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; . . i
Return ot Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1645-0047

Department of the Traasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Alevenue Service » _Information about Form 990 and its instructions is at www.irs.gov/form8g0. Inspeotion
A For the 2016 calendar year, or tax year heginning JUL 1, 2016 andending JUN 30, 2017
B Chock if C Name of organization D Employer identification number
applicable:
owange | OREGON COAST COMMUNITY ACTION
Seanee | Doing business as 93-0547036
e Number and streat (or P.0. box if mait is not dalivered to street address}) Room/suite | E Telephone number
Wi | 1855 THOMAS AVE 541-435-7773
ernin-

ate

City or fown, state or province, country, and ZIP or foreign postal code

pmendad]  O0S BAY, OR 97420

retu

3 Gross receipts § 10,689,722-

H(a) Is this a group return

[__I4®* | £ Name and address of principal oficorMIKE LEHMAN

for subordinates? l:]Yes ﬁ] Ne

Perdnd | 1855 THOMAS AVE, COOS BAY, OR 97420 H(b) Are il subordinates inciuded?| | Yes || No
[ Taxexempt status: [X] 5013 [_|50%(c)( ) (insertno) [ 4947y or [ ] 527 If “No," attach a fist. (see instructions)
J Website:p» HTTP: / /WWW ORCCA.US H{c) Group exemption number b
K_Form of organization; | X | Corporation [ | Trust [ | Association [ | Gther > [ L Year of formation; 19 6 5| M State of legal domicile; OR
[Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: QREGON COAST COMMUNITY ACTION
% (ORCCA) PROVIDES SERVICES AND RESOQURCES; HELPING PEOFLE IN NEED,
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, iNe 18) ._.............ccocrevevreeeeeeeee e 3 11
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ., 4 11
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) ., ...........cco.ccoeveerrirvvsssvooreeeneens 5 265
2| 6 Total number of volunteers {oStiMate if NBCESSAIY) ................coovveoiieroreesseeeoe e cersoeereeesseese s seeeeeveeseeserees 6 994
;3 7 a Total unrelated business revanue from Part VI, Golamin (C), 00 12 e ieieterrereesseassessinens 7a 0.
b Net unrelated buginess taxable income from Form 990-T, N8 84 ..o e ceeer ettt sesnsress 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e Th) e e 8,916,139, 10,059,367,
g 9 Program service revenue (Part VIIL NG 20) e 604,310, 585,271,
E 10 Investment income {Part VIII, column (&), nes 3,4, and 7d) ..o e e 45,084, 45,084,
11 Other revenue (Part Vill, column (A), lines 5, 8d, 8c, 9¢, 10c, and 116} .........cocoovo, 1,005, 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (4), line 12) ......... 9,566,538, 10,689,722,
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) 2,190,640. 2,436,927,
14 Benefits paid to or for members (Part IX, column (A, Ine 4) . ..., 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} ______. 5,385,862, 6,048,757,
2 | 16a Professional fundraising fees (Part X, column {A), e 11e) ... ..o, 0. 0.
8| b Total fundraising expenses (Part [X, column (D), line 25}  P» 1,241,
] 17 Other expenses {Part 1X, column (A}, ines 11a-11d, 11£248} ..o, 1,967,918. 2,142,093,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) ... 9,544,420, 10,627,777,
19 Revenue less expenses, Subtract ine 18 from e 12 .iiierisiseesiees s 22,118. 61,945,
§§ Beginning of Gurrent Year End of Year
£51 20 Total aSSets (PAM X, M€ 16) ... oot 16,779,922, 17,079,980,
ZE1 21 Total labII6S (PA X, 10 26)  _.__......ooco.oooooeosescoos s oo 11,967,977, 12,206,089,
25! 22 Net assets or fund balances. Subtract [ine 21 from liNe 20 ......o.rerio e 4,811,645, 4,873,891,
| Part Il | Signature Block J;
Under penaltias of perjury, l\daclare thﬁt | ha'je exﬁmlned this return, including accompanying schedules and slatements, and to the best of my knowledge and befief, it is
irue, correct, and cornple!t;a pefclaratlo of p eparer (other than officer) fs based on all information of which preparer has any knowledgs.
NBEVEIE I | s
Sign } Slgﬁa}ﬂﬁ' of off!c‘e’r ) Date L
Here MIKE LEHMAN EXECUTIVE DIRE 'I'OR
Type or print name and tltle =
Print/Type preparer's name Date i‘r’““" L ]| PTI
Paid LONNIE RICH CPA sell-ompioyed [P 00333655
Preparer Firm'sname p ATKEN & S Fim'sEINg  91-0870697
Use Only |Firm'saddressy, 343 W WI SHKAH sT
ABERDEEN, WA 98520 Phoneno.360-533-3370
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Bﬂ Yes I:] No
sazoo1 111118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2016) OREGON COAST COMMUNITY ACTION 93-0547036 Page2
Part Il | Statement of Program Service Accomplishments '
Chack if Schedule O contains a response or note to any lineinthis Part B ... iy [:l
1  Briefly describe the organization's mission:
OREGON COAST COMMUNITY ACTION (ORCCA) PROVIDES SERVICES AND RESQURCES;
HELPING PEOPLE IN NEED, FOSTERING SELF-SUFFICIENCY, AND EMPOWERING
INDIVIDUALS AND FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on the

BHOF FOMM 930 07 990-FZY . oot oo oo e [Jves [XIno
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 sarvices?. ... E}Yes IE:] No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three targest program services, as measured by expenses.
Section 501(c)(3) and 50%{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 5 i 9 5 3 I 1 7 4 s including grants of § 5 3 7 I 7 2 4 . ) (ﬂvanua $ 2 1 3 z 3 0 8 v )
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. YQUTH SERVICES PROVIDE
ACTIVITIES FOR CHILDREN THAT HELP THEM GROW MENTALLY, SOCIALLY,
EMOTIONALLY, AND PHYSICALLY WHILE SUPPQORTING PARENTS AS THE FIRST AND
MOST IMPORTANT TEACHER OF THEIR CHILDREN,

4h  {cods: ) (Expenses $ 3,075,532, includingganisof 1,899,203, ) (Reverues 371,963.)
ESSENTIAL SERVICES: STRIVES TO PROVIDE FAMILIES WITH HELP UP AND QuUT QOF
POVERTY THROUGH A NETWORK OF PROGRAMS THAT FEED, HOUSE, WARM, AND
EDUCATE PEOPLE.

4¢  {code: ) (Expenses § 659,744, includngagmntsof$ } (Revenue $ )
CHILD AND FAMILY RESOURCE CENTER: HOUSES SEVEN HEAD START CLASSROOMS,
PARENT EDUCATICN ROOMS, TEACHER WORKSPACE, COMMERCTIAL 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 FORESTED SITE.

4d  Other program services (Desciibe in Schedule O.)

