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Department of th
Internal Revenue

e Treasury
Service

Return of Organization Exempt From Income Tax

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

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

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning
N

JULY 1

, 2019, and ending

JUNE 30

,20 20

B Check if ap

D Address change

D Name change

E] Imtial return

D Final return/terminated
E] Amended retumn

E] Application

plicable

C Name of organization KENTON ACTION PLAN

Doing business as NORTH PORTLAND COMMUNITY WORKS

D Employer identification number

93-1156762

Number and street (or P O box If mail is not delivered to street address)
2209 N. SCHOFIELD

Room/suite

E Telephone number

503-805-3479

pending

_7
F Name and address of pnncipal oficer MARK STEPHAN

2209 N. Schofield, Portland Oreqon 97217-6827

City or town, state or province, country, and ZIP or foreign postal code
PORTLAND, OREGON 97217-6827

G Gross

receipts $ 433,733.77

| Tax-exempt status

501(c)(3)

] 501te) (

)4 (nsert no)

J  Website: » WWW.NPNSCOMMUNITY.ORG

[] 4947(a)1) or []527()

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? [:] Yes D No
If “"No,” attach a st (see instructions)

H(c) Group exemption number »

K Form of organization [¥]Corporation [ ] Trust [] Association D Other » ‘ l L Year of formation 1994 I M State of legal domicile 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
E community building projects initiated by residents. NPCW also assists community groups to secure funding for their projects.
g| 2 Check this box » (1 the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 6
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
2 5 Total number of iIndividuals employed in calendar year 2019 (Part V, line 2a) 5 12
§ 6 Total number of volunteers (estimate if necessary) 6 350
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.18
b Net unrelated business taxable income frofy Forme9%a¢RfHA BB . ey 7b 0
i e Q Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) o 2020 . 8 304,329.88 420,171.40
g 9  Program service revenue (Part VIII, hine 2g) 8 . DEC 2 3 . %) 14,435.00 13,562.19
3 | 10 Investment income (Part VIII, column (A), ines E 4, and 7d) x 0.49 0.18
« 11 Other revenue (Part VHI, column (A), lines 5,{6d, Bm@ENd Uaf 626.50 0
12  Total revenue—add lines 8 through 11 (must equal-Rar=\HH—cotarmr{A), Tine z) 319,391.87 433,733.77
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 39,183.27, 171,359.21
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), ine 25) » |
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 250,548.78 220,825.64
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line 25) 289,732.05 392,184.85
19 Revenue less expenses Subtract line 18 from line 12 .. 29,659.82 41,548.92
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 153,176.85 181,634.63
E; 21 Total habilittes (Part X, line 26) . .. 0 0
23| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 153,176.85 181,634.63

B

Signature Block

Under penalties of penury, | declarg that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
n ofﬁcer) 1s based on all information of which preparer has any knowledge

true, comrect, and complete De

ration of pre

] o & [ 12 .14 2020
Sign Signature of officer Date
Here "o Gellbin\[dade , Execodive Dive A
Type or pnnt name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D f PTIN
self-employed
Preparer Firm’ > Firm's EIN »
Use Only Irm’s name im's
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y ()/ I% Form 990 (2019)



Form 990 (2019) Page 2
gl “Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any lineinthus Partit . . . . . . . . . . | |

1 Briefly descnbe the organization’s mission.
The Kenton Action Plan's primary purpose is to build community assets 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 of 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
prior Form 990 or 990-EZ? . . . - . Ce .. .. (dYes [@No
If “Yes,” describe these new services on Schedule 0

3 D the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . e e . . ..o ..o .. ... . [OYes [¥No
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 $ 274,001.65including grantsof $ )(Revenue$  2,480.50)
Camp ELSO (Experience Life Science Qutdoors)
Camp ELSO is an Oregon based non-profit organization providing outdoor science camps for youth of color to experience Life
Science QULdOOTS.
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 muiti-cultural approach to STEAM education rooted in environmental justice and cuitural history.
Major programs include the Way Finders Summer Program to take children on a series of environmental STEAM-based excursions
empahasizing life science, ecology, community and cultural history. The Greenline environmental justice lecture series with the theme
"Women in Philanthrophy and Justice", and the Children's Learning and Heritage Garden Project and various others.
More info see: www.campelso.orq

4b (Code: )(Expenses$  21,440.00includng grantsof$ ) Revenueg }
Nature In Neighborhoods (NIN) &Tappin Roots Internship Program
The Nature in Neighborhoods program is funded by METRO and provides support for community projects and programs in the region
from local park improvements to stream restoration to hands on education for all community residents. The Tappin Roots Program is
a 12 month environmental internship program for Black identified high school and college educated youth in the Portland Metro
region and has worked closely with and provided environmental interns to the Camp ELSO program.

