EXTENDED TO FEBRUARY 15, 2017

. . OMB No. 1546-0047
gg Return of Organization Exempt From income Tax :
Form ‘ Under section §01(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations) 2 1
Oepartensn of the Treasury P Do not enter social security numbers on this form as it may be made public, Open to Public
tlermnal Revenue Swvico » Information about Form 990 and its instructions is at www. Irs,goviform 880, nspection

A For the 2015 calendar year, or tax year beginning  JUL_1, 2015 andending JUN 30, 2016

B Gheck If C Name of organization D Employer identification number
applicabla;
et | OREGON COAST COMMUNITY ACTION
bhnee | Doing business as 93-0547036
et Number and strest {or P,0. box if mail is not delivered Lo sireet address) Roem/sulte | E Telephone number
Fnot | 1855 THOMAS AVE 541-888-7011
S| City or town, state or province, country, and ZIP or foreign postal code G Orossraceipts § 9,566,538,
mmonsed| oG BAY, OR 97420 H(a) Is this a group return
fiophoa- | £ Name and address of principal officer: ML KE LEHEMAN for subordinates? . [_Jves [X]nNo
pending | 1 g5 5 PHOMAS AVE, COOS BAY, OR 97 420 H(b) Ara all subordinates nonced7__|Yes || No
| Tax-exempt status: 501(e}3) [ 501{c}H{ )+ (ipsert no.) ] 4947 (a)(1) or L 1527 If "No," attach a list. (see instructions)
J Website:p HT'TP ; / /WWW.ORCCA.US Hic) Group examption number P
K_Form of organization; [ X Corporation [ Trrust [ ] Association ] other [ L Year of formatior; 196 5| M Siate of legal domicile: OR

[Part ]| Summary

o | 1 Briefly describe the organization's mission or most significant activities: OREGON COAST COMMUNITY ACTION
% (ORCCA) PROVIDES SERVICES AND RESOURCES : HELPING PEOPLE IN NEED,
‘!EJ 2 Check this box b l:_] if the organization discontinued Its aperations or disposed of more than 25% of its net assets,
21 3 Number of voting members of the governing body (Part Vi line 1ad o, 15
i‘: 4 Number of Independent voting membars of the governing body {Part Vi, line 1b) 15
@ | 5 Total number of individuals smployed in calendar year 2015 (Part V, 08 28) ... ..o 246
£ | 6 Total number of VOIINLEErS (B8TIMALE I NECESSANY) ..o o 2002
E 7 a Total unrelated business revenue from Part VIIL, coluran (G, LA T PSR UURIN 0.
b Net unrelated business taxable income from Form 980-T, IR B oot seserseeenses ene s s s stz n e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Ne Th) ..o 8,354,076, 8,916,139,
E| o Program servioe revenue (PAM VIIL lIDe 20) .......coowrsmmmsmsssrisrmsscrsisinssnssoe 809,666, 604,310,
é 10 Investment Income (Part VIIL, column (A}, lines 3,4, and 7d} . 38,830, 45,084,
11 Other revanue (Part VIIi, column (&), lines §, 6d, 8¢, 8¢, 10¢, and 118} ... 0. 1,005,
15 Total revanue - add lings & through 11 (must equal Part VIII, column (A), line 12)_........ 8,202,672, 9,566,538,
13 Qrants and similar arounts paid {Part X, column (A}, lines 1-3) 2,066,541, 2,190,640,
14  Benefits paid 1o or for members (Part IX, column (A, linedy L 0. 0.
w | 16 Salaries, other compensation, employee benefits {Part [X, column (A), lines 5-10) ... 5,460,188. 5,385,862,
g 1682 Professional fundraising fees (Part X, column (&), line 196} ..o, 0. 0.
152 b Totai fundraising expenses (Part X, coiumn (O}, line 25y P
W1 47 Other expenses (Part IX, column (&), lines 11a-1td, 11624€) L 1,978,628, 1,967,918,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25} .. 9,506,357, 9,544,420,
19 Revenue less expenses. Subtract fine 18 fromiine 12 ..ocoovieninsn e -303,685, 22,118,
Eg Beginning of Current Year End of Year
85| 20 Total assets (Part X, N6 16) ___.......ccccoeruvvercmrsroms o sirisss s o 16,402,382, 16,773,922,
23| 21 Total iabilties (Par X, W€ 26) ..o i 11,612,552, 11,967,974,
Z35| o2 Mot assets or fund balances. Subiract life 21 from line 20 4.789,830. 4.811.,948.

2
Part Il | Signature Biock ./
Under penailies of gerjury, | declare that | hayy exa ned ihis returs, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaraljon of grdpared (other than officer) is based on all information of which preparer has any knowledge.

i N L/ C 0/ Jie
Sign Signaljiig o7 ' / / Date ’
Here MIKE LEHVAN, EXECUTIVE BIRECTQR == s oo =3
Type or prinl name and tillz | ‘ = 'R
Priny/Type pseparer's name J Srdparer's Signat 7| Daie Gieck ] PTIN

Paid LONNIE RICH CPA siempiyee P00333655

Preparer |Firm'sneame g AZKEN & SANDERS INC PS ‘ Fim'sElfp  91-0870697

Use Only | Firm's address 3 43 W WISHKAH ST

ABERDEEN, WA 88520 Phoneno.360-533-3370

Mayv the RS discuss this return with the preparer shown above? {seginstructions) ... spppeeans Yes D No

Form 990 (2015)

sa0004 12-16-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) OREGON COAST COMMUNITY ACTION 930547036 Page?2
Part Il [ Statement of Program Service Accomplishments
Chack if Schedule O contains & response or note to any line in this Part 1 . e
1 Briefiy describe the organization's mission:

OREGON COAST COMMUNITY ACTION {ORCCA) PROVIDES SERVICES AND RESOURCES ;
HELPING PEQPLE IN NEED, FOSTERING SELF~SUFFICIENCY, AND EMPOWERING

INDIVIDUALS AND FAMILIES.

2 Did the organlzation undertake any significant program services during the year which were not iisted on
H16 PHOF FOMM 880 0P OB-EZ? oo ooseoees oo oo e [ Jves {Xlno

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [X:I No

If "Yes," describe these changes on Scheduis C.
4 Describe the organization's program sarvice accomplishiments for sach of its fhree largest program services, as measured b
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others, the iotal expenses, and

Y expenses,

ravenus, if any, for each program service reportad,

4a (Code: }{Expansas$ 5 ‘ 0 8 8 ! 2 4 9 «  including grants of $ 23 9 £ 5 0 6. ) (Ravenue § 7 i 6 9 1 * )
YOUTH SERVICES: SUPPORTS FAMILIES WITH CHILDREN IN THEIR QUEST FOR A
BRIGHTER FUTURE. HEAD START AND COURT APPOINTED SPECIAL ADVOCATES ARE
TWO OF THE PROGRAMS IN THIS DEPARTMENT. YOUTH SERVICES PROVIDE
ACTIVITIES FOR CHILDREN THAT HELP THEM GROW MENTALLY, SOCIALLY,
EMOTIONALLY, AND PHYSICALLY WHILE SUPPORTING PARENTS AS THE FIRST AND

MOST IMPORTANT TEACHER OF THEIR CHILDREN.

4b (Dude: ) (Expenssss 2 ; 9 6 7 ; 2 0 3 » including grants of § 1 ) 9 5 1 I l 3 4 * ) (Revenus $ 5 9 7 ) 6 2 4: . )
RSSENTIAL SERVICES: STRIVES TO PROVIDE FAMILIES WITH HELP UP AND ouT OF
POVERTY THROUGH A NETWORK OF PROGRAMS THAT FEED, HOUSE, WARM, AND

EDUCATE PEQPLE.

4c (Cude‘, ) (Expenaes % 6 7 0 ’ 7 1 3 » inciuding granis of § ) (Ravanue § )
CHILD AND FAMILY RESOURCE CENTEHR: HOUSES SEVEN HEAD START CLASSROOMS,
PARENT EDUCATION ROOMS, TEACHER WORKSPACE, COMMERCIAL KITCHEN, CLIENT
RESOURCE AND INTAKE ROOMS FOR THE ESSENTIAL SERVICES DEPARTMENT, AND
SPACE FOR HEAD START AND ORCCA SUPPORT SERVICES. THE SITE ON THOMAS
STREET OFFERS OPPORTUNITIES FOR GREEN SPACE, NATURAL LANDSCAPING, AND
THE DESIGN MAKES THE MOST OF ENVIRONMENTALLY FRIENDLY FEATURES IN

KEEPING WITH THE BEAUTIFUL PORESTED SITE.

4d Olher program services (Describe in Schedule 0.

including granis of § ) (Revenye $ )

{Expenses §
4e Total program service expenges P 8, 726,165,

Form 990 2015)
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Form 990 {2015) OREGON COAST COMMUNITY ACTION 93-0547036  Paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) [other than a private foundation)?
1 Yes, " COMPIOtE SCHOTUIE Ao oo oo eosssesses e smes bbb 11X
2 Is the organization required io complete Schedule 5, Schedilo 0f COMIBUIOISY e e s e v st a e e e esemiera s ar e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates for
public OFfie? If "Yas," COMPISTE SCHETUIE G, PAM L || L.\ ooooiieseeeressiscvsssssoess s 0 3 X
4 Section 601(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," compiete SChedile C, PAITH | ... ... 4 X
5 s the organization a section 501(c){4), 501{c)(5), or 501(c}{8) organization thal receives membarship dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If “Yes," complete Schedule C, Part il e iiineeaanee s 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distiibution or investment of amounts In such funds or accounts? If "Yes," complets Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easament, inciuding sasements to preserve open space,
the environment, historic land areas, or historie structures? i/ "Yes," complete Schedule D, Part Il ..o 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yas," complete
SCRBOUIE D, PAIE I e s R 8 X
8  Did the organization report an ameunt in Part X, line 27, for escrow of custodial account fiabllity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation services?
I "Ves, " GOMPIBtE SCHEAUIE Dy PAFIV . oeoeooeeeosossseesess oo b 9 X
10  Did the organization, directly or through a related organization, hold asssts in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yas,” complate Schedule D, PartV | ... 10
11 If the organization's answer to any of the following questions is "Yes," then compiste Schedule I, Parts VI, Vil, VIIL, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 If "Yes,” complete Schedlile D,
PVl o eeeeereeeesoeease bR S P Ma| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, tine 167 If "Yes," complate Schedule D, Part VIl ... i1b X
¢ Did the organization report an amount for investments - program relatad in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, iine 167 If "Yes, " complete Schedule D, Part VL || tic X
& Did the organization report an amount for other assets in Part ¥, line 15 that is 5% or more of its total assets reported in
Part X, iine 167 If "Yas," complete Schedule D, Part IX ... ..o TSSO UN U UUUUUPUOP t1d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes, " complete Scheduls B, Part X 11e | X
{ Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schadule D, Parts XUENG X oo ete sttt bt b v 12a | X
b Was the organization included in consolidated, independent auditad financial statements for the tax year?
I “Yes,* and if the organization answered "No" to fine 12a, then completing Schedule ), Parts X! and Xiiis optional ... ... 12b X
13 is the organization a scheool described in section 170{)(1 AT If "Yes," complete Scheduwle £ e 18 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues of @Xpenses of more than $10,000 from grantrmaking, fundraising, business,
investmant, and program service activities outside the United States, or aggregate foreign investments valued ai $100,000
or more? If "Yes, " compiete Schedule F, Parts 1 ant IV ... st s 14b p:4
15 Did the organization report on Part X, column { ), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? if "Yes," complete Schedule F, Parts Il and IV ..o 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule £, Parts IanT IV e eien e et s 16 X
47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (A), lines 6 and 1187 If “Yes," complete Schedule G, Partl ... e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, jines
10 and 8a? if "Yes," compiale Sehedule G, PAt Il || .. ..o e e br bbb S 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,”
complete SCheUIe Gy PAM I i e s ot 19 X