(Expenses § including grants of § ) {Revenue $ )
4e Total program service expenses P 9,688,450,
Form 990 (2016)
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Form 990 (2016) OREGON COAST COMMUNITY ACTION _ 93-0547036_ Page3

[ 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)?
I 1YES, " COMPIGIE SCROTUIO A ..o\ ootoeeeeeeeeeeees e tes s s eesese e ms s sreas s mnsersesese s m st b bbbt 1 | X
2 s the organization required to complete Schedule B, Schedule of CONHDULOIS | e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," complete Schedule G, PAMT | ..ot 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activitles, or have a section 501{h) slection in effect
during the tax year? If "Yes,” complete Schedule G, PAN H ||| ...t e 4 X
5 |s the organization a section 501(c){4}, 501(c}(8), or 50t{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part il || ........cccovieervccvirieians 5 X
6 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 distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presetve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SGRETUIE D, PAIEIIT ____..o.o. 1o 1o oo oo ee e e ereeees et et oes bttt 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," complete Schedle D, PArE IV | ...ttt e b s 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
aendowmants, or quasi-endowmants? If "Yes," complete Schedule D, Part V' | ...t 10 X
11  If the organization’s answer to any of the following questtons is "Yes," then complete Schedule D, Parts Vi, VI, Vil X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
LT O OO PO OO E OO OO PSP TR OO PO P ORI PRSP OVTPRSTRO 11a] 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, line 167 /f "Yes," complete Schedula D, Part VIl e 11ib X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is &% or more of its total
assats reported in Part X, ling 167 #f "Yes," complefe Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yas," complete ScheaUle D, PArtIX . ... tiosas s s e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X ... i1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANO X ..o ovcrsisees e se st essbass st sa s e e 12a | X
b Was the organization included in consolidated, indepsndent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)il? if “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? || ..o 14a X
 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitios outside the United States, or aggregate foraign investrments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ... e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1and IV || ... s 16 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? /7 "Yes," complete Schedule F, Parts lITand IV | ... 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 8 and 1167 If "Yes," complete Schedule G, PArtl |, .. ........cccvvreeeeieieniec e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a7? If “Yes," complete Schedule G, PATtH || ..o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a7? If "Yes,"
COMPIOTE SCRBTUIE G, Pt I oot e e 19 X
Form 980 (2016)
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Form 990 (2016) OREGON COAST COMMUNITY ACTION | 93-0547036  Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | .........occcovviiereeeeceenne 20a X
b If "Yes" to line 20a, did the organization attach a ¢opy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If "Yes," complete Schedule |, Parts land I | ... 29 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts Fand Il ... 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highast compensated employees? If "Yes," complete
BOREAUIB U | oottt s et s tes s et er e ba A et s et en s as et e s e AR b R Rt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
jast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-eXOMPE DONMUST | et cr ettt E LS s s 24c
¢ Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(¢)3), 501(c){#), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! |...........cccoovieieireierieien 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? if "Yes, " complete
SOHBAUIE Ly PAMT T oo oies et sesis e estes et eseaeee e mmeamses s s 2 s ae s Es ab s o ees b es s s £t s b e oa i semae e e eh St ab e e 25b X

26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officars, directors, trustees, key employess, highest compensated employees, or disqualified persons? If “Yes,"
COMBIEIE SCROAUIB L, PAT I | oot s e e e st e e as s a2 b et st a st 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... ..o s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedula L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV | ......veieiiins 28a X
b A family member of a current or former officer, directar, trustes, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect ownar? If "Yes," complete Schedule L, Part IV ... ... v .. | 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complote Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEGUIR M | ... ...t icrir e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," cOMPIete SChEOUIE N, PAIT T ||\, .. .ccicooeoreo oot b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes," complete
SCRAAUIB N, Part Il et e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yas,” complate SCRedWE By PAE] | .. ooooooeeeeeseeeeeee e ee e se v enee 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, i, or IV, and
PAIEV, BIE T oo s e et e s s s e es s b £ b 3| X
35a Did the organization have a controllad entity within the meaning of section 812(b){13)? ... 35a | X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transagtion with a controlled entity
within the meaning of section 512(b){13)? If 'Yes," complete Schedule R, Part V. line 2 | .. ..., 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complete Schedle B, Part Vi 10 2 | ...........ccccoeeme e i s s e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organtzation
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SChodule O ... piaees i 38 | X
Form 990 (2016)
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J j
Form 990 (20186) QOREGON COAST COMMUNITY ACTION 93-0547036  Pageb

Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...............ccoceeeinne 1a 95
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable ... ib 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

{gamblng) WINNINGS 10 PrIZ8 WINTIBIST ... ..iioiovtiresirsiaemsesess e essaes e ecsee e et st em s aaes a1 eab e 18 a0 10T (s e s e srk s e sb e 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterants,
filed for the calendar year ending with or within the year covered by thisreturn | ... ... 2a 265
b If at least one is raported on line 2a, did the organization file all required federal employment tax retumns? ... op | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _ ...........ccecceeivieens

3a Did the organization have unrelated business gross income of $1,000 or more during the year? __..........cecemvireeeenenes 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No," to fine 3b, provide an explanation in Schedule O ... ... ... 3b

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

financial account in a foreign country {such as a bank account, securities account, or other financial accounB)? 4a X
b If"Yes," enter the name of the forelgn country: P>
See instructions for fiting requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Ga Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..o Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization fillo FOrm BBBG-TT i srre e 5¢c

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

any contributions that were not tax deductible as charitable contributions? || ... 6a X
B I "Yas," did the organization include with svery solicitation an express statement that such contributions or gifts
Ware NOLEAX ABAUCHDIBT oot eates st etea e et aes st e b oasaeb s ebareareaae saa s ae e es e menenimem e ee s e e s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization seli, exchange, or otherwize dispose of tanglble personal property for which it was required
B0 I8 FOIM 828277 oo ee oot eee et eet e e et eeeeeeeateateaeee e s e s e s e s aa e e e e e R R e bR Sh ShE e s AR ke R e EeeEe e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during tho Year . .............coociiiiiiiiieieeienns | 7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..., 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h ! the organization received & contribution of cars, boats, airplanes, or other vehicles, did the 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 tha year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 = Section 504(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 | ......covieiciesiceinns 10a
b Gross receipts, included on Form 990, Part VHll, line 12, for public use of club facllities ... 10b
11  Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts dug of received FOMTNEML) .. ... et e 11b
12a Section 4947(a)( 1) non-exempt charitable trusts, Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ............... | 12b
13  Section 501(c}{29) qualitied nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? || ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amaunt of reserves the organization s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand | .. 13c
14a Did the organization recelve any payments for indoor tanning services during the tax ¥year? . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation inSchedule O e 14b
Form 990 (2016)
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i
Form 990 (2016) OREGON COAST COMMUNITY ACTTION i 93-0547036  Page 6
l Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL i e sz aizniaes D_LI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . .. ... 1a 11
If thera are materiai differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent ..., 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or Kay emMpPIOYBEY .. .. e e s 2

3 Did the organization delegate control over managemsnt duties customarily performed by or under the direct supervision
of officers, diractors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the ovarning BOOYT | ... ... caeiese s st se s ses s bbb et sa e e s s
b Are any governance decisions of the organization ressrved to (or subject to approval by} members, stockholdors, or
POISONS OGN thaN the GOVEITING DOUY? _.._...........o.ovesveeseeeseoseeseeseooeeoeees oot ees s ssss s s 7b
8 Dic the organization contemporaneously dosument the meetings held or written actions undartaken during the ysar by the following:
a The governing bady? ga | X

b Each committes with authority to act on behalf of the goveming Body? ... g8b | X
© s there any officer, director, trustee, or key employse listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . eiiieiiieninnczieeecieeneeene 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

