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Open to Public

Form 990 Return of Organization Exempt From Income Tax )9

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

ﬂ?ﬁ,ﬁﬁ?ﬁgﬁ:g&g%lﬁi”’y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beﬂiing JULY 1 , 2018, and ending JUNE 30 ,20 19
B Check if applicable JC Name of organization KENTON ACTION PLAN D Employer identification number
O Address change Doing business as NORTH PORTLAND COMMUNITY WORKS 93-1156762
[:l Name change Number and street (or P O box f mail 1s not delivered to street address) Room/surte E Telephone number
I intiat return 2209 N. SCHOFIELD 503-805-3479
[:| Fina! retum/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[ Amended retum PORTLAND, OREGON 97217-6827 G Gross receipts $ 328,825.44
O Application pending | F Name and address of principal officer MARK STEPHAN Hia) Is this a group retum for subordinates? [Jves No
2209 N. SCHOFIELD, PORTLAND OREGON 97217-6827 H(b) Are all subordinates included? [ ] Yes [ No
| Taxexemptstatus Y] 501(c)3) O s01(¢) ( )< (nsertno) [lasar@or (527 ) 17 If “No,” attach a list (see mstructions)
J Website: »  WWW.NPNSCOMMUNITY.ORG | H(c) Group exemption number »
K Form of organization Corporation D Trust D Association E] Other » l l L Year of formation 1994 l M State of legal domictle OR
Summary ’
1 Briefly 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
g community building projects initiated by residents. NPCW also assists community groups to secure funding for their projects.
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 1a) . e e 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . 4 7
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 2
:?_, 6 Total number of volunteers {estimate if necessary) .. e e 6 350
2| 7a Total unrelated business revenue from Part \ ; —_—) . . . . . 7a 626.99
b Net unrelated business taxable income from|Form \ I(}é D . L 7b 0
~ 8 Prnor Year Current Year
g 8 Contributions and grants (Part VIli, ine 1h) . g APR 0 9 2020 . Q . 126,899.06, 304,329.88
g 9 Program service revenue (Part VIII, ne 2g) * & &J . 16,765.00 14,435.00
2 | 10  Investment income (Part Vill, column (A), lin 3'&3 =1 4.76) 0.49
& 111 Other revenue (Part VIll, column (A), lines S,tL 8 ém& 1l1£)l' . 17,026.65 626.50
12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), Ilne ) 160,695.47 319,391.87
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), ine 4) . 0 0
2 15  Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 39,183.27
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » |
w47  Other expenses (Part X, column (A), ines 11a-11d, 11f-24e¢) . . . . . 163,160.70 250,548.78
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 163,160.70 289,732.05
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . -2,465.23 29,659.82
5 § Beginning of Current Year End of Year
28|20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 137,282.72 153,176.85
g;‘g 21 Total habiities (Part X, line 26) . R e e 0 0
z2 Net assets or fund balances Subtract line 21 from I|ne 20 e 137,282.72 153,176.85
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, comrect, and COW of prepmran/ofﬁéer) 1s based /n/-ll information of which preparer has any knowledge
}' [ =R ;q’ Zﬁ
Sign Signatuteof officer , Date
Here } T & (r\p - \A\@&, erm\-wc__D 3/ é/ 2020
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Prep arer self-employed
Use Only Firm's name  » Firm’s EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2

T8Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineg in thisPartiil_ . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

The Kenton Action Plan's primary purpose is to build community asstes through 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 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 890-EZ? e . . 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
SEIVICES? . . . . . . . e e e e e e e e e e e e e e e e e [“1Yes [JNo
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 $ - 119,312.05including grantsof $ ) (Revenue$ 2,975.00)
Camp ELSO (Experience Life Science Outdoors)

Camp ELSO 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 outdoors.

Mission Statement: A multi-cultural approach to STEAM education routed in environmental justice and cultural history.

