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Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2004
Undor soction 501(c), 527, or 4947(a)(1) of tho Internal Rovonuo Codo (oxcopt black lung
Dapartment of the Troqaury benofit trust or private foundation) Opon to Public
Intemal Revenuo Sarvico » _Tho organization moy have to uso a copy of this retum to satisty state reporting requirements. Inspoction

A For tho'2004 calondar yoar, or tox yoor boginning  7/01 /04 , and onding

6/30/05

8 _ Chock If applicablo* Please [ ¢ Name of orgonization D Employor idontificotion no.
[ ] Addros crango  [[2n% RS 36-4533809
| | Namochongo  |print or Family Action Coalition Team E Tolophono numbor
|| Initio} roturn typo. Numbaer and otreot (or P.O. box if mall is not delivorod 10 strout addrass) Room/suita 50 3= 77 1-41 6 6
|| Final rotumn See 7830 SE Foster Road F  Accounting mnthed: p(] Cnrh
_{ Nmended eturn ‘Snl;z::léc Clty or town, 8tate or County, and ZIP » 4 Accrug! EJ Other (specify)
) Application ponding|_tions, Portland OR 97206 >

®3oction 501(c)(3) organizations ond 4047(0)(1) nonoxompt choritable
trusts mugt attoch o complotod Schodulo A (Form 990 or 90-82).

H and | ure not applicabto to section 827 organizations,

D Yoo No

H(a) 13 this a group return for affiliates?

G__Wobsito: » N/A H(b) It"Yeo." enter number of affilotes B '
J  Organization typo H(c) Aro all affillates included? D Yos D No
(chock only ong) P> m 501(c) ( 3 ) < (inser no.) ﬂ 4947(a)(1) or [—I 527 (1 "No,” att, o list, See Instr.)
K Check here P [j if the organization's gross receipts are normally not more than $25,000 | H(d) Is this o soparato return filed by an
The organization need not file a return with the IRS; but if the organization received a _organlzation covered by a group ruling? n Yos [—] No
Form 990 Package in the mail, it shoutd file a return without financial data. Some states | Group Exemption Number P
roquire a comploto roturn. M Check P if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 52,147 to attach Sch B (Form 990, 890-EZ. or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts recelved-
a Directpublicsupport 1a 160
b Indirect public suppont S 1b
¢ Govemment contributions (grants) B . 1c
d Total (add lines 1a through 1c) (cash $ 160 noncash § y |L1d 160
2 Program service revenue including governmant fees and contracts (from Part VI, line 93) 2 51,139
3 Membership dues and assessments ~ See Statement 1 3 730
4 Interest on savings and temporary cash investments 4 23
5 Dividends and interes! from securites . . ....... .... . ... . [
sa Gross renls ........................................... Gn
b Less'rentalexponses . . . . ... b
¢ Netrental incomo or (loss) (subtract line 6b from line 80) s 6¢c
R 7 Other invastmont income (describe P ) 7
3 B8a Gross amount from soles of assots other (A) Socuritico (8) Othor
° thaninventory 8a
g b Less' cost or other basis and sales exponses 8b
¢ Gainor (loss) (attach schedule) 8¢
d  Net gain or (loss) (combine line 8¢, columns (A) and (B)) o o 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
ing $ of
rted oryline 1a) . 9a
© Loper than fundraising expenses 9b
gg 8 special events (subtract line 9b from hne 9a) 9c
, less returns and allowances 10a
e 0 e ' 10b
“c,c’ ss)? m sales of inventory (attach schedule) (subtract ine 10b from hine 10a) 10¢
5] 1 A Vil, ling 103) 1 95
~ 12 Total revenue (add lines 1d, 2, 3, 4. 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 52,147
« E | 13  Program services (from line 44, column (B)) 13 30,149
== p | 14 Management and general (from line 44, column (C)) 14 12,968
ﬂ g 15 Fundraising (from line 44, column (D)) 15
g 16 Payments to affilates (attach schedule) 16
Q) s | 17 Total expenses (add lines 16 and 44, column (A)) 17 43,117
g;,l Al 18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 8,030
S>Ng| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 18,554
§? t° 20  Other changes in net assets or fund balances (attach explanation) 20
% S| 21 _ Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 27,584
E‘:s;t furtl:‘t,ﬁ:cr%’s‘.ACt and Paperwork Reduction Act Notice, see the separate Form 990 (2004)(,\