(=2 IR+ RGN /]

LT R e e e B

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? ... s
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schadule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to tine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
it Schadule O HOW HHIS WAS TIOME || oottt ae e rae s ec e emee e ea e e ee e S e n s bt b st sasda et et e b 12¢
18  Did the organization have a written whistleblower pOCYT ...t e 13
14 Did the organization have a written document retention and destrugtion polley? 14
15  Did the process for determining compensation of the following parsons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 18a

b OQther officers or key employees of the arganization | __.......ieiiieer et et s 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Ontity AUNING the YBBI? oo er e eteese s s s esseeeseee et sa o as a1 et 16a X
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 steps to safeguard the organization’s
axempt status with respact to such arrangements? e e e i .. | 18b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »OR
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T {Section 501{c){3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
E}—ﬂ Own website i:] Another's website [i:] Upon request [ other (explain in Scheduile O)
19 Describe in Schedute O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
ANDREW SANTOS - (541) 435-7755
1855 THOMAS AVE, CO0OS BAY, OR_ 97420
632008 11-11-18 Form 990 (2016)
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Form 980 (2016) OREGON COAST COMMUNITY ACTION J 93-~-0547036  Page 7
[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 line in this Part VIi

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
 List all of the organization’s current officers, directors, trustees (whaether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (O}, (E), and {F} If no compensation was paid.
* List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”
* |is! the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyes) 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 alt of the organization's former officers, key amployees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
* |ist all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:! Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

{A) (8) (C) (D) (E) {7
Name and Title Average | . o clf; 2?:;'32 tran one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustes) from from related other
(tist any E the organizations compensation
hours for E . B organization (W-2/1099-MISC} from the
related 8 % . g (W-2/1099-MISC} organization
organizations| = [ 5 £ & and related
below |Z18|5|E (88 = organizations
ine) 1% E1E|5 |22
(1) KIM ROLLINS 2.00
TREASURER X X 0. 0. 0.
(2) MARK MCKELVEY 2.00
CHAIRPERSON ‘ X X 0. 0. 0.
{3) CARL SIMINOW 1.00
BOARD MEMBER X 0. R 0.
{4) MADTHEW MUENCHRATH 2.00
SECRETARY X X 0. 0. 0.
(5) ANNA BLAY-HULT 2.00
VICE- CHAIRPERSON X X 0, 0. 0.
{6) HALEY GLEASON 1.00
BOARD MEMBER X 0. 0. 0.
{7) DAN SMITH 1.00
BOARD MEMBER X 0. 0. 0.,
{8) BARYE BLUTH 1.00
BOARD MEMBER X 0. 0. 0.
(9) KARL POPOFF 1.00
BOARD MEMBER X 0. 0. 0.
(10} SHELL CLARK 1.00
BOARD MEMBER X 0. 0. 0.
{11) AMANDA POE 1.00
BOARD MEMBER X 0. 0. 0,
(12) MIKE LEHMAN 40.00
EXECUTIVE DIRECTOR X 89,231, 0. 12,909,
(13} ANGELA BILLINGS 40,00
PAST FISCAL DIRECTOR X 66,197, 0.l 10,846,
(14} WENDI BAIRD 40,00
HEAD START DIRECTOR X 61,802, 0. 3,708.
{15) ANDREW SANTOS 40.00
FINANCE DIRECTOR X 28,261, 0. 7,580,
832007 11-11-18 Form 990 (2016)
7

08111106 790549 15534 2016.05000 OREGON COAST COMMUNITY ACTI 15534_ 1




Form $90 (2016) OREGON COAST COMMUNITY ACTION ' 930547036 Page8
]Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) e) (C) {D) (E) {F)
Name and title Average (do not cf; ‘:fiﬂgg‘lhan oo Reportable Reportable Estimated
hours per | pox, unless person fs both an compensation compensation amount of
week officar and a director/trustee) from from related other
{istany | g the arganizations compensation
hoursfor | & | B organization (W-2/1099-MI5C) from the
related é § 2 {(W-2/1099-MISC) organization
organizations| g | 5 g (g and related
below |S|E|, |2 |88 organizations
mo |5|%| 8|5 155 E
10 BUBOTAL .....oooooooeceoooeceeee st ess et e > 245,491, - 0.] 35,043,
¢ Total from continuation sheets to Part V1l, Section A 0. 0. 0.
d_Total {add [INes 10 aNd $E) ..ooioieeieeeniss sl 245,491, 0. 35,043,
2 Total number of individuals {including but not limited to those listed above) who received maore than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
tine 1a? If "Yes, " complete Schedule J for sUCh INGIAAUAL | ,..............c...ocreeviniee e are st 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... 4 X
5 Did any person listed on line 1a recaive or accrue compansation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEFSON . i i e 5 X
Section B. Independent Contractors
1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the catendar year ending with or within the organization’s tax year.
(A) {B} (C)
Name and business address : Description of services Compensation
CJ HANSEN GENERAL CONTRACTOR CONSTRUCTION
506 N BROADWAY, CQOS BAY, OR 97420 CONTRACTOR 301,515,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 1
Form 990 (2016)

832008 11-t1-18
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Form 990 (2016) QREGON COAS‘I‘ COMMUNITY ACTION ‘ 93-0547036 Page®
Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ...z |:|
' (A) {B) {C) LD)
Total revenue Related or Unrelated R?yg%utagﬁﬂldlg?d
exempt function business sactions
revenue revenue 512 - 514
££ 1a Federated campaigns ... 1a '
g 32| b Membershipdues . ... .. .. 1b
(,,-E ¢ Fundraisingevents ... 1c
g:c_:& d Related organizations ... 1d
g,g e Government grants {contributions) 1e g 277,794,
.gg f Al other contributions, gifts, grants, and
a5 simifar amounts sot included above 1f 781,573,
Eg g Nonocash contributions Included in tines ta-1f $ 216,680,
ORl  h Total.Addlines Yatf . oo > 10059 367,
Business Code
& 2 a OTHER PROGRAM SERVICES 500099 -~ 428 422, 428 422,
'§ a| b RENTS FROM LOW-INCOME HOUSING 531110 156,849, 156,849,
w 5 c
) e
a f Al other program service revenue
g Total Addlines 2a-Rf .o, » 585 271,
3 Investment income (inciuding dividends, interest, and
ather similar amOUMS), ..o » 45,084, 45,084,
4  Income from investment of tax-exempt bond proceeds
5 ROVARIES .....ooooovoeieereis i >
(i} Real {i§} Personal
6a Grossrents ..
b Less:rental expenses ., ...
¢ Rental incoms or (loss} ...
d Net rantal incomea or foS8)  .oovesei e e »
7 a Gross amount from sales of {iy Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor{loss) . ...
d Not gain OF 0SS} .oooveeeee oo s e >
o | 8 a Grossincome from fundraising events {not
g including $ ‘ of
é contributions reported on fine 1c). See
5 Part IV, line 18 ..o a
g b Less: direct eXpenses ..........cccoceeenn... b
¢ Net income or Joss) from fundraising events ... P>
9 a Gross incoma from gaming activities, See
Part IV, line 19 ... a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less ratumns
and alloewances | ... a
b Less: cost of goods sokd +]
¢ Net income or (loss) from sales of inventory ................. |
Miscellaneous Revanue Business Code
1M1a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d | . ..., >
12 Total revenye, SeeinstroconS. ... | 10,689 722, 585 271, 0, 45,084,
632009 11-11-18 Form 990 (2016)
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Form 990 (2016)