Form 990 (2015)
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Form 990 (2015) OREGON COAST COMMUNITY ACTION 93-0547036 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did (he organization operate one or more hospital facilities? f "Yes," complate Scheduie H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returmn? . ... 20b
54 Did the organizaiion report more than $5,000 of grants or other assistance to any domestic arganization or
domestic governmant on Part §X, column {A), line 17 If "Yes, " complete Schedule [, Parts fand 1 21 | X
22 Did the arganization report more than $5,000 of grants or other assistance to or for domesiic individuals on
Part IX, column (A), iine 27 If "Yes," complote Scheduie |, PArs 1ant Il . 22 t X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the organization’s current
and jormar officers, directars, trustees, key employees, and highast compensated employeea? I "Yes,* complete
SOROTUIE T e e e 23 X
24n Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
lasl day of the year, that was issusd after Decamber 31, 20027 If "Yes," answer lines 24b through 24d and complote
SOROAUIE K. 1f "NO™ GO 80 18 ZB& . oo oo es e o e 24a X
b Did the organization invest any proceods of tax-axempt bonds beyond a temporary pariod excepton? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A EXEXBME DOMUST oo oo oo oot 240
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 244
25a Section 501(c){@), 501{c)(4), and 501({c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If nygs, " complete Schedute L, Partl | 25a X
b Is the organizatlon aware that it engaged in an excess benafil transaction with a disqualified person In a prior ysar, and
that the transaction has not baen reported on any of the organization's prior Forms 880 or 990-EZ7 If “Yes," complete
SOHEEUIE L, PAIT oo e oot oo o o550 26b X
o6 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fram or payables to any current or
former officers, directors, trustees, kay employees, highast compensated employses, or disqualified persons? If "Yes,"
COMPIELS SONETUIE Ly PAFI . oo toesees oo esses s 050 26 X
27  Did the organization provide a grant or other assistance to an officer, diractor, trustee, key employee, substantial
contdbutor or amployae thereof, a grant selection committee membper, o to a 35% controlled entity or family member
of any of these persons? /f *Yes," complete Schedule L, Part OO OO TP PSP P PP PRSE OSSP 27 X
o8 Was the organization a party to a business transaction with one of the following parties {see Scheduls |, Part IV
instructions for applicable fiing thresholds, conditions, and axceptions).
a Acurrent or former officer, directar, trustee, or key employee? if "Yes," complete Schedule L, Part TV s 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? If "Yes," compiete Schedule L, Part Y et et 28¢ X
o9 Did the organization receive more than $25,000 in non-cash cantributions? If “Yes,” complete Schedule M .l 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDUIONS? I *Yes," COMPIBIE STREOUIE M || .. corireeeiecinsuss s ebie b b i 30 A
31 Did the organization liquidate, terminate, or dissolve and cease operations?
17 "Yes," complete SCREAUIE Ny PAIT L || o1 coecciiiusee e s 31 b4
3z Did the organization sell, exchangs, dispose of, or transfer more than 25% of its nel assets?if "Yes," compiete
SOHOAUIE N, PAITIL oo oo s e eeeseeesaaseesses oo 8L L 32 £
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regtlations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Sohedle B, PAt T o oseeseeaieseessrtsn e e oo sb st s 33 X
34 Was the organization refated to any tax-exampt of taxabie entity? f "Yes," complete Schedule R, Part if, Ill, or IV, and
BV 8 T e e 34 | X
35a Did the organization have a controfled entity within the meaning of section B12BY13)7 .. gsa| X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any iransaction with & controlled entity
within the meaning of section 512(b){1 37 If "Yes," compleie Schedule B, PArt V. INE 2 oo riseenisvnesae s s 35h X
36 Section 501{c){8) organizations, Did the organization make any transfers 1o an axempt non-charitable related organization?
1 "Yos," compiefe Schedule R, PAM V, I8 2 .. . ... ..ot brss s T 38 %
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax putpases? If "Yes," complete Schedule R, Parnt VI ..o, 37 X
38  Did the organization complete Scheduie O and provide explanations in Sehedule O for Part VI, lines 11b and 187
Note. All Form 990 fllers are required to gomplete SCREAUIE O i ity eie cbpgigne s sy e s sl 38 | X
Form 990 (2015)
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Form

990 (2015) OREGON COAST COMMUNITY ACTION 93-0547036 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note 1o any iine AR ParL N et

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if-not applicable ... ... T IR £ 80
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reporiable gaming

(GAMDING) WINMINGS 10 PIIZE WINNOTS? ..., ..o reervseesiiss st cess oo S ic | X
2a Enter the number of employees reporied on Form W3, Transmitial of Wage and Tax Siatements,
filed for the calendar year ending with or within the year covered by this return ... Z2a
b If at least one is reportad on line 2a, did the organization fite all required federal employment tax retums? X
Note. If the suim of lines 1a and 2a is greater than 250, you may be required fo e-file (sse instructions) | ...

3a Did ihe organization have urirelated business gross income of $1,000 or more during the year? ..o X
b If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Scheduls O

4a Al 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, securities account, or other financial account)? ... 4a X
b il "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInGEN Form: 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ansaction?. . .ieeeeeenees 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form B888-T7 .. 5¢

6a Does the crganization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductiple as charitable contribUtions? . 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were Not tax deductDIB? ... et bR s e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 rnade partly as a contribution and partly for goads and services provided to the payor?{_7a X
b If "Yes," did the arganization natify the donor of the value of the goods or services provided? ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
B -1 - STV U Py R S RS L S L T 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... | 7d | ]
e Did the organization receive any funds, directiy or indirectly, to pay premitms on a personal benefit contract? ... ... 7e X
¥ Did the crganization, during the year, pay premiums, divectly or indirectly, on a personal benefit conttacl? o 7t X
g !fthe organization received a contribution of qualified iniellectual property, did the organization file Form 8899 as required? | I 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did ths organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VEAIT et e 2]
9  Spansoring erganizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49687 e 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? 9h
10 Section 501{c){7) organizations, Enter:
a inltiation fees and capital contributions included on Part VIIL NG 12 oo ceiavr e e 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities ... 10b
11  Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receivad TOM INBITL) .o 1ib
12a Section 4947{a)(1) non-exempt charitable trusts. s the organization filing Form 880 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued dwing the year ... 12b
13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a |s the organization licensed to issue qualified health pians in more than one SEALRT e et anes 13a
Note. See the instructions for additional information the organization must report on Schedule G.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of resarvas 0N BaNG || . .......ceo i e s s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b i "Yes," has it filed a Form 720 to repori these payments? If "Ng, " provide an explanation jn Schedule C ... ooeeiieiiiigeee 14b
Form 990 (2015
/32005
12-16-15
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Form 990 (2015) OREGON COAST COMMUNITY ACTION 93-0547036  PageB
f Part VI | Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for & "No” response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a respense of hote to any line in this Part i iieiieireeniseeveue etz s
Section A. Governing Body and Management

Yes ! No

4a Enter the number of voting members of the governing body at the end of thetaxyear ... ........ 1a

I there are maierial diflerences in voling righis ameng members of the governing boy, or if the governing

pody delegated broad authorily lo an exacutive commitiee or similar commitlee, explaiz in Schadule 0.

u Enter the number of veting members included in fine 1a, above, who are independent | ... 1h

2 Did any officer, directar, trustee, or key employse have a family relationship or a business relationship with any other

officer, dirBctor, HUSIER, OF KBY BIMPIOYOBT || .. .ivsucrecasiuserissemsssss s T8 m
3 Did the organization delegate control over management duties custormnarily performed by ar under the direct supervision

of officers, directors, or trusiees, or key employees 10 a managemeni company or other PBISONT | o isivecieseeeeieesrssrcsnensins
4 Did tha organization make any significant changss to its govaming documents since the prior Form 990 was filed? ...
Did the organizatior: become aware during the year of a significant diversion of the organization's assets? ...

6 Did the organization have members oF SIOGKNOIIBIST | . i s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

L))
@ jor |B o
Rk P

~
©
P

MOFe MEMDBrS Of the GOVBITING DOOYT ... . o oteriersessecersissitoas s s sme
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, o
persons other than the gOVerning DOTYT | ...
8 Did the organization contemporaneously document Ine meetings held or writlen actions undertaken during the year by the following:

2 THE QOVOINING DOUYT o o\ oosoeeeoeeeeesouasamsssseees et eas e secsss sS4 05AT ELL
b Each committee with authority to act on behalf of the governing DOUY? oo recrssams s esresss e
g Is there any officer, director, trustee, ar key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Ves, " provide the names and addresses in Schedle O iiieyeeeee iz g

Section B. Policies (This Section B requests information about policies not requited hy the Intemal Revenue Code.)

®
o
fral b

Yes | No
10a X

10a Did the organization have local chapters, branches, or affllates? ... ..o
b If "Yes," did the arganization have writien policies and procedures governing the activities of such chapters, affiates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSEST . ... 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a wiitten conflict of interest policy? If ®No," go 1o liNe T3 i s
b Were officers, directors, or trustees, and key employess raquired to disclose annually interesis that could give rise to canlicts? ... ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

12a

12¢
13
14

in Schedule O how tHIS WS TOME . .ieeeiveserecee e b
13 Did the organization have a written whistleblowsr policy?
14  Dig the organization have a written dosument retention and destruction poiicy?
15 Did the process for determining compensation of the following persons nclude a review and approvai by independent
persons, comparabiiity data, and contemporansous substaniiation of the detiberation and decision?
a The organization's CEQ, Exacutive Director, or top management OffiCiAl ... e
b Other officers or key employeas of the OFganIZAtIoN ... .. st s
If "Yes" to line 154 or 15b, describa the process in Schedule C (see instructions).
164 Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangsment with a

bR b o B

1ba
16b

P

16a X

LaXDIE ALY QUANG T8 YEAIT . o.oooeoivs oo eeessesssesiessecom e an a0
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its participation

in joint venture arrangements under appiicable federal tax law, and take sieps to safeguard the organization’s

exempt status with respect 1o SUCh AMANGEMENTET _  oiiii e oo Sttt 16b

Section C. Disclosure

17 List the siates with which a copy of this Form 880 is required to be filed »OR

18 Section 6104 requires an organization to make its Eorms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c){3)s only) avaiiable
for pubiic inspaction. indicate how you made these avallable. Check all that apply.
[E Own website r__] Another's websiie m Upon request i:j Other (explain in Schedule O

18 Describe in Schedule O whether {and if sc, how) the organization made its governing documents, conflict of interast policy, and financial
statements available to the public during the tax year.