Q\



Formb90 (2004) Family Action Coalition Team 36-4533809

Page 2

Part I Statement of All organizations must complete column (A). Columns (B), (C), and (D) are requlred for coction 501(c)3) and (4) organizations
(1) nonexempt charitable trusts but optional for others. (See pago 22 of tha Instructions.)

Functional Expenses and section 4847(a

Do not include amounts reported on line {B) Program {C) Management )
6b, 8b, 9b, 10b, or 16 of Part |. ) Toul services and ganor (0) Pundrising
22 Grants and allocations (attach schedule) ... ...............
(cash cagh 8 )| 22

23 Specific assistance toindividuals ... ... ... 23
24 Bonefits paldtoor formembers | ... 24
26 Compansotion of officers, directors, ate. .. ... .. 25
26 Othorusloriosondwages ... 26
27 Pension plan contributions . 27
28 Othor omployco bonefits . 28
29 PoyrolltOxe8 28
30 Professional fundraigingfoeo . ... .. ... . 30
31 Accountingfoes oo K
32 Legalfees = ..., 32
33 Suppllos 33 245 245
34 Telephone PN 34
35 Postage and shipping . ... ... 35 66 66
36 Occupancy . o 36 825 825
37 Equipment rental and maintenance 37
38 Printing and publications 38 3 3
39 Travel ............................... 39
40 Conferences, conventions, and meetings 40 3,104 3,101 3
41 'nteres.l ............................... 41
42 Depreciation, depletion, elc. (attach schedule) 42
43 Other expenses not covered above (itemize). a 43a

b See Statement. 2 .. .. .. 430 38,874 25,909 12,965

C i s 43c

d bose 6 deae s esran st tesrtaritstaitaaries 1tava v dad

L . v s 430
44 Total functional cxponsos (add linos 22 - 43). Organizations

comploting columns (B)-(D), corry thoso totals to linoo 13-18 44 4 3 ¢ 11 7 3 0 7 l 4 9 1 2 1 9 68 0

Joint Costs. Check P l__l if you aro following SOP 98-2.

Are any joint costs from a combincd educational campalign and fundraising solicitation reported in (B) Program services?

It “Yos,” onter (i) the aggrogato amount of thaso joint costs $

(IN) tho amount ollocatod to Management and goneral $

_: and (Iv) tho omount allocotod to Fundroising $

: (il) tho omount allocatod to Program gorvicos $

PDYooNo

Part lll Statement of Program Service Accomplishments (See page 25 of the instructions )

What is the organization's primary exempt purpose? Program Sorvico
Exponsos
» See Statement 3 ... " e (Reauired for 501(c)(3) &
All organizations must describe their exeth purpose achievements in a clear and concise manner., Staie the number (4) orgs , & 4947(0)(1)
of clients served, publications issued, otc. Discuss achievements that are nol measurable (Section 501(c)ﬂ3) and (421 trusts but optional for
organizations and 4947(a)(1) nonexempt charitable trugts must also enter the amount of grants and allocations to others.) gthars )
a Educating policy makers about issues faced by families of
children with disabilities and educating families about
the resources available and proper accessing.
(Grants and allocations _ $ ) 30,149
b
..... (Grants and allocations  § )
C ........................
(Grants and allocations ~ $ )
d
(Grants and allocations  $ )
e Other program services (attach schedule) {Grants and allocations _ $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 30,149