OREGON COAST COMMUNITY ACTION

93-0547036 pPaged0

[ Part IX | Statement of Functional Expenses

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

Chock if Schedule O contains a response or note(;a any line in this Part l)(( ){C) ................................ D ) [:]
Do not Include amounis reported on lines 6b, B . L .
75, 8b, 9, and 10b of Part Vil Total oxpenses e | e expareas F:Sééﬁ?é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 636,004. 636,004,
2 Grants and other assistance to domestic
individuals. See Part v, line 22 ... 1,800,923, 1,800,923,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ... .............
5 Compensation of current officers, directors,
trustess, and key employees ... 280,533, 246,352, 34,181,
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)Y ...
7 Other salaries and wages .. e 4,152,947, 3,646,703, 506,244,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) emplayer contrihutions) 185,839, 163,185, 22,654,
9 Otheremployee benefits ... 709,262, 623,382, 85,880,
10 Payroll taxes ... .....ccoooooomveeerionreeeneireniens 720,176. 632,387, 87,789,
11 Fees for services (non-employees):
a Management ...
B Legal e
¢ Accounting
d Lobbying
e Professional fundraising services. See Part iV, ling 17
f Investment managementfees . ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amaunt, list line 11g expenses on Sch 0.) 87,016, 43,232, 43,784,
12  Advertising and promotion ...
13 Office 8XPENSOS ... ..o
14 Information technology ., 135,245, 173,135, ~38,194, 304.
15 Royalli®s ...
16 OCCUPANGY .........ooooiooooooeeeeoeeee e 334,157, 325,749. 8,408,
17 TIBVEl e 1,189, 87,170. 4,019.
18 Payments of travel or entertainment expensss
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Inferest | ...
21 Payments to affiliates
22  Depreciation, depletion, and amortization 394,414, 289,318, 105,096,
23 INSUMANGE . e 94,651, 79,281, 15,370,
24 Other expenses. ltemize expenses not covered '
above. (List miscellaneous expenses in line 24e, If line
24 amount exceeds 0% of lina 25, column {A)
amount, list line 24e expenses on Scheduie 0.)
a OTHER COSTS 330,101, 330,101.
b CONSUMABLE SUPPLIES 302,373, 257,505, 43,931, 937,
¢ TRAINING & TRAVEL 212,725, 191,146, 21,579,
d REPAIRS & MAINTENANCE 160,222, 162,877, -2,655,
e All other expenses
25  Tolal functional expenses. Add lines 1 through24e | 10,627 ,777.| 9,688,450, 938,086, 1,241.
26 Joint costs. Complete this {ine only if the organization
reportad in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hare Jv D If following SOP 98-2 (ASC 958-720)
632010 11-11-18 Form 990 (2016)
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OREGON COAST COMMUNITY ACTION

Form 990 (2016) 93-0547036 Pageld
[Part X | Balance Sheet
Check if Schedule Q contains a response or note to any fine inthis Part X ... iseiisia s, i:t
(A) (B)
Beginning of year End of year
1 Cash - NONHNErOSEBOANNG ...........o..c.ovvveeerorieeoreeresseeeeseesssese s 1,081,995, 1 885,558,
2  Savings and temporary cash Investments 104,807.! 2 64,235,
3 Pledges and grants receivable, net ... 404,612.. 3 843,600.
4 Accounts receivable, NEt ... 4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SohedUle L ... st ra e sb st ans 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)}, persons described in section 4958(c){3){B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
o amployees’ beneficiary organizations (see Instr), Complete Part Hof Sch L | 4]
g 7 Notes and loans recaivable, net 4,508,982.1 7 4,508,982.
8 INVONLONBS TOr SAIB OF USO ... .. ...ooooosoeeeeeeeeeeeeeee s eeeeeeeeme s seesneaes 26,670.] 8 30,889,
9 Prepaid expenses and deferrod Charges ..., 68,425, 9 55,418.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 1wa| 13,969,398,
b Less: accumulated depreciation 10b 3,278,100, 10,584,431, 10¢| 10,691,298,
11 Investments - publicly traded SeCUMHEs | ... 11
12 investments - other securities, See Part IV, line 11 12
13  Investments - program-refated. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 ... 15
16 Total assets, Add lines 1 through 15 (must equal line 34) ... 16,779,922.] 16 17,079,980,
17 Accounts payable and accrued 6XPONSES e 467,839, 17 631,280,
18 Grants payable ... e 18 ‘
49  Deforred revenue 144,836.] 19 243,411,
20 Tax-exempt bond labilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g |22 Loans and other payables to current and former officers, directors, trustees,
g key employess, highest compensated employees, and disqualified persons.
X Complete Part ll of Schadute L | .. 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 11,345,549,| 23 11,318,002,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24), Complete Part X of
SCREAUIB D ... ee oo s an e s s 9,653.| 25 13,396,
___ |28 Totalliabilitios. Add fines 17 through 25 e, 11,967,977.| 28 12,206,089,
Organizations that follow SFAS 117 (ASC 958}, check here > [ X] and
a complete lines 27 through 29, and lines 33 and 34,
£ 127 Uniostriotod N6t 885015 ..o 4,605,969. 27| 4,602,863,
T 128 Temporarlly restricted NOaSSEIS _.........uivierrnssiesenenn i 205,976.j 28 271,028,
T |20 Permanently restrioted NBLaSSOES ..o 29
= Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
& and complete lines 30 through 34.
£ |30 Capital stock or trust principal, o GUITENt fUNS ..............occvervresrerirsersersersies 30
ﬁ 31 Pald-n or capital surplus, or land, building, or equipment fund 3
+ | 382 Retained earnings, endowment, accumulated income, or other funds 32 '
Z | 33 Totalnet assels or fund BalANCES e, 4,811,945, 33 4,873,891,
34 Total liabilitios and net assets/fund DAIANCES .. i 16,779,922, 34 17,079,980,
Form 990 (2016)
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Form 990 (2016] OREGON COAST COMMUNITY ACTION 93-0547036_ Page 12
i Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any linginthis Part X1 ... e |:|
1 Total ravenue (must equal Part Vi, column {A), line 12) 1 10,688,723,
2 Total expenses {(must equal Part IX, column (A, line 25) 2 10,627,777,
3 Revenus loss expenses. SUbtract ine 2 from NG 1 .. ..coieie et 3 61,945,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) ...........cocooveeeneen. 4 4,811,945,
5§ Net unrealized gains (losses) on investments 5
6 Donated services and use OF fACIIEIES . e s 6
7 InVestMent @XPBNSES | ... b 7
8 Prior period AgIUSIMIBNS e e et 8 1.
9 Other changes in net assets or fund balances (explain in Scheduls O) 9 0.
0 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33, .
DO {BJ) oottt iesos oot i b eteees oot eot e b st et a2t e AR S 10 4,873,881,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart Xl ... LT{]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [i] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Woere tha organization's financial statements compiled or reviewed by an independent accountant? ... 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, consolidated basis, or both:
|:l Separate basis |:] Consolidated basis E] Both consolidated and separate basis
b Ware the organization’s financial statements audited by an independent accountant? . ..., 2bi X
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:
m Separate basis D Consolidated basis i:] Both consolidated and separate basis
¢ I "Yes' to 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 independent ACCOUNEANE Y e 2c| X

if the organization changed either its oversight process or sslection process during the tax year, explain in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OME CIGUIAN ATTBB2 oo e eoeee et s et b ety 11 b ba e e m s s E R RS e sarssarrne 3a; X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps taken to undergo such audits e, 3b | X
Form 990 (2018)
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SCHEDULE A
(Form 920 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947{a)(1) nonexempt charitable trust.

