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SCANNED MR 1 4 2013

rm 990 Retumn of Organization Exempt From Income Tax | omeNo. 15450047

Under section 501(c), 527, or4947(a)(1)dmelnunmlnemue00de(exeeptblack lung 2©11
benefit trust or foundation i

othoT ‘ private ) ‘ Open to Eubllc
mlam Y » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A _For the 2011 calendar or. tax. innin LI 2011, and endl a/30 . ,20 12
B  Check ff applicable: |C Name of organization EAST COUNTY SOLUTIONS, INC ) D Empioyer identification number
0 Address change Domng Business As '27-4540496
O Name change +Number and street (or P.O. box if mail ts not deliverad to street address) Room/surte .E Telephone number
O trtiaf retum: C/O 12350 SE POWELL BOULEVARD sos»saa-ozt‘
D Terminated City or town, state or country, and ZIP + 4
O Amended retum JPORTLAND, OR 97236 G Gross recaipts $ - ,.202,350
D_Applbaﬁonpendlng F Name and address of pnncipal officer: H(a) is this a group retum for affiates? -] Yes. [£] No

SAME AS C ABOVE

H() Are al affiliates included? . [ ] Yes [ nNo
I__Tax-exempt status: - [/]501(c)(3) Llsog (. )« gnsertno) [ 4047@)1) or [ 527 . f*No,” attach a list. (see instructions)

J_ Website: » N/A - - W{c) Group exemption number »

K Form of arganization: [¢) Corporation L] Trust EAmcuﬂon other» + lYearofformation: 2011 |-M State of legai domicile: ~ OR
Summary
1  Briefly describe the organization’s mission or most significant activities: - PROVIDES EMPLOYMENT SERVICES TO ASSIST
-VERY.LOW INCOME PEOPLE TO ESCAPE POVERTY AND HOMELESSNESS. IN THE GRESHAM AND NEARBY;EAST COUNTY
g . AREA. ALL: OF [TS SERVICES.-AND ACTIVITIES ARE GEARED TOWARD HOMELESS PEOPLE; PEOPLE WHO ARE AT HIGH RISK
§ OF HOMELESSNESS AND PEOPLE LIVING BELOW THE POVERTY.LEVEL. .
3 |2 -Gheck this box »- ] if-the-organization-discontinued its operations or disposed of more than 25% of its.net assets.
: .3  Number of voting-members of the goveming:-body (Part Vl,.line ta) . . . . e 3 12
8| 4 Number of independent voting members: of the governing body (Part Vi, line 1b) e e e e 4 / 12
% § Total number of individuals employed in calendar year 2011 (PartV, line2a) . . . . . 5 0
g 68 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . 8 [
7a Total unrelated business revenue from P 7a 0
b Net unrelated business taxable income fro Foﬁ ... b ]
Prior Year Current Year
e | 8 Contributions and grants (Part VIIi, line 1h) g 0 - 202,350
£1 9 Program service revenue (Fart VIli, line 2 0 0
2 | 10 Investment income (Part Viil, column (A), n 0 0
€ |11 Other revenue {Part VIli, coiumn (A), lin 0 0
12 Total revenue—add lines 8 through 11 (mu 0 202,350
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
| 14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
e« | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—1 0) ] 0
3 16a Professional fundraising fees (Part tX, column (A), line 11e) .. . 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) » 0
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 1] 202,274
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0 202,274
19 Revenue less expenses. Subtract line 18 from line 12 C e e 0 76
% Beginning of Current Year €nd of Year
53 20 Total assets (Part X, line.16) 0 15068
21 Total liabilities (Part X, line 26) . < e e e 0 14992
22 Net assets or fund balances. Subtract line 21 from Ime 20 e e . 0 76
W&Mm Block

Un&erpenamesofpadwy | declare that | have axarmined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge and bellef, t 13
m,mmw@mdwmwnmmndmmmmmm.

s Ny ,Zé—/A /h’A [ 2fuji2
ign Date
Here ; % : DLMO«S'\'W % xec U\mﬂu}m/
AYpe or pnnt name and titte

