregon Action 93-1231908 Page 4
Checklist of Required Schedules (continued)
~ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
*in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts  and Il . 21 X
22 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 2? If “Yes, " complete Schedule I, Parts | and I . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal 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 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year’7 24d
25a 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 | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed personin 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 | . . 25b X
26 Was a loan to or by a current or former officer, director, tmstee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L '
Part IV instructions for applicable filing threshoids, conditions, and exceptions): J
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or fonner ofﬁcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part 1V . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’? If "Yes complete Schedule N
Part| . 31 X
32 Didthe organrzatron sell exchange drspose of or transfer more than 25% of rts net assets’7
If "Yes,"” complete Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entrty” If "Yes,” complete Schedule R Parts II
i, v, and V, line 1 . . 34| X
35a Did the organization have a oontrolled entrty \mthrn the meaning of sectron 512(b)(13)‘7 . 35a} X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn
the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 .. 35b} X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . A 36
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? /If "Yes,” complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 38 ] X

Form 990 (2011)



Form 890 (2011) Oregon Action 93-1231908 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. 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 e e ic| X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . | 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . . . . . . . . L3
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . T Y X

b If"Yes," enter the name of the forengn country P e,
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . .. . . | 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? . . . . .o 6a| X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e e e e e e 6b | X

7  Organizations that may receive deductuble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedto thepayor?. . . . . . e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'7 e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . . I £
d If"Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . . .. I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  Ifthe organization received a contribution 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 sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . .. 8

9  Sponsoring organizations maintaining donor advised funds. ]

a Did the organization make any taxable distributions under section 49662 . . . . . N 1
b Did the organization make a distribution to a donor, donor advisor, or related person" e - <]
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12. . . . . . . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facalltles . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . R 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.). . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Forrn 990 in I|eu of Form1041?. . . [12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . l12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . - . - .. |13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enterthe amountof reservesonhand. . . . . . 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’? .. . . . [14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 ... 14b

Form 990 (2011)




Form 990 (2011) Oregon Action 93-1231908 Page 6
Govemance, Management, and Disclosure For each ' Yes' response o 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 questioninthisPartVl. . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to etect or appomt
one or more members of the governing body? . Ce e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . e 7b X
8 Did the organization contemporaneously document the meetings heId or wntten actrons undertaken dunng
the year by the following:
a Thegovemingbody?. . . . . . 8a]| X
b Each committee with authority to act on behalf of the govemrng body? C e e e .. . |8] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have locai chapters, branches, or affiliates? . . . . . . |10a] X
b If"Yes," did the organization have written policies and procedures govemrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?.  [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. J
12a Did the organization have a written conflict of interest policy? I/f “No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests lhat could glve nse to oonﬂrcts7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this wasdone . . . . e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblower polrcy'7 e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructlon polrcy‘7 e .. 141 X
15 Dud 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?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . .. 15a] X
b Other officers or key employees of the organization. . . . e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . |16a X
b If"Yes," did the organization follow a written policy or procedure requiring the orgamzatron to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respecttosuchamangements?. . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check alt that apply.
D Own website D Another’'s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Ronald Williams (503) 282-6588

6601 NE Martin Luther King Jr Bivd, Portland, OR 97211

Form 990 (2011)



Form 980 (2011) Oregon Action 93-1231908 Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis PartVil. . . . . . . . . . .

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- 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 employee.”

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

s 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.

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

©
Position
(A) ®) (do not check more than one (D) (E) 3}
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensaton compensation amount of
week o5|lstlol xlez] from from related other
(descnbe N ETEIRIELE] the organizations compensation
hours for g al € 8; g gala organization (W-2/1099-MISC) from the
related 88|88 8|3 g (W-2/1098-MISC) organization
organizations T gle ] 3 and related
in Schedule al = 3 B organizations
0) 32 2
8 &
2
1) _KevinFoster ...
Chair & Board member 1.00] X X 0 0
.{2)__BeverlyDeleonardis ______ ... __________
Vice-Chair & Board member 1.00] X X 0 0
.3) _SteveBames ______ ...
Treasurer & Board member 1.00}] X X 0 0
.{4). _TamekaBrazle __________________________
Secretary & Board member 1.00] X X 0 0
.(5)._TreasaCordero-Runzi________ . __________
Communications Chair & Board member 1.00] X X 0 0
.6) _ErkGlass_____ .. ...
Board member 0.50] X 0 0
) _LamarTilman ...
Board member 0.50] X 0 0
.(8)._Katherine Pfeiffer ________________________
Board member 0.50] X 0 0
_(9)_IvendHiolen
Board member 0.50] X 0 0
{10)__Ronald Williams __________________________
Executive Director (see Sched O for total hrs) 24.00 X 45,000 0 3,800
) e
802 e
) e
) e