4c (Code: ) (Expenses$ 27,714.00including grantsof $ ) (Revenues$ )
Brown Girl Rise
Brown Girl Rise mission is to "Cultivate a sisterhood of girls of color who reclaim their connection to body, community, land, heaith
and creativity to cultivate a just futurewhere we rise together"”. Two initial cohort programs have been established for girls in 3-5th
grade and 6-8th grade. Meeting bi-weekly topics of instruction include social justice movements, STEM, reproductive health, arts and
design, gardening and cultural foodways.

4d Other program services (Describe on Schedule O.)
(Expenses $ 69,029.20 Inciuding grants of § ) (Revenue $ 1,500.00 )

4e Total program service expenses p $392,184.85

Form 990 (2019)



Form 990 (2019)
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Page 3
I Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . 1 v
Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructnons)” 2 |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 v
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 Il 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | e . . 6 v
Did the organization receive or hold a conservation easement, including 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 coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Illi .. e A . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account habillity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o e . 9
Did the organization, directly or through a retated organization, hold assets in donor-restricted endowments
or in quas! endowments? If “Yes,” complete Schedule D, Part V . 10

11

12a

13
14a

15

16

17

18

19

20a

21

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D Parts VI
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ne 107 If “Yes,”
complete Schedule D, Part VI . .. . . L.

Did the organization report an amount for investments —other securities in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . .
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 167 If “Yes,” complete Schedule D, Part Vill . .
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, Part IX

Did the organization report an amount for other habilities in Part X, ine 25? If “Yes " complete Schedule D Pan‘ X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabihty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts Xl and Xl . .. e

Was the organization included in consolldated mdependent audited flnanC|aI statements for the tax year" If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional
Is the organization a school described In section 170(b)(1)(A)n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, Investment, and program service achivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), hne 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 ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. ;

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)

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, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’7

If “Yes,” complete Schedule G, Part Ili

Did the organization operate one or more hospital faculmes? /f “Yes i complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 | and Il

11d

11e

11f

12a

12b

13

14a

SNSNS IS IS NS IS IS IS -\ <

14b

15

16

17

18

19

20a

SIS IS IS IS s Is

20b

21

v

Form 990 (2019)



Form 990 (2019) Page 4
"Checklist of Required Schedules (continued)

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 |, Parts | and lll . . .. 22 v
23 Did the organizatton answer “Yes” to Part VI, 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 ScheduleJ . . . . . . . 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 . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .o 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? . . . N 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year’7 .o 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 | .o 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 A . . 25b v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il . . . . . . . . . . . . . . . . . . . 27 v

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV . .. .o 28a v
! b A family member of any individual described n line 28a’7 If "Yes ” complete Schedule L, Part IV . .. 28b v
‘ ¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
| “Yes,” complete Schedule L, Partlv . . . e 28c v
| 29 Did the organization receive more than $25,000 in non- cash contnbutuons'7 If "Yes complete Schedule M 29 v
l 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬁed
| conservation contributions? If "Yes,” complete Schedule M . . . . . 30 v
} 31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Pan‘l 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partil . . . . .. . . 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 entlty'7 If “Yes,” complete Schedule R, Part il, lll,
orlV, and Part V, line 1 A e .. 34 v
35a Did the organization have a controIIed entlty wnthln the meaning of sectlon 512(b)(1 3)’7 e e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ne 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, ine2 . . .. 36 Y
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome 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, ines 11b and
19?7 Note: All Form&fllers are reqmredAtO complete Sc@ule 0] 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany ineinthisPartv . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable . . . . 1a 16,
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . e e tic| v

Form 990 (2019)



Form 990 (2019) Page 5
EZIYI Statements Regarding Other IRS Filings and Tax Compliance (continued)