Dapartment of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public

Interrial Revenue Servics P Information about Schedule A {Form 890 or 980-EZ) and its Instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
OREGON COAST COMMUNITY ACTION 93-0547036

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization is not a private foundation because it is: (Fer lines 1 through 12, check only one box.)

1
2 [ |
3 [ i
4[]

10

0 00 E0 0

12

1 ]
]

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

A school described In section 170(b){ 1){A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A){lii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11}

A faderal, state, or local government or governmental unit described in section 170(b){1)}{A)(v).

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

A community trust described in section 170(b)(1)(A){vi). (Complete Pari i)

An agricultural research organization described in section 170(b){ 1)(A){ix}) operated in conjunction with a land-grant college

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

university:
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 than 33 1/3% of its support from gross investment
income and unralated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 111}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a){2}. See section 508(a)(3). Check the boxin

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:j Type |. A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b {:] Type il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control oF 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 |:| Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type HI 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 requirernent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type il

functionally integrated, or Type IIl non-functionally integrated supporting organization.

Enter the number of sUPPOred OFGAMIZAHONS ||, .. .ooieiie oo eesseietasess s raers e sees s s et esas s ssemeriebes st e rrae s nr e s s | |

f
g Provide the following information about the supported organization(s}.
{i} Name of supported () EIN {lii) Type of organization | [ 1 ME 0GR MO Sl " [ ) Amount of monetary {vi} Amount of ather
izat| (described on lines 1-10 IEyour govrpng dockient upport {ses instructions) | support (see instructions)
organization s s
9 above {see instructions)) | YeS No PP i
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 880 or 090-EZ. 32021 os-21-18  Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-E7) 2016 OREGuﬁI COAST COMMUNITY ACTION L 93-0547036 Page2
] Part 1| Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b}(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I. if the organization
fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Galendar year (or fiscal year beginning in) > {a} 2012 {b) 2013 {c) 2014 {d} 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

,,,,,, 8,581,326, 8,140 646, 8. 354 078, 8. 916 139, 10 059 367, 44 051 556,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
& The portion of total contributions
by each person (other than a
governmental unit or publicly ]
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on fine 11,
column (f}

8,581,326, 8,140,646, 8,354,078, 6,916,139, 10 059,367, 44 051 556,

6 Public support. Subiact line 5 from line 4, 44 051 556,
Section B. Total Support

Calendar year (or fiscal year beginning [n) p» {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amounts from line 4 B.581 326, 8,140 646, 8,354 078, 8. 916 139, 10,059 367, 44 051,556,

8 Gross income from interest,
dividends, payments received on
securities loans, ronts, royalties
and income from similar sources _ _ 45,671. 130,349.| 157,468.] 174,198, 201,933.| 709,619.

@ 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 sale of capital
agsets (Explainin Part Vi) ... 70,528, 1,005, 71,533,

11 Total support. Add lines 7 through 10 44 832 708,

12 Gross receipts from related activities, etc, {880 INSLIUCIONS) ... ..o veen e 12 | 2,616,995,

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, check this Box and S0P HEre ...y si e vt sy et i ]
Section C. Computation of Public Support Percentage
14 Public support percentags for 2016 {line 6, column {f) divided by line 11, column ) . _.....c.ccc.coovrerrrronnnee 14 98.26 %

15 Public support percentage from 2015 Schedule A, Part K, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. Tho organization qualifies as a publicly supported organization ... » (X1
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 18a, and tine 15 is 33 1/3% or more, check this box
and stop here. Tha organization qualiies as a publicly SUPPOMEA OIANIZANION _._........c..cc.ceereerreveressersmse st ]

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a beox on line 13, 16a, or 16b, and line 14 is 16% or more,
and if the organization mests the "facts-and-circumstances” test, chack this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ..., > Ej
b 10% -facts-and-cirgumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain In Part Vi how the
organization meets the “facts-and-circumstances" test. The organization guailfies as a publicly supported organization ... » :]
18 Private foundation. |f the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ....,.... » E:]
Schedule A {Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 OREGUN COAST COMMUNITY ACTION 93-0547036 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed balow, please complete Part I1.}
Section A. Public Support
Calendar year {or fiscal year beginning In) p» (a)} 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues 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 lines 1 through & ...
7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons
b Amaunts included on lines 2 and 3 recelved
from other than disqualified persons that

exceed the graater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines 7Taand 7b ...

8 _Public support. {Subtactline 7c zomline 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in} > {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (A Total

o Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from tha sale of capital
assets (Explain in Part Vi) oeeeeees
13 Total suppont. (Add lines 8, 10c, 14, and 12))

14 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 BN SHOD MO . ii it iiiiiei st iit it siesiss s iesia s s e e e cta e e ey oo et ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column {1} TR UUTORs DT TOTOR 15 %
16 Public support percentage from 2015 Schedute A Part 1L lne 15 _..ooevneiieeeeeneen e 16 %
Section D. Computation of Investment Income Percentage
17 Investmant income percantage for 2016 {line 10e, column (f) divided by line 13, column O o, 17 %
18 Investment income percentage from 2015 Schedule A, Part il line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... > ‘:]

b 33 1/3% support tests - 2015. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » I:]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b check this box and see instructions . ... | o [:I

632023 09-21-16 Schedute A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 QREGUN COAST COMMUNITY ACTION 93-0547036 Pages
Part IV | Supporting Organizations
(Compilete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complate Sections A and C. I you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations isted by name in the organization's governing
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization hava any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2. 2

3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)7 If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or {6} and
satisfied the public support tests under section 509(a)2)7 If *Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VI what controfs the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes," and If you checked 12a or 12b in Fart |, answer (b) and {c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despita being controfled or supervised by or in connection with jis supported organizations. 4h
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a}(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all suppott to the foreign supported organization ‘was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iil} 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). ba
b Typel or Type !l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? bc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iif} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c){3}(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 980 or 980-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If *Yes," complete Part | of Schedule L (Form 9390 or 990-E2). 8

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a){(1) or (2)7 If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rutes of section 4943 because of section

4943(f) (regarding certain Type || supporting organizations, and alt Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-18 Schedule A (Form 980 or 920-EZ) 2016
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Schedule A (Form 990 or 990-EZ} 2016 OREGuf\I COAST COMMUNITY ACTION

93-0547036 Pages

| Part IV| Supporting Organizations (continued)

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

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ll) serving on the governing bedy of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant volce In the organization's investrent policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafsee Instructions}.

a [:] The organization satisfied the Activities Test. Complete ilne 2 below.,
b [_|The organization is the parent of each of Its supported organizations. Complete fine 3 below.

c [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (8} and (b} below.

a Did substantially all of the organization’s activitles during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yes, " then in Part Vi Identify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? Jf "Yes, " explaln 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
trustoes of each of the supported organizations? FProvide details in Part Vi.

b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of sach
of Its supported organizations? If *Yes, " describe in Part Vi_ the role plaved by the organization in this regard.