DAA

Form 990 (2004)



Form990(2004) Family Action Coalition Team 36-4533809 Page 3
Part iV  Balance Sheets (See page 25 of the instructions.)
Noto: Where fequired, attached schedules and amounts within the description (A) (8)
+column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing 18,554 as 27,584
46  Sovings and temporary cash investiments 48
470 Accountsrecelvable 470
b Less: oflowanco for doubtful accounts . 47b 47c y P
480 Pledgosrecelvable 480
b Loss: allowancoe for doubtful accounts 48b 48¢
49 Grontarocolvablo 49
80 Rocoivablas from officors, diroctors, trustoos, and key omploycoa
A (attachsehedulo) . .. . L o S0
8 510 Other notes and loang roceivable (mtach
o schedule) ... ... 51
) b Less. allowance for doubtful accounts 51b 51c
t 52 Inventories for sale oruse . . 52
8 §3  Prepaid expenses and deferred charges L . 53
54  Investments-securities =~ > D Cost D FMV 54
55a Investments-land, buildings, and
equipment. basis S5a
b Less: accumulated depreciation (attach
schedule) 55b 55¢
56 Inveslments other (allach schedule) _____ L 56
§7a8 Land, buildings, and equipment: basls . 57a
b Less accumulsted depreciation (attach
schedule) | ... . ... ... s 57c
$8  Other assets (doscribo P ) 58
59  Total assots (add lines 45 through 58) (must equal line 74) ... . 18,554]| so 27,584
L 60  Accounts payablo ond accrucd oxpensos | L 60
i 61  Grantspayablo 61
a 62 Deferredrevonuo | 62
Ib 63  Loans from officers, diroctors, trustees, and koy employees (attach
I schedule) e e e 63
i 64a Tax-exempt bond liabllities (attach schedule) 64a
: b Morigages and other notes payable (attach schedule) 84b
o 65  Other liabilities (describe P ) 1]
8
66__ Total liabilitios (add lines 60 through 65) 0| e6 0
Organizations that follow SFAS 117, chock horo P U and complete nes
67 through 69 and lines 73 and 74.
NF( 67 Unrestricted 67
;’ : 68  Temporarily reslncted 68
4| 69 Permanently reslncted 69
A | Organizations that do not follow SFAS 117, check here P> . and
s B complete ines 70 through 74
8a| 70 Capital stock, trust principal, or current funds 70
: Ia 71 Paid-in or capital surplus, or Jand, building, and equnpmenl fund 71
s n| 72 Retained eamings, endowment, accumulated income, or other funds 18,554]| 72 27,584
c| 73 Total net assets or fund balances (add lines 67 through €9 or lines
2 e 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 18,554 73 27,584
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 18,554] 74 27,584

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part l1l, the organization's
programs and accomplishments

DAA



Form 990 (2004) Family Action Coalition Team 36-4533809 Page 4

Part IV-A Reconciliation of Revenue per Audited Partiv-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A ‘Return (See page 27 of the instructions.) N/A Return
a Total revenue, gains, and other suppon a Total expenses and logses per
per audiled financial statements P |la audited financiatstatements .~ P | a
b Amounts included on line a but not on b Amounts included on line o but not
line 12, Form 990: on line 17, Form 890:
(1) Net unrealized gains on (1) Donoted gorvices and use
investmants  $ of facilitles  $
(2) Donated services and use (2) Piior year adjustmento
ot facilittes  § roportad on ling 20,
(3) Rocoverios of prior Form 990 $
yoorgrants  § (3) Loagaoo roported on ling 20,
(4) Other (spacify): Form 990 $
_________ (4) Other (spaclfy):
. o s
Add amounts on lines (1) through (4) P | b $
Add amounts on lines (1) through (4) P | b
c Line a minus lineb | c c Line a minus line b | 4
Amounts included on line 12, d  Amounts included on line 17,
Form 980 but not on line a: Form 990 but not on line a.
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 $ 6b, Form 990 §
(2) Other (specify) (2) Other (specify)
o $ L $
Add amounts on lines (1) and (2) »|(d Add amounts on lines (1) and (2) 4 d
1} Total revenue per line 12, Form 990 o Total expenses per line 17, Form 990
(inecplustined) ................. » | o (inecpluslined) . .. , » | o
Part Vv List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. soe page 27 of
the instructions.) TR
; ontrib, 10
(A) Nomo and addross noﬂ p?r‘iéﬁifggrgdolo (?I)f ,ﬁ;ﬁ?}’??ﬁ:r %"é‘é'i X;"?,;?,’,‘,%" uéséﬁgs 4:!]5‘;;:0:(:01