Major programs include the WayFinders Summer Program to take children on a series of environmental STEAM-based excursions
emphasizing life science, ecology, community and cultural history; the Greenline environmental justice lecture series with this years
theme "Women in Philanthropy and Justice", and the Children's Learning and Heritage Garden Project and various community and
More ino see’ www.campelso.orq

4b (Code: ) (Expenses $ 42,192.901Including grantsof $ ___ 40,150.00) (Revenue $ )
Metro North Portland Vanport Legacy Enhancement Grant
Mission statement: The story of Vanport, once Oregon's second largest city and the center of North Portland, is one of historic loss,
the power of nature, a rich multicultural community, tragic displacement and resiliency. In honor of this legacy, these grants are for
programs and projects building community for all North Portlanders. (see www.vanportmosaic.orq)

Groups receiving grants include: Community of Hope, Growing Gardens, Latino Net, Hackerspace Peninsula School PTA, Roosevelt
HS Band, University Park NA, SALUDO, Harper's Playground, Urban Nature Providers, Vanport Mosaic, Village Gardens, & YOUTH.
4c (Code: ) Expenses $ 34,984.75 including grantsof $ ) (Revenue$ )
Blue Heron Wetlands Restoration Project
The Blue Heron Wetlands Restoration Project (BHWRP) is an ongoing community driven effort to eradicate an invasive non-native
aquatic weed (Ludwigia peploides) from a 3.5 acre wetland located in the East Columbia Neighborhood of North Portland.
Established in the summer of 2011 by the East Columbia Neighborhood Association, the multi year BHWRP effort consisted of a
herbicide efficacy pilot study, a widespread eradication effort, and finally the establishment of a stewardship program.
The BHWRP succeeded in eradicating one of the first known infestations of Ludwigia in Oregon. The project has entered its final
stage with the agreement of the Columbia Slough Watershed Council to taken on responsibility for the ongoing stewardship of the
Blue Heron Wetlands tract.
4d Other program services (Describe in Schedule O.)
(Expenses $ 96,327.11 Including grants of $ 4,952.53) (Revenue $ 18,476.40 )
4e Total program service expenses P 299,165.62

Form 990 (2018)
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Page 3
[ Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1|V
Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons)'7 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 4
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part lil | 5 v
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? /f
“Yes,” complete Schedule D, Part | . ) . 6 v
Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . e e e e 8 v
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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. 9 v
Did the organization, directly or through a related organization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 _
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, ’ T(
VII, VIll, IX, or X as applicable. |.
Did the organization report an amount for land, bunldlngs, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . . . . . . 11a v
Did the organization report an amount for investments —other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VI .o 11b v
Did the organization report an amount for investments —program related in Part X, ne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other habilities in Part X, line 25?7 If “Yes v complete Schedule D Part X |He v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl 12a v
Was the organization included in consolldated mdependent audlted f|nanC|a| statements for the tax year'? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b v
Is the organization a school described in section 170(b)(1)(AYn)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts | and IV. 14b v
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 Il and IV .o 15 v
Did the organization report on Part 1X, 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 Il and IV. A 16 v
Did 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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part lll 19 v
Did the organization operate one or more hospital facmtles’? If "Yes complete Schedule H . . 20a v
If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), ne 1? If “Yes,” complete Schedule I, Parts | and Il . 21 v

Form 990 (2018)
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Form 990‘ (2018)
Checklist of Required Schedules (continued)

Page 4

Yes | No
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 27 If “Yes,"” complete Schedule I, Parts | and Ill . e 22 v
23 Dd the organization answer “Yes” to Part VII, Section A, line 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 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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon') . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any tlme durlng the year’7 . 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | e e e e e e e e e e 25b v
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, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e 26 v
27 Did 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, Part lil . 27 | | _v/_
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Ii..
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 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. . .o .. .. 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 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 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .. Ce . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, 1,
orlV, and Part V, line 1 . 34 v
35a Did the organization have a controlled entlty wnthln the meanlng of secllon 512(b)(1 3)'7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, 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, ne 2 . .o 36
37 Dd the organization conduct more than 5% of its activities through an entity that 1Is not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
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 Schedule O. 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . 1a 15
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1ib o. l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | v

Form 990 (2018)
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Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
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
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contﬂbutlons under sectron 170(c)
Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? . e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personai property for which it was
required to file Form 82827 . e e 7¢ v
If “Yes,” indicate the number of Forms 8282 flled dunng the year S e . L7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g
If the organmization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
Section 501(c)(7) organizations. Enter.
Inhiation fees and capital contnibutions included on Part VIIi, ine 12 coe . 10a
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facmtres . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders e e e e C. . 11a
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron f|||ng Form 990 n Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
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
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s hcensed to issue qualified health plans e e e e e 13b
Enter the amount of reserves on hand . .o 13¢c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e . 15 v
If "Yes," see instructions and file Form 4720, Schedule N |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. |

Form 990 (2018)
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ET281] 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.

