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SCANNED \vag 11 2019

Return of Organization Exempt ‘F,rom Income Tax

Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Y » Do not enter social security numbers on this form as it may be made public;
Department of the Treasury

2017

Open to Public

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JULY 1 , 2017, and ending JUNE 30 ,20 18
B Check if applicable JC Name of orgamization  KENTON ACTION PLAN D Employer identification number
D Address change Doing business a3s  NORTH PORTLAND COMMUNITY WORKS 93-1156762
E] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number
D Initial return 2209 N. SCHOFIELD 503-823-4513
[:] Final retum/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[J Amended retum PORTILLAND, OREGON 97217-6827 G Gross receipts $ 184,401.95
[ Appiication pending | F Name and address of principal oficer  MARK STEPHAN Hia) Is this a group return for suboranates? (] Yes No
2209 N. Schofield, Portland OR 97217-6827 . ~2| Hib) Are all subordinates included? [] Yes [1No
| Tax-exemptstatus _ [7]501()3) O so01(¢) ( )« (insert no) [ a0a7@1)or [ 525‘ ) If “No,” attach a st (see instructions)
J Website: »  WWW.NPNSCOMMUNITY.ORG H(c) Group exemption number »
K  Form of organization [¥] Corporation ] Trust  [] Association [] Other » [ L vear of formation 1994 I M State of legal domiclle  OR
Summary
1 Brefly describe the organization’s mission or most significant activities: Kenton Action Plan dba North Portland Community
§ Works (NPCW) serves residents of North and Northeast Portland, providing fiscal sponsorship and operational support for
s community building projects initiated by residents. NPCW also assists community groups to secure funding for their projects.
§ 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 4
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) .o e 6 350
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e 7a 17,026.65
b Net unrelated business taxable income frofrPorm-990-I. line34 . . . . L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h)}. 147,078.24 126,899.06
g 9 Program service revenue (Part Vill, line 2g 12,275.00 - 16,765.00
é 10 Investment income (Part VI, column (A), I 18.90 4.76
11 Other revenue (Part VIil, column (A), lines 7,646.75 17,026.65
12 Total revenue—add lines 8 through 11 {must e 167,018.89 160,695.47
13  Grants and similar amounts paid (Part IX, 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0) 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0) 0
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) . 0 0
§- b Total fundraising expenses (Part IX, column (D), ine 25) » 0 ]
w47  Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 190,313.22 163,160.70
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 190,313.22, 163,160.70
19 Revenue less expenses. Subtract line 18 from line 12 -23,294.33 -2,465.23
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) e e e e 140,027.74 137,282.72
§E 21 Total liabilties (Part X, ine 26) . . . . e e e 0, 0
z2 Net assets or fund balances. Subtract line 21 from I|ne 20 140,027.74| 137,282.73

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (ojer thai r) 1s based on all information of which preparer has any knowledge

Sign } l

Sifnature of officer Date
Here Mark Stephad, Tresidaut /- 14-201

Type or print name and ttle -
Pai d Print/Type preparer’s name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use Only Fim's name ¥ Fim's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) O Yes [JNo

Form 990 (2017)

QL0

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y



Form 990 (2017) Page 2

1agll] Statement of Program Service Accomplishments
> Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .
1 Brefly describe the organization’s mission:

The Kenton Action Plan's primary purpose is to build community assets through community organization and action with the intent to

improve the quality of life for the residents of North and Northeast Portland. The organization fosters community projects and acts as

an incubator for the establishment of new community based organizations.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L OYes No
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
SErvVICES? . . . . L L L e e e e e e e e e e .« « « « . [OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) Expenses$ 45,174.08 including grantsof $ ) (Revenue$ )
Kenton Neighborhood Association's Paul Bunyan Statue Restoration Project:

The iconic 31ft high concrete and steel sculpture of the mythic logger Paul Bunyan has stood at a prime intersection of the Kenton
neighborhood of North Portland. It was originally constructed in 1959 to commemorate the centennial of Oregon's statehood and the
opening of the Centennial Exposition and International Trade Fair which was held in the Kenton area. The statue was listed in the
National Register of Historical Places in 2009. -

Kenton's community wide effort received the support of over 12 major local donors and 50 business and community partners and
raised sufficient funds through the "Paint PaulPDX" effort to completly restore "Tall Paul” by the Spring of 2018.