Yes

No

2a

2b

3a

3b

632025 0B-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Scheduie A (Form 990 or 990-62) 2016 OREGON COAST COMMUNITY ACTION ' 93-0547036 Pages
{PartV | Type iii Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions, Al
other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

B) Current Ye
Section A - Adjusted Net Income {A} Prior Year ® {optlonal) o

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross incomse {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions}
7 Other expenses (see instructions)

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

o | |G (Ao |

D B0 [N |

=]

~I

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 yvear or assets held for part of year):
Average monthly value of securitios 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exemptuse assets (subtract line 4 from line 3}

Multiply line & by .035

Racovaries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

@ i 10 (T i

[
(A

i-Y

oo [~ | ;1
03 |~ iy | |+

Section C - Distributable Amount Current Year

Adjusted net incoms for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior ysar

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency termporary reduction (see instructions) 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supparting organization (see
instructions).

G & 0[N -

[=-B14 W B N L S I P

Schedule A (Form 990 or 880-EZ) 2016
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Schedule A (Form 990 or 990-67) 2016 OREGUN COAST COMMUNITY ACTION ' 93-0547036 Page7
[Part V | Type lll Non-Functionally Integrated 509({a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amaounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Cther distributions (describe in Part VI). Ses instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o~ B (o [ (W

(i} {iiy (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) foutl Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryover, if any, 1 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, axplain in Part V1, See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4¢
8 Breakdown of ling 7:

— o ™ o [0 T

F-9

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o (0 T |

Schedule A {Form 980 or 920-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 QREGON COAST COMMUNITY ACTION ' 93-0547036 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, iine te; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information,
(Sea instructions.)

832028 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors o N 15450047
(Form 980, 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.,

or 990-PF) )

Department of the Treastry P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

internal Revenue Service | its instructions is at www.irs.gov/form890 .

Name of the organization Employer identification number
OREGON COAST COMMUNITY ACTION 53-0547036

Organization type(chock one}:

Filers of: Section!

Form 890 or 890-EZ 501(c}{ 3 ) (enter number) organization
4947 (a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

0 o0ootH

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rute or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

i::] For an organization filing Form 990, 880-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D‘ﬂ For an organization described in section 501(c)(3) fiting Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(1) and 170(b){1)(A)vi), that checked Schedule A (Form 980 or 980-E2), Part [, line 13, 16a, or 16b, and that recelved from
any one contrioutor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on {)) Form 890, Part VI, line 1k,
ot (i) Form 990-EZ, line 1. Complete Parts | and 11,

:] For an organization described in section 501 (c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charltable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, i, and 1il.

D For an organization described in section 501{c}(7), {8), or (10} fiing Form 990 or 980-EZ that received from any one contributor, during the
year, coniributions exclusively for religious, charitable, etc., purposes, but no 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 exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charltable, etc., contributions totaling $5,000 or more during the year ... |

Caution: An arganization that isn’t covered by the General Rule and/or the Speclal Rules doesn't fite Schedule B {Form 990, 890-EZ, or 990-PF),
but It must answer "No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Scheduie B (Farm 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 980-PF. Schedule B (Form 999, 990-EZ, or 930-PF) (2016)
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Schedule B (Form 990, 980-EZ, or 990-PF) {2016) " Page 2

Name of organization Employer identification number
OREGON CQOAST COMMUNITY ACTION 93-0547036
Part| Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) () () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | OREGON HOUSING & COMMUNITY SERVICES Person  [X]
Payroll D
725 SUMMER STREET NE, SUITE B $ 2,333,440, | Noncash [ ]
(Complste Part |l for
SALEM, OR 97301 noncash contributions.)
{a) {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | OREGON FOOD BANK Person  L._|
Payrol  [__]
1870 NW 173RD AVE $ 216,680, Noncash [X]
{Compiete Part il for
BEAVERTON, OR 97006 noncash contributions.)
{a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | OREGON DEPARTMENT OF EDUCATION Person [ X|
Payroll D
255 CAPITOL STREET NE $ 2,623,154, Noncash [ ]
(Compiste Part {i for
SALEM, OR 9730 1 noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF HOUSING & URBAN
4 | DEVELOPMENT Person [ X]
payroll  [|
400 SW 6TH AVE, SUITE 700 $ 261,175, Noncash [ ]
(Complete Part 1l for
PORTLAND, OR 97204 noncash contributions.)
{a} {b} (e) {c)
No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
% | DEPARTMENT OF HEALTH & HUMAN SERVICES person | XJ
Payroll
500 SUMMER ST NE % 2,852,455, Noncash [ ]
(Complete Part |l for
PORTLAND, OR 97 204 nancash contributions.)
{a) )] (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ACCESS Person [ X]
Payroll  [_]
PO BOX 4666 $ 295,956, Noncash [ |
{Complete Part Il far
MEDFQRD, OR 97 501 noncash contributions.)
823452 10-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-E7, or 990-PF) (2016)

Page 2

Name of organization

OREGON COAST COMMUNITY ACTION

Employer dentification number

93-0547036

Part] Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{=)
No.

{b)
Name, address, and ZiP + 4

{c}

Total contributions

(c)

Type of contribution

7 | FORD FAMILY FOUNDATION

1600 NW STEWART PAREKWAY

$ 240,000,

ROSEBURG, OR 97471

Person IKI
Payroll [:]
Noncash [ |

{Complete Part i for
noncash contributions.)

{a)

(v}

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person [:j
Payrolt  [__]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:j
Payroll  [__]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:i
Payroll ||
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

Person [:i
Payrolt  [_|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@)
No.

(k)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll  [__|
Noncash [ |

{Complete Part Il for
noncash contributions.)

623462 10-18-16

08111106 790549 15534
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 3

Name of orpanization

Employer identification number

OREGON COAST COMMUNITY ACTION 93-0547036
Partll Noncash Property (Ses instructions}. Use duplicate coples of Part Il if additional space is needed.
(a)
(c)
No. {o) ; ()
o . FMV (or estimate)
from
oot Description of noncash property given (See instructions) Date received
FOOD COMMODITIES.
2
$ 216,680. 06/30/17

(a)

No. ()

° e ) . FMV {or estimate) (d) .
from Description of noncash property given \ . Date received
Part | {See instructions)

$

{a)

{c)

No.

