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Short Form

Form 990-Ez Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

| omBNo 1545-1150

Open to Public

2016

Department of the T . . L , Inspection
lmgmarlnsgv:nue%em%ury » information about Form 990-EZ and its instructions is at www.irs.gov/form990. P

A For the 2016 calendar year, or tax year beginning January 1st , 2016, and ending December 31st ,20 16
B Check if applicable C Name of organization D Employer identification number
[ Adaress change Oregon Action 93-1231908

D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

D Inthial retum

D Final return/terminated
I:, Amended retumn

[ Appiication pending Portland, OR 97217 Number »

G Accounting Method [ ] Cash Accrual  Other (specify) P

700 N Killingsworth St

(503) 287-4117

City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

H Check » [ if the organization 1s not

| Website:» N/A required to attach Schedule B
J Tax-exempt status (check only one) — [[1501(c)(3) [/1501(c)( ) « (nsertno) [14947(a)(1) or [527 (Form 990, 990-EZ, or 990-PF)
K Form of organization. [¢] Corporation [ Trust (1 Association (J other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

IZIIN  Revenue, Expenses, and Changes in Net Assets or Fund Batances (see the instructions for Part I)

> 3

Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received . 1 77,261
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 921
4 Investment income e e . 4 0
5a Gross amount from sale of assets other than mventory o 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . . .. . ... ... J|ea] 0
o b Gross income from fundraising events (not including $ 0 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 711
¢ Less: direct expenses from gaming and fundraising events .o 6¢c 0
d Net income or (loss) from gaming and fundrarsing events (add lines 6a and 6b and subtract
line 6¢) - o 6d 711
7a Gross sales of mventory, less returns and allowances . . . . . 7a 0
b Less: cost of goods sold . <. 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) 7¢c 0
8  Other revenue (describe in Schedule O) . e e e e e e 8 464
9 Total revenue. Add hnes 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .» 9 79,417
10  Grants and similar amounts paid (Iist in Schedule O) 10 0
11 Benefits paid to or for members . 11 0
$ |12 Salanes, other compensation, and employee beneflts . . 12 1,621
2113 Professional fees and other payments to independent contractors . 13 50
3114 Occupancy, rent, utilities, and maintenance 14 1,137
o 15  Pnnting, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) B I [ 11,384
17 Total expenses. Add lines 10 through16 . . . . e P S 14,192
«» | 18  Excess or (deficit) for the year (Subtract ine 17 from I|ne 9) 18 65,225
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year’s return) .o e e . 19 1,358
© [ 20 Other changes in net assets or fund balances (explain in Schedule O) .. . . . . ]2 0
e sets or fund balances at end of year. Combine lines 18 through20 . . . . .2 66,583
ﬁﬁ’%ﬁi&%ﬁaﬁon Act Notice, see the separate instructions. Cat No 106421 Form 980-EZ (2016)
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Form 990-EZ (2016)
:Tsd|l Balance Sheets (see the instructions for Part Il)

Page 2

Check if the organization used Schedule O to respond to any question in this Part Il . .. . . .4
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 22
23 Land and buildings . . 0/23 0
24  Other assets (describe In Schedule O) 4,501|24 17,479
25 Total assets . 4,501(25 17,479
26 Total liabilities (descnbe in Schedule 0) 3,143/26 2,740
27 Net assets or fund balances (ine 27 of column JB) must alee wnth I|ne 21) . 27 66,583
ZXI] statement of Program Service Accomplishments (see the instructions for Part Ill)
Check If the organization used Schedule O to respond to any question in this Part lil O Expenses
(Required for section

What 1s the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)4)
organizations, optional for
others )

28 ORGANIZATIONAL CAPACITY BUILDING: Recruited and trained field teams to run weekly canvass and phone

banks addressing current issues. Wrote and carried out work plan for iImmigrant Justice Committee. Grew our

Women's Economic Agenda and End Profiling Campaigns (See more on Schedule O).