N Yes | No
2a 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 12,
b 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 is greater than 250, you may be required to e-file (see instructions) . |
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on 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)? 4a v
b If “Yes,” enter the name of the foreign country b
Sec instructions for fiing requiromontc for FINCEN Form 114, Report of Foreign Banl and Financial Accounts (FBAR). _ -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c if "Yes” to line 5a or 5b, did the organization file Form 8886-T? . .o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dad 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 contributions or
gifts were not tax deductible? . . . e e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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 . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .o 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 - .. . .o ) 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . e | 7d | |
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as requred? | 79
h If 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 advicod funds. Did a donor advised fund maintained by the | ]
sponsoring organization have excess business holdings at any time during the year? . . e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 CoL 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . e R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 n lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hcensed to i1ssue qualified health plans in more than one state? . . . e 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintamn by the states in which
the organization is licensed to issue qualified health plans e L. 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for indoor tannlng services durmg the tax year” ... 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O 14b
15 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? . .o e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N. _|
16  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 (2019)



Form 990 (2019) Page 6
ETERY] ° 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . .
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 6|
If there are matenial differences in voting rnights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 6|
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with
any other officer, director, trustee, or key employee? . .o . e . 2 v
3 D the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the orgamization have members or stockholders? R .o .. .. 6 v
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? . . . . . . . . . .o 7a v
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 e . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? . . . .o . .o 8a| v
b Each committee with authonty to act on behalf of the governing body" .o 8b| v
9 Is 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 on Schedule O . . . 9 v
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? . . . . . oL . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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| v
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 hne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . Lo ... .. . 12c| v
13 Did the organization have a written whistieblower pohcy’7 . Lo N .. 13| vV
14  Did the organization have a written document retention and destructlon pollcy'7 L . . 14| v
156 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 offical . . . . . Ce . . 15a| v
b Other officers or key employees of the organization .o .o .. .. 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)
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? . . . . o . e e e 16a v
b If “Yes,” did the organization follow a wntten pohcy or procedure requiring the orgamzatson 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? . R . .. 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for publc inspection. Indicate how you made these available. Check all that apply.

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

Describe on 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 »

Tom Griffin-Valade (Exec. Dir.) 2209 N. Schofield, Portland Oregon 97217  503-805-3479

Form 990 (2019)



Form 990 (2019) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

= List all of the organization’s current officers, directors, trustees (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 orgamzations.

« 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.

See Instructions for the order in which to list the persons above.
{0 Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
&) ®) (do not check more than one © € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == =] | o from the from related compensation
(stany |58 (23 2 2|3&|8 organization organizations from the
hours for | = g_ Z18 e % § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related %g R E TS| related organizations
organizations| = 5 | @ g g
below 6= 3 S
dotted hne) la E
o
(1) _MARK STEPHAN 1
CHAIR v $0 $0 30
(2) _JASON HATCH 1
TREASURER v $0 $0 $0
(3) DORETTA SHROCK 1
SECRETARY v $0 $0 $0
(4)_GINGER EDWARDS 1
BOARD MEMBER v $0 $0 $0
(5) SPRINAVASA BROWN
BOARD MEMBER 40 v 64,684.10 $0 $0
(6)_coDY GOLDBERG 1
BOARD MEMBER v $0| $0 $0
(7) TOM GRIFFIN-VALADE 10
EXECUTIVE DIRECTOR v $0| $0 $0
(8)
9
{10)
(11
(12)
(13)
(14)

Form 990 (2019)
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Form 990 (20189)
ETs &Y/ N - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (C)
Position
@ ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slolxle x| from the from related compensation
(stany (CB |3 {Z[2|2G]|¢2 organization organizations from the
hoursfor |3 g E Sle g— g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |3 |3 -4 related organizations
UlgdlllLdtlUHb Q ; E g g
below 6|3 3 2
dotted line) g|a 2
:
- Qa
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1p Subtotal . . . . .. . > $64,684.10 $0 $0
c Total from contmuatlon sheets to Part VII Sect|onA N & $0 $0 $0
d Total (addlines1band1c). . . . . . U $64,684.10 $0| $0
2  Total number of individuals (including but not Ilmlted to those listed 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, trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual Co e 3 v
4  For any individual listed on line 13, 1s the sum of reportable compensaticn and other uompensatlon from the [+ ‘1
organization and related organizations greater than $150,000? /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 I IR |
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 receved more t
compensation from the organization Report compensation for the calendar year ending with or within the organ

han $100,000 of
1ization’s tax year

(A) (8) (€
Name and business address Descnption of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who [+ wia wriwe  ira o
received more than $100,000 of compensation from the organization » NONE

Form 990 (2019
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Page 9

CELG QY- Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIHl .

(A)
Total revenue

(8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D}
Revenue excluded

from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

1c

Related organizations .

1d

Government grants (contnbutlons)

1e

144,869.77,

All other contributions, gifts, grants,
and simitar amounts not included above

1f

275,301.63

Noncash conlnbutions included in
lines 1a-1f .

Total. Add lines 1d—1[

'

420,171.40

2a

Program Service
Revenue
c *0oao0gT

Historic Kenton Firehouse

Business Code

900099

8,200.00

8,200.00

Camp ELSO fees

900099

2,480.50

2,480.50

Kenton Tall Paul

900099

2,881.69

2,881.69

All other program service revenue .
Total. Add lines 2u-2(

»

13,562.19

H

6a

[v]

7a

Other Revenue

Investment income (including dlwdends interest, and

other similar amounts) .

»

0.18

0.18

Income from investment of tax- exempt bond proceeds P>

Royalties

»

(1) Real

(1) Personal

6a

Gross rents

Less' rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

(i) Securllies

(i) Other

sales of assets

other than nventory | 7a

Less. cost or other basis

and sales expenses 7b

¢

Gain or (loss) .

Net gain or (loss)

Gross Income from fundraising
events (notincludng$

ot contnibutions reported on line
1c). See Part IV, line 18

8a

Less. direCt expenses .

8L

Net income or (loss) from fundraising evel

Gross Income from gaming
activities. See Part V, line 19

nts

9a

Less: direct expenses .

9b

Net income or (loss) from gamlng activities .

Gross sales of inventory, less

returns and allowances

10a

Less: cost of goods sold

10b

Net income or (loss) from sales of inventory .

>

11a

Miscellaneous
Revenue

o Qo0

Business Code

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

12

Total revenue. See instructions

433,733.77

13,562.19

0.18

Form 990 (2019)
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1sd) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check If Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) (€ (D}
b, 9b, and 10b of Part Vill. Total expenses P panses | general expensse Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments. 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, directors,
trustees, and key employees $64,684.10 $64,684.10
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages 66,385.26 66,385.26
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . 40,289.85 40,289.85
11 Fees for services (nonemployees)
a Management 87,689.50, 87,689.50
b Legal 2217.50 2217.50
¢ Accounting 3,650.00 3,650.00
d Lobbying . .
e Professional fundraising services See Part v, Ime 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist fine 11g expenses on Schedule O)
12  Advertising and promotion 950.00 950.00
13  Office expenses 8,751.93] 6,775.10 1,976.83
14 Information technology 5,542.06 4,618.06 924.00
15 Royalties .
16  Occupancy 14,355.85 14,355.85
17 Travel .o 1,723.83 1,723.83
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 862.12 660.64 201.48
20 Interest . ;
21 Paymentsto affnhates .
22  Depreciation, depletion, and amor’uzatlon
23 Insurance . 11,342.02 2,634.02 8,708.00
24  Other expenses. ltemize expenscs not covered
above (Lisl nuscellaneous expenses on line 24¢ If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Camp ELSO (Experience Life Science Qutdoors) 55,933.25 55,933.25
b Brown Girls Rule Covid 19 grants 7,900.00, 7,900.00,
¢ Vanport Legacy Enhancement Grant 7,500.00, 7,500.00
d Neighbors Helping Neighbors 7,480.58 7,480.58
e All other expenses 6,917.00 6,917.00
25  Total functional expenses. Add lines 1 through 24e 392,184.85 376,824.54 15,360.31
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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IEZEEd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . $152,706.38] 1 $181,163.98
2 Savings and temporary cash investments . 470.47] 2 470.65
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . .o . .o 4
5 Loans and ather recevables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
€ Loans and other receivables from other disqualified persons (as defined - |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans recevable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a
b Less. accumulated depreciaton . . . . . |10b 10c
11 Investments —publicly traded securities 11
12 Investments—other securities. See Part IV, ine 11 12
13  Investments—program-related See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 153,176.85| 16 181,634.63
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 any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 356%
o controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (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 Ilnes 17 through 25 o| 26 0
a Organizations that follow FASB ASC 958, check here > D
2 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 27
g 28 Net assets with donor restrictions 28
s Organizations that do not folow FASB ASC 958, check here > -
':_- and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . ; 153,176.85 29 181,634.63
® | 30  Pad-in or capital surplus, or land, building, or equipment fund 30
g 31  Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . . 153,176.85| 32 181,634.63
Z [ 33 Total labiities and net assets/fund balances . 153,176.85| 33 181,634.63

Form 990 (2019)
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:1s® (W Reconciliation of Net Assets

Page 12

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

©oO~NOOHEWN =

-
(=]

s @l Financial Statements and Reportlng

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

$433,733.77

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

392,184.85

Revenue less expenses. Subtract line 2 from line 1

41,548.92

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

153,176.85

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior peniod adjustments .

olo|~w{olo|ajwin|=].