° ) () . FMV {or estimate} (d) .
from Description of noncash property given ) . Date received
Part | {See instructions)

$

{a)

{c}

No. L (b} FMV (or estimate) () .
from Description of noncash property given - - Date received
Part | {See instructions)

$

{a)

(c}

:oc;;‘ b ot i {b) " tv i FMV (or estimate) Dat {d) wved
oot escription of noncash property given (See instructions) ate receive

$

(a)

{c)

f:)ur; intion of (b) h . FMV {or estimate) Dat (d) ved
o] Description of noncash property given (See instructions) ate receive

$

623453 10-18-18

08111106 790549 15534
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016) : Page 4
Name of organization Employer ldentification number

QOREGON COAST COMMUNITY ACTION 93-0547036
Part 1l Exclusively  religious, eharitable, ete., contributions to organizations described in section 561(c}{v}, (8}, or (10) that total more than $1,000 for
- the year from any one gontributor. Complate celumns {a) through (e) and the following fine entry. For organizations
completing Part #l, enter the total of exclusively religlous, charitable, efo., contributions of $1,000 or fess for the year, (Enter thisinfo. once.) »$
Use duplicate copies of Part |I| if additional space Is nesded,

{a) No.
Igr:rTl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gg’rpl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'r:rrtnl {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
Ff,l’OfPl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
623464 10-18-16 Schedule B {Form 990, 980-EZ, or 990-PF} {2016)
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. . / OMB No, 1545-
SCHEDULE D Supplemental Financial Statements YT
(Form 980} P Compilete if the organization answered "Yes" on Form 980, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, H1e, 11f, 12a, or 12b.
Deparlment of the Treasury P Attach to Form 990, Open to Public
Internai fovenue Service P Infermation about Schedule D (Form 980) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
CREGON COAST COMMUNITY ACTION 93-0547036

'Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste if the
organization answered "Yes" on Farm 980, Part IV, line 6,

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

1 Total numbaratend of Year . ... . ... ‘
2 Aggregate valus of contributions to (during year) ...........
3 Aggregate value of grants from {during year) ...
4 Aggregate value atend of year ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's preperty, subject to the organization's exclusive legal COMtrol? | ... [::l Yes |:] Ne
& Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
{MDOIMISSIDIO DHVAES BONBILT  oovveires oo s [ Ives [ Ino
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part }V, line 7.
1 Purpose(s) of conservation easements held by the organization {checlc all that apply).
Preservation of land for public use (e.g., recreation or education) {:] Praservation of a historically important land area
[:! Protection of natural habitat |:] Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ... et e et ebb e nr e .. |28
b Total acreage restricted by conservation easements .................... 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... 2c
d Number of conservation easements included in (c} acquired after 8/17/08, and not an a historic structure
fisted in the National RegiSter | .. ... e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yoar P
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? ... D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of viotations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170 EiB))
AN SECHON TPOMNANBINT . oo eeeseeesess s oo s st Cdves [1no
9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements,

Part lll ; Organizations Maintaining Collecticns of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balancé sheet works of art,
historical treasures, or other similar assets held for public exhipition, education, of research in furtherance of public service, provide, in Part Xllf,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenue Included on Form 990, Part VI, line 1
{ii} Assets included In FOrm 990, Part X ... i e

2 Hf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reparted under SFAS 116 (ASC 958) retating to these items:

a Revenue included on Form 990, Part Vil line 1 > §
b Assets included in Form 890, Part X ..o e |_
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} 2016

632051 08-20-18
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Schedule D {Form 990) 2016 OREGON COAST 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 following that are a significant use of its collection items
{check all that apply}:
a [_] Public exhibition d¢ [ Loanor exchange programs
b L] Scholarly research e [_1other
[+ I:] Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? , .eeinneeeneion D Yes [_Ino

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part v, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? : D Yes [ 1INe

b K "Yas," explain the arrangement in Part Xill and complete the following table:

Amount
G BeginminGg DAIANCE | ..ottt e e e e 1c
d AJItions during the YEAr | ..i.oiiiiieisieie e e ra s sa e e s 1d
e Distributions during the year 1e
£ OENAING DAIANGE ..., ..ottt et ete et tsbess et s st e s et she e bR TSRS e s 1t

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow of custodial account liability? | [_—_I Yes [:} No
b If "Yes," expiain the arrangemant in Part i, Check here If the explanation has been provided on Part KU i eiszaeiieeeeeee
[Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (c) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . ........ccccoooininininninees
Net investment earnings, gains, and losses
Grants or scholarships ... |
Other expenditures for facilities ' ' ' i

and programs

T o 0T

Administrative expenses |
g End of year balance |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as: ‘
a Board designated or quasiendowment P % |
b Permanent endowment p» %
¢ Tomporarity restricted endowment %
The percentages on lines 2a, 2b, and 2c should equat 100%.
3a Are there endowment funds nct in the possession of the organization that are held and administered for the organization

-

by: Yes | No
(i) UNPBIAtEO OFGANMIZATIONS | oot eee beb s rs e s st feb s b e e SR04 2RSS SR s 3a(i)
(i) TOIATO0 OQANIZALONS ... ..o iooieeve e eb e eebesesses s es e eb bbb A R EE o418 AR bbb 50 Ja(ii)

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? | ... 3b

4 Describe in Part Xill the intended uses of the organization's sndowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if tha organization answered "Yes" on Form 990, Part iV, line 11a. Soe Form 990, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis {investment) basis {other) depreciation
Ta Land e 1141615210 114161521'
b BUIAINGS ___.oooooooiresseeereenrreneseeenensees 10,859,496, 2,306,672, 8,552,824,
¢ Leasehold improvements )
d Equipment . ..o 1,693,381, 971,428, 721,953.
e Other ...y
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, oolumn (B} 1118 108.) v B | 10,631 ,29 8.

Schedute D (Form 990) 2016

632052 08-20-1¢
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Schedule D (Form 990) 2016 OREGCN éOAS"I' COMMUNITY ACTION . 93-0547036 Page3
§ Part VIIi Investments - Other Securities.

Complets if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12,
(a) Description of security or Calegory (ncluding name of security) {b) Book value : {c) Method of valuation: Cost or end-of-year market value

(1) Financial deflvatives ____.........c.ccooooosroveroerrrsn.
{2) Closely-held equity interests
{3) Other

A

(B)

)

()]

(E)

()

)

{H)
Total, (Col. {b) raust equal Form 999, Part X, col. {B) line 12.} >

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book valus (c) Method of valuation: Cost or end-of-year market value

(&)
(2)
{3)
{4)
(8)
(8)
(7}
{8)
@
Total, (Col. (i) must equal Form 990, Part X, col, (B} line 13.}
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15,
{a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
{6)
{7
)]
{9)
Total. (Column (b} must equal Form 990, Part X, col. (BN 15 ..o yierieerieiiireicpniniiiin s, »
Part X | Other Liabilities.

Complets if the organization answerad "Yes" on Form 990, Part V, line 110 or 11f. See Form 980, Part X, line 25.