50 State the name, address, and tetephone number of the person who possesses the organization’s books and records; P
ANGIE BILLINGS - (541) 435-7080
1855 THOMAS AVE, CQOS BAY, OR 97420

532006 12-18-16
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Form 980 (2015) OREGON COAST COMMUNITY ACTION 93-0547036 _ Page?
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any liove i1 AhIS A VI e e e D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete his table for all persons required to be listed. Report compensation for the calendar year gnding with or within the organization’s tax year.

» [ ist all of the organization's current officers, diractors, trustees (whether individuals or organizations), regardiess of amount of compensation,

Enter -0- in columns (D), {F), and (F) If no compensation was paid,
* List all of the organization’s current key employees, if any. See instructions for definition of "key employes."

 |jst the organization's five surrent highest compensated employeas (other than an officer, director, trustee, or key empioyee} who received report-
able 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 officars, key employees, and fighest sompensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.
® [ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabie compensation from the crganization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; afficers; key employses; highest compensated empioyees;
and former such persons.

l:' Check this box If neither the organization nor any related organization compensated any currstl officer, director, or trustea,

(A) {B) (C) (D} {E) (F)
Nare and Title Average | oo c‘i 25"1?0‘:2‘"5” one Raportabi.e Reportablg Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a direcior/iruslee} from from refated other
(ist any E the organizations compensation
hours for «E . E organization {W-2/1099-MISC} from the
related E "’g’ g (W-2/1099-MISC) organization
organizations :__z § £ E_ and related
below | £ é 5| |85 = organizations
fine) SR HEEEEE
{1) SHARI JACKSON 2.00
TREASURER X X 0. P 0.
12) MARK MCKELVEY ‘ 1.00
BOARD MEMBER X 0. 0. 0.
(3) CARL SIMINOW 1.00
BOARD MEMBER X 0. 0. 0.
(4} SUSAN BROWN 1.00
BOARD MEMBER X 0. 0. 0.
{5) CAROLYN ACKER 1.00
BOARD ¥EMBER X 0. 0. 0.
{6) MATTHEW MUENCHRATH 2.00
VICE CHAIR X X 0. 0. 0.
{7} RICHARD LESHLEY 1.00
BOARD MEMBER X 0. 0. 0.
(8) ANNA BLAY-HULT 2.00
CHAIRPERSON X X 0. 0. 0.
{9) ANTONIO ANGULA 1.00
BOARD MEMBER X 0. 0. 0.
{10) HALEY GLEASON 1.00
BOARD MEMBER X 0. 0. 0.
{11) DAN SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(42} DR. MAIDIE ROSENGARDEN 1.00
BOARD MEMBER X 0. 0, 0.
{13) KIM ROLLINS 1.00
BOARD MEMBER X 0, 0. 0.
{14) SHELL CLARK 1.00
BOARD MEMBER X 0, g. 0.
{15) ASHLEE RUTLAND | 1.00
BOARD MEMBER X 0, 0. 0.
(16) MIKE LEHMAN 40.00
EXECUTIVE DIRECTOR X 90,5983, 0. 12,362,
{17) ANGELA BILLINGS 40,00
FISCAL DIRECTOR X 61,064, 0. 10,590,
532007 12-18-18 Form 990 (2015)
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Form 990 {2015) OREGON COAST COMMUNITY ACTION 93-0547036 _ Page8

lﬁ“'t Vii | Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contintied) ]
{A) {B) () (D} {E) {F}
Name and! title Average | }P OIS"'Oni Reportable Reportabie Estimated
OWs per éo: nfr:lgs::(;?;?nﬂnshﬁgtgn;m compensation compansation amount of
h i3
weael officer and  diraclor/trusies) from from related other
{list any {fs’: the organizations compensation
howrs for | = | 3 arganization (W-2/1098-MISC) from the
related | g 1% 2 (W-2/1098-MISC} organization
organizations| £ % g |5 and rejated
below § iy E %;é 5 organizations
fine) |21E|5|F|FE &
{18) WENDI BAIRD 40,00
HEAD START DIRECTOR X 61,135, 0. 3,668,
B SUB-LORBI . .oooooeceeeeeec s e > 212,792, 0. 26,620,
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Total {add ines 15 and 16) ooyt > 212,782, 0. 26,620,

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

compensation from the organization > 0
Yes | No
3 Did the organization list any former officet, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schadule J for such individial || i 3 X
4 For any individual isied on fine ta, is the sum of reportable compensation and other compensation from the organization
and retated organizations greater thar: $150,0007 If "Yes," complete Schedule J for such individual e 4 X
& Did any person iisted on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered 1o the organization? If "Yes," complete Schedyle J for SUGH DBISON . iveeeeiianneinpusonisisiosesns s nspinssnicssssiosn i 5 X
Section B, Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that recoived more than $100,000 of compensation from
the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.
{A) {B) (C)
Name and business address Description of services Comnpensation
CO0S CURRY ELECTRIC COOPERATIVE WEATHERIZATION
PO BOX 1268, PORT ORFORD, OR 97465 SERVICES 184,468,

o Totat number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1

Form 990 (2015)

532008
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Form 990 {2015} OREGON COAST COMMUNITY ACTION 93-0547036  Page ®
Part VIIl | Statement of Revenue

Check If Schedule O contains a rasponse or note to any line inthis Part VI oo e l:i
Totat (.gzrenue Helé?s-)d or Unr{aci:a)lted Revenue excluded
exempt function business [r(’rygg’lfoﬁgder
revenue ravenue 12 - 514
42% 1 a Federated campaigns ... 1a
531 b Membership dues ... 1b
m’E ¢ Fundraising events s 1c
Er_‘ﬁ d Related arganizations ... id
g“g e Government grants {contributions) |1ei8, 031,081,
2 5 1 All other conlribuiions, gifls, grants, and
AL similar amounts nol included above #1 BB85,058.
E% ¢ Nonoash contiibuiions included in fines Ta-11: $ 2 2 0 Fi 1 1 4 .
ow h Total. A lines Ta-1f v iigpeneersneens p 18,916,138,
Business Code
9 2a OTHER PROGRAM SERVICES | 900033 475,196, 475,196.
'gg b RENTS FROM LOW-INCOME 531110 129,114, 129,114,
0 c c
E2
sg ¢
E e
n 1 Ali other program servica revenue | ...
g Total, Add lN08 22 coooero oo | 604,310,
3 Invaatment income (including dividends, interest, and
Other SIMIIAr AMOUNIS} .. ..vvvuveseeeeeresieasses > 45,084. 45,084,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ....o.coooooiiiiirivir e e >
(i) Real (iy Personal
6a Grossrents ...
b i.ess:rental expenses ..
¢ Rental income or (foss} ..
d Nat rental income of (1088} ...z N
7 & Qross amount from sales of (iy Securities {iij Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) ...
d Net gain of (I088) ... oioieirvenceienns i, W
o | 8 a Grossincome from fundraising events (not .
g including $ of
é contributions reporied on line Tc). See
5 Part iV, line 18 ... a
g b Less: direct BXPENSes ..o
¢ Net income ot (iloss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 18 ..o a
b Less:direct @Xpensas ... b
¢ Net income or (loss) from gaming activities ... P
10 a @Gross sales of inventory, less retums
and aflowWances | .. ....cc.oeeeeeeneiiininans a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of INVENLOTY ........oeepe: >
Miscellanecus Revenus Business Code,
112 OTHER INCOME 00099 1,005, 1,005,
b
c
d Alictherrevenue . ...
e Total. Add lines 112110 oo > 1,005,
42 Total ravenue, See instructons. ..o » 9,566,538, 605,315, 0.] 45,084,
Form 990 (2015)
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Form 990 {2015}

OREGON COAST COMMUNITY ACTION

93-0547036

Page 10

"Part [X] Statement of Functional Expenses

Section 507(c)(3) and 501(ci{4) organizations must compileta all columns, All other org

anizations must complete column (A}

[ine in s Part DX oo iirsyeenze i ez ey

L]

Check if Schedule O contains a rasponse or note(t(; any 6 ®) )
Do not include amounts reported on lines 6b, A . D)
b 5, 90, ant 100 of Part VL ' Total exporisas PRy oo | e bss F:i‘ééﬁfé%g
1 Granls and other assistance o domestic organizations
and domestic governments, See Parl IV, fine 21 339,122, 336,122,
o Grants and other assistance to domestic
indlividuats. See Part IV, iine 22 ... 1,851,518, 1,851,518,
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuats. See Part IV, lines 15and 16 ..
4 Benefits paid to or for members ... ...
& Compenssation of current officers, directors,
tiustees, and key employess ... ... 239,407, 213,507, 25,763, 137.
6 Compensation nol inciuded above, tc disgualified
persons (as dedined under section 4858(f)(1)) and
persons described in section 4958(c)3)(B) ...
7 Other salaries and Wages ..o, 3,792,383, 3,381,945, 408,191. 2,247,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniribulions) 181,385, 161,755, 19,518. 112,
9 Other employes banefits . ...........ccceeeee. 669,017, 596,716. 71,500. 401,
10 PaYIOHtAXEE oo e eeeesrevrmeens s s 503,670, 449,171, 54,200, 299.
11 Foes for services (non-employees):
a Management ...
B LBOAl e
¢ Accounting
d Lobhying
e Profassional fundraiging services. See Part IV, line 17
{ investment managementfees ...
g Other, (Ifiine 11p amoun! exceeds 10% of line 26,
column (A) ameunt, list line 11g expenses on Sct 0.) 270,163, 191,069, 70,094,
12 Advertising and promotion .
13 Office eXPENSES ., .iiveeciinsrresseerinenninnans
14 Information technology ...
15 BOYAIIES s serssenicnne
16 OCOUPANGCY _.....oooovvooesosessseeeeeeeesesrsses e 300,311, 294,731, 5,580.
17 THVEl e 47,885, 47,478, 407.
18 Payments of travel of entertainment expenses
for any federal, state, or local pubiic officials
10 Conferences, conventions, and meetings .
20 Interest | |
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization 376,977, 284,625, 92,352,
23 INSUMBNCE ..o ST 97,808, 84,307, 13,501.
24 Other expenses, ltemize expenses not coverad
above. (List miscellaneous expenses in |ing 24e. if ling
24g amounl exceeds 10% of line 25, columa {A)
amoun, ksl line 24e expenses on Schadule 0.) ...
s OTHER COSTS 333,357, 331,318, 1,737, 302,
b CONSUMABLE SUPPLIES 234,147, 204,919, 29,208. 20.
¢ TRAINING & TRAVEL 178,837, 160,986, 17,951,
d REPAIRS & MAINTENANCE 128,333, 132,998, -4,665,
e All other expenses
o5  Tota! functional expenses. Add finss 1 through 24e 9,544,420, 8,726,165, B14,737., 3,518.
56 Joint costs. Complete this fine anly if the organizalion
reporled in colernn (B) joint costs from a combined
pducational campaign and fundraising solicitation.
Check here [:] It foliowing SOP 98-2 (ASG 858-720)
Form 990 (2015)
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Form 990 {2015)