(Grants $ 35,000) i this amount includes foreign grants, check here » [] |28a 5,453
29 HEALTH EQUITY: Regional Coalitions: Launched and expanded Josephine County Regional Health Coalition

{JCRHEC). Led Policywork through Jackson County Regional Health Equity Coalition. Chaired Steering and

Policy committees of Oreqon Health Equity Alliance (see more on Schedule O)

(Grants $ 19,915) If this amount includes foreign grants, check here > (] |29a 3,131
30 RURAL SOCIAL AND ECONOMIC JUSTICE: Worked to unite diverse rural Oregorian populations; addressing

root causes of economic and social issues: funding for basic services, respect for native lands, unity across

differences (See more on Schedule O).

(Grants $ 18,046) If this amount includes foreign grants, check here » [1 |30a 2,801
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes fore)gn_grants check here P |:] 31a
32 Total program service expenses (add iines 28a through 313) 32 11,384

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question In this Part IV |
{b) Average (c) Reportable {(d) Health benefits,
compensation contnbutions to employee| (e} Estimated amount of
{a) Name and title o ;%tt:;sd;:gr p“c;;ei:(on (Forms W-2/1099-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Kevin Foster
Chair and Board member 3 0 0 0
Beverly DelLeonardis
Secretary and Board member 3 0 0 0
Steve Barnes
Treasurer and Board member 3 0 0 0
Ricardo Lujan
Board Member 3 0 0 0
Kaye Wilde
Board Member 3 0 0 0
Darlene Huntress
5 0 0 0

Form 990-EZ (2016)



Form 990-EZ (2016) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Partv. . []

33

34

35a

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanat/on n Schedu/e O |35b

b Did the organization file Form 1120-POL for this year? .

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved

40a

41
42a

45a

Yes| No

Did the organization engage in any significant activity not prevxously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O .o . . . e e e 33 v

Were any significant changes made to the orgamizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . 34
Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

Was the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢

Did the organization undergo a hquidation, dissolution, termination, or sugniflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions » 37a|

Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 .
Gross receipts, included on line 9, for public use of club faciities 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 > ; section 4912 ; section 4955 b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955 ,and 4958 . . . . N &
Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . A &

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . .

List the states with which a copy of this return is filed »

The organization's books are in care of - Darlene Huntress Telephone no. » (503) 287-4117
Located at » 700 N Killingsworth St, Portland OR 97217 ZIP+4 »
At any time during the calendar year, did the organization have an interest in or a signature or other authorty over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
If “Yes,” enter the name of the foreign country: »

See the Instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P I 43 l

Did the organization maintain any donor advised funds durmg the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hospntal facmtues dunng the year'7 If "Yes " Form 990 must be
completed instead of Form 990-E2 e e e e e e e

Did the organization receive any payments for indoor tanning services during the year'7

Iif "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments” If "No," prowde an
explanation in Schedule O

Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 .

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

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

Form 990-EZ (2016)



Form 990-EZ (2016) Page 4
Yes| No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedute C, Part| . . . . . . . ... . 46
sl  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Partvi . . . . . . . . .
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . . e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes,” complete ScheduleE . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a| ¢
b If “Yes,” was the related organization a section 527 organization? . . 49b v

50 Complete this table for the organization’s five highest compensated empioyees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(d) Health benefits,

contributions to employee | (e) Estimated amount of

benefit plans, and deferred|  other compensation
compensation

{b) Average (c) Reportable
{a) Name and trtle of each employee hours per week compensation
devoted to position (Forms W-2/1099-MISC)

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
Terry
Tax Preparation assistance 50
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzanons must attach a
completed Schedule A . . . . . . . . . . . . . . .. . . . . . »ZYes [JNo

this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
icer) 1s based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | have e

Sign } S Date
Here }M A R LSS S
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date check [J PTIN
If-employed

Preparer e
Use only Firm's name__ » Firm's EIN »

Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 6

Department of the Treasury » Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B FIEY Y- T}y
Name of the organization Employer identification number

Oregon Action 93-1231908

Other Revenue reported on Part |, line 8 in the amount of $464.46 came from the following sources. Refunds from United Airlines and U.S Bank

Other Expenses reported on Part |, ine 16 in the amount of $11384.28 are the combined expenses from the following: $551.78 total expenses from conferences,

conventions, and meetings, and $10,000 dues payment for Alhance for a Just Society (AJS) membership, that was transfered to Unite Oregon and paid to AJS

$787 50 paid to US Action for membership dues payment, $25.00 to City of Medford for Multicultural Fair fee, and a $20 00 fee payment to the Bureau of Labor.