See: PaintPaulPDX.org

4b (Code: ) (Expenses $_ 22,411.21including grantsof $ ) (Revenue$ - 1,865.00)
Camp ELSO (Experience Life Science Outdoors):

Camp ELSOQ is an Oregon based non-profit organization providing outdoor science camps for youth of color to Experience Life
Science Outdoors.

Mission: Empowering youth of color to explore the possibilities of careers in science fields, by exposing them to unique outdoor
learning opportunities, while nurturing a love for the ocutdoors.

See: Campelso.org.

4c (Code: ) Expenses $§ 14,306.30 Including grants of § 1 10,615.00) (Revenue$ )
North Portland Neighborhood Services Grant Program:
The North Portland Neighborhood Services Grant Program (NPNSG) as administered by North Portland Neighborhood Services seeks
to provide small grants (typically $500 to $3,500) for local community projects. Projects are selected by a panel of North Portland
residents and seek to serve under-represented North Portland communities and engage new resident participation and maintain
current resident's engagement. During FY 2017 NPNSG funded over a dozen projects including YaYa Resources which provides
mentoring and early intervention to prevent sex trafficking of youth and younq adults (See:YaYaResources.orq), as well as Cathedral
Park Performing Arts Group, Saint Johns Food Share, Janus Youth, Hereford House, Aluna Music, Roosevelt High School arts group,
and others.
See: NPNSCommunity.orgf/finding-funds

4d Other program services (Describe in Schedule O.)
(Expenses $ 70,879.94 Including grants of $ ) (Revenue $ 14,800.00 )

4e Total program service expenses P $152,771.53

Form 990 (2017)
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Form 990 (2017) , Page 3
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)? /f “Yes,”
complete Schedule A . . e e e e 11|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |v
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partil . . . . . . . . . . . . .. 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"” complete Schedule D, Part| . C . e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repar, or

debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . o 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, r W N
VI, VIIL, IX, or X as applicable. |
a Did the organization report an amount for land, burldlngs, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . R . 11a v
b Did the organization report an amount for investments — other secunties In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, mdependent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a v
b Was the organization included Iin consolldated mdependent audlted fmancnal statements for the tax year’7 If
“Yes,” and If the orgamization answered “No” to ine 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b v
13 Is the organization a schoo! described in section 170(b)(1}(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. R 14b v
15 Did the organization report on Part IX, 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 lland IV . . . . .. 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IvV. . . . . . . . 16 v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a’7
If “Yes,” complete Schedule G, Partlll . . C e e e e e e e 19 v

Form 990 (2017)



Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
29 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land Il . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts land il . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes" to Part VI, Section A, ne 3, 4, or 5§ about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”goto ine25a . . . . . . e e e e e 24a v
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 durlng the year
to defease any tax-exempt bonds? . . . . e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Scheadule L, Part! . . . . . . . . . . .. e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . e . . 26 v

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule [ O N
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Partiv . . . . . .o 28b v
c An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1v . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 D the organlzatlon quuudate terminate, or dissolve and cease operatlons'7 If “Yes " comp/ete Schedule N,
Part! . . . . . . . 31 v
32 Dd the organlzatlon seIl exchange dlspose of or transfer more than 25% of its net assets’7 /f “Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entuty” If “Yes,” complete Schedu/e R Part 1, III
oriV,andPartV,hnet1 . . . e e e 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 .. 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the organlzatlon complete Schedule O and provnde explanatlons In Schedule 0 for Part Vl l|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 v

Form 990 (2017)



Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V R |
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a '
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . o R . e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e C. 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
.g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contnbution 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 the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 496672 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facnlmes . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in heu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans . . e 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . .. 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year'7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page 6
Ele@Y] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