OREGON COAST COMMUNITY ACTION

93-0547036  Page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or nole to any JIe i TRIS P X o issiseesssseeeenirers i ooz s st e ezttt by E:I
(A) 83
Beginning of yaar End of vear
1 Cash - nondnieresb-bBaNNG | ... ... 393,829, 1 1,081,989 5.
2 Savings and temporary cash investments 185,464, 2 104,807,
3 Pledges and grants receivable, N8l ..o 525,819, 3 404,612,
4 Accounts raceivable, NBt ... 4
5 Loans and other recelvables from current and former officers, directors,
truatess, key employees, and highest compensated employoes, Complete
PAI U OF SCNBAUIE L ..o eeeresseesserissce et ecesirssnsess it 5
6 Loans and other receivables from other disqualified persons {as defined under
seciion 4958(A(1)), persons described in section 4958(cH{3)(B}, and contributing
empioyers and sponsoring organizations of seciion 501(c){9) voluntary
% employees’ heneficiary organizations (see instr). Gomplete Part I of Seh L .. 6
B | 7 Notesand loans receivable, NBL .. ..coocimiescs st 4,508,982.; 7 4,508,582,
< | g Inveniories for sale OF USE . ooveeeriiins 13,161.] 8 26,670,
9 Propaid expenses and deferred charges 6,525. 9 68,425,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V of Schedule D, .., 10a; 13,469,185,
b Less: accumuiated depreciation ... 10h 2,884 ,764. 10,768,502.1 10c 10,584,431,
14 Investments - publicly traded securities ... 11
12 Investments - other securities, See Part [V, line 11 12
13 Investments - program-related, See Part 1V, line 2 5 OO 13
14 intanglble S8ets ... ... 14
15 Qther assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16,402,382, 16 i6,77%9,922.
17 Accounts payabie and accrued expenses 408 ,511.] 17 467,936,
18 GFAMS PAYADIE .. . oioeieeiie ek erme b b 18
1 DEfOIrad 1BYBNUS .. ..osrecoevoarenssomsesemssarseemsecassnes 31,918, 1 i44,836.
20 Taxaxempt bond abilifies ... 20
o4  Escrow or custodial account liability. Complete Part iV of Schedule O ... 21
@ 29 Loans and othet payables to current and former officers, directors, frustees,
E key employees, highest compensated employees, and disqualified persons.
K Complete Part 1101 SchedUie L . ... e 22
= |3 secured mortgages and hotes payable to unrelated third parties 11,163,120.] 23 11,345,549,
24 Unsecured noies and loans payable to unrelated third parties ... 24
25 Other liabilties {including federal income tax, payables o refated third
parties, and ather liabilities not included on lines 17-24). Complete Part X of
SONOUUIB D oo seoeseeseees e 9,003.] 26 9,653,
95 Total liabilities. Add lines 17 8roUgN 26 oo s 11,612,552, 28 11,967,974,
Organizations that follow SFAS 117 (ASC 958), check here > B—ﬂ and
2 complete lines 27 through 28, and lines 33 and 34.
€ |27 UNIOSIFIOIO0 MO BSOS s 4,764,098, 27 4,605,972,
w |28 Temporariy resiricted net assets 25,732.| 28 205,976,
2 29 Permanently restricted net assets 29
3 Organizations that do not foliow SFAS 117 (ASC 958}, check here » [:]
] and complete lines 30 through 34
% 30 Capial stock or frust principal, of CUITENE FUNGS e iceiesieeeeerisseeesenens 30
ﬁ 31  Paid-in or capita surplus, or land, building, or equipment fund e 31
% | 32 Retained sarnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets OF fUND DAIANCES ... ..o s 4,789,830.| 33 4,811,948,
34 Total liabiliies and net assets/und BAIANCES  ereiisssspcnnicsn 16,402,382 .1 34 16,779,922,
Form 990 (2015)
532011
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Form 990 {2015) OREGON COAST COMMUNITY ACTION 93-0547036 Page12

Part X| | Reconciliation of Net Assels

Check if Schedule O contains a response or nota to any [ine i £his Part X1 oooiiiereseeniiie ooty e e a g nain e D

Donaied services and use of facliities
Investment expenses
Prior period adjustments

O m~N o ;RN —

-
]

Totai revenue (must equal Pait Vill, coiumn (A}, line 12}
Total expenses (must equal Part [X, column (A}, line 25}
Revenus less expenses, Subtract line 2 from line 1
Net assets or fund balances al beginning of year {must equal Part X, line 33, column (A ..
Net unrealized gains (f05868) ON INVESIMBALS ..o :

Other changes in nel assats or fund balances {explain In Schedule O)
Net assets or fund balances at end of year. Combine Jines 3 through 9 {must equal Part X, line 33,

SOUMN (BY) i

9,566,538,
9,544,420,

22,118,
4,789,830,

0 1

10 4,811,948,

Part Xlf| Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any ire i thES At XU veveeriveero oo ey e

1 Accounting method used to prepare the Form 890: {:] Cash [X] Acoruat D Cther
If the organization changed its method of aceounting from a prior year or chacked "Other," explain in Schedule O,

Yes | No

2a Were the organization's financial statements compilad or reviewed by an independent accountant? | i 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidaied basis, or both:

l:' Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent ACCGOUNTANTT | oo ecsirveneeeensansemrae e ns i 2b
if "Yes," check a box below to indicate whather the financial statements for the year wore audited on a separate basis,

consolidated basis, or both:

[X_i Separate basis !:i Gonsolidated basis D Both consolidated and separaie basis

¢ 1 "Yes" lo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independant aGCOURTANT? . 2o | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a rosult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 . ..cvieens
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 in Schedule O and deseribe any steps taken o undergo sUCh AUGHIES e, b X

3ai X

532012
12-16-15
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OMB No, 1645-0047

SCHEDULE A \ . )
Public Charity Status and Public Support 2.
015

{(Form 990 or 890-EZ)

Depariment of the Troasury B Attach to Form 980 or Form 890-EZ,

Complete if the organlzation is a section 501(¢){3) organization or a section

4947(a)(1) nonexempt charitable trust.
Open to Public

Intemat Revenus Sarvice P information sbout Schedule A (Form 990 or 880-EZ) and ifs instructions is at www. irs.gov/form880. inspection

Name of the organization

Employer identification number

OREGON COAST COMMUNITY ACTION 93-0547036

[Part1 | Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 1%, check only one box.}

1 [
2 []
g []
4[]

[4,]

00 B0 O

A church, convention of churches, or association of churches described i section 170(b) AN

A school described in section 170(k){ 1{A)H). {Attach Schedule E (Form 990 or 99C-EZ).)

A hospital or a cooperative hospital service organization descriped in section 170(b) AN,

A medical ressarch organization operated in conjunction with a hospital described in section 170{b} 1){A)ii). Enter the hospital's nama,
gity, and state:
An organization operafed for the benefit of collage or university owned or aperated by a governmental unit described in

section 170(b){1){A){iv). (Complete Part I1.)

A fedaral, state, ot local governiment or governmental unit describad in section 170{b){1}{A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public descrbed in
section 170{b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part 11)

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more han 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organtzation after June 30, 1975.

See section 508{a}(2). (Complete Part lIl.)

10 {j An organizaticn organized and operated exclusively to test for public safety, See section 509{a){4).

11 ]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry ot the purposes of one or
mora publicly supported organizations described in section 508(a)(1) of section 509(a){2). See section 509(a)(3). Check the box in
iines 11a through 11d that describes the type of supporting organization and complete tines 11e, 11, and 11g.

a [:] Type L. A supporting organization operated, supetvised, o controfled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoini or elect a majorily of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.

b D Type 1l A supporting organization supervised or controfled 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 ':I 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, andE.

d D 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 aitentiveness

requirement (see instriictions}. You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written detenmination from the IRS that it is a Type |, Type II, Type I

f Entor the number of SUPPorted GrgANIZATIONE |, ... ..o s s s
Provide the foliowing information about the supported organization(s).

functionally integraiad, or Type Hi noniunctionally integrated supporting organization. r _

=]

{i) Name of supporied [li) EIN (ifi) Type of organization [fiv) is the qrganization (v) Amount of monstary (wi} Amount of
organization (described on linas 1-€ gova"rfatiig 'é‘g;?}:;em? support (see cther support (seo
above (ses inatructions)) instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2015

Form 980 or 990-EZ. 532021 09-23-16
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Schedule A (Form 990 or 990-£7) 2015 OREGON COAST COMMUNITY ACTION

93-0547036 rage2

[ Part &] Support Schedule for Organizations Described in Sections 170{b)(1){A}iv) and 170[(b){(1HA) V)
ied to qualify under Part Il If the organization

{Complete only i yau checked the box on tine 5, 7, or 8 of Part | or If the organization fai
falls to qualify under the tests listed below, pleass complete Part i)

Section A. Public Support

{a) 2011 th) 2012 (c) 2013 {d) 2014 (e) 2015

f) Total

GCaleadar year {or fisoal year beginning in) »
1 Qitts, grants, contributions, and
membarship fees received. (Do not

inciude any “unusual grants.") 8 916 139,

| 11,495 645, 8,581 326, 8,140,646, 8,354,078,

45 487 834,

o Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behall

3 The value of services or facilitios
furnishad by a governmental unit io
the organization without charge

4 Total. Add lines 1 through 3 ... 11,495 645, B 581 326, B 140 646, B 354 078, 8,916 139,

4% 487 834,

5 The portlon of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8 Pubiic support. Sublract lina 5 frem iine 4.

45 487 B34,

Section B. Total Support

(c} 2013 {d} 2014 (e) 2015

{a) 2011 {b) 2012

{f) Total

Galendar year (or fiscal year beginning in) >

11,495,645, B 581,326, 8 140,646, 8 354 C78, 8,916,138,

45 487 834,

7 Amounts fromlined | ...

8 Gross income from interast,
dividends, payments received on
securitles loans, rents, royaties

4,984, 45,671. 130,343. 157,468.: 174,198,

512,670,

and income from similar sources |
g Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the saie of capital

1,005,

71,533,

assets (Explain in Part Vi) ...