Balance Sheet Detail reported on Part Il Line 24 Other assets I1s the bank balance carried forward from December 31st, 2015 creating a beginning balance of

$4501 Fair Share Research and Education Fund (FSREF) program work was awarded a total of $77,261 in Foundation and Organization Grants, this income was

received by Oregon Action during this transitional year while FSREF and Center For Intercultural Organizing merged all staff and program work to do business as

Urute Oregon The total of $77,261 from McKenzie River Gathering Fdn., Healthcare Coalition of Southern Oregon, OSPIRG, a SJFNW was received through the

Oregon Action account due to the geographic proximity to the Rogue Valley Chapter while the new merged organization set up a shared accounting system

On Part Il, line 26, start of year habilities of $3143 reflected the balance owing to CIT Equipment financing firm, to pay off the cost of purchasing copier equipment

Part lll Statement of Service Accomplishments Continued.

CAPACITY BUILDING. Civic Engagement Field Teams Education and Mobilization in the following areas. Rural Public Transit Levy: Educated over 1000 Rogue

Valley residents about Transit Levy Campaign to End Profiling: Strengthened relationships with local law enforcement, held community forum with over 40

attendees; earned media article on local Profiling Leadership Development: graduated 10 local Spanish speaking leaders. Campaign for Affordable Houstng:

100+ Affordable Housing surveys collected, 5 individual stories of housing injustice publicized. Campaign for Women's Economic Agenda: 600 pledge cards

completed, phone banked to follow up calls for all contacts. Campaign for Immigrant Justice: Monthly meetings, 12 leaders trained as Know Your Rights trainers,

| earned media story, 100+ community members directly educated about inti-immigrant balllot measures, 600 completed "Decline to Sign” pledge cards, all 600

phone banked to follow up.

HEALTH EQUITY Josephine County Regional Health Care Advocates: Recruited 20 organizations and health care advocates. 23 one-on-ones across Josephine Co

to recruit to coahition, develop strategy, and help inform curniculum for health equity trainings Facilitated and co-chaired 4 convenings in 2016. Established

formal steering commuttee and in the process of writing charter. Co-trained 3 workshops in Josephine County on health equity using anti-racism/anti-oppression

framework Jackson County Regional Health Equity Coalition: organized and hosted first bilingual community assembly with over 50 attendees. Played key roles

in developing Jackson County Health Equity reports on racial and ethnic, and LGBTQ disparities Hosted two community assemblies w/ over 250 total attendees.
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-EZ) (2016)
Name of the organization
Oregon Action

Page 2
Employer identification number
93-1231908

Co-trained five trainings to agencies and community groups in Jackson County on Health Equity 101, Implicit Bias, and Cultural Agility.

Health Equity Workshops, Trainings, and Convenings Outreach and Education Tabled at 35 community events in Rogue Valley educating about healthcare

enrollment, Healthcare for All Children, and other health equity 1ssues. We reached a total of 541 people at these events, Hosted a faith leaders roundtable in RV

with 12 leaders attending.

RURAL SOCIAL AND ECONOMIC JUSTICE. Support for Native Communities: ralied community in Rogue valley to wiite cards in support for Burns Paiute tribe.

Hand delivered cards. Affordable Housing. Led successful effort to unite local residents to voice in the legislature the nght of cities to adopt inclusionary

zoning policies to expand the supply of affordable housing. Student Debt. Organized multiple opportunities for sutdents across cultural backgrounds

to be heard on the issue of student debt through community forums, participation in grassroots research, and media work.

Schedute O (Form 990 or 990-EZ) (2016)