Form 990 (2011)




Form 890 (2011) Oregon Action 93-1231908 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) )
Posttion
{A) (B) (do not check more than one (D) (E) (F)
Name and titte Average box, unless person 18 both an Reportable Reportable Estimated
hours per officer and a director/trustee) | compensation compensation amount of
week o5l x|le T} D from from related other
(descnbe a % e g 2 % a % the organizatons compensaton
hours for 3als 8 ele gz organization (W-2/1098-MISC) from the
related 3 8] S 5(3 § (W-2/1099-MISC) organization
organizations |~ | 2 2 3 and refated
in Schedule a| & e B organizations
o) 3 % 2
D
2
B8 e
B8 e
L
8 e
) e
$20) e
) e
(22) el
L
(28) e
128 e
1b Sub-total . e e e e e e e s . > 45,000 0 3,800
¢ Total from continuation sheets to Part ViI, Section A . . .» 0 0 0
d _Total (add lines 1b and 1c). e e e e e e e . 45,000 0 3,800
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes| No
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 . e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such
individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person . 5 X

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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)
Description of services

©
Compensation

oloo|o|O

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

more than $100,000 of compensation from the organization

>

0

Form 990 (2011)




Form 980 {2011) Oregon Action 93-1231908 Page 9
Statement of Revenue
(A) ® © ©
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513 or514
2 8| 1a Federated campaigns . 1a 0 ]
g 3|l b Membership dues . 1b 21,063
8 gl ¢ Fundraising events . 1c 0 |
® 8| d Refated organizations . id 270,267 i
g E| e Govemment grants (contnbutlons) 1e 0 5
8 2| f Al other contributions, gifts, grants, and |
2 § similar amounts not included above . 1f 81,030 !
€ 5| 9 Noncash contributions included in lines 1a-1f. ¢ o ] i
S8 §| h_Total. Add lines 1a—1f . N 372,36 N
° Business Code J
5 2a Fundraising & mgmt svcs for related orq __ 19,802 19,802
£ | b Below cost rent shared office w/ exempt org 800 800
8 C 0
S| o T 0
E - 0
'E" f All other program service revenue . 0
& | g Total. Add lines 2a—2f . ... > 20,602 B
3 Investment income (including deends interest, and
other similar amounts) . .. . » 0
4 Income from investment of tax-exempt bond proceeds > 0
5 Royatities . e N 0
() Real {n) Personal 1
6a Gross rents . . i
b Less: rental expenses . ’
¢ Rental income or (loss) . 0 0 e B R o
d Net rental income or (loss) . C e . ... > 0
7a Gross amount from sales of (i) Secunties (1) Other ‘
assets other than inventory . 0 0 |
b Less: cost or other basis |
and sales expenses . 0 0 g
¢ Gain or (loss) . 0 0 i e B
d Net gain or (loss) . . » 0
|
§ 8a Gross income from fundraising :
(3 events (notincluding$ | 0 [
& of contributions reported on line 1c). ‘
o See Part IV, line 18 . a 632 '
g b Less' direct expenses . b 1,203 ] R |
¢ Net income or (loss) from fundralsmg events > -571
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b [ I T I S
¢ Netincome or (loss) from gamlng actwltles . > 0
10a Gross sales of inventory, less }
retumns and aliowances a 0 i
b Less: cost of goods sold . b o o J
¢ Net income or (loss) from sales of mventory PN 0
Miscellaneous Revenue Business Code o I DR N J
1Ma 0
I 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . . .» 0 N
12 Total revenue. See instructions. . . > 392,391 20,602 0 0

Form 990 (2011)




Form 980 (2011)

Oregon Action

Statement of Functional Expenses

|
93-1231908  Page 10 {

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 (D).