Check If Schedule O contains a response or note to any line in this Part VI

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 7

if there are matenal 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.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
2 D any officer, director, trustee, or key employee have a family relatronshrp or a business relatronshrp with

N

any other officer, director, trustee, or key employee?

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

w

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

o0 s
oln|s|w
«~

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 governing body? . . . . . . 7a

b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . e . 7b

SIS N ISNS IS

8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:

a The governing body? . . . e e e 8a |v

b Each committee with authornty to act on behalf of the governing body” ... 8b | v

9 s there any officer, director, trustee, or key employee 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. . . . . 9

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

Yes

No

10a Did the organization have local chapters, branches, or affliates? . .o . 10a

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, 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 Schedule 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 line 13 . .. 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflrcts’> 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e .o 12¢

13 D the organization have a written whistleblower polrcy’7 e .. e e 13

NSNS NN IS

14 D the organization have a written document retention and destructron polrcy'7 . e e e 14

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

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

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

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . e e e e e e e e 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n 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  List the states with which a copy of this Form 990 is required to be filed » OREGON

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f 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.
(0 Own website Another's website [0 Uponrequest [ Other (explain in Schedule O)

19 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

Mark Stepham (Chair) 2209 N.Schofield, Portland OR 97217 971-645-9113

Form 990 (2018)



Form 990 (2018) 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 line in thisPartVit . . . . . . . . . . . . Od
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was pard.

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

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

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.

e 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.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
W ® (do not check more than one ® ® ®
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 (list any] o=l = oy g g from related other
hours for aE_’; ‘_%. g 213818 the organizations compensation
related HARREIE ?;—g 3| organzation | W-2/1099-MISC) from the
organizations| 25 [ &1 ~ | 3 S| " |W-2/1099-MISC) organization
below dotted| S S | 2 2|8 and related
line) sl = 3 B organizations
gle z
3 g
Q
(1) _MARK STEPHAN 1
CHAIR v $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) SPRINAVASA BROWN 1
BOARD MEMBER v $0 $0 $0
(6) GINGER EDWARDS 1
BOARD MEMBER v $0 $0 $0
(7)_coDY GOLDBERG 1
BOARD MEMBER v $0 $0 $0
(8)__TOM GRIFFIN-VALADE 10
EXECUTIVE DIRECTOR v $0 $0 $0
9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2018)
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Form 990\(201 8) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a directortrustee) | compensation |compensation from amount of
week (Iist an o= = ~Toz| o from related other
hours for aa 2 S 2l35|¢ the organizations compensation
related = g_ E PR g—é’ ?‘, organization (W-2/1099-MISC) from the
organizations; 35 5| 3 § o | 7 |W-2/1099-MISC) organization
below dotted| S | 8 g8 and related
line) S g 3 3 organizations
gla 3
e L
&
(15)
(16)
(17)
(18)
(19)
(20)
21)
(22)
{23)
{24)
(25)
1b Sub-total . > $0 $0 $0
¢ Total from contmuatlon sheets to Part VII Sectlon A | $0 $0 $0
d Total (add lines 1b and 1¢) . > $0) $0| $0
2 Total number of individuals (including but not llml'(ed to those Iisted above) who received more than $100,000 of
reportable compensation from the organization » 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 e 3 v
4  For any individual isted on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . P e e 4 v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI |
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.

(A)
Name and business address

(8)
Description of services

©
Compensation

NONE

2 Total number of independent contractors (including but not hmited to those listed above} who

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

NONE

Form 990 (2018)



Form 980 (2018)

I Statement of Revenue

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

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
o000

=]

Federated campaigns . . | 1a

Membership dues . . 1b

Fundraisingevents . . . . [ 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

132,375.41

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

171,954.47

Noncash contributions included n lines 1a-1f- $
Total. Add lines 1a-1f .