46,072,037,

11 Total support. Add iines 7 through 10 |
12

2,566,340,

12 Gross receipts from related activities, otc. {see instructions}
13 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)

organization, chack this DOX ANG STOP NEFE ..o ooz st oS > 1
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2016 {line 6, cofumn {f) divided by fing 11, column () ......cooocrevrerrenrnine 14 98.73 %
15 Public support percentage from 2014 Schedule A, Part |l, OB 1 e es e eh s 15 99,12 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/2% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... e et e s >
5 33 1/3% support test - 2014, [f the organization did not check a box on tine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization O OO USROS PO »]
17a 10% -facts-and-circumstances test 0015, H the organization did not check a box on line 13, 16a, or 16D, anc line 14 is 10% or more,
and if the organization mests the sfncts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported OrgaMZALION ||\ i scenne e » D
b 40% -facis-and-circumstances test - o044, If the organization did not check a box on line 13, 18a, 16b, or 174a, and fine 15 is 10% or
more, and if the organization mests the nfacte-and-circumstancaes” test, check this box and stop here. Explain in Part VI how the
organization meeis the asfacts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... - D
18 Private foundation, If the organization did not check a box on ling 13, 16a, 16b, 178, or 17b, chack this box and see instructions ... > i:]

Scheduie A (Form 990 or 980-EZ) 2015
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Schedule A [Form 990 or 990-52) 2016 OREGON COAST COMMUNITY ACTION 93-0547036 Pages
Part ill | Support Schedule for Organizations Described in Section 509{a)(2)

| ot If the organization falled to qualify under Part II. If the organization fails to

{Compiote only il you checked the box on iine 9 of Part
qualily under the tests listad beiow, please compleie Part 11}
Section A. Public Support
Galendar year (or fiscal year beginaing in) »
1 Gifts, grants, contributions, and
membership feas received. {Do not
include any "unusual granis.")

(a) 2011 {b) 2012 {c} 2013 (d) 2014 (e) 2015 _ {f) Total

2 Gross receipts from admissions,
marchandise sold or setvices per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempi purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 613
4 Tax revenuss levied for the organ-
ization’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 Bines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includsd on lines 2 and 3 received
from olher than disqualified persons that
exoead he greater of 35,000 or 1% of the
amouni on line 13 for the year

cAdd ines 7aand7h ...

8 Public support, (Sublictiing 7¢fromiing 6.}
Section B. Total Support

Catandar year (or fiscal year beginning in) » {a) 2011 {b) 2012

g Amounts fromiine6 .. ...
10a Gross income from interest,
dividends, payments receivad on
securities loans, fents, royaities
and income from simiiar sources
1 Unrelated business taxabte ingome
{less section 511 taxes) from businesses

acquired afler June 30, 1975

c Add lines 10aand 10 ...
11 Net income from unrelated business
activities not included in fine 10B,
whether or not the business is
regulariy carried on
12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part V1) oo
13 Total supporl. (add lines §, 10, 11, and 12.)

14 First five years. if the Form €80 Is for the organ
CHECK HhiS DOX ANG STOP NEFE trropisios e igeeees oo e e L A S

(o) 2013 (d) 2014 (e) 2015 {f) Total

ization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column {f) divided by fine 13, column (11 RO USSR 18 %

16 Public support percentage from 2014 Schedule A, Part L line 15 ..oz 16 %

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2015 (iine 10¢c, column (i) divided by line 13, column {ff) ..o 17 %
18 %

18 Investment income percentage from 2014 Schedule A, Part L NS 17 et
4Ga 33 1/3% support tests - 2015, If the organization did not check the box on li
more than 33 1/3% , check this box and stop here, The organization qualifies as a pubticly supported organization ...

b 33 1/3% support tests - 2014, [ the organization did not check a hox on line 14 of 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 ... » ]

o0 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see INSHUCHONS . ooyyeeceieezenreins | [:l
Schedule A (Form 990 or 980-EZ) 2015
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Schedute A (Form 990 or 990-E71 2015 QREGON_ COAST COMMUNITY ACTION 93-0547036 Paged
{Part IV] Supporting Organizations
{Complete only i you chacked a box in line 11 on Part L. ¥ you checked 11a of Part |, complete Sections A
and B. I you checked 11b of Part §, complete Sections A and G. If you checked 11c of Parl |, compiete
Sections A, D, and E. if you checked 11d 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 lisied by name in the organization's governing
Gocuments? If “No" describe in Pert VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. if historic and continuing refationship, explain. 1

2 Did the organization have any supported organization thal does not have an IAS determination of status
under section 509{a) 1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organizaiion was described in section 509(a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501(c)d), {5), or (B)7 If "Yes," answer
(b) and {c} below. 3a
b Did the organization coniirm that each suppaorted crganization qualified under section 501(c){4), (5), or {B) and
satisfied the public support tests under saction 500(){2)? If “Yes," describe in Part VI when ard how the
organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for seciion 170(cH2)B}
piurposes? If "Yes," explain in Part VI what conirols the organization put In place fo ensure such use, 3c
4a Was any supported organization not organized in the Unlted States {“foreign supporied organization")? /f
"Yes," and if you checked 17a or 1 1b in Part I, answer (b} and (c) below. 4a

b Did the organization have uitimate 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 controf and discretion
despite being controfled or stpervised by orin connection with its supporied organizations. 4b

¢ Did the organization support any foreign supporiad organization that does not have an IRS determination
under sections 501(c){3) and 509(g)(1} or (2)? If "Yes, " axplain in Part VI what controls the organization used
to ansure that all support to the foreign supported organization was used exclusively for section 170(c){2HB)

Ac

purposes,
5a Did the organization add, substitute, or ramove any supported organizations during the tax year? ff “Yes,"
answer (b) and (c) below {if appiicabie). Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supporied organizations added, substituted, of removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type ! or Type !l only, Was any added or substituted supported organization pari of a class already
designated in the organization's organizing document?
& Substitutions only. Was the substitution the result of an event beyond the arganization's control?
8 Did 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 supporied organizations, or (ii§) other supporting organizations that alsc
support or benefit one or more of the flling organization's supperted organizations? If "Yes, " provide detail in
Part VI
7  Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{cefined in section 4858(c)3}C)), a family member of a substantial contributor, or & 35% conirolled antity with
regard to a substantial contributor? If “Yes,* complete Part i of Schedufe L (Farm 990 or 8G60-EZ). 7
8 Did the organization make & loan to a disquatified person (as defined in section 4958) not desctibad in line 77

5a

5b
5c

if "Yes, " comiplate Part ! of Schedule L (Form 990 or 990-E£2). 8
gz Was the organization controlled directly or indirectly at any tima during the fax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in saction 509(a)(1) or {2)7 If *Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
Sh

the supporting organization had an interest? If “Yes," provide datail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aisc had an irerest? If “Yes," provide detail in Part V1. 9c
10a Was ine organization subject to the excess business holdings rules of saction 4843 because of section
4943(7} (regarding certain Type Il supporting organizations, and all Type Ul non-functionally integrated

supporting organizations)? If “Yes, " answer 10b below. 10a
h Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

532024 00-23-15 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2015 OREGON COAST COMMUNITY ACTION

93-0547036 Pages

[Pari IV[ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who disectly or indirectly controls, either aione or together with persons described in () and (c)
below, tha governing body of a supporiad organization?
b Aiamily mamber of a person deseribed in () above?
c A 35% controlled entlty of 4 person desaribed in {a) or (b) above? ! "Yes" to a, b, org, provide detail in: Part V1.

Yes

No

11a

11b

11e

Section B, Type | Supporting Organizations

1 Did the direstors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or slect at least a majority of the organization’s directors of trustess al all times during the
tax year? if "Ng, " describa It Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activilies. i the organization had more than one suppotted organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

2 Did the organization operate for the benafit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " axplain in
Part VI how providing such benefit carried out the purposes of the supported organization({s) that operated,
supervised, or controfled the supporiing organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization’s supported organization(s)? If “No, " describe in Part VI how controf
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 Il Supporting Organizations

1 Did the organization provide tc sach of its supported organizations, by the {ast day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a capy of the Form 880 that was most recently filed as of the date of notification, and (jii} coples of the
organizaiion’s governing documsits in effect on the date of notification, to the extent not praviously provided?

2 Were any of the organization’s officers, directors, of trustees either () appointed or elpcted by the supported
organization(s) or {ii} serving on the governing body of a supporied organization? If "No, " explain in Part Vi how
the organization mainiained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment poiicies and in directing the usse of the organization's
incoma or assets al afl times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations playad in this regard.

Yes

Section E. Type lll Eunctionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the veafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b l:l Thie organization is the parent of sach of its supported organizations. Complete line 3 below.

c D The organization supporied & governmental entity. Describe in Part VI how you supported a government entity (see instructions),

o Activities Test. Answer (a) and (b} below.

a Did substantialy alt of the organization's activities during the tax year directly further the exempl purposes of
the supported organization{s) to which the organization was responsive’ If "Yos," then in Part Vi identify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described i {g) constilute activities that, but for the organization's involvement, one of more
of the organization's supported arganization{s) wouid have been engagad in? If *Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide detalls in Parf VI,

b Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi _ths role played by the organization in_this regard.

Yes

No

28

2b

3a

3b

Scheduie A {Form 990 or 990-EZ) 20156
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Schedule A {Form 990 or 990-621 2015 OREGON COAST COMMUNITY ACTION 93-0547036 Pages
@!‘t V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations '

1 Check here if the organization satisfied the Integral Part Test as a gualifying srust on Nov, 20, 1970, See instructions. Al
other Typs Il non-unctionally integrated supporting erganizations must complels Sections A through E,

) ) . 3) Current Year
Section A - Adjusted Net income (A} Prior Year ® (optional)

Met short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add jines 1 through 3

Depregiation and depletion

Portion of operating expenses paid or incurrad for production or
collection of gross income or for management, conservation, or
maintenarice of propetty held for production of ingome {sae instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net income [subtract lines 5, 6 and 7 from line 4)

o | (Y (N

o (o b I N |

) B} Current Year
Section B - Minimum Asset Amount (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 ib
& Fair market value of other non-exempt-use assats 1c
d Total (add lings 1a, 1b, and ic) 1d
e Discount claimed for blockage or other

factots (explain in detail in Part VI):
2 Acquisition indsbtodnaess applicable to non-exempt-use assets 2

3 Subtract line 2 from ling 1d 3
4 Cash deemed held for exempt use. Enter -1 /2% of line 3 (for greatsr amount,
see instructions), 4

5 Net value of non-sxempt-use assets {(subtract line 4 from line 3) 5

6 Multiply jine 5 by 035 3]

7 Racoveries of prior-year distributions 7

8  Minimum Asset Amount {add line 7 to jine B) 8
Section G - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Golumn A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for ptior year {from Section B, ne 8, Golumn A) 3

4 Enter greater of line 2 or line 3 4

5 income tax imposed in prior year 5

6 Distributable Amount. Subtract line & from line 4, untess subject to
_ amergency temporaty reduction {see instrustions) 6

7 Ej Check here if the current year is the organization's first as a non-functionally-integrated Typs It supporting organization: (see

instruciions.
Scheduie A (Form 990 or 880-EZ) 2015
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Schedule A (Form 990 or 990-E7) 20156 OREGON COAST COMMUNITY ACTION

G3-0547036 Pagev

iPart V | Type Ill Non-Functionally Integrate

d 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempt pLUIposes

2 Amounis paid io perform activity that direcily furthers exempt purposes of supported
organizations, in excess of ingome from activity

Administraiive expanses paid to accomplish exernpt purposes of supported organizations
Amounts paid to acquire exermnpt-use assets -

Quaiified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions, Add lines 1 through 6.

n is responsive

|~ I [

Distributions to atientive supported organizations to which the organizatio
{provide detalis In Part ViI}, See instructions.