75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? > D Yes No
If "Yes,” attach schedule-see page 28 of the instructions

Form 990 (2004)
DAA
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Form9g0(2004) Family Action Coalition Team 36-4533809 Page 5

Part V! Other Information (See page 28 of the instructions.) Yos | No
76  Did the organization engage in any aclivity not previously reported to the IRS? If "Yes.” attach a detailed description of
BACNACIVILY | it e e e 16 X
77 Were any changes made in lhe organizing or goveming documents but not reponed to the IRS? o . o R X
I "Yes,” attach a conformed copy of the changes.
780  Did the organization have unrelated busingss gross income of $1,000 or more during the year covered by this retum? 780 X
b If"Yes," hos it fited a tax return on Form 880-T for thisyear? ... |78b
79 Was thoro o liquidation, digsolution, termination, or substantial contraction during thg yoor? If "Ygg.” attach o
BIOIOMONL |ttt et et e eerieeeeen 78 X
80a Is the arganization relatcd (other than by associalion with @ statewido or nationwide otyanization) through common
mombership, governing bodles, trustees, officers, ofc., to ony other axempt or nonoxempt organization? 800 X

b 1f"Ygs," entor tho name of tho organization P

810 Entor diroct and indiroct politicol oxponditures. Sce ling 81 instrugtions L81a |
b Did the orgonizotion filc Form 1120-POL for thigyeor? O 1 X
82a Did tho organization recolvo donatod sorvicos or the uso of matorials, aquipment, or lncmllos m no chargo
or a1 substantially less than falr rental value? i ) 82a X
b If "Yes," you may indicate the value of these items hcre Do nol Include this amount as
revenue in Part | or as an expense in Pant |I, (Sce instructions in Pant Il ) I 82b |
83a Dud the organization comply with the public ingpection requirements for returns and exemption apphications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? L L 83b | X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . | 84a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions
or gifis were not tax deductible? o N/A [s84b
85  501(c)(4). (5). or (6) organizaiions. a Were substantlally all dues nondeductible by members? N / A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A |8sb

If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzallon
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures o 85d
o Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 850
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 851
g Does the organization olect to pay the section §033(0) tax on tho amount on line 857 . o i N/A |8sg
h If section 6033(e)(1)(A) dues notices ware sent, does the organization agree o add the amount on lino 85f to its
roasonable estimato of dues allocable to nondeductiblo lobbying and political expenditures for the following tax
YOO e e N/A |8sh
86 501(c)(7) orgs. Enter: o Iniliation foes and capital contributions included on line 12 o 86a
b Gross receipts, included on ling 12, for public use of club faciliies . o 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders . ) 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-37 I "Yes,” complete Part IX 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under
section 4911 P Q :section4912 P 0 . section4955 P 0

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any seclion 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 o . > 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization | 4 0
90a List the states with which a copy of this return is filed P OR
b Number of employees employed in the pay penod that includes March 12, 2004 (See instructions ) | 90b | 0
91 Thebooksareincareof P Arlene Jones Telephoneno P 503-777-4166
Locatedat » Portland, OR zPp+4 » 97206
82  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year P] 92 l