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

Ll

(C)

Do not include amounts reported on lines 6b, Total e‘:;e ses Pmm‘:)semw Managument and Funégl’m g
7b, 8b, 9b, and 10b of Part VIII. expenses genera) expenses expenses
1 Grants and other assistance to goverments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 48 800 26,840 7,320 14,640
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 170,047 149,641 13,604 6,802
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . Ce . 21,227 18,680 1,698 849
10  Payroll taxes . 25,095 20,327 2,509 2,259
11 Fees for services (non-employees)
a Management . e 0
b Legal. 0
¢ Accounting . 7,252 7,252
d Lobbying . . . 0
e Professional fundralsmg servloes See Part IV Ime 17 0
f Investment management fees . 0
g Other. 34,985 32,385 2,600
12 Advertising and promotlon 0
13 Office expenses . 29,902 24,221 2,990 2,691
14 Information technology . 595 482 59 54
15 Royalties . 0
16 Occupancy. . 18,905 15,313 1,891 1,701
17 Travel. 11,024 8,929 1,103 992
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 5,754 4,784 970
20 Interest. 2457 2,457
21 Payments to afﬁhates 7,449 7,449
22 Depreciation, depletion, and amomzatlon 1,151 932 115 104
23  Insurance. 3,556 1,965 1,299 292
24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0Q.)
a PhoneCanvassExpenses 16,600 7,470 830 8,300
b BusinessFees_ ... 374 195 160 19
¢ QOrganizational Dues . __ . ______.___._____ 50 50
[ 0
e Allother expenses ______ 0
25 Total functional expenses. Add lines 1 through 24e . 405,223 319,663 46,857 38,703
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here DD if
following SOP 98-2 (ASC 958-720) . 16,600 7,470 830 8,300

Form 990 (2011)



Form 890 (2011) Oregon Action 93-1231908  Page 11
Balance Sheet
" A (8)
Beginning of year End of year
"4 Cash—non-interest-bearing . .. 10,528| 1 6,664
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . o 3 1,800
4 Accounts receivable, net . . 0| 4 724
5 Receivables from current and fonner ofﬁcers dlrectors trustees key
employees, and highest oompensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallﬁed 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) voluntary
g employees’ beneficiary organizations (see instructions) . 6
21 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . . ... 8
9 Prepaid expenses and deferred charges 3,9808] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 6,477 _]
b Less: accumulated depreciation. . . . . 10b 5,095 2,003| 10c 1,382
11 Investments—publicly traded securities . 0| 11 0
12 Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15 Other assets. See Part IV, llne 11 .. 0| 15 0
16 _ Total assets. Add lines 1 through 15 (must equal I|ne 34) 16,439| 16 10,570
17 Accounts payable and accrued expenses . . 15,031} 17 21,994
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ 122 Payables to current and former officers, directors, trustees, key
b= employees, highest compensated employees, and disqualified
é persons. Complete Part il of Schedule L . . 22
3123 Secured mortgages and notes payable to unrelated thlrd partles 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 15,031] 26 21,994
® Organizations that follow SFAS 117, check here »| X . and
e complete lines 27 through 28, and lines 33 and 34.
E 27 Unrestricted net assets . 1,408| 27 -11,424
@ |28 Temporarily restricted net assets . 28
B 29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117, check here » D
) and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 1,408| 33 -11,424
34 Total liabilities and net assets/fund balances 16,439] 34 10,570

Form 990 (2011)




Form 980 (2011)  Oregon Action 93-1231908  Page 12
Reconciliation of Net Assets
* Check if Schedule O contains a response to any question in this Part Xi . . EI
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 392,391
2  Total expenses (must equal Part IX, column (A), line 25) . 2 405,223
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 -12,832
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,408
5§  Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)). . . 6 -11,424
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil . D
Yes | No
1 Accounting method used to prepare the Form 990: L__] Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compitation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"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:
D Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
3a As aresult 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 X
b If"Yes," did the organization undergo the required audit or aud:ts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2011)



SCHEDULE C Political Campaign and Lobbying Activities | —ome to 15450047

(Form 990 or 990-EZ)
i For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 1

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. RO (o3 T} [T6
Intemal Revenue Service > See separate instructions. Inspection
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 I-A and C below. Do not complete Part |-B.

