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Department of the Treasury
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OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

> Do not enter social security numbers on this form as it may be made public. O
> Go to www.irs.gov/Form990 for instructions and the latest information. JQ’O

OO00000 o>

utial return k2w 18TH AVE -~ P o. Bu & 206

For the 2019 calendar year, or tax year beginnig 10-01 , 2019, and ending 09 30 ,2020
Checkif apphcable C_Name of organizatiofCOMMUNITY BASED ACTIVITY PROGRAM D Employer identification number
Address change Doing business as FOR SPECIAL NEED YOUTH 93-1022200
Name change 1—§u fand street (or PO box f mail 1s not delivered to street address) Roonvsuite E Telephone number

(503)359-2512

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
Amended retum OREST GROVE, OR 97116 $ 1,704,927
Application pending F Name and address of pnnapal officer H{a) 15 this a group retum for subordmates? D Yes No

IO’\ H(b) Are all subordinates included? |_] Yos [ No

Tax-exempt status 501(c)(3) D 501{c) ( ) <4 {insert no ) D 4947(a)(1) or [:I 527 U

Z If “No,” attach a hist (see instructions)

1
J Website ® N/A H(c) Group exemption number P
K Form of organization [)ﬂ Corporation D Trust DMsoaahon D Other P L Yearof fomaton 1990 lM State of legal doncile OR
{Partilll Summary
1 Brefly describe the organization's mission or most significant activities LIFE SKILLS EDUCATION FOR SPECIAL NEEDS KIDS
8
£
g
a-’
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine1a) - - . . « - -« v v v v o v v ot v v o 3 8
@ 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b)  + « « « « « = v o o v o o o 4 8
3§' § Total number of Individuals employed in calendar year 2019 (Part V, Ine2a)  « « « « =« « + « o v o o0 ot 5 55
S 6 Total number of volunteers (estimate f necessary) < -« - - « ¢ . . o oL Lt L i h it e e e e e e 6
< 7a Total unrelated business revenue from Part Vi), column (C), ine 12+ - « ¢ o ¢ o v v v v v v v v v 0 o v b Ta 0
b Net unrelated business taxable income from FOrm 990-T, @39 - « « &« « « ¢ o v v v 0 0 s e s s e 7b 0
Prior Year Curent Year
8 Contrbutions and grants (Part Vil line1h) - .« - « « « v o o v v v bl bl e el e 12,702 258,411
§ 9 Program service revenue (Pat VIl line2g) - + « « - « v« o h o i i b i e s e e e 1,359,976 1,226,814
@ |10 Investment income (Part Vill, column (A), fines 3, 4,and7d) - + =+« o o o0 92,884 76,671
& (11 Other revenue (Part Vill, column (A), tines 5, 6d, 8¢, 9¢, 10¢, and 11€)  « + « « + « « + « =« Q
12 Total revenue - add lines 8 through 11 (must equal Part VHii, column (A), ine 12) . . . - . . 1,465,562 1,561,896
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3)  + + « + « ¢« o o o o 0o 15,361 9,107
14 Benefits paid to or for members (Part IX, column (A), line4) - « - « « . .« oo oo oL 0
«» |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - - - 1,109,973 938,531
& |16a Professtonal fundraising fees (Part IX, column (A),' net1le) « -« + o v v v v v v il 0
§_ b Total fundraising expenses (Part IX, column (D), ine 25) » 0
& |17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11£-24€) = « + + v v v v v v v v o o - 377,036 380,484
18 Total expenses Add Iines 13-17 (must equa! Part IX, columa{A)line.25)— o 1,502,370 1,328,122
19 Revenue less expenses. Subtract ine 18 fromline 12 -} - . RF(\,FJVF n - - (36,808 233,774
5§ —— Q Boginning of Current Year End of Year
{,’é 20 Totalassets (Part X, e 16) « » + + « o v v v v v v s Lot - i e iRt 123 1,169,462 1,377,653
50121 Total labilties (PartX, ne26) + « -+ -+ -+ .. 5| -JAN 1 D202 3 32,271 6,686
55 22 Net assets or fund balances. Subtract line 21 from line 20| . =+ 1,137,191 1,370,967
ﬁga?t!!l] Signature Block . NCDEN HIT
Under penalties of perjury, | deciare that | have examined this ret nl.—dzlng accompanyly \STents 1 knowiedge and belief, it is
true, comedt, and cmwnon of preparer {other tha 1spased on all information of which preparer has any knowledge
N o Y 1 =13 -202¢
Sign } Signathre-d! officer _ Date
woe ) Bead Reafarn  Crecndor Wa [
} Type or prnt name and tile ) ' —
Prnt/Type preparer's name Preparer's signature Date Check . ¢ [ PTIN
Paid Valerie Snyder Veda T o S‘\&és_.\ CON |\ J \Z[ZOZ‘ P0O0065555 \
Preparer |rumsname  » Valerie Snyder CPA LLC i —— 82 -259S-o
Use Only | rims address » 2004 Main St Suite 316 Phone no
Forest Grove OR 97116 — 503-352-9925
May the IRS discuss this return with the preparer shown above? (see instructions) . - . . . . 7 Y e Yes []No

EEA

For Paperwork Reduction Act Notice, see the separate instructions. /
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, Form 990 (2019) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200  Page2
(Rartili)f Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toanylinenthis Partfll -« « + « v o v v e v it v i v i e e e n D
1  Briefly describe the organization's mission: »
LIFE SKILLS EDUCATION FOR SPECIAL NEEDS KIDS

2 Did the organization undertake any significant program services during the year which were not histed on the
PrIOT FOrM 990 O O80-EZ7  « + « « = = « o s s v s e e et et e e e e e e e OvYes [lno
If “Yes," descrbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « ¢ v = & o o o « 8 o » o o % s s e s m a s e b s 8w s aa e s e m e s e s e e s e s e ne e eeae D Yes E No
If “Yes,” descnbe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of tts three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 777,223 tncluding grants of  $ ) (Revenue $ 898,209 )
PROVIDED EMPLOYMENT OPPORTUNITIES IN THE GREEN THUMB PROGRAM FOR GRADUATES OF THE FOREST GROVE
HIGH SCHOOL LANDSCAPING PROGRAM

" 4b (Code ) (Expenses $ 382,812 Including grants of $ ) (Revenue § 328,606 )
PROVIDED A SOCIAL RECREATION COMPANION PROGRAM FOR APPROXIMATELY 110 PEOPLE