>

304,329.88

2a

Program Service Revenue

Q@ -0 o000

Historic Kenton Firehouse

Business Code

900099

11,460.00

11,460.00

ELSO camp fees

900099

2,975.00

2,975.00

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

>

14,435.00

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

| 2

Income from investment of tax-exempt bond proceeds >

Royalties

>

0.49

0.49

.(|) F.Real.

(1)) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

) Other

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)
See Part IV, line 18 .o a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartlV,hne19 . . . a
Less. directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

10,060.07

9,433.57

events . P

626.50

626.50

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

vy

319,391.87

14,435.00

626.99]

Form 990 (2018)



Form 990 (2018)

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,
8b, 9b, and 10b of Part VII.

(A)
Total expenses

(B8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, 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 d;squallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 30,877.96 30,877.96
8  Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . 8,305.31 8,305.31
11 Fees for services (non- employees)
a Management 21,446.60 21,446.60
b Legal 11,580.00 11,580.00
¢ Accounting
d Lobbynng . .
e Professional fundraising services. See Part IV I|ne 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 ) 3,340.00) 3,340.00
12  Advertising and promotion 5,688.30 5,688.30
13  Office expenses 7,259.78 4586.09, 2673.69
14 Information technology 5,554.74 4,161.89 1,392.85)
15 Royalties .
16  Occupancy 18,018.98| 18,018.98
17  Travel . 4,252.98 4,252.98
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5,915.50, 5,915.50
20 Interest .
21 Payments to affmates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e 2,577.00 2,577.00
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e. If
hine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a Vanport Legacy Enhancement Grants 40,150.00, 40,150.00,
b Blue Heron Wetlands Restoration Project 34,984.75 34,984.75 N
¢ Camp ELSO 31,334.47 31,334.47,
d Neighbors Helping Neighbors 14,288.46) 14,288.46
e All other expenses 44,157.22 44.157.22
25 Total functional expenses. Add lines 1 through 24e 289,732.05 285,665.51 4,066.54
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation Check here » [] f
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



Form 990 (2018)

Balance Sheet

Page 1

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 . 134,853.500 1 152,706.38
2 Savings and temporary cash investments . 2,429.22| 2 470.47
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. .. 5
6 Loans and other recevables 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)(9) voluntary employees' beneficiary
g% organizations {see instructions). Complete Part Il of Schedule L . N 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments —publicly traded securities . 11
12 Investments—other securnities. 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 IV, Irne 11 . 15
16 Total assets. Add lines 1 through 15 (must equa| lme 34) 137,282.72| 16 153,176.85
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part Il of Schedule L 22
J123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third
parties, and other habilities 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 > [] and
8 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 27
@ | 28  Temporarily restricted net assets . 28
e 59 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P E and
5 complete lines 30 through 34.
.3 3‘0 Capital stock or trust principal, or current funds . . 137,282.72| 30 153,176.85
@ 3|1 Paid-in or capital surplus, or land, building, or equipment fund 31
7/5 32 Retained earnings, endowment, accumulated income, or other funds . 32
3 g :ii Total net assets or fund balances . .. 137,282.72| 33 153,176.85
i 5’2 Total iabilities and net assets/fund balances . 137.282.72| 34 153.176.85

Form 990 (2018)
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Form 990 (2018)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ..
1 Total revenue (must equal Part VIll, column (A), ine 12) . 1 319,391.87
2 Total expenses (must equal Part IX, column (A), ine 25) 2 289,732.05
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 29,659.82
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 137,282.72
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8 2,354.14
9  Other changes in net assets or fund balances (explaln In Schedule O) . 9 -16,119.83
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . e .o 10 153,176.85
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990. [¥] Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both*
[ Separate basis  []Consolidated basis (] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b v
If “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 basis [ Consolidated basis [] Both consolidated and separate basis
c 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? 2c
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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-133? 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? If the organ|zat|on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

| OMB No 1545-0047

2018

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KENTON ACTION PLAN 93-1156762

Reason for Public Charity Status (All organizations must complete this part.) See imstructions.