¢ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

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

 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1i-B. Do not complete Part II-A.
If the organization answered “Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then

s Section 501(c)(4), (5), or (6) organizations Complete Part ll|
Name of organezation Employer identification number

Oregon Action 93-1231908
m 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 Politicalexpenditures. . . . . . . . . . . L L L L Lo e e e S,
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . » $ ___ ...
2 Enter the amount of any excise tax incurred by organization managers undersection4955. . . » $ ______ . . . __.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . I:]Yes DNo
4a Wasacorectionmade?. . . . . . . . . . . . . e Oes |:|No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . N &
2 Enter the amount of the ﬁhng orgamzatlon S funds contnbuted to other orgamzatlons

for section 527 exempt function activities . . . . .
3 Total exempt function expendltures Add lines 1 and 2 Enter here and on Form 1120—POL

line17b. . . . . . Y & T 0
4 Did the filing orgamzatlon ﬁle Form 1120 POL for thls year’? Ce e e e e e |:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII secuon 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 promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount patd from {e) Amount of political
filing organization's contnbutions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1 .................................
(1) 0 0
2 .................................
@) 0 0
3 .................................
@) 0 0
4 .................................
“ 0 0
§) 0 beeeeeaimce e
(5) 0 0
6 .................................
(6) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

(HTA)




Oregon Action

Schedule C (Form 990 or 980-E2) 2011

93-1231908

Page 2

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check >|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check bD if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filng
organization's totals

(b) Affiliated
group totals

-0 QO T D

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) . e e

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) .. .
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

Qlojo|jo|o

(=]

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

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

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.
Grassroots nontaxable amount (enter 25% ofline1f). . . . . . . . . . . . . . .. 0 0
Subtract line 1g from line 1a. If zero or less, enter -0- . e e e e e
Subtract line 1f from line 1c. If zero or less, enter -0-. . . . 0 0
If there is an amount other than zero on either line 1h or line 1| d|d the organlzatlon ﬁIe Form 4720 reporting

I:' Yes |:| No
4-Year Averaging Period Under Section 501(h)

section 4911 tax for this year? .
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

o
o

(e ]

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
begtnning in)

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e)) 0

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
| (150% of line 2d, column (e)) 0
|

f Grassroots lobbying expenditures 0 0
|

Schedule C (Form 930 or 990-E2) 2011




Oregon Action 93-1231908
Schedule C (Form 990 or 890-EZ) 2011 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description @ )
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .

Paid staff or management (mclude oompensatlon in expenses reported on ||nes 1c through 1|)'?
Media advertisements? .

Mailings to members, legislators, or the publrc?
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government ofﬁcrals ora Iegrslatrve body’>

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? .

—_—— S a0 TN

Total. Add hnes1cthrough1| e .. 0

N

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)'7

f "Yes," enter the amount of any tax incurred under section 4912 .

O oo

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . .
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Q

Yes | No

1 Were substantially all (90% or more) dues received nondeductible bymembers?. . . . . . . . . . . . 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . S 4 X

3 Drd the organization agree to carry over lobbying and political expenditures from the prior year? .. 3 X
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No” OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and simitar amounts from members . . . . .. 1

-

2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527{(f) tax was paid).

a Currentyear. . . . . . . . . . . . . ... ..o ] aa
b Camryoverfromlastyear. . . . . . . . . . . . .. ... Lo 2b
¢ Total. . . . . . 2c 0
3 Aggregate amount reported in sectron 6033(e)(1)(A) notloes of nondeductrble sectron 162(e) dues . 3

4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure nextyear?. . . . . . e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see rnstructlons) e e e 5 0

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

Schedule C (Form 990 or 880-EZ) 2011



Oregon Action 93-1231908
Schedule C (Form 990 or 990-EZ) 2011

Supplemental Information (continued)
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SCHEDULED . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2@)1 1

) ® Complete if the organization answered "Yes," to Form 990,
Depariment of e Treasury Partiv, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 110, 11f, 122, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number

Oregon Action 93-1231908
m 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
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . e e e e e EI Yes |:] No
Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part 1V, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
l:l Protection of natural habitat D 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 conservationeasements . . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or terrmnated by the organization
during the tax year »

4  Number of states where property subject to conservation easementislocated »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds?. . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)@)(B)[)? . . . . . . [Jyes[ ] No
9 In Part XIV, describe how the organization reports conservatlon easements in lts 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 conservation easements.
m_QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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 organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill,line1. . . . . . . . . . . . . . ... .. ®»$§

(ii) Assets included in Form 990, Part X. . . . N & ]

2  [f the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenues included in Form 990, Part VIl}, line1. . . . . . . . &
b Assetsincludedin Fom99Q,PartX. . . . . . . . . . .. ... ... ... ... . ®»8%
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

(HTA)
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Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