1. (a) Description of liabllity (b) Book value
(1} Federal income taxes
9 SECURITY DEPQOSITS 13,396,
(3)
{4)
(5)
{6)
]
(8)
()
Total, {Column {b) must equal Form 990, Part X, col. (B line 26} ............. » 13,3596,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xili E
Schedule D {(Form 280} 2016
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)
Schedule D (Form 990) 2016 OREGON COAST COMMUNITY ACTION 93-0547036 Paged
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" an Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

1 110,689,722,

a Net unrealized gains (losses) oninvestments . ... 2a
b Donated services and use of facilities ..., 2b
¢ Recoveries of prior year grants || . ... e 2¢
d Cther (Describain Part XHL) . 2d
@ ADDNGS 28 TIIOUGN B ...\ oooooooossoeeeeoe oo oo s s et 2Ze 0.
3 SUDHACt N8 20 fIOMUNG 1 | ... ...\ . oioooooooeoes e rre e ses s bbb a | 10,689,722,
4 Amounts inctuded on Form 990, Part VI, Ene 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine 7b ... ... 4a
b Other (Describe in Part XIIL) ... 4b
© AU ENGS A8 BN A1 .o oo eeeee e oo sseeessas oo moses s es s 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line 12, e 5 110,689,722,

| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 12a.

1 Total expenses and losses per audited financial STAtEMENS ... er e 1 110,627,777,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies | ... 2a
b Prior year adjUstments | e e 2b
© OthETIOSSES . it ie st e e s e sees e et b s 2c
d Other (Describe N Part XILY .. sse e i ne 2d
@ Add NGS 28 TI0UGN 2U | oot s o eeoeee oo 2e 0.
3 SUDACE NG 28 OMING 1 || ooooovvuvessusoieessmsesseeeseesiesss s sas s s s 3 10,627,777,
4  Amounts Included on Form 990, Part [X, line 25, but not on ling 1:
a Investment expenses not included on Form 990, Part VIl fine 7b ... 4a
b Other (Describe iNPart XIL) ... e 4b
© AU HINES 88 ANA A ..o eoesvis s st 4c 0.
Totat expensas. Add lines 3 and 4e. {This must equal Form 990, Part |, ling 18) ..o 5 | 10,627,777,

| Part XII[ Supplemental Information.
Provide the descriptions required for Part 11, lines 3, &, and 9; Part |11, lines 1a and 4: Pant IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X},
fines 2d and 4b; and Part Xit, lines 2d and 4b. Also complete this part to provide any additionat information.

PART X, LINE 2:

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

INTERNAL REVENUE CODE AND THEREFORE HAS MADE NO PROVISION FOR FEDERAL

INCOME TAXES IN THE ACCOMPANYING FINANCIAL STATEMENTS. 1IN 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,

2017.

CAMPUS I IS 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 TQ THE MEMEBERS IN ACCORDANCE WITH
632064 08-20-18 Schedule D {(Form 980) 2016
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Schedule D (Form 890) 2016 OREGON COAST COMMUNITY ACTION 93-0547036 Pages
[Part Xill| Supplemental 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 TQ ASSESS WHETHER IT IS MORE LIKELY THAN NOT

THAT 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 PQOSITION DOES NOT MEET THE MORE LIKELY THAN

NOT RECOGNITION THRESHOLD, THE BENEFIT OF THAT POSITION IS NOT RECOGNIZED

IN THE FINANCTAL STATEMENTS. THE ORGANIZATION HAS DETERMINED THERE ARE NO

AMOUNTS TO RECORD AS ASSETS OR LIABILITIES RELATED TO UNCERTAIN TAX

POSITIONS. FEDERAL RETURNS FOR THE FISCAL YEARS ENDED 2013, 2014, AND

2015 REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE AND THE

STATE OF OREGON.

Schedule D (Form 990} 2016
632066 08-26-16
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: L : }
Schedule | {Form 990) OREGON COAST COMMUNITY ACTION 93-0547036 Page2
[Part IV| Supplemental information

(A) TYPE OF GRANT OR ASSISTANCE: 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,

Schedule | {Form 990)
832201
04-01-18
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SGHEDULE M ' Noncash Contributions ow . 3450047

(Form 990) 20 1 6

P Compiete if the organizations answered "Yes" on Form 990, Part [V, fines 29 or 30.

Department of the Treasury » Attach to Form 990. Open To Public
Internal Revenus Servico P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

OREGON COAST COMMUNITY ACTION 93-0547036
[Part] | Types of Property

{a) (B) (c) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Fonm 990, Part VIl line 1g

Art - Fractional interests | .. ...
Books and publications ...
Clothing and household goods
Cars and other vehicles ... ... ...
Boats and PIanes ... ...
Intellectual property ...
Securities - Publicly traded
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous ...,
Qualified conservation contribution -
Historic structures ...
14 Qualified conservation conteibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Othar
18 Collectibles | .........coeiimreciniie s
19 Food InVentory ... X 1 216,680 . FMV
20 Drugs and medicat supplies
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P {
26 Other P
27 Other P |
28 Other P
29 Number of Forms 8283 received by the organization during the tax year for contriputions

oM ~NO s WN A

—
=]

b
Py

-
[+

—
[++]

for which the organization completed Form 8283, Part [V, Donee Acknowledgement . 29
Yes | No
30a Buring the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? ... .. 30a X
b lf "Yes," describe the arrangement in Part I,
a1 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . i X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
COMUIONS oo eseoes e see s s e e s s e ees eeeeee b ts st as et R s eSS e 32a X
b ¥ "Yes," describe in Part il
33 i the organization didn't report an amount in column (c} for a type of proparty for which column (a} is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 9980} (2016)

832141 08-28-18

37
08111106 790549 15534 2016,05000 OREGON COAST COMMUNITY ACTI 15534 1



Schedule M {Form 990) {2016) OREGON CUAST COMMUNITY ACTION . 93-0547036 Page 2
Part il | Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reperting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional infermation.

832142 0B-23-19 Schedule M (Form 9920) (2016)
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SCHEDULE O Supplemérﬁal Information to Form 990 or 990-EZ "5’6‘2]%“7

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service > Information about Schedule O {(Form 890 or 990-E2) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number
QREGON COAST COMMUNITY ACTION 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 11B:

PRIOR TO SIGNING AND FILING, THE FORM 990 IS DISTRIBUTED TQ 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 IS PRESENTED TO THE BOARD BY THE

INDEPENDENT AUDITOR, WHO IS AVAILABLE TO ANSWER ANY QUESTIONS,

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

BOARD MEMBERS RECEIVE AN ORIENTATION WHICH OUTLINES THEIR RESPONSIBILITIES.

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

ANNUALLY DECLARE ANY CONFLICT. THEY ARE REQUIRED TO DECLARE A 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 ALSQO PERFORMED ON EACH EMPLOYEE,

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

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

ALSO AVAILABLE FOR INSPECTION UPON REQUEST BY THE PUBLIC.,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 990-EZ. Schedute O (Form 290 or 990-EZ) (2016}
632211 08-25-18
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Schedule O {Form 990 or 990-EZ} (2016) Page 2
Name of the organization Employer identification number

OREGON COAST COMMUNITY ACTION 33-0547036

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

ORCCA'S ARTICLES OF INCORPORATION, BY-LAWS, AUDIT, AND CONFLICT OF 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 PRIQR YEAR.

632212 08-25-16 Schedule © {Form 990 or 990-EZ} (2016}
40
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