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses » 1,160,035
EEA Form 890 (2019)
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. Form 990 (2019) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 3
(PartiVZ[ Checkiist of Required Schedules
Yos | No
1 Is the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complefe SChedule A + «+ + + v v o i v i e e e e e e e e e e e e e e e e et e e e e e e et e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (See INStruChons)? » « + = + v « o« v v v v v v o s 2 X
3 D the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part]  « « « « < « o ot o o 0 o vt o o s e v v o o s st e 3 X
4  Section 501(c)(3) organizations. 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, Part il - + « « « v v v v v v e it i i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partill - - - . .« s o1 5 X
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part| . « - « « ¢ o ot i o i i i i i e e e e s e e e e e s s e e e e et e e e e 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? If "Yes," complete Schedule D, Partll - . - « - « « « « ¢ o o o o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il - < « « « ¢ v o i ¢« 0 o e i o i e e s e e st e e s e e e e e s e e s s e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV~ - « « « v v o i v i i i i i st s e e e e e e e 9 X
10  Did the organization, directly or through a related orgamzation, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V.« v = ¢ v v s v e i s n e e _10
11 Ifthe organzation's answer to any of the following questions is 'Yes," then complete Schedute D, Parts Vi, -
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete SChedUIB D, Part VI « « « « « « v v i i e b i e e v et e e e e e e e e e e e e e e e e e e 11a X
b Did the orgamization report an amount for investments - other secunties in Part X, hne 12, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,”complete Schedule D, Part VIl - « « « « « o v o o v o vt s o e vt v o o s 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,”"complete Schedule D, Part VIl « -« « « « + v o v o v et v o o v o v ™ 1¢ X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ne 162 If "Yes,"complete Schedule D, Part X« « « « « ¢ ¢ v ¢« o 0 ¢ o s s s v o ot 0t s v e s 0 e 1Md X
e Dud the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, PartX - . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX < - « « « - . 11§ X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl + + « ¢« o o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X}
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xilisoptional « « « + « « « « « « 12b
13 Is the organization a school described in section 170(b){(1)(A)(i)? If “Yes," complete Schedule E - « « « « « -« « < v v o o o 0 0 o 13 X
14a Dud the organization maintain an office, employees, or agents outside of the Untted States? « + - + « -+ + o« v o o o v v v 0 s 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? /f "Yes,” complete Schedule F, Parts land IV~ « - - « « « v« v v o v o v v 14b X
15 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If "Yes,"complete Schedule F, Parts 1 @and IV~ « « « + + ¢ = ¢ o s o o e o o o o s o o o s v o 2o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts llland IV~ -« - « « + ¢ « v ot o v v v o v 0 o v o s o 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 I (see instructions)  « « « + « = « ¢ v s o o o = o+ & 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes,”"complete Schedule G, Partll - + « « - « « 4 « ot o o s o s o s ot v et e s st n e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Iine 9a?
If "Yes,"complete SChedule G, PArt Il « « + « « & ¢ « « o & & s« o s v e s s i e st e e e e e e 19 x
20 a D the orgamization operate one or more hospital facilties? If "Yes,” complete Schedule H =~ « - « « + « « v o v v v v e o 0 v 20a X
b if "Yes" to line 20a, did the orgamization attach a copy of its audited financial statements tothiIs return? - « « « « + « « ¢+ o ¢ o« & 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsfandfl  + » « + « v v v o v 0 v v u v v 21 X
EEA Form 990 (2019)



Form 990 (2019) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 4

[PartlVZ] Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ”
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts land lll - - « « - « v o v i i v v v v e v us e e e
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the

organezation’s current and former officers, directors, trustees, key employees, and highest compensated

employees') If "Yes’ " comp/ete Scheduled « « ¢« ¢ v o o i 0 i e bt e e et e e e e s e e e e e e e et e e e e e e e e aae e
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b

through 24d and complete Schedule K If '"No,"gotolne25a . . . . . . . .. .. .. e et e e e s e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  + = + + = « « v v o v 0w
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exemptbonds? -+ = « « ¢+ 0 v s u e e d e e e e s e e s e s e e s e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? - - - « <« + ¢« o o ¢ o ..
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualfied person during the year? If "Yes,” complete Schedule L, Part! . . « - « . « .« .« o oo oo
Is the organezation 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 organzation's prior Forms 990 or 990-EZ?

If “Yes,"complete Schedule L, Partl - + « o « « o o i v e i e i e i e e i et e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%

controlled entity or family member or any of these persons? If "Yes,”complete Schedule L, Partli . - . - « . . - . « .« . ..
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selecton commuttee

member, or to a 35% controlled entty (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il « « « « « « « s s 4 0 it 4t s s e vt e e a e s e e e e s e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV mstructions, for applicable fikng threshalds, condtions, and exceptions)

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,"complete Schedule L, Part IV « « + = « ¢« « « v v v o v v v sttt s 4 s e a s e e e e e s e e e s e e
A family member of any individual descrnibed n line 28a? If “Yes,” complete Schedule L, Part IV - - « « « « o« ¢« « v . PR
A 35% controlled entity of one or more indwiduals and/or arganizations described in lines 28a or 28b? If

“Yes,"complete Schedule L, Part IV - « « « « « « « « c 4 i 0 i it b i it i e i et e e s e e s e e e s e e e s
D the organzation receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . - « -« « -« . . . . .
Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,“complete Schedufe M - « « -~ « « « L L L Lt L i L i e e s s et s e e e e e s
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N, Part! . - « . . . . . .
Dtd the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets? /f "Yes,”

complete Schedule N, Partll + « « « « v« v o e o o i i i e it i i i s et e e s st e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,"complete Schedule R, Part] « « « « - « « ¢« ¢« t et v it it v et a0 v
Was the organization related to any tax-exempt or taxable entty? /f “Yes,” complete Schedule R, Part il, I,

oriV,andPart V, line 1- « -« « « ¢ v v v i o i e s et e e e s h e e s e 4 s e e e s e e e et e e e e e ee s
Did the organization have a controlled entty within the meaning of section 512(b)(13)? - + - - « ¢« ¢ ¢ o v v v e v v 0 v o v v 0t
if "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2~ « « « « « + « « ¢« v o &
Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-charitable

related organization?/f "Yes,” complete Schedule R, Part V,llne2 « « « « « « « c v o v v o v vt o h v it e e e e e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI« « « « « « + « « . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O

Yos | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a X
28h X
28¢c X
29 X
30 X
31 b4
32 X
33 X
4 X
35a X
35b
36 X
37 X
38| x

PaFiV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV. . . . ..........

1a

b Enter the number of Form W-2G included in ine 1a Enter-0-f notapplicable - - - « « « + ¢« v o 0o 0 v o™ 1b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . .. . .. ... 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 0 PrizE WINNEIS?  + = « & = & o o v o o o o v v m e s e v e e o i o s e e e

EEA




‘ . Form 990 (2019) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200

jRartil Statements Regarding Other IRS Filings and Tax Compliance (confined)

2a

3a

-

Sa

6a

TQ 0o a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum =~ - + - « « . . . 2a
|§ at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?- - - . . . . .« . . . . .

Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) - - - -+ . - .« . . . . .} I

Did the organization have unrelated business gross income of $1,000 or more duningtheyear? « « « « « ¢ = v ¢« v 0 0 v v v b

If "Yes," has it filed a Form 980-T for this year? Iif "No” to ine 3b, provide an explanationn Schedule O« + « « + « « - o . . . ..

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)y? - . - . . . . . . .
if "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibtted tax sheliter transaction at any time dunng the taxyear?. - - - - « « « « v« « o o o .

5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « - + « + « « « o .+ 4 .

5b

If "Yes" to line 5a or 5b, did the organization file FOrM 8886-T? « « « = ¢ « ¢ ¢ v v 4 & v v o 4 v o s o o s o o o s s o s s o v s«

5¢

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? < « « « ¢ v o o o ¢ v o s o v 0w .

1f "Yes," did the organization include with every solicttation an express statement that such contnbutions or

gifts were nottaxdeductible?. - - « ¢ - o L . L i L L e e e e el e e e s e e e e e e e e e e e e s e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

6h

7a

and services provided tothe payor? - « « « « c o v o v s e e i s e b e s e e e s s e s e e s e e s e e e e s e e e e
If "Yes," did the organization notfy the donor of the value of the goods or services provided? - - « - = ¢ ¢ « ¢« ¢ o v o v o v s v s

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto fille FOrm 828272 - . « v ¢ ¢ttt i e e i e e e e e s e e e e e e et e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed dunngtheyear - - - - . . . . .. IR l 7d l

Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « <« < « < o v o

7c

Te

M

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « - « - . -« - . . . . ..

7t

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - . . - -

79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? - « « -« « - « « « «
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tme dunngtheyear? - - + « « v « + = o 0 4 0 v vt e 0 a s
Sponsoring organizations maintaining donor advised funds.

Did the sponsoning organization make any taxable distributions under section 49662 - . . « « « -« - . oo s e -
Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? - =+ = ¢« v o 00 0o .- ..
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIll, ine 12. - « - « . - . o o v o v v oo oo 10a
Gross receipts, included on Form 980, Part ViIl, ine 12, for public use of club facilittes - « « « =« « « « « « . 10b
Section 501(c)(12) organizations. Enter
Gross income frommembers orshareholders s - « « « « « & ¢ o 4 4 4 4 o 4 s o v o o o s s 1 s o s v a 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) - - - - . < . . . oo oL oo i i e e e e e .« |11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 10412 . . . . . . . . . ..
If "Yes," enter the amount of tax-exempt interest recewved or accrued during theyear - - - - « - - -« . . . l 12b L

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organzation licensed to issue qualfied health plans in more thanone state? - -+ « « « « c o 0 v v i v it i n bl
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organzation I1s icensed to 1ssue qualified healthplans -« - « < « -« ¢« ¢ v o v v v oo s o v o el el 13b
Enterthe amountofreserves onhand « « « - + = & o ¢ & ¢ & 4 s s ¢ s o o s ¢ 2 s s s 2 s o 8 a s s s o= 13¢c

7h

9a
gb

12a

13a

Did the organization receive any payments for indoor tanning services during the taxyear? . - -« .« . - . - . o ..o oo -
If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O - - + « + ¢ « + o v+ o

Is the organzation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) dUNNGhE YEAI?  « - = = « & o ¢ o = & o e v o o o v s st b a s e a e e e e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4368 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

EEA




Form 990 (2019) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 6

fRart !VJ J Governance, Management, and Disclosure Foreach "Yes" response to ines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, pracesses, or changes in Schedule Q. See instructions

Check if Schedule O contains a response ornotetoany neinthis Part Vi - - « « ¢« v o o v o i i v v v e

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . - . - . . . . . . 1a 8

If there are maternal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O

b Enter the number of voting members inciuded in line 1a, above, who are independent R A I 1) 8 |
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - - - - - . L L L et e e e n e e s e e e s e s e e
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . « . . . - . . . . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . . 4 X
5 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? - « - - -« - . . o o L Ll e et s a e s e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ........................................ 7a X
b Are any govermance decistons of the organzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - - - - . . .« . . it ittt e e e e e e 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing o Te T 1V A T T T R N AR 8a X
b Each committee with authortty to act on behalf of the governingbody? . - - « ¢ v v v 0o v v v v i v v b i e e e 8b | x
9 s there any officer, director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addresses on Schedule O . - . - -« « -« c v 0o 0 v v . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes No
10a Did the orgamization have focal chapters, branches, or affillates? - « « ¢« « ¢« v o v v v o vt c i s sl e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, 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 930 to all members of its goveming body befare filing the form? Ma| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If ‘No,"go to line 13~ - « « =« o+« o v o vt v 0 o b v v 0 o 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . - . | 12b| X
Did the organization regularly and consistently monttor and enforce comphance with the policy? if “Yes,”
describe in Schedule O NOW IS WaAS TOME  « « + « = = = o o & o o o et e i i e o i s s st s n s o s s s a s s s v na e 12c| X
13 D the organization have a written whistleblower policy? - = - « - ¢ . vt v o il t b s e h e s e e e e e 13 X
14  Dud the organization have a wntten document retention and destruction policy? ~ + = ¢« @« s v v o e o e e 14 | x
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 officilal - - - = -« o o« v v v v v v i e h i s e e e e e 15a| x
b Other officers or key employees of the organization -+ » -« + ¢ v o 0 0 0 v v o v ot i et b n e e e e s e
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) !
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngthe year? - - « - - « - &t o ot ettt e e e e e e e e e e e s
b If "Yes,” did the orgamzation follow a wntten policy or procedure requiring the organization to evaluate its N

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? - - « . o ¢« v v o 0 et e et e e e s e e e e e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Oregon
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

Own webstte D Another's website @ Upon request D Qther (explain on Schedule O)

19 Descnbe on Schedule O whether (and ff so, how) the organization made its governing documents, conflict of interest palicy,

and financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the arganzation's books and records >

ROSIE ALFARO (503)359-2512, 3840 PACIFIC AVE, FOREST GROVE, OR 97116

EEA Form 990 (2019)



Form 990 (2019) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 7
{LI?art}Vll'ﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notefo anyfineinthis Pat VIl . - . - .« . o o ittt ittt it e e e e D
Section A. , Officers, Diractors, 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
orgamz:atlon's tax year

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

® List all of the orgamization'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.