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? . . . . D Yes D No
M4 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . e A IR

b If"Yes,"” explain the arrangement in Part XIV and oomplete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . .o 00000 L0000 oL 1c
d Additions duringtheyear. . . . . . . . . . . . . . .. ..o oL 1d
e Distributions duringtheyear. . . . . . . . . . . . . . ..o oL 1e
f Endingbalance. . . . . . . . . . 0 . L0000 oL 1f 0
2a Did the organization include an amount on Form 990, Part X,line21?. . . . . . . . . . . . . . .. DYes No
b if "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back {(e) Four years back
1a Beginning of year balance .
b Contributions . .
¢ Netinvestment eamlngs galns
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . ..
f Administrative expenses . .
End of year balance . . . . 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment  ® %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i unrelatedorganlzations................................3aﬁ)
(ii) related organizations. . . . O K E1 (D)

b If "Yes" to 3a(ii), are the related organlzatlons Insted as requ1red on Schedule R" e e e e e e e 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 6,477 5,095 1,382
e Other. 0 0 0 0
Total. Add lines 1athrougue (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » 1,382

Schedule D (Form 990) 2011
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of vatuation-
Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests .

(3 other ___
U (. BN
B (- R
) e
O () B S
B ()
S {3 N
B () R

S (e
0]

Total. (Column (b) must equal Form 990, Part X, col (B) iine 12 ) »

Investments—Program Related. See Form 990, Part

0
0
0
0
0
0
0
0
0
0
0
0
0
X

, line 13.

(a) Descnption of nvestment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

)]

L (5)]

")

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} ine 13) »

(=]({=]1{=X(=](=][=1[=]{=][=]{=] (=)

Part I1X Other Assets. See Form 990,

Part X, line 15.

{a) Descnption

(b) Book value

€))

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

(10)

col. (B) line 15.) .

(o) [a}[a) (e} (a]e] e} (=} o] (=)o)

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 9

90, Part X, line 25.

1 (a) Descnption of fiability

{b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

{9)

(10)

(11

Total. (Calumn (b) must equal Form 990, Part X, col (B) fine 25) »

[=)[=J[=]{=]{=]{=]{=]{=][=][=][=](=]

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

Jorganization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form 990) 2011



Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Oregon Action 93-1231908
Schedule D (Form 990) 2011 Page 4

Total revenue (Form 990, Part VIII, column (A), line 12) .

" Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1.
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Pror period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8 . ..
Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 .. 10 0

DV IN|{PD I | [WIN|=

o

SPOONOM B WN

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . . .. 2a
Donated services and use of facilites . . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2c
Other (Describe inPart XIV.). . . . . . . . . . . . . . . . .. 2d
AddlinesZathrouthd............................. 2e 0
3 Subtract line 2e fromline1. . . . . . e e e e e e 3 0
4  Amounts included on Form 990, Part Vi, Ime 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIIi, line7b . . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . .. .. 4b
¢ Addlinesd4aand4b. . . . . e e 4c
5  Total revenue. Add Ilnes3and4c (Thts must equal Fonn 990 Partl Ilne 12 ) C . 5 0

oOoQo0ooTe

o

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . . . .. 2a
Prioryearadjustments . . . . . . . . . . . . . .. oL oo L. 2b
Otherlosses. . . . 2c
Other(DescnbemPartXlV) e e e e e e e e e e e 2d
Addlmeszathrouthd............................. 2e 0
3 Subtract line 2e fromlinet. . . . . . e e e e e e e 3 0
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ime1
Investment expenses not included on Form 990, Part Vil line7b . . . . 4a
b Other (DescribeinPartXiV). . . . . . . . . . . . . .. .. .. 4b
¢ Addlines4aanddb. . . e e e 4c
5  Total expenses. Add ||ne33and4c (Thls must equal Fonn 990 Partl Ime 18 ) C e e e .. 5 0

[ 20 = S 7 B« i ]

o

Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, tine 8; Part XIl, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information

Schedule D (Form 990) 2011
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Supplemental Information (continued)
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SCHEDULE O . OMB No 1545-0047
Foms90 orss0£2) | SUPPlemental Information to Form 990 or 990-EZ 2011

) Complete to provide information for responses to specific questions on
o ofthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
,mui ,Raevlm SGM“;“" »  Attach to Form 890 or 990-EZ Inspection
Name of the organization Empioyer identification number
Oregon Action 93-1231908

Form 990 Part VI Section A Line 1b INDEPENDENCE OF BOARD MEMBERS. 4 of the board members are

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2011)
(HTA)
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Name of the organization Employer identification number
Oregon Action 93-1231908

Schedute O (Form 990 or 930-E2) (2011)
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Supplemental Information
" Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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