Form 990 (2004)
DAA




Fonn“990(zooa) Family Action Coalition Team 36-4533809 Page 6

Part Vil Analysis of Income-Producing Activities (See page 33 of the instructions.)
Noto: Enter gross amounts unless otherwise Unrelated business income Excluded by sec. 512, 513, or 514 R I(I‘Ee)d o
{:ih)
indicated. , Busin(cms codo An(\gt)ml t(ﬂs..lon An(\gu)mt exempt function
93 Program service revenue. codo income

a .

b

(4

d

o

----------------------------- = R o -

............. 51,139
84 Mombaership dues and assessments 730

98  Intorost on savings and tomporory cagh investmants 14 23

88 Net rental income or (loss) from personal property
98 Other investmentincome .
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a
b_Other income 95
c
d
o
104  Subtotal (add columns (B), (D), and (E)) 0 23 51,964

105 Total (add line 104, columns (B), (D), and (E)) _ o > 51,987

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. Explain how sach activity for which income Is reported in column (E) of Part VII contributed importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes)
N/A

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

Name, address, anc(jA IN of corporation, Perce(nBu; o of Nature of activities To:alggc):ome End-fﬁ-’year
_partnership, or disregarded entity ownerghip interast asgsets
N/A %
%
%t
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the nstructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes ﬁ No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
g - ==£ eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge
> 4

I n/a, 05

Date

Please
Sign

Check If
elf-
mplove See Gen Insu

Preparer's SSN or PTIN




$

SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-EZ) {Excopt Privato Foundation) and Soction 501(0), 501(f), 501(k),
501(n), or Soction 4947(a)(1) Nonexompt Charitablo Trust

Supplementary Information-(See separate instructions.)
Internal Revohue Sorvico P MUST bo comploted by tho abovo organizotions and attachod to thoir Form 980 or 980-E2

Oepartment of tho Troasury

OMB No. 1545-0047

2004

Namo of tho organization

Employor Idontification numbor

Family Action Coalition Team 36-4533809
Part | Compensation of tho Five Highost Paid Employeos Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.") o
(8) Namo end address of sach employto paid more {b) Titlo und average hourp (d) Contributions to {0) Expanuo
thon $50.000 par woek dovotod to position (c) Compansotion oz\g;a?r%:. :;?20.6 ow:ﬁ::vlv ::;q :"‘0'
NONE
Total number of other employees paid over
$50,000 .. ... i el e il >
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms) |f there are none, enter "None ")

(o) Name and addroas of oach indopondont contractor paid moro than $50,000

(b) Typo of sorvico

(¢) Compenpation

NONE

Total number of others receiving over $50,000 for
professional services . >

For Paperwork Roduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2004



4

Schedule A (Form 880 or 880-E2)200¢ Family Action Coalition Team 36-4533809 Page 2

Part lll Statements About Activities (See page 2 of the instructions.) Yos | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in conneclion with the lobbying activilies P $ 0 (Must equatl amounts on line 38,
Par VI-A, orline 10 PRVIB) | | ittt oo e e e e 11X
Organizations that made an election under section 501(h) by filing Form 5768 must complste Part VI-A, Other
orgonizations checking "Yes" must comploto Part VI-B AND oattach a statemont giving a detailed description of
the lobbying activitios.
2 During the year, has the organization, either directly ot direcily, etgaged in any of thg following acts with any
substontlal contribulors, trusteco, diractorg, officers, crontoro, koy amployocs, or mambors of tholr families, or
with any taxablo organization with which any such pergon ig affilioted as on officor, diractor, trustoe, majority
ownar, or principal benoficiary? (If the angwar to any question is "Yes," altach a dotalled statoment explaining the
trangactions.)