® |st all of the organization's former directors or trustees that receved, 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

See instructions for the order in which to list the persons above
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
Posiion
A (8) {do not check more than one ® € #
Name and tite Average box, unless person is both an Reportable Reportable Estmated amount
hours officer and a directorfrustee) compensation compensation of ather
per week from the from related compensation
{list any _ organizaton omanizatons fram the
hours for i 2 Z 4 g é & %‘ (W-2/1099-MISC) (W-2/1099-MISC) organization and
related E é E—:_ § g g ﬁ 3 related organizations
g8 S sl g 8
organizations = 5 o K] g
below e :E; 3 3
dotted hine) °l g z
2
(1) BRAD BAFARO _ _ _ _ _ _ ___________|_____
EXECUTIVE DIRECTOR X 0 0 0
(2) TOM GAMBLE _ _ _ _ _ _ _ _ __________|____._
BOARD CHAIRMAN X 0 0 0
() GARY MYERS _ _ _ __ _____________|_____
DIRECTOR X 0 [\] 0
(4) BARON FRYB _________________._ A
DIRECTOR X 0 0 0
(5) PAUL_WATERSTREET _ ___ _________{ _____
DIRECTOR i X [s) 4] o
(6) TANYA PETERSON _ _ _ _ _ __________|_____
DIRECTOR X o 0 (1]
(7) LAURIE KERNS _ _______________ I
DIRECTOR X ] V) 4]
(8) TOM BELUSKO _ _ __ _ ____________{_____
DIRECTOR X 0 0 0
L I
a0 b
o _beoo-
Q2 o ____ I
Ml
R IO,

EEA Form 990 (2019)




Form 99(_)_(2019) COMMUNITY BASED ACTIVITY PROGRAM 93- P
— 1022200 age 8
Eﬂa_m\!l_li Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
©
Position
“ & (do not check more than one ©) {F)
Name and tite Average box, unless person is both an Reportable Estmated amount
hours officer and a directorfrustes) compensation of ather
per week from the compansahon
(hstany I _ organization from the
hours for S8 2| 89 7| 82 5‘ (W-2/1098-MISC) | (W-2/1099-MISC) organization and
related g §_ gg: 8 g :f g ] related organizatons
orgamzatons | S ; H EF ® §
below al 3 3 3
8l 2 3
dotted line) ] &
2
a8 b
a8 - L.
L R AN
R A
LU U AP
L Lo
L -
@ _ oo
@) .. L
L DR A
@S .. I
1b Subtotal . - . .t e e e e e e e et e e e e e e e e e e >
c Total from continuation shests to Part VI, SactionA . . .. . .. .. ... .. >
d Total(addlinesiband1c) .« « « « =« o v v o v v ittt b e e e e e »| 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 D the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

..........................

4  For any indvidual listed on line 13, 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

NAVIAUAT « « + = < o« 4 o 4 e s e e s e s s 4 e s e s e s e s e s e e n s mas s st e s n e e s e e e e e e

5 D any person listed on line 1a receve or accrue compensation from any unrelated organzation or individual

for services rendered to the organzation? /f "Yes, " complete Schedule J for such person

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

(8)

Descniption of services

€

Compensation

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

receved more than $100,000 of compensation from the organization  »

EEA

Form 980 (2019)



Form 990 (2019) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 9
{Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any tine in this Part VIil <. R IR D
(A) 8 © (L)}
Total revenue Related or exempt Unrelated Revenue excluded
N functon ravenue business revenue from tax under
. sechions 512-514
1a Federated campagns . . . . . - - - 1a =
Bq b Membershipdues - . . . . . ... 1ib
8S ¢ Fundrasingevents - - « - .« . .. 1c
<]
© E d Related organizatons . . . . . . . . 1d
g 5 e Government grants (contributions) - - 1e 243,917
EE f Al other contnbutions, gifts, grants,
?_,g and similar amounts not included above 1f 14,494
3
2z g Noncash contributions included in
%'g lines1a-1f - - -+ ... .0 1g | $
os h Total. AddInes 1a-1f  « « « « v v v v 0ot > 258,411
qimness Code } . —
2 2a SRC PROGRAM 328,606 328,606
T o b LANDSCAPE PROGRAM 898,208 898,208
he | ¢
[
g | ¢
g% | e
& f All other program service revenue - « « - - . .
g Total. Addlnes2a-2f - - - . .. . ... e e e s e > 1,226,814 . J
3 Investment income (including dividends, interest, and
other similaramounts) -« - « - « « « ot oo ot w L. » 66,059 66,059
4 Income from investment of tax-exempt bond proceeds I ¢
5 Royallles « - = « ¢ ¢« c o c vt et i e e e »
{1) Real (n) Personal
6a Grossrents - . « . - . 6a
b Less rental expenses - . { 6b
¢ Rental income or (loss) 6c N
d Netrental InCOMe Or (I0SS)  + « + ¢ « o v v o 0 o w0 v o & >
7a Gross amount from () Secuntes ) Other
sales of assets
other than invento!
® b Less costor othe?basns 7a 153,643
3 and sales expenses 7b 143,031
e ¢ Ganorloss) ... .. 7c 10,612 - "
& d Netgainor(foss) « - « + - & ¢ o 0 v o i » 10,612 10,612
3 -
@ 8a Gross income from fundraising
S .
o) events (not including $
of contributions reported on line
1c) See PartlV,line18 - . . . .. .. 8a
b Less directexpenses - -+ - . . . . . 8b
¢ Net income or (loss) from fundraisingevents . - . . . - . »
9a Gross income from gaming
activities, See Part IV, line19 « + « » .« 9a
b Less directexpenses . - - - - - - - . 9b -
¢ Net income or (loss) from gaming activties - - . . . . . . »
10a Gross sales of inventory, less
retums and allowances - - « - .+ . . - . 10a
b Less cost of goods sold s e e s 10b) _
¢ Net income or (loss) from sales of inventory - - - - - - - . » _ _ _ _ _
B Code [ N ]
[72}
3 ® 11a
c3 b
= [~
é’ﬂf d Allotherrevenue - - - + « « o « v o = « o .
e Total. Addines 11a-11d  « « « + o ¢ v o v v o 0 v 0 o v s > - ]
12 Total revenue. See Instructions -« « - - - . . .0 o0 e . » 1,561,896 1,226,814 0 76,671
EEA Form 990 (2019)



Form 990 (2019) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 10
{PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note toanylineinthisPart X - .« .« o v v o it v i h v v vt R D
Do not include amounts reported on fines 6b, 7b, (A) (8) (©) (©)
Total expenses Program service Management and Funfiraising
8b, 9b, and 10b of Part Vill. expenses general expenses oxXpanses
1 Grants and other assistance to domestic organizations |
and domestic governments. See Part iV, line 21 c e 9,107 9,107
2  Grants and other assistance to domestic
individuals SeePart IV, llne22 . .. ... ......