Distributable amount for 2615 from Section G, line €

10 Line 8 amount divided by Line 9 amount

{i)
- - . . . Excess Distributions
Section E - Distribution Aliccations (see instructions)

{iit)
Distributable
Amount for 2015

(i
Underdistributions
Pre-2015

4 Distributable amount for 2015 from Ssction G, line 6

Underdistributions, If any, for years prior to 2015
{reasonabie cause required-see instructions)

2

Excess distibutions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through e

Apolied o underdisiributions of prior vears

= T E B I I o T [ B S o S -1

Applied to 2015 distributabie amount

Carryover from 2010 not applied (see Instructions)

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

Distributions for 2015 from Section D,
line 7: $

N

a Applied o underdistributions of prior years

b Applied to 2015 distributabie amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract jines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015, Subiract lines 3h
and 4b frors line 1 (if amount greater than zero, see

instructions). ]
Excess distributions carryover to 2016, Add lines 3§
and 4c¢.

Breakdown of ling 7:

Fxcess from 2013

Excess from 2014

o |0 |0 |o W

Excess from 2015

532027
08-23-15
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Schedule A (Form 990 or 990-67) 2015 OREGON COAST COMMUNITY ACTION 93-0547036 FPages
l Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 175; Part ll, line 12;
Pari IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 9, 9¢, 11a, 11b, and 11¢; Part IV, Section B, linas 1 and 2 Part IV, Section C,
line 1; Part 1, Section D, jines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Patt V, Seclion B, line 1e; Part V,
Seclion D, lines 5, 6, and 8, and Part V, Sections E, lines 2, 6, and 6. Also complste this part for any additional Intormation.
(See instructions,)

5320268 09-23-16 Schedule A (Form 990 or 990-EZ} 2015
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Schedule B Schedule of Contributors M Mo, 1646-0047
(Form 990, 880-EZ, - Attach to Form 990, Form 880-EZ, or Form 880-PF. 2 0 'ﬂ 5

or 890-PF
) p Information about Schedule B {Form 990, 990-EZ, or 990-PF) and

Depariment of the Treasury " . f
Internal Revenus Service its instructions is at www.lrs.gov/form88GC .

Name of the organization Employer identification number

OREGON COAST COMMUNITY ACTION 93-0547036

Organizatlon type{check onej:

Filers of: Section:
Form 990 or 880-E2 50t} 3 ) {enter number} organization

4947{a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

0o oddiH

504(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8}, or {1 0) organization can check boxes for hoth: the Genaral Rule and a Special Rule. See instructions.

General Rule

D For an organizatlon fiting Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
propetty) from ahy one contributor. Complete Paris | and Il Sse instructions for determining a contributor's total contributions.

Special Rules

[ﬂ For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b){(1)}{A)vI), that checked Scheduls A (Form 980 or 990-EZ}, Part 1, line 13, 16a, or 16b, and that receivad from
any cne coniributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i Form 990, Part VIII, line 1h,

or (i Form 890-EZ, line 1. Complete Parts | and Il

|:] For an organization described in seclion 501{c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one gontributor, during the
yaar, totai contributions of more thar $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruselty te children or animais, Complete Paris 1, Il, and [H,

Ej For an organization described in section 501c)(7), (8), or (10} filing Form 990 or 990-E7 that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but na such contributions totaled more than $1,000, If this box

is checked, enter here the total contributions that were received during the year for an exclusiveiy religious, charitable, etc.,
purpose. Do not complete any of the pants unless the General Rule applies to this organization because it received nonexciusively

religious, charltable, eic., contributions totaling $5,000 or more during the Year | ..., . P8

Caution. An organization ihat is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form $90, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 980, or check the box on line H of lis Form 990-EZ or on its Form 990-PF, Part |, fine 2, to
certify that it does not meet the filing requiremants of Schedule B (Form 980, 990-EZ, or 980-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, o7 953-PF) (2015}

523461
10-28-15



Schedule B (Form 890, 999-EZ, or 990-PF) (2015)

Page 2

Name of organization

OREGON COAST COMMUNITY ACTION

Employer identification number

93-0547036

Part| Contributors (see instructions). Use duplicate copies of Part i If additional space is needed.
{a) (b) {c} {d)
No, Name, address, and ZIP +4 Total contributions Type of contribution
1 | OREGON HOUSING & COMMUNITY SERVICES Person d
Payroil D
725 SUMMER STREET NE, SUITE B $ 2,072,321, Noncash [ _]
{Complete Part i for
SALEM, OR 9730 1 noncash contributions.)
{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | OREGON FOOD BANK Person Ll
Payroit [:l
1870 NW 173RD AVE $ 220,114, Noncash [X]
{Complete Part 1l for
BEAVERTON, OR 87006 noncash contributions.}
(a) (b) (¢} {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | OREGON DEPARTMENT OF EDUCATION Person
Payroli I:;|
255 CAPITOL STREET NE $ 2,677,925, Noncash [_]
{Compilete Part 1l for
SALEM, OR 9 7301 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
DEPARTMENT OF HOUSING & URBAN
4 | DEVELOPMENT person  [XI
Payroll I:]
400 SW 6TH AVE, SUITE 700 $ 216,643, Noncash [ ]
(Complete Part Il for
PORTLAND, OR 9720 4 noncash coniributions.}
(a) {0) {c) (d)
No. Name, address, and ZIP -+ 4 Total contributions Type of contribution
5 | DEPARTMENT OF HEALTH & HUMAN SERVICES person [ X]
Payroll |:}
500 SUMMER ST NE $ 2,387,250, Noncash [}
(Compiete Part || for
PORTLAND, OR 97204 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 { ACCESS Person (x]
Payroll I:j
PO BOX 4666 $ 221,434, Noncash [ ]

MEDFORD, OR 97501

{Compiete Part || for
nencash coniributions.}

523452 10-28-15

17031130 790549 15534

22

Sehedule B {Furm: 930, 990-EZ, or 990-PF} (2015)

2015,04030 OREGON COAST COMMUNITY ACTI 15534 1



Page 2
Employer identification number

Schedula B (Form 890, 990-EZ, or 990-PF) {2015}
Name of arpanization

OREGON COAST COMMUNITY ACTION 93-0547036
Part | Contributors (see instructions). Use duplicate copies of Part ¢ if-additional space is heeded.
(a) (b) (c) (d)
No, Mame, address, and ZIP +4 Total contributions Type of contribution
7 | FORD FAMILY FOUNDATION Person
Payroll D
1600 NW_STEWART PARKWAY $ 190,000, Noncash [_]

(Complete Part |l for
noncash: contributions.}

ROSEBURG, OR 97471

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll I::]
$ Noncash [ |

{Complete Part |l for
noncash contributions:)

{a) {b) (c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroit [:l
$ Noncash [ ]

{Complete Fart 1l for
nongash contributions.)

{a) (h} {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll D
$ Noncash [}

{Complste Part Il for
noncash contributions.)

(&) {b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroli [:]
$ MNoncash [ |

{Complete Part || for
noncash contributions.)

{a) () (e) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Ej
Payroll ]
$ Noncash [ ]

{Complete Part i for
noncash coniributions.)

Schedule B {Form 990, 990-EZ, o7 980-PF) (2015)

523452 10-26-15
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Scheduie B (Form 990, 980-EZ, or 98G-PF} {2015}

Page 3

Name of organization

Employer identification rumber

OREGON COAST COMMUNITY ACTION 93-0547036
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(&) ()

No.

° o (b) . FMV (or estimate) td) .
from Description of noncash property given . . Date received
Part | {see instructions)

FOOD COMMODITIES,
2
220,114, 06/30/16

{a) (©

No- e (o) . FMV {or esiimate) {d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(@) ()
eroor;'| D inti ¢ ) f : EMV {or estimate} Dat (d ved
o escription of honcash property given (see instructions) ate receive
ia) ©

No.
‘froom o . y (b) h ) EMV (or estimate) Dat () ved
! escription of noncash property given (see instructions) aie receive

{a) (c)
f:ioor;] e 5 (b) " Wy gi FMV {or estimate) Dat () ived
bt Description of noncash property given (see insiructions) ate receive

{a) :

()

:oor;l Beseriotl b} h v g FEMV {or estimate) Dat {d) ved
o escription of noncash property given (see instructions) ate receive

£23453 10-20-18

17031130 730549 15534
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Page 4

Schedule B {Form 980, 990-EZ, or 990-PF} {2015)
Employer identHication sumber

Name of arganization

OREGON COAST COMMUNITY ACTION 93-0547036
Part 1l Exclusively religious, charitable, ets,, contribulions to orgamizations described in section 501(¢H7), (8), or {70) that total maore than $1,000 for
the yaar from any ane centributor. GComplete columns {a) through (e) and the following fine eniry. For arganizations
completing Part [ll, enter the latal of exclusively rekgious, charilable, elc., contributions of $1,000 or less for the year. {£nle: this info. 0188} > §

Use duplicate copies of Part Il if additional space Is needed.

(a) No.
ge?r?l {b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
(e) Transfer of gitt
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtni (b} Purpose of gift {¢) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Refationship of transferor to transferee
(a) No.
Ff‘r:rrtn] [b) Purpose of gift {c) Use of glit {d) Description of how gitt is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
é”:;](’il {b) Purpose of gifi (¢} Use of gift {d} Description of how gift is held
() Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee _

520464 10-26-15 Schadule B (Form 990, 990-EZ, or 890-PF) (2015)
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OMB No. 15645-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) p- Complete If the organization answered Yes" on Form 890, 20 1 5
Part IV, fine B, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o .
Deparimenl of the Treasury >‘ Attach o Form 090, pen to, Public
Intarnat Rovonue Service b Information_about Schedule B (Form 900} and its instructions is at www.Irs,gov/form980. Inspection
Name of the organization Employer identification number
OREGON COAST COMMUNITY ACTTON 93-0547036

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

(a} Donor advised funds {b) Funds and other accounts

14 Total number at end OF YORE .. .ccoereieriimrierneneenens
2 Aggregate value of contributions to (during year} ...
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year ..o
&  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 1o the crganization's exclusive 1Bgal CONFOIT | oo D Yes |:I No
&  Did the organization inform all grantees, donors, and donot advisors in writing that grant funds can be used only

for charitable purposes and nat for the benetit of the doner or donor advisor, or for any other purpose conferring
impermissible Private DENfit? ... s i e et L
Iﬂzﬂ‘t Il | Gonservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s} of conservation easements held by the organization (check all that apply}.
{:] Praservation of land for public use {e.g., recreation or education) D Praservation of a historically imporiant land area
D Protection of natural habitat D Praservation of a certified historic structure

D Preservation of open space
2 Compiete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total nUMDEr of cONSErVation BaSEMENES | ... st s e 2a
b Total acreage restricted by conservation easements ..o . 2b
¢ Numbert of conservation sasements on a certified historic structure included in {a) 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listad i the NAHONAT FBGISIEY .. oo ee e essarescoecs e ps e RS e LT 2d

3 Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located

5 Does the organization have a wriiten policy regarding the periodic monitoring, inspectior, handling of

violations, and enforcement of the conservation 82sements it NOIAST . ..o s D Yes D No
& Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and erforcing conservation easements during the year

»
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Doss sach conservation easement reported on line 2(d) above satisfy the reguirements of section 170(}{AHB)H

A1 SOOHON A ZOMANBNIT oo st o {Jves [ 1ne
g InPart Xiil, describe how the organization reports conservation easements in its revenue and expense staternent, and balance shest, and
include, if applicable, the text of the footriote to the organization’s financial statements that describes the organization's accounting for

conservalion eagsaments.