~NoO 0L

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any line inthisPartVvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included In line 1a, above, who are independent . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . coe . . 2 v
Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .. 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .o 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
The governing body? . . . . C e e e e e 8a |V
Each committee with authority to act on behalf of the governlng body'7 .o 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affihates? . . . 10a v
If “Yes,” did the organization have wnitten policies and procedures governlng the actnvntles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organlzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
Did the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e 12¢| v
Did the organization have a written whistieblower pohcy” coe e e e e e 13|v
Did the organization have a written document retention and destructlon pollcy” . . 14|v

16a

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

The organization’s CEO, Executive Director, or top management offucual e e e e e e 15a

Other officers or key employees of the organization . . . e e e e e 15b

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . e e e e e 16a v

If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed ™ OREGON

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.

[ Own website Another’s website Uponrequest [ Other (explam in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: P

MARK STEPHAN (Chair) 2209 N. Schofield, Portiand OR 97217 503-823-4513

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . O
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 ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posttion
e B) (do not check more than one © - © ©
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (list any] os|slol=laz] = from related other
housfor | 22| 2| 2| 2|36 ¢ the organizations compensation
retated | 32218 |e| 85| 3| oroanzaon | W-2/1099-MiSC) from the
organizations| & S|a B é '§ a | |w-2/1099-MISC) organization
below dotted| 25 | 3 gl%s and related
line) 3 4 ] 5 organizations
gl @ 7
8 o
&
(1)._MARK STEPHAN 1
CHAIR 4 $0 $0 $0
(2) _JASON HATCH 1
TREASURER v $0 $0 $0
(3)._DORETTA SHROCK 1
SECRETARY v $0 $0 $0
(4) SCOTT JENSEN 1 .
BOARD MEMBER v $0 $0 $0
(5) TOM GRIFFIN-VALADE 10 .
v $0 $0 $0

(6)

4]

@

(9) -

(10)

(11)

(12)

(13

(14)

Form 990 (2017)




Form 990 (2017) Page 8
ETER'IIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ©
Posrtion
® ®) (do not check more than one © € (F)
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (st an o= ] = Sl from related other
hours for aa 2 g 2138|8 the orgarizations compensation
related S512|8]|e %g ?h organization | (W-2/1099-MISC) from the
organizations gg 2113 Rl |w-2/1099-MiSC) organization
below dotted] S | 8 g8 and related
line) 5 g 2 kot organizations
[V 7] =
[v] g g
g
(15)
(16)
(17)
{18)
{19)
{20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . e » $0 $0 $0
¢ Total from continuation sheets to Part VII, Section A > $0 $0 $0
d Total (add lines 1b and 1c) . e e » $0 $0 $0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b NONE
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(8)

Description of services

(€

Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who

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

NONE

Form 990 (2017)




Form 990 (2017)

GEIQYll] Statement of Revenue
" Check if Schedule O contains a response or note to any line in this Part VIll .

Page 9

]

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

39,421.20

All other contributions, gifts, grants,
and similar amounts not included above | 1f

87,477.86

Nencash contributions included in lines 1a-1f. $
Total. Add hines 1a-1f .

>

126,899.06,

Program Service Revenue

2a

Q-0 QaoT

HISTORIC KENTON FIREHOUSE

Business Code

900099

14,900.00

14,900.00

ELSO Camp

900099

1,865.00

1,865.00

All other program service revenue .
Total. Add lines 2a-2f .