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, ines 15 and 16

4  Benefits paidtoorformembers - « - - . . 0 0. ]
5  Compensation of current officers, directors,
trustees, and key employees - - <« ¢ . . . oL ...

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}(3)(B) - - - - - -

7 Othersalariesandwages - « « = « « + « « o « = o 801,757 689,288 112,469

8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

9 Otheremployeebenefts . - - - « ¢ -« v o v v 00 .. 46,813 40,259 6,554
10 Payrolitaxes - - « ¢ « - ¢ o 0 0o oo 89,961 77,341 12,620
1" Fees for services {nonemployees)

a Management .....................

b Legal .........................

C Accounting « « « - « - - e -t ettt s e v e e 9,093 9,093

d Lobbying « » « = v s v e e i e e

e Professional fundraising services See Part IV, line 17 B

f lovestment managementfees - - . - - oo o oo L

g Other. (if ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) - - 37,553 36,453 1,100

12 Advertising and promotion -+ + - - - o000 L . 919 919
13 Office EXPENSES - = « = « + ¢ x4 s st e e e e 16,887 16,887
14 Informationtechnology - - + -+ « ¢« ¢« = ¢ v o oo v
15 Royaities « = « « « « + « v v v o v 0 o v v 000
16 OCCUPanCy - « - =« « =« ¢« o s ¢ o o v a0 0o 20,702 20,702
17 Travel -« + - ¢« = ¢t e e e e s e e s e e e e e e 29,559 29,559

18  Payments of travel or entertanment expenses
for any federal, state, or local pubiic offictals - - . - -

19 Conferences, conventions, and meetings - - - - « - - 3,364 1,414 1,950
20 Interest « « « » o« ¢ ¢ ¢ s 4 e e e s e 4 s et e w e
21 Paymentsto affiliates - « « « « ¢ o 0 00w .
22  Depreciation, depietion, and amortizaton - . - « . . . 84,113 83,313 800
23 INSUTANCE  « « « = ¢ = + o o o o o = o o o x s o s o ] 2247579 25,719 ) 2,860

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e If
{ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a ACTIVITY EXPENSE & SUPPLIES 85,731 85,731
b EQUIPMENT MAINTENANCE 46,333 46,333
C PERMITS 3,486 2,092 1,394
d TRAINING 14,165 12,724 1,441
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . . 1,328,122 1,160,035 168,087 0

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 » if
following SOP 98-2 (ASC 958-720) =« « « -« « - . . .

EEA Form 990 (2019)




Form 990 (2019) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 11
iBartX§ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R e []
(A) (B)
. Beginning of year End of year
1 Cash-non-interest-bearing  + « « « « = ¢ o ¢« it e i i e e e s 141,075 1 346,335
T2 Savings and temporary cashinvestments - . . . . . ..o 0oL o L 2
3 Pledges and grants receivable,net . - . - . . .. oo i oo e ool 3
4 Accountsrecevable, net - - ¢ s v s s e e b b s i e e e s e e e e e | |
5 Loans and other receivables from any current or former officer, director, |
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons - - - « - . . . . . . .
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)). and persons described in section 4958(c)(3)(B)
a 7 Notesandloansrecewvable, net . « « « ¢« o ot hh sl d el e e e e
o 8 INVentores fOrSale OrUSE  + « « o o o = v o o o o s o o s o o s o s o » s v = 5 o
2 9 Prepaid expenses and deferred ChArges  + + « « « « = v s o v e e e a0 a ..
10a Land, buildings, and equipment cost or other
basis. Complete Part Vl of Schedule N . . . . . . . 10a 663,005 : A C
b Less accumulated depreciation « « + « + &« o . . . 10b 487,557 248,113 | 10c 175,448
11 Investments - publicly traded secunities  + - « + - - o o - v 0o e e e e 779,333 1 855,870
12  Investments - other secunties SeePartIV,ine 11 - « - « « + ¢ ¢ v ¢ v v o v o 12
13  Investments - program-related See PartIV,line11 - . - « « . . o . v oL 13
14 Intangible assets « « ¢+« - 0 0 v e o b sl et h e e s e e e e 14
15 Otherassets See PartIV,lme 11 . - . - . - . o o o oo vt v i v oot o n 15
16 Total assets. Add lines 1 through 15 (mustequallne33) . . .. .. .. .. ... 1,169,462 | 16 1,377,653
17  Accounts payable and aCCrUBd @XPENSES = + + + = + ¢ ¢« ¢ s 0 s s e b s e e .. 11,548 | 17 6,686
18 Grantspayable - » - -« - - - .t et e e e e s e e e
19 Deferredrevenue + + s« = ¢« o s e e e s e e s e n e e s s e e e e e e e e
20 Tax-exemptbond habilities - - - - - ¢ - . oLl s s i s e e e
21 Escrow or custodial account habiity Complete Part IV of Schedule D
8 22 Loans and other payables to any current or former officer, director,
;‘_f trustee, key employee, creator or founder, substantial contributor, or 35%
_‘e'j. controlled entity or family member of any of these persons -« « ¢ < o ¢ o v v o
- 23  Secured mortgages and notes payable to unrelated third partttes ™ . . . . - . - . -
24  Unsecured notes and loans payable to unrelated third pattes ™ - - -+ - -« o« .« 20,7231} 24
25  Other labilities (including federal income tax, payabiles to related third
parties, and other habtlities not included on lines 17-24) Complete Part X
ofSchedule D - ¢ ¢ ¢« 4 o 6 o & @ o 4 o o e e et e e r e e e e e e e s e
26  Total liabilities. Add nes 17through25  « « -« « ¢« « o o v v v v 0 v 0 b0
Organizations that follow FASB ASC 958, check here  » [ ]
§ and complete lines 27, 28, 32, and 33.
g 27  Net assets without donor restnctions  « « =+ -« - o o o oo Lo e ool
a 28  Netassets with donor restnctions -+ « « « < ¢ o« v v o v o i i et e a0 e e
B Organizations that do not follow FASB ASC 958, check here
© and complete lines 29 through 33.
S 29 Capital stock or trust pnincipal, orcurrentfunds - - - - =« » ¢ o oo b a e L
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained eamings, endowment, accumulated income, or otherfunds . - - - . . - 1,137,191 | 3 1,370,967
® | 32 Totalnetassetsorfundbalances - « - - « = - - ¢ v st e e e L 1,137,191 32 1,370,967
< 33  Totalliabilties and net assetsfund balances - - - - « + « < . ool 1,169,462 | 33 1,377,653
EEA Form 990 (2019)