Paid Print/Type preparer’s name Praparer’s signature Date - D ¢ PTIN
Preparer saif-empioyed
Use Only | Fmsname & Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) e e e e [J Yes (I Ne
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)

200011



Form 990 (2011) Page 2
Statement of Program Service Accompllshments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . 0O

1

Briefly describe the organization’s mission:

PROVIDE COMMUNITY DEVELOPMENT ACTIVITIES, SOCIAL SERVICES, EMPLOYMENT SERVICES, ECONOMIC DEVELOPMENT
AND AFFORDABLE HOUSING TO HOMELESS AND LLOW-INCOME RESIDENTS OF GRESHAM AND EAST MULTNOMAH COUNTY,
OREGON.

2 Did the organization undertake any signiﬁwnt program services dunng the year which were not listed on the
prior Form 980 or 990-E2? . . . . OYes [“INo
if “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducung, or make significant changes in how it conducts, any program
services? . . . e e e e e e e e e e e d e e v v e v o+« OYes [¥INo
If “Yes,” describe these changes on Schedule 0

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 $__ "202,274 including grants of $ _ ) (Revenue $ )
THE ORGANIZATION PROVIDES EMPLOYMENT SERVICES TO ASSIST VERY LOW INCOME PEOPLE TO ESCAPE POVERTY AND
HOMELESSNESS IN THE GRESHAM AND NEARBY EAST COUNTY AREA. ALL OF ITS SERVICES AND ACTIVITIES ARE GEARED
TOWARD HOMELESS PEOPLE, PEOPLE WHO ARE AT HIGH RISK OF HOMELESSNESS AND PEOPLE LIVING BELOW THE
POVERTY LEVEL. THE MAJORITY OF PEOPLE SERVED BY EAST COUNTY SOLUTIONS ARE AND WILL BE PEOPLE WITH INCOMES
UNDER 30% OF THE MEDIAN FAMILY INCOME FOR THE GREATER PORTLAND, OREGON METROPOLITAN AREA. MANY OF THE
INDIVIDUALS CANNOT READ OR WRITE IN ENGLISH AT THE LEVEL OF A HIGH SCHOOL GRADUATE.

4b (Code:_ ) (Expenses $ including grants of $ ) (Revenue $ _ _)

)
|

4c (Code:__ __)(Expenses $__ including grants of $ ____)[Revenue $ _)

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

40 Total program service expenses > 202,274

Form 990 (2011)




Form 990 (2011)
XM Checkiist of Required Schedules

1

10

11

- 0

12a

13
14a

15

16

17

18

19

20a
b

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruct:ons)’7 .

Did the-organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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

is the arganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membefsmp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yas,” complete Schedule C,
Partill . .

Did the orgamzatlon maintain any donor advrsed funds or any similar 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 |

Did the organization receive or hold a conservation easement, mcludung easements to preserve open.space,

- the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D; Part If

Did the organization maintain collections of works of art, historical: treasures, or other similar assets? If “Yes,”
compilete-Schedule D, Part il

Did the organization report an amount in Part X, I|ne 21 -serve as a custoduan for amounts not llsted in Part

X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
compilete Schedule D, Part IV

Did the organization, directly -or through a related orgamzatlon hold assets in tempcranly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part V

If the organization’s answer to any of the following. questions is “Yes,” then com'plete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable.

Did the organization report an amount for land, burldings and equipment in Part X, line 10? If “Yes,”
compilete Schedule D, Part VI

Did the organization report an amount for mvestments—other secuntles in Part x. Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, ".complete Scheduie 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 16? If “Yes,” complete Schedule D, Part VIIi .

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 orgamzatron report an amount for other liabilities in-Part X, line 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complets Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1, Xll, and Xiil

Was the organization inciuded in consofidated, lndependent audlted ﬁnanclal statements for the tax yeaﬂ lf 'Yes, and if
the organization answered “"No" to line 12a, then completing Schedule D, Parts XI, Xil,.and XIii 1s optional

Is the organization a school described in section 170(b)(1)(A))? If *Yes,” complete Schedule E

Did the organization maintain-an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
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, 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 located outside the United States? if “Yes,” complete Schedule F, Parts il.and IV .