>

16,765.00

Other Revenue

6a

(1}

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds b

Royalties

>

4.76)

4.76

‘(i) R'eal '

(17} Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

. (1) .Oth.er

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartIV,line18 . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities
SeePartlV,lne19 . . . . . a
Less: direct expenses .. . b
Net income or {loss) from gaming acti
Gross sales of Inventory, less
returns and allowances . . . ga

Less: costofgoodssold . . . b

40,733.13

23,706.48

events . P

17,026.65

17,026.65

vittes . . P>

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

NONE

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

160,695.47

16,765.00,

Form 990 (2017)



Form 990 (2017)
Statement of Functional Expenses

Page 10

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

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

Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
8b, 9b, and 10b of Part VIll. Total expenses il B Sl Fandrarsing
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 10,615.00 10,615.00
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dusquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salarnes and wages .
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management 11,461.56 11,461.56!
b Legal 3,484.50 3,484.50
¢ Accounting 9,658.89 9,658.89
d Lobbying . .
e Professtonal fundraising services See Pan IV Ime 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 23,562.50 23,562.50
12  Advertising and promotion 1,396.18 1,396.18
13  Office expenses 1,804.45 1,080.17 724.28
14  Information technology 8,371.25 8,371.25
15 Royalties .
16  Occupancy 8,509.14 8,509.14
17  Travel . 1,295.90 1,295.90
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,094.39 2,094.39,
20 Interest .
21  Payments to affiliates
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e 8,633.00 8,633.00
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Kenton Paul Bunyan Statue Restoration 42,499.34 42,499.34
b ELSO Camp Program 6,288.42 6,288.42
¢ North Portland Nelghbors Small Grant program 3,141.30 3,141.30,
d East Columbia Children's Arboretum Project 7,102.00) 7,102.00|
e All other expenses 13,242.88 13,242.88
25 Total functional expenses. Add lines 1 through 24e 163,160.70 152,771.53 10,383.17
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [C] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2017)



Form 990 (2017)

I Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 138,938.88] 1 134,853.50
2 Sawvings and temporary cash investments . 1,088.86[ 2 2,429.22
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e 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 employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton . . . . 10b 10c
11 Investments—publicly traded secunties . 11
12  Investments—other secunities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part |V, Ime 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 140,027.74| 16 137,282.72
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
® 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part |l of Schedule L B 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 0] 26 0
" Organizations that follow SFAS 117 (ASC 958), check here P ['_'] and
® complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 27
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here b . and
= complete lines 30 through 34.
# (30 Capital stock or trust principal, or current funds . . 140,027.74| 30 137,282.72
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 140,027.74| 33 137,282.72
34 Total liabilities and net assets/fund balances . 140,027.74| 34 137,282.72

Form 990 (2017)



Form 990 (2017)
1s@ (W Reconciliation of Net Assets

Page 12

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

]

QW OO~NOOOHLEWNDND. =

—h

X0 Financial Statements and Reportmg

Total revenue (must equal Part VIIl, column (A), ine 12) .

160,695.47

Total expenses (must equal Part IX, column (A), line 25)

163,160.70

Revenue less expenses. Subtract line 2 from hne 1

-2,465.23

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) .

140,027.74

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments

-279.79

olo|~e|a|a|win|4].

Other changes in net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iune
33, column (B)) .

-_
o

137,282.72

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

g

2a

3a

Accounting method used to prepare the Form 990: [ZJCash [JAccrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[OSeparate basis [] Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financral statements audited by an independent accountant? .

i “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[JSeparate basts [ Consolidated basis [] Both consolidated and separate basis

If “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 accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ’
As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aud|ts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

Form 990 (2017)



| OMB No 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-E2.

Dspartment of the Treasury

Internal Revenue Service » Go to www.Irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the orgamzation ] Employer 1dentification number
KENTON ACTION PLAN 93-1156762

XN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1){A)(i). 0 q{

2 [ A school described in section 170(b){1){A)(li}. (Attach Schedule E (Form 980 or 990-E2).)

3 [J A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state

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

6 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi}). (Complete Part Il.)

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

9 Oan agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally receives: (1) more than 331a% of s support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'5% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part lll.)