Form 990 (2019) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI e e e e s e et et e e D
1 Total revenue (must equal Part VI, column (A), lin@ 12) = = = « « v o i v i i i i e e s e e e e 1 1,561,896
2 Total expenses (must equal Part IX, column (A), IN€25)  + v v ¢ v o o o i o i it et e e e e e e e 2 1,328,122
3 Revenue less expenses Subtractline2fromline 1 - « -« - - o o 0 Lo L e i e e e s e e e e e 3 233,774
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) -+ - = « <+ ¢« o« v v 4 1,137,191
5 Net unrealized gains (losses) on investments - « « « « ¢ - -« v o Lttt e i s e et et e e e e e 5
6 Donatedservicesand use of faCillities  « « « ¢« « ¢ = e & ¢ ¢ o 4 o o 4 & s e 4 o 8 s 4 s o w w m w s s e e e 6
7 Investmentexpenses - = - = 4 e v vt e s e v et e e e e e e s s Ve e e e e e e e 7
8 Priorperiodadjustments « ¢« . .o oo e e e e e e e e P T 8
9 Other changes in net assets or fund balances (explain on Schedule O) - . . « . -« . v o vt e e 9 2
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32,column(B)) « + ¢ e e o s e i e e e e e e e s s e s e s s e e e 4 e v e e s s e e s b s s s e ks e e s 10 1,370,967

JEaEKil Financial Statements and Reporting
Check if Schedule O contains a response or notetoany lineinthis Pat XIl - - < -« o v 0 o e v v e vt v e v oot o v v s v b

1 Accounting method used to prepare the Form 930 E} Cash D Accrual D Other
If the organzation 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? - -+« < v o 0000w . 2a

{f"Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis [:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?  « -« » « o o v 0 v 0o s e o0 R
If"Yes " check a box below to indicate whether the financial statements for the year were audted on a '
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ lf"Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audi, review, or compilation of its financial statements and selection of an independent accountant?
If the organzation changed either its oversight process or selection process dunng the tax year, explain on

Schedule O
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 (017,12 308 1T 1 1= O - Y <y R 3a X
b if"Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ~ « « <« « ¢ « ¢ o o o & 3b

EEA Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service , > Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990 or Form 990-EZ.

|__OMB No_1545-0047

Name of the organjzation
COMMUNITY BASED ACTIVITY PROGRAM

93-1022200

2019
OpShRTBLBlIC
Jnshection)

[p———"

Employer identification number

Eﬂa'g_tjlg Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).

2
3
4

hosptal's name, city, and state

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ) )
A hospital or a cooperative hospital service organzation described in section 170(b){1)(A){iii).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1)(A)(iii). Enter the

b9

section 170(b)(1)(A)(iv). (Complete Part il.)

oo 0o O OoOo4d

A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general pubtic
described in section 170(b)(1)(A)(vi). (Complete Part [1 )
A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agncultural research organization descnbed in section 170(b)(1){(A)(ix) operated in conunction with a land-grant college

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university

10

&=l

An organization that normally recewes- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )

12

" D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
D 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 organzations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete ines 12e, 12f, and 12g
a D Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type Hl. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
o D Check this box if the orgamzation received a wntten determination from the IRS that t1s a Type |, Type ii, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s)

{1} Name of supported organizaton (H)EN (i) Type of organization () Is the organization {v) Asmount of monetary {1} Amount of
(descnibed on lines 1-10 listed in your goveming support (ses other support (see
above (see instructions)) document? instruchons) nstrucbons)
Yes No

(A)

(B)

(C)

(D)

(E)

i N
Total I S SR SR

Eg Paperwork Reduction Act Notice, see the lnstructios for Form 990 or 990-EZ.

i

Schaedule A (Form 880 or 980-E2) 2019




Schedule A (Form 990.or 980-E2) 2019 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 2
[Partli] ~Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. Wthe organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 {(c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received\ (Do not
include any "unusual grants’) . .. . ..
2 Tax revenues levied for the
organization's benefit and either
to or expended on its behalf . . .
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through3 . ... ... N
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amaunt
shown on line 11, column (f) . ... ...
6 Public support. Subtract line 5 from line 4
Section B. Total Support N\
Calendar year (or fiscal year beginning in)» (a) 2015 (b)R016 {c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amountsfromlned4. .. .........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royafties and income from \
SIMIlarsources - - -« « « « v v v 0w

9 Net income from unrelated business
activities, whether or not the business \
is regularly carriedon - . . . ... ...

10 Other income. Do not include gain or :

loss from the sale of capital assets
(ExplaininPartVI) . . ... ....... \

11 Total support. Add lines 7 through 10. . | B o

12 Gross receipts from related activities, etc. (see instructions) . . - . . . . . . oo \sa . 12 |

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thishboxandstophere . - - . . . . . . oo i i e NG e e e s »

Section C. Computation of Public Support Percentage -\

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, coumn ). . . . . . . . . N 14 %

15 Public support percentage from 2018 Schedule A, Part il line14 . . .. ... .. ... ... .... \ 15 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3%\§n\c;re, check this

0N &

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .. .. N\« -0 » []

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%\qr more, check
this box and stop here. The organization qualifies as a publicly supported organization - « « « « « « « « « « -« N\ .‘\ ooo» O
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line, 1
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain (
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporte

organization ........................................................... \
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOMEd OFgaNIZation « » + « « « v v e e i e e e ettt e e e e >
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
NSTUCHONS  « & ¢ ¢t ot i e e v st e o e ot s 4 e m e s a e e a e m e s aeaa s e e e e e e e e e e e | 2 [:]

EEA Schodule A (Form 990 or 990-£Z) 2019



Schedule A (Form 990 or 990-E2) 2019

COMMUNITY BASED ACTIVITY PROGRAM

93-1022200

Page 3

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

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
f the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrefated frade or business under section 513 -
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
Amounts included on ines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7c¢ from
line6)

.......

a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

11,444

25,873

10,297

12,702

14,494

74,810

1,180,895

1,049,736

1,236,146

1,359,976

1,226,814

6,053,567

1,192,339

1,075,609

1,246,443

1,372,678

1,241,308

6,128,377

488,791

487,518

503,091

440,311

428,956

2,348,667

488,791

487,518

503,091

440,311

428,956

2,348,667

3,779,710

Section B. Total Support

Calendar year (or fiscal year beginning in)»
9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in hine 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explam in Part Vi)
Total support. (Add lines 9, 10c, 11,
and 12.)

12

13

14
organization, check this box and stop here

~(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1,192,339

1,075,609

1,246,443

1,372,678

1,241,308

6,128,377

54,492

51,226

59,415

92,883

76,671

334,687

54,492

51,226

59,415

92,883

76,671

334,687

359

21

56

436

1,247,190

1,126,856

1,305,914

1,465,561

1,317,979

6,463,500

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lli, line 15

15

58.48 %

16

57.62 %

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . .

18

Investment income percentage from 2018 Schedule A, Part ll, line 17

17

5.00 %

18

5.00 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

» &

b 33 1/3°% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » 0

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

» [J

EEA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Fom 990 or 980-E2) 2019 COMMUNITY BASED ACTIVITY PROGRAM 93-

{PartIV] Supporting Organizations 1022200 reges
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's goveming Co )
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by '
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status ] O
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported , |+
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}4), (5), or (6)? If "Yes," answer - RN
(b) and (c) below. 3a
b Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(C)2)(B) [ -t “{ > ]
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ('foreign supported organization")? /f 1,
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes," .
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authonzing such action; and (iv) how the action

Lt

1
3
-

was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already B .
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? If “Yes, provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor Bl
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity )
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? N J
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which T
the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit £ 7]
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4843 because of section NN
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated S
supporting organizations)? If “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 890 or 930-EZ) 2019



Schedule A (Form 980 or 930-E7) 2018 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200

Page 5

{PartlV{ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supporied organization other than the supported
organtzation(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ti) serving on the govemning body of a supported organization? if "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant vorce in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

3

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test duning the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below
b [] The organization is the parent of each of its supported organizations. Complete line 3 below

¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

EEA Schedule A (Form 920 or $30-E2) 2019




Schedule A (Form 950 or 990-E2) 2019 COMMUNITY BASED ACTIVITY PROGRAM

93-1022200 Page 6

{PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through £

Section A - Adjusted Net Income

(B) Cuyrent Year

A) Prior Y
(A) Prior Year (optionat)

N

et shori-term capital gain

R

ecoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

D

epreciation and depletion

N H(WwiNn|-a

DA RIWIN -

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-

7 0

ther expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e D

iscount claimed for blockage or other

factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

nN

3 Subtract line 2 from hine 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 N

et value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 R

ecoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

M

inimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NN =

RN

emer

Distributable Amount. Subtract line 5 from line 4, unless subject to

gency temporary reduction (see instructions).

6

7 0

Check here if the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

EEA

Schedulo A (Form 930 or 990-EZ) 2019



Schedule A (Form 880 or 990-E2) 2019 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 7

fPartV {__Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 _Amounts pard to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Adminustrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

R[NP D|W

©

. (i) (iii)
Section E - Distribution Allocations (see instructions) ) Underdistributions Distributable

Excess Distributions Pre-2019 Amount for 2019
— 5

1 _Distnbutable amount for 2019 from Section C, line 6 i -

2 Underdistributions, if any, for years prior to 2019 ’ ]

(reasonable cause required - explain in Part VI). See .

instructions. i :

Excess distnbutions carryover, if any, to 2019

From2014 ... .....

From2015 ........

From2016  ........ ‘

From2017 . .... ... w

From2018 . .......

Total of lines 3a through e

Applhed to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distnbutions for 2019 from

Section D, line 7. $

a Applied to underdistnbutions of prior years

Apphed to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020 Add lines 3j
and 4¢

8 Breakdown of line 7

Excess from 2015

Excess from 2016 ‘

Excess from 2017 . ... i ) . .

Excess from 2010 '

__e Excess from 2019 ! )

EEA Schedule A (Form 980 or 980-EZ) 2018
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Schedule A (Form 880 or 830-E2) 2019 Page 8
|PartNlj] Supplemental Information. Provide the explanations requwed by Part ll, line 10; Part i1, line 17a or 17b, Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV line 1; PartV, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedute A (Form 930 or 930-E2Z) 2019



SCHEDULE D Supplemental Financial Statements
(Form 980) » Complete if the organization answered "Yes" on Form 990,

Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

| OMBNo 1545-0047

2019

Department of the Treasury > Attach to Form 990. ; @ sittoublic
Intemna) Revenua Service ] » Go to www.irs.gov/Form990 for instructions and the latest information. TR 0SSN IS
Name of the organzation Employer idontification number

COMMUNITY BASED ACTIVITY PROGRAM 93-1022200

iRartllf Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor adwised funds {b) Funds and other accounts

Total number atend ofyear . . - . . . . .. Cen e

Aggregate value of contributions to (dunng year) - - - - .

Aggregate value of grants from (during year) . . . . - -

Aggregate value atend ofyear - . - . . . - ...

N S W N =

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 controf? - - « + « o ¢ o v = 0 o o 00 L D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . - . o .. e e e e e e s e s e e s e e e e e e e e [Jves [Ino

EP!a_(tgll! Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 7

1 Pumose(s) of conservation easements held by the organization (check all that apply)

Preservation of iand for public use (e.g , recreation or education) D Preservation of a historically important fand area
D Protection of natural habitat [:] Preservation of a certified historic structure

D 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 Totalnumber of conservationeasements - - « « -« « ¢ b oottt i et e s e e 22
b Total acreage restncted by conservation easements - ¢ o - ¢ e v e vt s e et et e e e s e e 2b
¢ Number of conservation easements on a certfied historic structure includedin(a) - - - - - - - -« + « - 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register - « - = « - ¢ ¢« - 0 0 v v vttt i il i e e s e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »
4  Number of states where property subject to conservation easement is located »
5§  Does the organization have a written policy regarding the perniodic monttoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . -« . . -« - et v v b b o i h e e e e e e D Yes D No
6  Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcing conservation easements durng the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(1)

and section 170(h)(4)(B)(I)?  « = « « « &« t e e e e e e e e e e st e e e e e e e e e e e e D Yes D No

9 InPart Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

iBartillj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organzation elected, as permitted under FASB 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 Xlt| the text of the footnote to its financial statements that describes these items

b If the organwzation elected, as pemmitted under FASB 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) Revenue includedon Form 990, Part VIl Ine1 - « « v ¢ ¢ o v v v 0 o i i i v it v i e s e e e >3
(i) Assetsincludedin Form 980, Part X - - + - - « v &« ottt e e e e s e e s e e e e e » 3
2 [f the organzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
followming amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VI, Iine 1 - ¢ ¢ « o v o v v i o i b b e e h e e e s e e e e e e >3
b Assetsincluded MForm 980, PartX - « « ¢ ¢ & ¢ vt ettt a e n e e s e e e e e e e e e e e e e e s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA



Schedute D (Form 990) 2019 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 2
ARartiii 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 foliowing that make signrficant use of its
collection items (check ali that apply)
a D Public exhibition d I:] 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
Xl
§ Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collechon? . . . . . . . . . . . ... D Yes D No
ﬂaa-mlyg Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organzation an agent, trustee, custadian or other intermediary for contributions or other assets not
INCIUdEd ON FOMM 990, PAMtX?  + « o ¢ o v o v b e v et e o e e e e e e e e e e e e e e e [Oves []nNo
b If "Yes,” explain the arrangement m Part Xill and complete the following table-