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 ill and IV .
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) ...
Did the organization report more.than $15,000 total of fundraising event gross income and contrnibutions on
Part Vil lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actMtIes on Part VIII hne 9a‘7
If “Yes,"” complete Schedule G, Part il .

Did the organization operate one or more hospital facrlrt:es” If 'Yes. complete Schedule H ..
If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

Page 3
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2 | v/

3 v
4 v
5 4
] 4
7 v
8 v
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Form 920 (2011)
B Checkiist of Required Schedules (continued)

21

24a

8

«
=

ugzas

g

Page 4

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 I, Parts | and Il

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

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatxon of the
organization’s current and former officers, directors, trustees, key employees and hlghest eompensated
employees? If “Yes,” complete Schedule J . .o

Did the organization have a tax-exempt bond issue with an outstandmg 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 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬂ
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? /f “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” cornplete Schedule L, Part | .

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

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 .

Was the organization a party to a business transaction with one of the following parties (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 drrector trustee, or key employee (or a famrly member thereot)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes, ” complete Schedule M . .

Did the orgamzahon IquIdate terminate, or dissolve and cease operatrons? lf "Yes, complete Schedule N,
Part |

Did the organrzat:on seII exchange dlspose of or transfer more than 25% of rts net assets” If "Yes,
complete Schedule N, Part Il ..

Did the organization own 100% of an entity drsregarded as separate from the orgamzanon under Regulatxons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Parts i, III
V,and V, line 1 . e .

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlied entlty wrthln the
meaning of section 512(b)(13)? /f “Yes, " completa Schedule R, Part V, line 2 . N

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 . .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron
and that is treated as a partnership for federal iIncome tax purposes” If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule 0 and provrde explanatrons in Schedule O for Part Vl lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e

Yes | No
21| v
v/
23 v
24a v
24b
24c
24d
25a v
25b v
26 v

2| |
28b v
28c A
29 A
30 v/
31 v
32 v
33 v
34 v
35a A
35b 4
36 4
37 v
38|V




Form 990 (2011)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . ... Od
Yeas | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in 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 pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Notoe. 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 during the year? 3a v
b If “Yes,” has it filed a Form 9380-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
| over, a financial account in a forelgn country (such as a bank. account, securities account, or other financial
| account)? . .. . .. 4a v
b If “Yes,” enter the name of the forelgn eountry >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
§a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb
¢ If “Yes” to line 5a or Sb, did the organization file Form 8886-T? 5¢
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 deductibie? . 8a v
b If “Yes,” did the organization include with every solicitation an express statement that such conmbutxons or
gifts were not tax deductible? 8b
7 Organizations that may receive deducublo eomnbutxons under sochon 170(c)
a Did the organization receive a payment in excess.of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" . . 7b
¢ Did the organization sell, exchange, or otherwise duspose of tanglble personal property for which !t was
required to file Form 82827 . . . e | 7e v
d if “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . L7d [
@ Did the organization receive any funds, directly or indirectly, to pay premnums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L4 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h  if the organization recaived 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 508(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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
‘ a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
! 10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received from them.) . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatJon ﬁlmg Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified health pians in more than one state? 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 i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢ ;
14a Did the organization receive any payments for mdoor tannlng services dunng the mx year? . 14a v
b _If "Yes,® has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011}



Form 890 (2011) Page 6

Govemance, Management, and Disclosure For sach Ves® response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are matenal differences in voting rights among members of the governing body, or -
if the goveming 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 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with [
any other officer, director, trustee, or key employee? . . . 2

(7]

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

3
4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . S
Did the organization have members or stockholders? 8

~No U

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . .- 7a

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the govermingbody? . . . . . 70

8 Did the organization contemporaneously document the meetings heid or wntten actions undertaken dunng
the year by the foliowing:

a The govemning body? .