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

12 [0 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel. A supporting organization operated, supervised, or controlied by 1ts 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 IV, Sections A and B.

b ([ Type Ii. A supporting organization supervised or controlied In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 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 [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

©

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

t  Enter the number of supported organizations . . . e
g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (i) EIN (in) Type of organization | (iv) Is the organization { {(v) Amount of monstary (vi) Amount of
(described on lines 1-10 | histed in your governing support (see ather support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
NOT APPLICABLE
(B)
(€)
(D)
€
Totat e P ek | RN W [N | R e

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Cat No 11285F Schedule A (Form 9980 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2Z) 2017

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Pags 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 (c) 2015 (d) 2016* (e) 2017 (f) Total
1 Gifts, grants, contributions, and ’
membership fees received. (Do not .
include any “unusual grants.”) ' 193,408.53|  131,375.87|  140,797.16|  147,078.24|  126,899.06|  739,558.86
2 Tax revenues levied for .the
organization's benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities ’
furnished by a governmental unit to the
organization without charge . 12,000.00 12,000.00 12,000.00 12,000.00 12,000.00 60,000.00
4 Total. Add lines 1 through 3. 205,408. 53 __143,375.87 152 792, 18 159 078 24 138,899.06 799,558.86
5 The portion of total contnbutions by ; 2
each person (other than a
governmental unit or publicly |
supported organization) ‘included on |
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 3 0
6  Public support. Subtract line 5 from line 4 | ¥ 353‘2" ”&“t &f.i..“"rﬂ’. 799,558.86
Section B. Total Support ",
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7  Amounts from line 4 205,408.53| . 143,375.87| - 152,797.16[ ' 159,078.24 138.899.06 799,558.86
8 Gross income from interest, dlvudends, ) .
payments received on securities loans,
rents, royalties, and income from )
similar sources . : - 53.17 3n 28.36 18.90 4.76 128.90
9 Net income from unrelated business
activities, whether or not the busmess
1s regularly carned on e 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets .
(Explain in Part VI, ) . 76,431.22 37,749.48 16,680.71 19,921.75 33,791.65|  184,574.81
11 Total support. Add hines 7 through 10 | 3SR EmRineHa | FREAAT oy | SERTRRSNNG | RS TR [ BGNSREEH|  984,262.57
12  Gross receipts from related activities, etc. (see instructions) .o 12 ] 184,574.81
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . » O
Section C. Computation of Public Support Percentage 3
14  Public support percentage for 2017 (line 6, column {(f) divided by line 11, column (f)) 14 81 %
15  Public support percentage from 2016 Schedule A, Part i, line 14 .o 15 82 %
16a 33's% support test—2017. If the orgamza’uon did not check the box on I|ne 13 and Ilne 14 1s 33'1s% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'4% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . - > O
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the orgamzatnon meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mests the “facts-and- cnrcumstances" test. The organization qualifies as a publicly supported
organization . .. - . >
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifles as a publicly
supported organization » O
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 980 or 890-EZ) 2017




Schedule A {Form 990 or 990-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, 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, ine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A

from Part VIl Line 8(c).

Schedute A {(Form 890 or 990-E2Z) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete If the orgamization angwered “Yes” on Form 990, Part IV, ine 17, 18, or 19, or if the
(Form 990 or 990'EZ) organization entered more than $15,000 on Form 996-EZ, Iln'e 6a. 2@ 1 7
Department of the Treasury » Attach to Form 990 or Form 890-E2, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
KENTON ACTION PLAN 93-1156762

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this pant.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mall solicitations e [J Solicitation of non-government grants
b (O Internet and emait solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ] Yes No

b {f “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to bs
compensated at least $5,000 by the organization.

{v) Amount paid to
{iv) Gross receipts {or retained by)

from activity fundralser listed in
col (i)

(ih) Oid fundraiser have
(1)) Activity custody or contro! of
contributions?