Part 1l 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Yas" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenus statement and balance sheet works of art,
historical treasures, or other similar assets haid for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,

the text of the footnote to its financial statements that describes these items.,
b i the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue statemant and balance sheet works of art, histotical

treasures, or other similar assets held for pubtic exhibition, aducation, or research in furtherance of pubiic service, provide the following amounts
relating to these items:
() Revenue included on Form 890, Part VIHL NG T .o

() Assets included in FOMM 880, PAM X oo |
2 If ihe organization received or held works of ari, historical treasures, or otner similar assets for financia! gain, provide

the following amounts required to be reported under SFAS 116 (ASC 058) relaiing to these items:

a Revenue included on Form 280, Part VI, ine 1 | o
b Assets included in Form 980, Part X ........ceee e tireeeeiiriibipeseesieeseesgeneeiesiiioieenseseteiptiii it
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980) 2015
A
26
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Scheduls D {Form 890) 20156 OREGON CQOAST COMMUNITY ACTION

93-0547036 Page?2

[Part Il | 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 are a significant use of its

{check all that apply}:
a D Public exhibition
b [] Scholany research

d D Loan or exchange programs

e [j Other

colection liems

c [:l Preservation for future generations

4 Provide a description of the organization's collections and explain how they iurther the organization’s exempt purpose in Part X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as parl of the grganization's collection?

D Yes

l__—lNo

I Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answerad "Yes" on Form 890, Part IV,

reportad an amount on Form 99C, Part X, line 21.

line 8, or

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 98¢, Part X7
If "Yes," explain the arrangement in Part X1l and cormplate the following table:

Amount

Beginning balance

Additions during the YOar | ..

Distributions during the year

- 0o 0 O

EAUHING DARANCE oo osoeeoeeesseeossseseeeee o sb s e s e 48 3R R
Did the organization include an amount on Form 990, Part X, Tine 21, for escrow or custodial account [tability?
Chegk here if the explanation has been provided on Part Xl

2a
b 1 "Yes," explain the arrangement in Part XHt.

[Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part [V, fine 10.

{a) Curmrent year (b} Prior ysar () Two years back 3 (d) Three years hagk

{e} Four years back

Beginning of year balance

1a

ConbULIONS ...

Nat investment eamings, gains, and losses
Grants or scholarshiPs ..o

[ T T 5 B =

Other expenditures for facilities

and PrOGIamS ..o
Administrative expenses

—h

End of year balance ...

Pravide the estimated percentage of the current year end balance {line 1g, column (a}} held as:

Board designated or quasi-endowment p %
b Permanent endowment p
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 26 should equal 100%.
Are there sndowment funds not in the possession of the organization that are held and administered for the organization

by:
(i} unrelated organizations
{if) related organizations
b If "Yes" on line 3afi), are the reiated organizations listed as required on Schedute R?
4 Describe in Pari Xill the jntended uses of the organization's endowment funds.

%

3a

Yes

3ali)

3afii)
3b

] Part Vi _| Land, Buildings, and Equipment.

Compiete if the organization answered "Yes" on Form 980, Part IV, line 1 1@, See Form 990, Part X, line 10.

Description of property (a} Cost or other {b) Cost or other (c) Accumutated {d) Book value
basis (invastment) basis {other) depreciation
18 LANG | 1,416,521, 1,416,521,
b Buidings 10,460,017, 2,029,765, 8,430,252,
¢ Leasehold improvements
d EQUIPMEONT oo 1,592,657, 854,993, 737,658,
& Ohal .o eeie iy
Total. Add lines 1z through 1e. (Column (d) must equal Form 999, Part X, golurnn (B), R L0 T » | 10,584,431,
Schedule D {Form 890) 2015
532052
08-21-15
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Schedule D {Form 990) 2015 OREGON COAST COMMUNITY ACTION 93-0547036 Page3
Part VII| investments - Other Securities.
Compleie if the organization answered "yes” on Form 990, Part IV, iine 11b. Ses Form 9390, Part X, line 12,
{a) Descriplion of securlly o CaiBQOIY gnoluding neme of sacurty) {b) Book value {c) Methed of valuatior:: Cost or end-of-year market valus

(1) Financial dertvatives ...
{(2) Closely-held equity interesls ..o
(3) Cther
{A)
{B)
()
o
(E)
F)
S]]
{H)
Total. {Col (h) must equal Form 990, Parl X, col. (B) tine 12,3
Part VIIl| Investments - Program Related.

Compleie if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 99¢, Part X, iine 13.
(a) Dascription of investment {b} Book value {c) Method of valuation: Cost or end-of-yoar market value

(1)
(2}
(8)
{4}
{5}
{6}
(7}
(8)
(9)
Total. (Gol. (k) musi squal Form 990, Parl X, col. (B) line 133

Part IX | Other Assets.

Compleie if the organization answerad "Yes" on Form 990, Part V, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1
{2}
(3)
4
(5}
{8}
{7)
{8}
(s}
Total. (Column (b) must equal Form 990, Part X, col. (BIINe 15.) ooppevsoncipsiscrsoopipeeceessssissssssssmns i sssssssss »

Part X ] Other Liabilities.
Complete if the organization answered myes' on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of ability (b) Book value
(1) _Federat income taxes
{2y SECURITY DEPOSITS 9,653,
{3)
(4)
(5)
&)
(7}
(8
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 5.} eoiiieenne. | 9,653,

2, Liability for uncertain tax positions. ln Part XI}, provide the text of the footnoie to the organization's finansial statements that reports the
o text of the footnote has been provided in Part X DZ}

organization's liabitity for unceitain 1ax positions under FIN 48 (ASC 740). Check hers if th
Scheduie D (Form 920) 2015

532063
0B-21-15
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Schedule D {(Form 990) 2015 OREGON COAST COMMUNITY ACTION 93-0547036 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answared "Yes” on Form 990, Parl 1V, line 12a.

1 Total revenuo, gains, and ather supporl per audited financial StAIEMENIS .o | 1 9 566,538,
o Amounts incieded on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) on iNVESIMBNTS ... 2a

b Donated sarvices and use of fAGHUES || .. ... 2h

¢ Recoveries of prior Yoar gQrarts | ... 2¢c

d Other {Describe in Part KLY i 2d

© AU TINGS 28 HTOUGN DG oo oo oot es oo eeee et a R b S 2e 0.
S SUDITAGE NG 28 FOM BB T oot ees s eeee s essar e eeecesceee s pas s b2 3 9,566,538,
4 Amounts includged on Form 990, Part VIil, line 12, but not on line 1:

a Investment expensas not inciuded on Form 9906, Part VIIL ine 7b oo 4a

b Other (Describe i Part XHL) e 4b

0 AQAENGS 42 NG AD oo e b oo R 4¢ 0.
5 Tolal revenus. Add fines 3 and de. (This must equal Form 990, Part 1, 0@ 12.) sy.ispeeceisscssminssssssssicss 5 9,566,538,

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete i the organization answered "Ygs" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial SEATBMBNES ____ ... ......coiiiisimsrms s s e 1 9,544,420,
2 Amounts included o line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of faclities ..o 2a
b Prior year adiUSIMENTS ... ... cereeemreeserisremsas s s 2h
G OUNBIIOBSES oot oeevsereee e bsaess s e s e e s ememaba s s r e b S 2c
d Other (Descrioe in Part XIHLY oot it 2d
o A NES 22 TOUGE B oo oo eoveeeeee s eee s bsss s bas s RS e S 2e 0.
G SUDHAGE NG 28 TOM ENE oo oo oo o osssssseeeeseassoses s eoess s bbb LR R 3 9,544,420,
4  Amounts included on Form 890, Part X, line 25, but not on line 1:
a investment expenses not inciuded on Form 990, Part VI, fine 7D ... 4a
b Other (Describe in Part XILY i e 4ah
© AT INES 48 NG BE oo eee oo s s 28213 4c 0.
Total expenses. Add lines 3 and 4g. (This must equal Form 990, Part |, line T8 oo e e 5 9,544,420,

5
[Part Xill] Supplemental information.
Provide the desciiptions required jor Part i, fines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part v, line 4; Part X, line 2; Part X,

lines 2d and 4b: and Part XIi, ines 2d and 4b. Also complste this part to provide any additional information.

PART X, LINE 2:

ORCCA TS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C){(3) OF THE

TNTERNAL REVENUE CODE AND THEREFORE HAS MADE NO PROVISION FOR FEDERAL

INCOME TAXES IN THE ACCOMPANYING FINANCIAL STATEMENTS. IN ADDITION, ORCCA

HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE A PRIVATE

FOUNDATION WITHIN THE MEANING OF SECTION 509 (A) OF THE INTERNAL REVENUE

CODE. THERE WAS NO UNRELATED BUSINESS INCOME FOR THE YEAR ENDED JUNE 30,

2016,

CAMPUS I TS A LIMITED LIABILITY COMPANY WHICH IS TAXED AS A PARTNERSHIP

FOR FEDERAL AND STATE INCOME TAX PURPOSES. ALL ITEMS OF INCOME, EXPENSE ,

PROFIT, AND LOSS ARE PASSED THROUGH TO THE MEMBERS TN ACCORDANCE WITH
AN Schedute D {Form 990) 2015

09-21-15
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Schedule D (Form 990) 2015 OREGON COAST COMMUNITY ACTION 93-0547036 Pages
[Part XIIT| Suppiemental Information (continued)

THEIR MEMBERSHIP INTERESTS.

CAMPUS II, LLC IS A WHOLLY OWNED SUBSIDIARY OF CAMPUS I. FOR FEDERAL

INCOME TAX PURPOSES, CAMPUS II IS A DISREGARDED ENTITY WITH ITS ASSETS,

LIABILITIES, REVENUE, AND EXPENSE REPORTED BY CAMPUS I.