SN ISISISIS IS

b Each committee with authonty to act on behalf of the govemmg body"

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A. who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters.
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could glve rise to conﬂrcts" 12bl v
¢ Did the organlzatlon regularly and consistentlty monitor and enforce compluance with the pollcy" If “Yes,”
describe in Schedule O how thiswas done . . . . 12¢{ v
13  Did the organization have a written whistleblower pohcy" . e e e e e e e e e 13 v
14 Did the organization have a written document retention and destructxon pohcy" .. 1“iv

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

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . e e e e e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Iits
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e .. . c e ..

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed» OR

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website Upon request

19 Descnbe 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MARCIA NORRGARD, 12350 SE POWELL BLVD, PORTLAND, OR 97236, 503-548-0200

Form 990 2011)



Form 990 (2011)

Page7

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

Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . QO

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoes
1a Complete this tabie for all persons. required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.”

* 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.

e 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.

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 © ® ®
Name and Title Average | pox, uniess person sbothan | Reportable Reportable Estimated
hours per | officer and a director/trustee) | Sompensation |compensation from amount of
week =T TeaT from related other
(describe §_ ala S 2| 3g the organzations compensation
hours for i& E g a2 § organzation (W-2/1099-MISC) fvorr.| the
related | 82| & é_ 1y (W-2/1089-MISC) organization
jorganizati ik 2 S and related
inSchedule| §| 3 $| 3 organizations
o |2 g
3 8
2
(1) CARLA PILUSO
CHAIR 2 v v ] 0 0
(2) LAURIE MONNES ANDERSON
DIRECTOR 1 v 0 0 0
(3) GINNY HOLM
DIRECTOR 1 v 0 0 0
{4) BILL WILLMES
DIRECTOR 1 v/ 0 0 0
(5) TERRY CIECKO
DIRECTOR 1 v 0 Q0 0
(8) VERLEA BRIGGS
DIRECTOR 1 v/ 0 0 0
(7) LESLIE GARTH
DIRECTOR 1 v 0 0 0
(8) JO ANN HARDESTY
DIRECTOR 1 v 0 0 0
(9) SARAH HAYNES
DIRECTOR 1 v/ 0 0 0
(10) BRUCE WHITING
DIRECTOR 1 4 0 0 )
(11) ANGIE ARRIAGA
DIRECTOR 1 v 0 0 0
(12) J™M CONNELL
DIRECTOR 1 v 0 0 4]
(13
(14

Form 990 (2011)



Form 990 (2011) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<
Posrtion
W § ® {do not check more than one © ® ®
Name and titie Average | box, unless person s bothan |  Reportable Reportable Estimated
hours per | officer and a directorArustee) | COMPpensation |compensation from amount of
week s = Tz = from related other
(describe | Ja( @ 8 213&7]% the organizations compensation
howstor | 32| 2 82|25 3| organzaton | W-2/1098-MiSC) from the
reated (82| 3| | 3|85 " |w-2nr080ms0) organization
organzations] S < | &8 g g and related
In Schedule E E 3 b organizations
o) 3 % 2
2
(s)
(16)
a7
(18)
{19)
(20)
{21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . . . . . . . . .. .. . 0. . 0 0 0
¢ Total from continuation sheetsto PartVil,SectionA . . . . . P> 0 0 0
d Total (addfinesibandic). . . . » 0 0 0
2 Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . e
5 Did any person llsted on line 1a receive or accrue compensatlon from any unrelated orgamzahon or mdmdual

for services rendered to the organization? /f “Yes, ” complete Schedule J for such person

Section B. Independent Contractors

1

Compilete 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.