The organization 1s not a private foundation because 1t 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).
2 [JA school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 980 or 990-EZ).) O
3 [J A hospital or a cooperative hosprtal service organization described in section 170(b){1){A)iii).
4 [J 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-

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

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

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

8 [J A community trust described in section 170(b){1)(A){vi). (Complete Part II.)

9 Oan agncultural 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 [0 An organization that normally receives (1) more than 33%2% of its support from contributions, membership fees, and gross

(4]

~N o

support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 [J 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 5§09(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 Type l. A supporting organization operated, supervised, or controlled 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 orgamzation. You must complete Part IV, Sections A and B,

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

¢ [ Type Il functionally integrated. A supporting organization operated n connection wrth, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type lIl
functionally integrated, or Type lli non-functionally integrated supporting organization.

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

(1) Name of supported organization {in} EIN (i) Type of organization | (v} Is the organization | {v) Amount of monetary {vi) Amount of
(described on Iines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
NOT APPLICABLE
8)
%))
(O)
(E)
Total ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 890 or 990-EZ) 2018




Schedule A (Form 990 or 980-EZ) 2018

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 131,375.87] _ 140,797.16| _ 147,078.24]  126,899.06]  304,329.88|  850,480.21
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, 12,000.00 12,000.00 12,000.00 12,000.00 60,000.00
4 Total. Add lines 1 through 3. 143,375.87 152,797.46 159,078.24 138,899.06 316,329. 88 910,480.21
FARENEr R M AR M At TR ETTA T T
5 The portion of total contnbutions by '5',.5__'\_,4* “frat e " 208 o BT TV S ST -,e .
each  person (other than a |i ‘ax’ 4|, '{5‘,:: S .“« TR MR P Seum el
governmental umt or  publicly 'z’“‘““ . P :{:- :::_ R T AL R ::
supported organization) Included on [g HA 0 T e VU] T e [T T en e s 0 G
line 1 that exceeds 2% of the amount | > "%, *¢ 'f"( BN I v, s ,"_ s e
shown on line 11, column (f) AR R SR P LN R W PRSP 9,324.57
6 Public support. Subtractine 5fromiine 4 |27 7 - flr| T s Y i M RRE ST gY ] OL AN g T W 901,155.64
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
7  Amounts from line 4 143,375.87 152,797.16 159,078.24 138,899.06 316,329.88 910,480.21
8 Gross iIncome from interest, dlwdends
payments received on securities loans,
rents, royalttes, and tncome from
similar sources . e e 33.71 28.36) 18.90 4.76 0.49 86.22
9 Net income from unrelated business
aclivities, whether or not the business
1s regularly carned on . 0 0 0 0 0
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explan in Part VL) . 37,749.4§, 16,680.71 19,921.75 33,791.65 15,061.50]  123,205.09
11 Total support. Add lines 7through 10 | “Fgen fre L3 VAL w s AT e T M ke | 1,033,771.50
12  Gross receipts from related activities, etc. (see instructions) .. 12 L 123,205.09
13  First five years. If the Form 990 is for the organization’s first, second, thlrd 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
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 87 %
15  Public support percentage from 2017 Schedule A, Part il, line 14 15 81 %
16a 33'1s% support test—2018. If the organization did not check the box on line 13 and Ilne 14 1s 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o | 4
b 33's% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . .o > O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. If the organnzanon dld not check a box on I|ne 13, 16a 16b 17a or 17b check thns box and see
instructions >

Schedule A (Form 980 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 1¢, 2a, 2b,
3a, and 3b: Part V, ine 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

Schedule A {Form 990 or 990-E2) 2018



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury " " A

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization ) Employer identification number
KENTON ACTION PLAN 93-1156762

Part lll STATEMENT OF PROGRAM ACCOMPLISHMENTS

Line 3 Significan Changes in program services

North Portland Community Works (NPCW) successfully assisted The Friends of Baltimore Woods in obtaing their own 501c3 designation

and thus now operate as a independent entity. The remaing funds from various sources granted to NPNS on behalf of The Friends of

Baltimore Woods ($15,128.19) were transferred to their independent account.