{w)) Amount pad to
or retained by)
organization

1) Name and address of indmdual
or entrty {fundraiser)

Yes No

NOT APPLICABLE

10

Total . . . . . . . . . ... >
3  Ust all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-E2. Cat No 50083H Schedule G (Form 990 or 890-EZ) 2017



Schedule G (Form 990 or 890-E2) 2017 Page 2

F1ad|M. Fundraising Events. Complete if the organization answered “Yes" on Form 930, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events
(d) Total events
PaintPaulPDX BW plant sale Kenton Street Fair (add °°é°ga)(c;;"°”9h
{event type) (event type) {total number)
g .
4 1 Gross receipts . . . . $50,691.85 $8,302.00 $14,319.28 $73,313.13
I
2 Less Contnbutions . . 32,580.00 32,580.00
3 Gross income (ine 1 minus
bne2) . . . . . . . 18,111.85 8,302.00 14,319.28 40,733.13
4 Cash prizes .
5 Noncash pnzes
[}
2| 6 Rent/facility costs .
5
o
3| 7 Food and beverages .
B
=| 8 Entertainment
(@]
9 Other direct expenses . 8,653.59 4,961.29 10,091.60 23,706.48
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . P 23,706.48
11 Net income summary. Subtract ine 10 from line 3, column(d) . . . . N & 17,026.65
CETGQIIl  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ {b) Pull tabs/instant . {d) Total gaming (add
E {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col. (c))
2
e
1 Gross revenue .
#1 2 Cashprzes .
g
g| 3 Noncash prizes
i
E 4  Rent/facility costs .
=
5 Other direct expenses .
T [ "3 ——
6 Volunteerlabor. . . . |[J No [(J No O No

7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . . . . . P ,

9 Enter the state(s) in which the organization conducts gaming activities.

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . o O Yes (O No
b If “No,"” explain:

10a Were any of the orgamzatlon s gaming licenses revoked, suspended, or terminated dunng the tax year? . O Yes [J No
b If “Yes,” explain:
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Name of the organization Employer identification number
KENTON ACTION PLAN 93-1156762

Line 4(d) Other Program Service Accomphshments

(1) Historic Kenton Firehouse Community Center Expenses: $11,606.32 Revenues: $14,900.00

Maintain and operate the Historic Kentan Firehouse as a community center available for neighborhood events. The Firehouse also provides

space for the popular North Portland Tool Library and meeting rooms and office space for North Portland Neighborhood Services.

See: HistoricKentonFirehouse.com

(2) North Portland Tool Library Expenses: $10,698.91

supports diverse livable neighborhoods and fosters community pride.

See; NorthPortlandToolLibrary.org

(3) Viva La Free Expenses: $9,082.50

Viva La Free (VLF) creates Art Healing Projects and public art to energize, enchant and heal. Through its Mural Pilot Project VLF provides

youth artist internships to under-served and marginalized youth.

See: VivaLaFreePortland.org

{4) Children's Arboretum Project Expenses: $7,102.00

(5) NPNS, Inc.(Insurance) Expenses: $8,653.00

NPNS also provides banking, accounting and volunteer training for neighborhood projects. See NPNSCommunity.org
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Cat No 51056K Schedule O (Form 930 or 930-E2) (2017)
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(7) Friends of Overlook Biuff

{10) Abbey Arts Portland Expenses: $2,893.25

Portland Abbey Arts is an intercultural arts and social justice group committed to building a more just Portland. See: AbbeyArtsPortland.com

Expenses: $4,591.53

(11) Other Miscellaneous Program Accomplishments

Includes funds for Duncan Memonal ($1,501.87), Bridgeton Triangle Landscaping ($1,000), Neighbors Helping Neighbors ($859.67),

North Portland Greenway ($551.00), Willamette Corridor ($493.41) and others.

PART Vi GOVERNANCE, MANAGEMENT AND DISCLOSURE

Line 11(b) This organization provides a complete copy of this form 990 with all attached schedules to all members of its governing body for

review and approval before the filing of this form.

and report any conflicts to the policy or actions or behaviors that could give rise to such conflicts. All Officers and Directors are required to

provide a signed statement of such comphance annually.

Line 19 _All Kenton Action Plan governing documents, conflict of interest policy and financial statements are available to the public upon

Schedule O (Form 990 or 930-E2) (2017)