o Sale, oxchange, or lcasing of property? L . L o 22 X

b Lending of monay or other oxtension of credit? S ' . o 2b X

¢ Furnishing of goods, services, or facilities? . ' 2c X

d Payment of compensation (or payment or relmbursement of exponses lf more than $1 000)? ) 2d X

o Transfer of any part of its Income or assets? 20 X
3a Do you make grants for scholarships, fellowships, student loans, elc ? (If "Yes," attach an explanation of how

you determine that recipients qualify to recelve payments.) L i o . 3a X

b Do you have a section 403(b) annuity plan for your employees? . i ) o ) 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use or distributionof funds? . ........................ .. . 4a X

b Do you provide credit counseling, deht management, credit repair, or debl negohahon services? . 4b X

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation bacause it is: (Please check only ONE applicable box )
5 A church, convention of churchgs, or assoclation of churches. Section 170(b){1){(A)(i)
A school. Section 170(b)(1)(A)(ii). (Also complete Pani V.)
A hospital or a cooperative hospitol service organization. Sectlon 170(b)(1)(A)(lii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A){(v).
A medical research organizalion operated in conjunction with a hogpital Section 170(b)(1){A)(iii) Enter tho hospital's name, city,

© O N O

und stUto » .........................................

10 D An organization operated for the benefit of a college or univorsity owned or opersted by a governmenlal umt Secnon 170(b)(1)(A)(|v)
(Also complete the Support Schodulo In Pant IV-A.)

11a An organization that normally recelves a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schodulo In Part IV-A.)

11b H A community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schodule in Part IV-A)

12 An orgamization that normally receives: (1) moro than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no moro than 33 1/3% 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 seclion 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) lines 5 through 12 above, or {2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3).)

Provide the following information aboul the supponted organizations (See page 5 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

14 ﬂ An organization organized and operated to test for public safety Section 509(3)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2004

DAA




Schedute A (Form 890 0r 890-E2) 2004 Family Action Coalition Team

36-4533809

Page 3

Part IV-A

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash mothod of accounting.
Noto: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calondar year (or fiscal year boglnning In)

>

(0) 2003 (b) 2002

(c) 2001

(d) 2000 (0) Total

16

Gifto, grantg, ond contributions received. (Do
no! Include unusual grants, Seo lino 28.)

30 167

797

16

Momborghip feos received

260 450

710

17

orgnaixatian‘n charltablo, atc | puipose

18

Groso roceipts from admissions, merchandise
80ld or sorvicos performed, or furnighing of
facllitioa in any activity that Ip related to tho

11,000 189

41,189

Groas Income from Interoot, dividonds,
amounts rocolvad from paoymeonts on aecuritios
loans (soction 512(0)(8)). ronta, royolties, and
unrolatod businano taxablo Income (168
soction 511 taxos) from buginessos acquired
by tho orgonlzation after Juno 30, 1978

.....

19

Net incomo from unrelated bugingas
actlvities not included In line 18

20

Tax rovenues levied for the organizetion's
benefit and either pald to it or expended on
its behalf

...........

21

The valuo of services or facllities luminhcd to
the organization by a governmental unit
without charge. Do not Include the value of
services or facllitios generally furnished to the
public withoutchame .. ... .............

22

Other income. Attach a schedule. Do not
Include galn or {logs) from
gole of copital ngsots , . .,

23

Total of linos 15 throuph 22

.............

41,295 1,406

42,701

24

Line 23 minus line 17

295 1,217

1,512

25

Entor 1% of line 23

413 14

26

Organizations doscribod on llnos 10 or11;

a Enter 2% of amount in column (e), line 24

b Prepare a list for your records to show the namo of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceadod the
amount shown in line 28a. Do not filo this list with your roturn. Enter the tolal of all these excess amounts

¢ Total support for saction 508(a)(1) test: Enter ling 24, column (0)

d Add: Amounts from column (0) for lings:

(-]

Public support (lino 26¢ minus line 26d total)

-

18 5
22

19

26b

Public support porcontogo {lino 260 (numorator) divided by lino 26¢ (donomlnntor))

260 30

26b
26¢

1,512

26d 5

» | 260 1,507
» | 26f 6693 %

99.