Other changes In net assets or fund balances (explaln on Schedule O)

-13,091.14

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

-
o

181,634.63

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

a

2a

3a

Accounting method used to prepare the Form 990: [l Cash [ Accrual  [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain 1n
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 basts, consolidated basis, or both:

((JSeparate basis [J Consolidated basis [ ] Both consolidated and separate basis

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

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:

O Separate basis ] 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 on
Schedule O.

As a result of a federal award, was the organization requ;red to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audnts" If the organnzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2019
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SCHEDULE A Public Charity Status and Public Support
(Forr‘n 990 or 980-E2) Complete i the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
intemal 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 instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.) .
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) O’]
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili). .
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital’'s nams, city, and state:

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

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

described in section 170(b){1)(A)(vi). (Complete Part I1.)

(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

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

10 [ An organizafion that normally receives: () more than 337a% of its support from confribufions, membérship Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

11 [ 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 509(a){2). See section 509(a}{3).
Check the box In Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization opsrated, 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 organization. You must complete Part IV, Sections A and B.

b [ 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.

¢ [J Type lll 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 (O Type lll 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 I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

(4]

(-]

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

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

Yes No
(A)
NOT APPLICABLE
(8)
(>
)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Cat. No. 11285F Schedule A (Form 830 or 990-E2Z) 2019
Fi



Schedule A (Form 990 or 990-EZ) 2019

Page 2

~Support Schedule for Orgamzations Described in Sections 170(B)(A)(AYV) and 170G)NAIVA

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. 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) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and ‘
membership fees received. (Do not
include any “unusual grants.”) . . . 140,797.16]  147,078.24]  126,899.06]  304,329.88/  420,171.40] 1,139,275.70
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 through3. . . . 152,797.46 159,078.24 138.899.06 316,329.88 432,171.40] 1,199,275.70
5 The portion of total contributions by . ’
each person (other than a
governmental unit or publicly )
supported organization) included on . )
line 1 that exceeds 2% of the amount ’ ' . .
shown online 11, column(f). . . . . . 72,033.00
6 Public support. Subtract line 5 from line 4 ) . . 1,127,242.70
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {(b) 2016 L {c) 2017 (d) 2018 | (e) 2019 (f) Total
7 Amounts fromlined . . . . 152,797.46 159,078.24 138,899.06 316,329.88]  432,171.40 1,199,275.70
8 Gross income from interest, dlvidends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 28.36 18.90 4.76 0.49 0.18 52.69
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . o 0 0 o 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartVi) . . . . . 16,680.71] _ 19.921.75|  33.791.65|  15061.50] 1356219  99,017.80
11 Total support. Add lines 7 through 10 ) ) .I . | 1,298,346.10,
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 99,017.80
13 First five years. If the Form 990 is for tho organization’s first, econd thlrd fourth or f' fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)) . . . . 14 86.8 %
15  Public support percentage from 2018 Schedule A, Part i, line 14 . . . 15 87.0 %
16a 33'3% support test—2019, If the organization did not check the box on lane 13 and llne 14 is 33119 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .
b 33'3% support test~2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on lino 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . i e e e e e e e e s e e O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstancec” tost. The organization qualifies as a publicly
supported organization . . . ... g
18 Private foundation. if the organlzatlon dld not check a box on hne 13 163 16b 17a or 17b check thls box and see
nstructions . . . . . . . L L L . o o e e e e s e e e s e O

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 ) Paged 3,

' Supplemental information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; Part
. li1, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

-

SCHEDULE A

Part ll Section B Line 10 column (e) Total Other Income of $13,562.19 composed of $8,200.00 generated by rental fees of the Historic

Kenton Firehouse and $2,480.50 from Camp ELSO fees and $2,881.69 from merchandise sales from the Kenion Tall Paul stalue restoration.