Amount

Begmningbalance - - - . . v e v e e e i e s e e e s e e e e e e e e e e e e s 1c
Addtions dunngtheyear  « - « - v« t t ittt e e e i et e e e 1d
Distrbutions dunngthe year — « « =« ¢ « + ¢ & @ o b bt e et e PN 1e
Endmg o 7= 1 = 1 o= = S 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? .+ - « « « -« . . . D Yes D No

b if "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XlIl - - « « « « v v o 0o 0 v v o 0 D
WRartiV§ Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Cument year {b) Prior year {¢) Two years back (d) Three years back {e) Four years back

- 0o a0

1a Begmnning of year balance - - . - . .
Contributions - - « -« ¢ ¢« 0 o 2 e -
Net investment eamings, gains, and
0SS@5 =+ = + ¢ « « ¢ o s o 0 o o 4 . a0
d Grants orscholarships - - - -+ . . .
e Other expenditures for facilities and
programs ¢ + « - s s e s e 0 e 00 s
f Admmistrative expenses - < . - . - .
g Endofyearbalance . « . .« ...
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 » %
¢ Temmendowment » %
The percentages on 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
organzation by Yes | No
(i) Unrelated orgamzations ............................................... 3a(i)
(i) Relatedorganizations - - - = ¢« vt ot v ittt s s s it e e e e s e s e e e .. 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as requred on Schedule R? « - « « « + ¢« v o o v o v v o v v v a 3b
4  Describe in Part Xlil the intended uses of the organization's endowment funds
iBartiVij Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciaion

b - T 1 T o [
b Buldings - -+ .« oo
¢ Leasehold mprovements .« -« - o . . ...
d Egupment . .- ..o v o h e s e e

© OB .« « vt v v et e et 663,005 487,557 175,448

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ln@ 10C.)« « « « = « « - v < « o « o & » 175,448

EEA Schedute D (Form 980) 2019



Schedute D (Form 990) 2019 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 3
gRattVll§ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value (e} Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialderivatives « « - « + ¢ v ¢ @ o o @ v b et e e e e e
(2) Closely-held equity Ierests  « « « « + « v v o v v v u e e
(3) Other

A

(B)

©

()

(E)

(F

G

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12) . . . . . . »
fRarfiVlil}  Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value N (e) Mathod of vatuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5)
(6)
N
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, col (B)lne 13.)) . . . . . . »
gRartiiX§  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Descnption {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) - « « - « « v ¢ v« v i v v v o 0 e v e v o n 0o - »
EBarthy  Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of ability (b) Book valus

(1) Federal Income taxes

2

(3

4

(5) ]

(6)

{7)

(8)

©) :
Total. (Column (b) must equal Form 990, Part X, col (B) ine@25) - » :____‘_______» . I

2. Liabiity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax posmions under FASB ASC 740 Check here if the text of the footnote has been provided mPart Xit . . . . . . D
EEA Schodulo D {Form 930) 2019




Schedule D (Form 990) 2019 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 4
|aEa|:t3)_(IE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements - - - « <« ¢ v« v v o Lo oo oL 1
Amounts included on hne 1 but not on Form 890, Pan Viit, iine 12 )

a Net unrealized gains (losses)oninvestments « - « « - « « o ¢ . oo ool 2a

b Donated services and use of facilities - + - « -+ < - - - oo oo 2b

C Recoveries of prioryeargrants - « « = « s+ s+ 4 s s e et e et a0 ae . e 2c

d Other(Describe inPart Xll.) < « « = - v o v o v v v oo vt v vt v vt 0w o 2d

e Addlnes2athrough2d - ... ... ... ¢t e e e s e e e e e s s s e e e e e e e s m o oa PP 20
3 Subtractline 2efromifined - - ¢« ¢ ¢« « v ¢ v v e v b it e e e e e s e e e c s et s et e e e s 3
4  Amounts included on Form 990, Part VIli, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIll, ine7b - . - . . . . . 4a

b Other(DescribemPartXll) . . « <« « ¢« v v v v e v v v v i e e il 4b

c Addlinesd4aandd4bh - - « ¢ ¢ ¢ 0t et i i 4 e b s s e s s s s e e s e s e e s s e ey e e s 4c

5 Total revenue Add Iines 3 and 4¢. (This mustequal Form 990, Partl lne 12) « - - « « « « « . o -« o v v o 0 o 5
|ﬁg§rg)gl! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Totalexpenses and losses per audtted financial statements -« = - < -« .t e L b e d e e e e e e e 1
Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services anduseoffacilttes - - -« -« « + « v ¢ - v oo oo oo 2a

b Prioryearadjustments . - - - - . . 0L e 0l ot n o b it i i e e 2b

€C Otherlosses =« - ¢ s o s « « o « s o & a 6 5 s o s o « s 2 a s s o s 28 ¢ o s o= 2c

d Other(DescrbemPartXil) - - - ¢ v v v b v v vt i it i 2d

e Addlines2athrough2d - - . . . ¢ . . ¢ i i i ittt i it I T T 20
k) Subtractine 2e fromiNEl  « - ¢ ¢ ¢ ¢ v ¢ ¢« & & = 4 2 @ 5 5 4 4 e bt e e e s e e f e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, ne7b . - . - . - . . . 4a

b Other(DescribemnPartXWl) - - « o o v o v v v v o v i v vt v ot v v 4b

¢ Addlinesdaanddb - - + + ¢ ¢t v 4 e s 4 4 vt s e e e e s e s e e e s s s e s s e n e s e e e e 4c¢
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part], lin@ 18) - « « « - « « « ¢ v« v v 0« o s 5

{BartXIliff — Supplemental information.
Provide the descriptions required for Part I{, hnes 3, 5, and 9; Part {li, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part X1, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.

EEA Schedule D (Form 930} 2019
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SCHEDULE O

(Form 990 or 990.E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue, Service » Go to www.irs.gov/Form990 for the latest information.

L OMB No 1545-0047

Name of the organizayon

COMMUNITY BASED ACTIVITY PROGRAM

93-1022200

01, Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION IS GOVERNED BY A BOARD OF DIRECTORS, MADE UP_OF BOARD MEMBERS

02. Member election for additional members (Part VI, lime 7a)

DIRECTORS ARE FELECTED BY THE BOARD MEMBERS

03. Governing body decisions (Part VI, linme 7b)

DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE MEMBERS OF THE BOARD OF

DIRECTORS

04. Form 990 governing body review (Part VI, line 11)

THE 990 IS REVIEWED BY THE BOARD AT A MEETING PRIOR TO ITS FILING DATE

05. Governing documents, etc, available to public (Part VI, line 19)

REQUESTS_CAN BE MADE TO BRAD BAFARO, EXECUTIVE DIRECTOR, AT 503-359-2512

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 980 or 890-EZ) (2019)