27

Orgaonizations doscribod on lino 12:

o For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person.” prepare a list for your records 1o show the name of, and total amounts received in each year from, each "disqualified person.”
Do not filo this list with your roturn. Enter the sum of such amounts for each year:

(2003)

(2002)

(2001)

N/A
(2000)

b For any amount included in line 17 that was received from each person (other than "disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not filo this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year

(2003) )

Add Amounts from column (e) for ines
17

0

(2002)

(2001)

15 16

20 21

Add Line 27a tota!

and line 27b total

o -~ o Q

Public support (line 27¢ total minus line 27d total) )

Total support for section 509(a)(2) test- Enter amount from line 23, column (e)

Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

> |27t |

N/A
(2000)

» | 27¢
» |27d
» | 270

» | 279
» | 27h

%
%

28

Unusual Grants' For an organization descnbed in hine 10, 11, or 12 that received any unusual grants dunng 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef

descnplion of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

DAA

Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 890 or 880-E2) 2004 Family Action Coalition Team 36-4533809 Page 4
Part Vv Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the orgahization have a racially nondiscriminatory policy toward students by statement In its charter, bylaws, N/A Yos | No

other governing instrument, or in a resolution of its governing body? o 29
30  Does the organization include a statement of its racially nond:scrimmmory policy lowurd sludenls ln all ils

brochures, catalogues, and other written communications with the public dealing with student admissions,

Programs, and SCROIBIBNIDS? | .. . L e e 30
31 Hos the orgonization publicized its racially nondiscriminatory policy through nowspapor or broadcast media during

tho period of solicitation for students, or during the regiatration period if it has no solichation program, in a way

that makes tho policy known (o all pans of the ganoral community It serves? 34

32 Docs the organization maintain tho following:

o Racords indicating tho racial composition of the student body, facully, and administrative staff? ) 32a

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

bas|S? .................. 32b
¢ Copies of aII catalogues, brochures, announcemenls and other wrmen communications to the pubhc dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . ) 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )

33 Does lhe organization discriminate by race In any way with rospoct to

a  Students'rights or privileges? e 33a
b Admissions pohcles? L ) . ) 33b
¢ Employment of faculty or administrative staff? . o o o 33c
d Scholarships or other finonclal assistance? ) o L i i .. |33
o Educational policies? o . .. 133
' Use 0' 'admiGS? .................................. .. o e - o . . 33f
g Athleticprograms? . 33g
h  Other extracurricutar activities? N i 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmenlal agency? 34a

b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2004

DAA




Schedute A (Form 880 or 880-E2)200s  Family Action Coalition Team

36-4533808

Page 5

Part VI-A

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

Chack P b H if you checked "a" and "limited control" provisions apply.

Check P a ﬂ ‘if the orpanization belongs to an affiliatad group.

Limits on Lobbying Expenditures

(The term "expendilures” means amounts paid or incurred.)

{a)
Aftiliated group
totnls

(b)
To bo comploted
for ALL olecting
organtzationa

36
37
38
39
40
41

42
43

Total lobbying expenditures to influence public opinion (grassrools lobbying)
Total lobbying expenditures to influgnce a legislative body (direct lobbying) o
Total lobbying expenditures (add lines 38 and 37)
Othor exempt purpose expenditures e
lotal excmpt purpose exponditures (add oo 38 and39)
Lobbying nontaxable omount, Entor tho amount from the following tablo-

It tho amount on lino 40 is- Tho lobbying nontaxablo amount Ig-

Notover $800.000 . . . . ... ..., 20% of tho amount on lino 40 S,
Oveor $300 000 but not ovor $1,000,000 ., .. .. $100,000 plus 159 of tho oxcess over $500,000
Over $1,000,000 but not over $1,500,000 ., .. .. $175,000 plus 10% of tho oxcess over $1,000,000
Over $1,500,000 but not over $17,000,000 . . ... $2253,000 plus 5% of tho oxcoas over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720

36

7

38

39

40

41

42

43

(@] [

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the ingtructions for lines 45 through 50 on page 11 of the instructions )

See Statement 5

Lobbying Exponditures During 4-Yoar Avoraging Porlod

Calondar yoar (or (a) (b)
fiscal yoar boginning In) P 2004 2003

{c)
2002

(d)
2001

{0}
Tolal

45

Lobbying nontaxablo amount .. ......