Schedule A (Form 990 or 990-EZ) 2019



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additiona) information.
Open to Public

[}

» Attach to Form 990 or 990-EZ.

Department of the Treasury )
Internal Revenue Service P> Go to www.irs.gov/FormS90 for the tatest information. Inspection
Name of the organization Employer ldentification number
KENTON ACTION PLAN dba NORTH PORTLAND COMMUNITY WORKS l 93-1156762

PART Il STATEMENT OF PROGRAM ACCOMPLISHMENTS

Line 4(d) Other Program Service Accomplishments

(1) North Portland Community Works (NPCW) Expenses: $13,523.84

NPCW provides a number of North & Northeast Portland neighborhoods with fiscal sponsorship for their projects.

NPCW aiso provides banking, accounting and volunteer training for neighborhood projects. See www.NPNSCommunity.org

{2) North Portland Too! Library Expenses: $9,664.20

North Portland Tool Library (NPTL) is a community resource for tools and the knowledge to use them. NPTL loans a wide variety construction

and garden tools free of charqge. NPTL benefits residents by reducing the costs of maimtaining and repairing their homes.

See: NorthPortiandTool Library.orq

(3) Historic Kenton FireHouse (HKFH) Expenses: $9,428.16 Revenues: $8,200.00

HKFH maintains and operates the Kenton Firehouse as a community resource 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 Corﬁmunity Works and

North Portland Community Services, Office of Community & Civic Life.

{4) Neighbors Helping Neighbors PDX Expenses: $7,530.58

Neighbors helping Neighbors (NHN) 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.

{5) NPNS Inc. (Insurance) Expenses: $8,708.00

NPNS Inc. provides Directors and Officers (D&Q) liability insurance to neighborhood association volunteers.

(6) Vanport Legacy Enhancement Grants/Vanport Mosaic Expenses: $7,500.00

Mission: To tell the tragic story of Vanport, ance Oreqon's second largest city and center of North Portland. To honor this leqacy small grants

for building community for all the residents of north Portland. Groups included Community of Hope, Roosevit HS Band, Urban Nature

Partners, Growing Gardens, Harper's Playground, Village Gardens, Latino Net, Hackerspace, Peninsula School PTA and others.

{7) Kenton Rose and Community Gardens & Kenton Neighborhood Assaciation Expenses: $3,206.24
(8) Arbor Lodge Neighborhood Association Expenses: $2,363.74
{9) Placemarking/Vanport Sign Project Expenses: $3,690.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 890-EZ) (20198)
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Name of the organization Employer identification number
KENTON ACTION PLAN 93-1156762
(10) Other miscellaneous programs Expenses: $3,414.44

Includes funds for: Bridgetan NA $1,000; Friends of Overlook Bluff $361.01; North Portland Advisory Group $600.00; npGreenway $526.50

Regional Arts and Cultural councii/Black History Remix $300.00; Viva LaFree $26.93

PART VI_GOVERNANCE MANAGEMENT AND DISCLOSURE

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

for review and approvaI‘ before the filing of this form.

Line 12 (¢) 1his organization has a written conilict of Interest policy and all officers and directors are requlired 1o annually review this pulicy

board member who acts as a executive director of the organization's Camp ELSO program. No board member receives compensation.

Line 19 All KENTON ACTION PLAN governing documents, conflict of interest policy, and flnanclal statements are available to the public upon

reguest,

PART IX STATEMENT OF FUNCTIONAL EXPENSES

Line 24 (e) Ali Other Miscellaneous Functional Expenses (Not included in Part 1X Lines 1 through Line 24 (d))

(1) Arbor Lodge NA $2,363.74 (2) Kenton community gardens $2,175.00 (3) Bridgeton NA $1,000 (4) Kenton NA $921.79

{5) North Portland Tool Library $456.47 ‘

PART Xi RECONCILIATION OF NET ASSETS ‘

Line 9 Other changes in Net Asstes -$13,091.14

{1) Transfer of balance of specified account funds $6,545.04 to new Palacemarker Vanport 501(c)3 account.

(2) Transfer of balance of specified account funds $6,546.10 to Kenton NA account.

Part Vil Section A COMPENSATION OF OFFICERS, DIRECTORS...

Line 1a(5)

As explained in Part Vi Section B Line 15(a ) on Schedule O above, The compensation of the board member identified on Line 1a(5).

was for the work that the member performed for the Camp Elsc Project. The board member received no compensatinn far hoard duties ___ |
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