(1) ®) ©
Name and business address Description of services Compensation

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




Form 990 (2011)

and Other Similar Amounts

Contributions, Gifts, Grants

Page 9

1a

-0Q00C

J@Q

Statement of Revenue

. Federated campaigns . . . | 1a

Memberstipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e 200,000

All. gther contributions, gifts, - grants,
and similar amounts not'included above | 1¢ 2,350

Noncash contnbutions included in lines 1a-1£ §
Total. Addlinesta-1f . . . . . . . »

Program Service Revenue

“Q*OEOU‘R

Business Code

A
Total revenue Related or

202,350

© )
Unrelatad Revenue
business exciuded from tax
revenue under sections
512, 513, or 514

All other program service revenue .

Total. Add lines 2a-2f . . . »

Other Revenue

yﬂ.ﬂﬂ'g o &

-3

?Oﬂ'

-
oo

-4

Investment income (including dividends, interest,
andothersimilaramounts) . . . . . . . »

Income from investment of tax-exempt bond proceeds b
Royalties . . . . . . .. >

.(l) Fleal (ID Personal

Gross rents

Less: rental expenses

Rental income or (oss)

Net rental incomeor(oss) . . . . >

Gross amount from sales of | (@ Secunties T Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(oss) . . . . . . . . . . b

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢).
See Part IV, line 18 a
Less: directexpenses . . . . b
Net income or (loss) from fundraising events . »
Gross income from gaming activities.
See Part [V, line 19 a
Less:directexpenses . . . . b
Net income or (loss) from gaming activites . . P
Gross sales of inventory, less
retumsandallowances . . . ga
Less: costofgoodssold . . . b
Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

”on.ncr

1

All other revenue

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

Form 990 (2011)




Form 990 (2011)

IEESIEY Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colummn (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 .

Do not include amounts reported on lines 76, A) B)
8b, 9b, and 10b of Part VIII. % Total expenses P e
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 200,000 200,000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Untted States. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers .’ . .
5 Compensation of cumrent officers, dlrectors
trustees, and key employees
8 Compensation not inciuded above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and oontnbuhons (‘ ndude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non—employees)
a Management
b Legal . 1,360 1,360
¢ Accounting
d Lobbying . .
e Professional fundra:smg services. See Part N lme 17
f Investment management fees
g Other
12  Advertising and promot:on
13 Office expenses
14 Information technology
15 Royalties .
16 Occupancy
17 Travel .
18 Payments of Iravel or entertamment expens&s
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to af‘ﬁllates .
22 Depreciation, depletion, and amoruzauon
23 Insurance . . .
24 Other expenses. Itemize 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 O.)
a PERMITS, LICENSES, AND FEES 905 905
b BANKFEES 9 9
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 202,274 200,000 2,274
26 Joint costs. Complete this line only if the

organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here B if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Page 11
Part X Balance Sheet
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 0] -t 76
2 Savings and temporary cash mvestments . 0| 2 0
3 Pledges and grants receivable, net 0| 3 0
4 Accounts receivable, net . ol 4 14,992
§ Receivables from current and fonner ofﬁcers dlrectors trustees key
employees, and hlghest compensated employees Complete Part il of
Schedule L . 5 0
6 Receivables from other dlsquallf' ed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) ol @ 0
2| 7 Notesand loans receivable, net 0| 7 0
3 8 Inventories for sale or use 0ol 8 0
9 Prepaid expenses and deferred changes ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 0 0i{ 10c 0
11 Investments—publicly traded securities .. ol 11 0
12 Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part [V, line 11 . o] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. SeeParthImeﬁ . .. 0f 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) o| 16 15,068
17  Accounts payable and accrued expenses . .o 0} 17 14,992
18 Grants payable . of 18 0
19 Deferred revenue . . o| 19 0
20 Tax-exempt bond Ilabllmes 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o} 21 0
2122 Payables to current and former officers, directors, ftrustees, key
= employees, highest compensated employees and dlsqualn" ed persons.
5 Complete Part Il of Schedule L ol 22 0
J123 Secured mortgages and notes payable to unrelated third partles o} 23 0
24 Unsecured notes and loans payable to unrelated third parties . 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17- 24) Complete Part X 0
of Schedule D . . e . 25
26 Total liabilities. Add lines 17 throulh 25 26 14,992
Organizations that follow SFAS 117, check here > . and oomplete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . . 27 76
E 28 Temporanly restricted net assets . o 28 0
b 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117 checkhereb D and
5 compiete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . ol 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0] 31 0
5 32 Retained eamings, endowment, accumulated income, or other funds . 0 32 0
g 33 Total net assets or fund balances . .. o} 33 76
34 Total liabilities and net assets/fund balances . o} 34 15,068