46

Lobbying ceiling amount (150% of
ling 45(e))

.......................

47

.........

48

Grossroots nontaxable amount ... ...

49

Grassrools ceiling amount (150% of
ling 48(e)) |

50

Grassroots lobbying expenditures . . ..

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A

Dunng the year, did the organization attempt 1o influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of

a

TGO 0o oo

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Media advertisements o

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes ) i

Direct contact with legislators, their staffs, government officials, or a legisiative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activites

Yos

No

Amount

DAA

Schedule A (Form 990 or 990-E2) 2004




Schedule A (Form 990 or 890-E2) 2004 _Family Action Coalition Team 36-4533809 Page 6
Part Vii Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)
§1  Did the reportihg organization directly or indireclly engage in any of the following with any other organization described in section
501(c)y of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of' Yos | No
) CBN e e S1a(i) X
() OMMBrassels || . . .. e e a(it) X
b Other transactions:
{) Salas or exchanges of assats with a noncharitable oxompt orgonization b(i) X
(I}  Purchases of acents from a nencharitable exempl organization b(i}) X
() Ronta) of focilitios, oquipment, or otheraggots b(ili) X
(iv) Reolmburgomentorrongoments b{lv) X
(V) L0ONS Or 00N QUORANIOOS | b(v) X
{vi)  Porformanco of sorvices or mombership or fundraising solciaions b(vi) X
¢ Sharing of fgcilitios, cquipment, malling ligts, othor assots, or paid employees . c X
d If tho answer to any of the abovo is Y¢s," comploto the following schedulo. Column (b) should nlways show the fair market value of lhe
goods, other assets, or services given by the reporting organization If the organization received less than fair market value In any
transaction or sharing arrangement, show in column (d) the value of the goods, other agsets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transtars, transactions and sharing arrangements
N/A
820 Is the organization direclly or indirectly affiliated with, or related o, one or more tax-exempl organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 o o o > D Yos No
b ! "Yes," complete the following schadule:
(0) (b) (c)
Namo of organization Typo of organization Doscnption of rolotionghip
N/A
DAA Schedule A (Form 990 or 990-EZ) 2004




36-4533809 Federal Statements

Statement 1 - Form 990, Part |, Line 3 - Membership Dues and Assessments

Description Amount
Individuals $ 30
Organizations 700

Total $ 730




\
36-4533809 Federal Statements

Statement 2 - Form 990, Part 11, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $
Expenses
Directors insurance 1,250 1,250
General liability insurance 1,091 1,091
Filing feews 75 75
Consgulting 95 95
Non-employee compensation 22,771 11,078 11,693
Contractor expense 5 5
MPAC deliverable 7,793 7,793
Multnomah County deliverable 3,739 3,739
HSRI Respite deliverable 573 573
Coalition parent stipends 1,260 1,260
Bank charges 22 22
Membership dues 200 200
Total 38,874 S 25,909 s 12,965 $

Statement 3 - Form 990, Part lll - Organization's Primary Exempt Purpose

Ensuring that people with disabilities and their families
are central in all policy and systems development and
leadership development
and collaborative decision-making invelving people with

implementation, resource allocation,

disabilities.
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36-4533809 Federal Statements

Statement 5 - Schedule A, Part VI-A - Explanation for Not Completing All Columns

2004 is first year 501(h) election year is effective.