Line 4(d) Other Program Service Accomplishments

(1) Friends of Overlook Bluff Expenses: $15,107.97

Friends of Overlook Bluff is seeking to preserve a unique Oregon White Oak habitat located on the east bluff of the Willamette River.

(2) Neighbors Helping Neighbors Expenses: $14,288.46

Neighbors Helping Neighbors PDX is a group of North Portland community volunteers who come together to enhance neighborhood livability

and bridge the gap between the housed and homeless residents of North Portland by providing trash removal from homeless encampments,

(3). Kenton Neighborhood Association Expenses: $10,232.73 ___Revenues: $7,016.40

The Kenton Neighborhood Association provided significant support to the Kenton Women's Village by providing heaters, towels and laundry

supplies. The Kenton Women's Village under the auspices of Catholic Charities of Oregon is a creative and collaborative project to provide

homeless women with 14 sleeping pods, including kitchen and bathing facilities, on a plot of land in the Kenton neighborhood.

The association also supported the Kenton Rose garden and the Kenton Community Garden.

{4) Bridgeton Neighborhood Association Expenses: $7,100.00

Bridgeton Neighborhood Association completed the design and contruction of it's street sign topper project which sought to reinforce

Bridgeton's neighborhood identity and continued the signage, landscaping and clean up of the Bridgeton Triangle, a major entrance point to

the neighborhood.

(5) Portland Harbor Community Advisory Group Expenses: $6,991.64

Portland Harbor Community Advisory Group seeks to encourage North Portland residents to have a voice in the cleanup, restoration and

redevelopment of the Willamette River/Portland Harbor Superfund Site. North Portland Neighborhood Services successfully assited the group

in obtaining its independent 501c3 status. See: PortlandHarborCAG.com

6) Regional Arts & Culture Council/ Black History ReMix Expenses: $5,581.83

Support the RACC/Black History ReMix project to encourage various artistic efforts of people of color in North Portland.
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7) Historic Kenton Firehouse Expenses: $5,307.61 Revenues: $11,460.00

Maintain and operate the Historic Kenton Firehouse as a community center avaiable 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

8) North Portland Small Grant Program Expenses* $4,952.53

Provide 12 mini-grants of less than $1,000 to support various community group projects.

9) Viva La Free Expenses: $4,818.50

Viva La Free creates "Art Healing Projects” via youth artist internships to underserved and marginalized youth. See VivaLaFreePortland.org

10) North Portland Tool Library Expenses: $3,143.74

The North Portland Tool Library (NPTL) is a community resource for tools and theknowledge to use them. NPTL loans a wide variety of

construction and garden tools free of charge. NPTL benefits residents by reducing the costs of maintaining and repairing their homes.

See: NorthPortlandToolLibrary.org

11) North Partland Community Works & North Portland Neighborhood Services Expenses: $7,485.32

North Portland Community Works (NPCW) and North Portland Neighborhood Services (NPNS) provide the eleven North Portland

neighborhoods with office support, staff assistance and fiscal sponsorship. NPNS & NPCW also provides banking, accounting and volunteer

training for neighborhood projects. See: NPNSCommunity.org

12) NPNS, Inc. (Insurance) Expenses: $2,697.00

NPNS, Inc. provides Directors & Officers liability insurance to neighborhood association volunteers.

13) PlaceMarking/Vanport Sign Project Expenses: $2,284.13

Portland State University students in cooperation with Portland's Bureau of Parks seek to construct four interpetive signs located at the

historic Vanport City site in North Portland. Vanport, once Oregon's second largest city, was destroyed by the 1948 Vanport Flood.

14) Other Miscellaneous Program Accomplishments Expenses: $6,335.65

Includes funds for Duncan Memorial ($2,080.14), Balumore Woods ($1,630.10), North Portland Greenway ($2,200.14) and Arbor Lodge ($425).

PART VI_GOVERNANCE MANAGEMENT AND DISCLOSURE

Line 5 Transfer of Assets: See Part lll Line 3 above & Part Xl Line 9 below. $15,128.19 transferred to new 501c3 Friends of Baltimore Woods.

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.
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