Form 990 (2011)



Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Scheduie O contains a response to any question in this Part XI O
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 202,350
2 Total expenses (must equal Part [X, column (A), line 25) 2 202,274
3 Revenue less expenses. Subtract line 2 from line 1 . 3 76
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 0
§ 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)) e e . . . 8 76
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xi . .. O
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash Accrual  [JOther
If the organization changed its method of accounting from a pnor year or checked “Other,” explan in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant" 2> v
c

If “Yes" to line 2a or 2b, does the organization have a committee that assumes' responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.

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:

OO Separate basis  [] Consolidated basis [ Both consolidated and separate basis

As a result 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-133?.

If “Yes,” did the organization undergo the required audit or aud:ts” it 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)



o A e Public Charity Status and Public Support | ouene tssseo

2011

Complete it the organization is a section 501(c){3) organization or a section

4847(a)(1) nonexempt charitable trust. Open to Public
Dapartrnent of the Treasury . .
Intemnal Revenue Sarvice » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Namdmogg-inﬁm Employer identification number

EAST COUNTY SOLUTIONS, INC. 27-4540496

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (For lines 1 through 11, check only one box.)
[ A church, convention of churches, or association of churches descnbed in section 170{)(1)(A)().
[ A school described in section 170(b)(1)(A)Gi). (Attach Schedule E.)
{0 A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)ii).
{0 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)ii). Enter the
hospital’s name, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a- governmental unit described in
section 170(b)(1)(A){iv). (Complete Part il.)

OAa federal state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

[#] An orgamzahon that normally receives a substantial part of its support from a govemmental unit or from the general pubtic
described in:section. 170(b)(1)(l§)(vi) (Complete Part Il.)

8 OA community trust described in-section 170{b)(1)(A)(vi). (Complete Part il.)

Oan organization. :that normaity receives: (1) more.than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related- to its exempt. funchons—sub;ect to: certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIi.)

O An organization organized and operated exclusively to test for public safety: See section 509(a)(4).

] An organization organized and operated exclusively for the benefit of, to: perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

.- 509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type 1 Type i, or Type | supportmg
organization, check this box .

LN =

L]

~o

10
1"

. O
g Since August 17, 2006, has the orgamzatuon aecepted any grft or conmbutlon from any of the
following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in ( ) and Yos | No
(iii) below, the goveming body of the supported organization? . 1g®
@) A family member of a'person described in (i) above? . 11g0l)
(i|‘)A3596corrtrolledentrtyofapersondescnbedm(‘)or(")above" e e e e e e e e 11gGii
h  Provide the following information about the supported organization(s).
@ Name of supported ~ | " EIN (i) Type of organization |.(v} Is the organzation |  (v) Did you notify - (i) Is the {vil} Amount of
organzation (described on lines 1-9 | n col. () listed myour | the i in | organization mn col. support
above or IRC saction | govermung document? cal. @ of your @ organzed in the
(seo instructions)) . support? . us.?
Yes No Yes No : Yas No
A)
8)
©
©)
®
A R S e e IR T SR T
Total R Haecsiiits ot o i mai i s .
For Paperwork RedueﬁonActNoﬂeo.sooﬂulnchhonafor Cat. No. 11285F s::heanoA(FomMorsao-mm1

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E27) 2011

Version A, cycie 1

Page 2

W Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1){A)(v))

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

_(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not i
inciude any "unusual grants.”) . . . o 0 0 0

Tax revenues levied for the
organization’s benefit and sither paid
to or expended on its behalf . . . ] (1] 0 0 0 0

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

Total. Add lines 1 through 3.