THE ORGANIZATION IS REQUIRED TO ASSESS WHETHER IT IS MORE LIKELY THAN NOT

PHAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION ON THE TECHNICAL

MERITS OF THE POSITION ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF

ALL INFORMATION, IF THE TAX POSITION DOES NOT MEET THE MORE LIKELY THAN

NOT RECOGNI'TION THRESHQOLD, THE BENEFIT OF THAT POSITION IS NOT RECOGNIZED

IN THE FINANCIAL STATEMENTS. THE ORGAMIZATION HAS DETERMINED THERE ARE NO

AMOUNTS TO RECORD AS ASSETS OR _LIABILITIES RELATED TO UNCERTAIN TAX

POSTITIONS. FEDERAL RETURNS FOR THE FISCAL VEARS ENDED 2012, 2013, AND

2014 REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Schedule D (Form 990) 2015

532055
09-23-1%
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Schadule | (Form 990} OREGON COAST COMMUNITY ACTION 93-0547036 Pagez

[Part IV| Supplemental Information

(A) TYPE OF GRANT OR ASSISTANCE: YOUTH SERVICES-PROVIDE ACTIVITIES FOR

CHTLDREN THAT HELP THEM GROW MENTALLY, SOCIALLY, EMOTIONALLY, AND

PHYSTICALLY WHILE SUPPORTING PARENTS AS THE FIRST AND MOST IMPORTANT

TEACHER OF THEIR CHILDREN.

Vo
P

Schedule | {(Form 990}

632201
04-01-15
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SCHEDULE M
{Form 990)
P Comp

Departinenl of the Treasury
Internal Revenue Service

B Attach to Form 990,
P Information about Schedule M {F

OMB No. 1645-0047

2015

Open To Public
Inspection

Noncash Contributions

lete H the organizations answered "Yes” on Form 990, Part IV, lines 28 or 30,

orm 990) and its instructions is at www.irs, gov/form880,

Name of the organization

Employer identification number

OREGON COAST COMMUNITY ACTION 93-0547036
[Part] | Types of Property
{a) {b) (e} (d)
Check if Nuember of Noncash contribution Method of determining
applicable | contiibutions or | amounts raported on noncash contribution amounts
items conteiputed| Form 880, Part VIE, line 1o
1 Arl-Waorksof art |
o Art- Historical treasurss e
3 Arl- Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsand othervehicles ...
7 Boats and PlaNeS __.............oorsrereneein
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, of
HUSIIEOIESES oo srevessnrenoe
12  Securities - Miscellaneous ...
13 Qualified conssrvation contribution -
RISLOFIC STUGTUIGE oo ccvssrereee
44 Qualified conservation contribution - Other,|
45 Real estate - Residential
16 Real estate - Commercial
17  Realestate- Other ...
18 Collectibies ...
19 FOOG IMVENIOMY . oooooooeevveeeviess v X 1 220,114 ,FMV
20  Drugs and medical supplies ...
21 Taxidormy . ......coeonnson
22 Historical arfifacts ...
23  Scientific specimens
24  Archeological artifacts
26 Other P
26 Other »
ay Othar W {
28 Qther P ( )
o5 Number of Forms 8283 recaived by the organization during the tax year for contributions L
for which the organization compieted Form 8283, Part IV, Donee Acknowledgement . 20
‘ Yes | No
30a During the year, did the organizatlon receive by contribution any property reported in Part |, iines 1 through 28, that it
must hoid for at least three years from the date of tha initiat contribution, and which is not required to be used for
exampl purposes for the entire holding PENOAT ... 30a b4
b If "Yes," describe the arrangement in Past II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 | X
32a Does the organization hire or use third parties or related organizations to solickt, process, or sell noncash
GOMIIDULIONST oo eee e e s oesas eeb a8 d b 32a X
h ¥ “Yes," describe in Part Ii.
33 | the organization did not repori an amount in calumn {¢) for a iype of praperty for which column {a) is checked,
desctibe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) (2015}
532141
08-21-15

17031130 790549 15534
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Schedula M (Form 990) (2015) OREGON COAST COMMUNITY ACTION 93-0547036 Page 2

Partli| Supplemental Information. Provide the information required by Part §, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also compiste

this part for any additional information.

532142 0B-21-15 Schedule M {Form 890} (2016}
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OMB No. 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
015

(Form 990 or 990-EZ) Complete to provide information for responses 1o specific guestions on
Form 980 or 990-EZ or to provide any additional information.
Departmens of (he Troasury p Attach to Form 990 or 990-EZ. Open to Public
Inlarnal Asvenus Selvice B Information about Schedule O [Form 980 or 090-E2) and its instructions Is at www.irs.qov/form 990. Inspection
Name of the organization Employer identification number
OREGON COAST COMMUNITY ACTTION 93~0547036

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOSTERING SELF-SUFFICIENCY, AND EMPOWERING INDIVIDUALS AND FAMILIES.

FORM 990, PART VI, SECTION B, LINE 11

PRIOR TO SIGNING AND FILING, THE FORM 990 TS DISTRIBUTED TO ALL MEMBERS OF

THE GOVERNING BODY BY E-MAIL OR BY HARD COPY. 'THE FORM 990 IS THEN

PRESENTED, DISCUSSED, AND APPROVED AT A REGULAR OR SPECIAL MEETING OF THE

ORGANIZATION'S GOVERNING BODY. IT T8 PRESENTED TO THE BOARD BY THE

TNDEPENDENT AUDITOR, WHO IS AVATILABLE TO ANSWER ANY QUESTIONS.

FORM 990, PART VI, SECTION B, LINE 12¢C:

BOARD MEMBERS RECEIVE AN ORIENTATION WHICH QUTLINES THEIR RESPONSIBILITIES.

THEY ARE REMINDED ANNUALLY ABOUT THE CONFLICT OF INTEREST POLICY AND MUST

ANNUALLY DECLARE ANY CONFLICT. THEY ARE REQUIRED_TC DECLARE 2 CONFLICT OF

INTEREST AND ABSTAIN FROM PARTICIPATING IN THE DECISION MAKING PROCESS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPARABILITY STUDIES ARE PERFORMED THAT COMPARE THE WAGES AND BENEFITS

PROVIDED BY ORCCA TO ITS KEY EMPLOYEES AND OTHER EMPLOYEES WITH THOSE OF

OTHER COMMUNITY ACTION (CAP) AGENCIES AND HEAD START PROGRAMS IN THE STATE

OF OREGON. THE BOARD RECEIVES AND APPROVES BUDGETS WHICH INCORPORATE THE

WAGES AND BENEFITS. ANNUAL REVIEWS ARE ALSO PERFORMED ON EACH EMPLOYER.

FORM 990, PART VI, SECTION C, LINE 18:

ORCCA'S 990 INFORMATION RETURN IS AVAILABLE ON ITS WEBSITE. THE RETURN IS

ALSO AVATLABLE FOR INSPECTION UPON REQUEST_BY THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O {Form 990 or 890-EZ) (2015)

532211
09-02-15

38
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Page 2

Schedule O {Form 990 or 890-E7) (2015)
Employer identHication number

Name of the organization

OREGON COAST COMMUNITY ACTION 93-0547036

FORM 990, PART VI, SECTION (, LINE 19:

ORCCA'S ARTICLES OF INCORPORATION, BY-LAWS, AUDIT, AND CONFLICT QF INTEREST

POLICY, ARE POSTED ON ITS WEBSITE, MONTHLY STATEMENTS ARE GIVEN TO THE

BOARD OF DIRECTORS AND ARE OPEN FOR INSPECTION UPON REQUEST BY THE PUBLIC.

FORM 990, PART XII, LINE 2C

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAKR,

532212 00-02-15 Schedule O {Form €90 or 980-EZ) (2015)

39
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Schedule R {Form 590} 2015 OREGON COAST COMMUNITY ACTION 93-0547036 Pages
Part VI | Supplemental Information

Provide additional information for responses to questions on Schedule R {

see instructions).

532165 0B-DB-15 Schedule R (Form 2880) 2015
44
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rorm 8868 Application for Extension of Time To File an
(Rov. January 2014) Exempt Organization Return OME No. 15451709

o ) B File a separate application for each return.
epariment of the Troasury
Internal Revanus Servica b Informatien about Form 8868 and its instructions is at www.irs,gov/formBBEE8 .

* |f you are filing for an Automatic 3-Month Extension, compiete only Part | and chack IS BOX oo o seseree et s s s s sreeree s atsrnne e
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il [on page 2 of this formy.

Do not complete Part i unless  you have already hsen granied an automatic 3-month extension on a previousty filed Form B868.
Electronic filing {e-fiie} . You can elactronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required 1o file Form 890-T}, or an additionat (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return or Transfers Associated With Gertain
Personal Benefil Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the elactronic filing of this form,
visit www.irs.gov/efile and click on e-file for Gharities & Nonprofits.

fPartl | Automatic 3-Month Extension of Time. Only submit original (no copies nesded).
A corporation required te file Form 890T and requesting an automatic 6-manth extension - check this box and complete

P L O oo oo oeos oot s s st sees oot eeee 15 RS
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns. Enter filer's identifying number

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

print
il by th OREGON COAST COMMUNITY ACTION 93-0547036
du?, dila?o, Number, street, and room or suite no. If & P.O. box, see instructions. Social security number {SSN}

fingyow | 1 855 THOMAS AVE

return, 888
insteugtions. | City, town or post office, siate, and ZIP code. For a foreign address, ses instructions.

CO08 BAY, OR 97420

Enter the Return code for the return that this application is for (file a separate application for BACh 76LUIN) e esrr e m

Application Return | Application Return

Is For Code |lIsFor Code

Form 9980 or Form 990-E2, o) Form 990-T {corporation) 07

Form 990-BL 02 Form 1041-A 08 |
Form 4720 (indlvidual) 03 Form 4720 (other than individual) 09 j
Form 880-PF 04 | Form 5227 10 |
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11 |
Form 990-T (trusi other than above) 06 Form 8870 i2

ANGIE BILLINGS
® The books areinthecare of » 1855 THOMAS AVE — co08 BAY, OR 97420
Telephone No, = (541 ) 435-7080 FaxNo. p (541} 888-7015
* I the organization does not have an office o place of business in the United Statas, check this DOX . ... e s
® | this is for & Group Retum, enter the organization’s four digit Group Exemption Number {GEN) .1 this is for the whole group, check this
box I:] _If it is for part of the group, cheack this pox » [:] and attach a list with the names and EiNs of alt members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untll
FEBRUARY 15, 2017 tofiethe exempt organization return for the organization named above, The extension

is for the organization’s return for.

> D calendar year or

p %] tax year begioning JUL 1, 2015 andending JUN 30, 2016
2 |fthe tax year enterad in line 1 is for less than 12 months, check reason: D Indtial return [:] Final return

D Change in accounting period
3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the ientative tax, less any

nonrefundable credits. See instructions, Ba | 8§ 0.
L i this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundatie credits and

astimated tax payments made. Inchede any prior year overpayment allowed as a credit. 3| % 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ i 8 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Eorm 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwark Reduction Act Notice, see instructions.
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