The portion of total contnbutions by &

each person (other  than a
govermnmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

202,350 202,350

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 | (e} 2011 {H Total
7 Amounts fromline4 . . . . 0 0 0 [+] 202,350 202,350
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royaities and income from similar
sources . . . . 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . . . . . 0 0 0 0 0 0
11 Totalsupport.Addllnes7mrough10 ) oo e e ' 202,350
12 Gross receipts from related activities, etc. (see lnstructxons) [+
13

First five years. If the Form 990 is for the organization’s first, seoond thlrd fOunh or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . » 7]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2010 Schedule A, Part [l line 14 . 15 %
16a 33'n% support test—2011. if the organization did not check the box on lme 13 and lme 14 is 33’13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . > O
b 33'13% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . N |
17a 10%-facts-and-circumstances test—2011. lf the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzation meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported
organization . . . . .. . .o N e
b 10%-facts-and-circumstances test—2010. If the organuzatlon did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ... O
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a. 16b 17a. or 17b check thns box and see
instructions . . > O

Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 980 or 990-E2) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i.
iIf the organization fails to qualify under the tests listed below, piease complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or factities
fumished in any activity that 1s related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . . . .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10a

11

12

13

14

Amounts from fline 6 e e e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .

Total support. (Add lines 9, 10c 11
and 12)

First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

“(e) 2011

(f) Total

organization, check this box and stop here

>

Section C. Computation of Public Support Percenta Ae

O
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part [ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2010 Schedule A, Part (I, line 17 . .o 18 %
19a 33'13% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—~2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'43%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Scheduls A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 930-E7) 2011 Page 4
Suppiemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-€2) 2011
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f’;’;?&f?mm Supplemental information to Form 990 or 990-EZ [ oue e 3500

2011

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

Open to Public
tntemal Revenue Service » Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification number
EAST COUNTY SOLUTIONS 27-4540496

FORM 990, Part Vi, Line 11b - OrgLanization's Process to Review Form 990

PRIOR TO FILING, A COPY OF THE 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW BEFORE FILING.

Form 990, Part Vi, Line 12¢ - Enforcement of Conflicts Palicy

MEMBERS ARE REQUIRED TO ANNUALLY ACKNOWLEDGE ANY CONFLICTS BY SIGNING THE ORGANIZATION'S CONFLICT OF INTEREST

STATEMENT AND DETAILING ALL POTENTIAL CONFLICTS.

Form 990, Part Vi, Line 19 - Governing Documents Disclosure Explanation

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC BY REQUEST FROM THE ORGANIZATION.

FINANCIAL INFORMATION IS ALSO AVAILABLE FROM THE OREGON DEPARTMENT OF JUSTICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2011)



1

- 8868 Application for Extension of Time To File an

Fov. Janary 2012 Exempt Organization Retum OME No. 1545.1700
Department of the Treasury » File for each .
a separate application retum.

* If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . . . .
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not compiete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

. > 1

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Emptoyer identification number (EIN) or

print East County Solutions, Inc. 27-4540496

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

due date for |c/o 12350 SE Powetll Bivd a

gn"gnws“; City, town or past office, state, and ZIP code. For a foreign address, see instructions.

instructions.  [Portland, OR 97236

Enter the Returmn code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Returmn
Is For Code }ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 9390-8BL 02 Form 1041-A . 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of > Marcia Norrgard
Telephone No. 503-548-0200 FAX No. » 503-548-0292

« |f the organization does not have an office or place of business in the United States, check this box . .. .. »0Od

o If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, check this box » [J.titis for part of the group, checkthisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 215 20 13 , to file the exempt organization retum for the organization named above. The extension is
for the organization’s retum for:

» [ catendar year 20 or

» [] tax year beginning " ,20 11, and ending 6/30 ,20 12

if the tax year entered in line 1 1s for less than 12 months, check reason: [ Initial retum [ Final retum
[ Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No. 279160 Form 8868 Rev. 1-2012)

3a ($

3b |$

c




