999 | OMB Mo. 1545-0047
Form : . . R

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

_ (except black lung benefit trust or private foundation)
Department of the Treasury . L . .
Internal Revenue Service * The organization may have to use a copy of this refurn to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year heginning , 2011, and ending ,
B Check if applicable: C D Employer tdentification Numbar
: Address change DRIVE OREGON 27-4764989
Name change 160C S.W. 4TH AVENUE ’ SUITE 112 E Telephore number
Xlma ot |PORTLAND, OR 97201 503-725-3867
L Terminated
Amended return G Gross receipls $ 2 96, 875.
| Apptication pending! F Name and address of principal officer:.  JEFF ALLEN H(a) is this a group return for affiliates? %YES Mo
_ SAME AS C ABOVE H(b) Are all affiliates included?f ] Yes
If 'No," attach a list. {see instructions)
P Taxexemptsttas | 5010@)  [X[5010) (6 )< (msertno) [ |a9r@yor | [527
J Website; » WWW.DRIVEQREGON.ORG H(c) Group exemgtion number ™
K Form of organization: |—| Corporation i—l Trusi l—l Association l——l Other ™ [ L vear of Formation: 2011 | M State of legal domicile: OR

Briefly describe the organization's mission or most significant activities: DRIVE OREGON'S MISSION IS TO PROMOTE,
g _SUPPORT, AND GROW THE ELECTRIC VEHICLE INDUSTRY IN QREGON. __ _ _ _ _ __ _ _ __ _______
E _______________________________________________________________
% 2 Check this box ™ D if the organization discontinued its cperations or disposed of more than 25% of its netl assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a). .. ... ... ... .. .. . . ... ... ..... 3 10
2 4 Number of independent voiing members of the governing body (Part V1, line 1b). ....................... 4 10
= | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)............ ... ... 5 1
> . .
£ 6 Total number of volunteers (estimate if NECESSANY). ... . i i e 6 0
< | 7a Total unrelated business revenue from Part ViII, column (C), line 12. .. ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, N 34 . ...t et e etiaainnans 7b 0.
Prior Year Current Year
R 8 Contributions and grants (Part VI, line Th). .. .o oo i 296,729,
2| 9 Program service revenue (Part VIIL ine 2g). ... ... PN
% 10 Investment income (Part ViII, column (&), lines 3,4, and 7d). ........................ 17.
& | 11 Other revenue (Part Vill, column (&), lines 5, 6d, 8c, 9, 10, and 11e) .. ............. =351,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12)..... 296,395,
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) .....................
14 Benefits paid to or for members (Part IX, column (&), line &) ... ... ...............
R 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)..... 8,012.
%’% 16a Professional fundraising fees (Part IX, column {(A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ling 25) »
& 17 Ciher expenses (Part X, column (&), Tines 11a-11d, 111-24e). ..o oo in s 12,287.
18 Total expenses. Add lines 13-17 (must egual Part IX, column (A), line 28)............. 21,199,
19 Revenue less expenses. Subtract line 18 fromline 12, .. ... .. ... ... ... ... .. ......... 275,1896.
t§ Beginning of Current Year End of Year
Eé 20 Total assets (Part X, lINe 15) oo 0. 279,568,
%: 21 Total liabilities (Part X, INe 28) . ...\ttt e s 0. 4,372.
Eé 22 Net assets or fund balances. Subtract line 21 frem line 20. .. .. .. .. o i i, 0. 275,196,

Under penafties of perjury
complete. Declaration of 4

Mechre | ax m Wﬁ” including accompanying schedules ang staﬁements and to the best of my knowledge and belief, it is frue, correct, and
arer (off@r thal biffcoe ase c1 li information of which preparer has any knowledge

H Signature of officer Date
Sign
Here

Type or print name and title.

Print/Type preparer's narme Prepart SSIQHT Date § Check if PTIN
Paid CHERYL L. MORGAN, CPA ﬁ ﬂj’mﬂ(ﬂ/ 5/ 0 / ) sefempioyed | PO0168869

Preparer Firm's name » KERN & THOMPSON, LLC

Use Only |fimsadwess ™ 1618 SW FIRST AVENUE, SUITE 215 FimsEn > 93-1157146
PORTLAND, OR 97201 Proneno. {503} 222-3338
May the IRS discuss this return with the preparer shown above? (see instructions). . ... ... . ... ... .. .. ... ........ El Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. ’ TEEAOTIZL 08/18/11 Form 990 (2011)




Form

990 (2011) DRIVE OREGON 27-4764989 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a respense to any question inthis Part Ul ... . i i, Eﬂ

-3

2 Did the organization underiake any significant program services during the year which were not listed on the prior
FOrm 990 0f 990-EZ7. ... ... i (] Yes No
If "Yes,' describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes 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 (¢)(3) and 501{c){4) crganizations and section 4947(a){1) trusts are required io report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

A3 (Code: 'y (Expenses $ 6, 510. including granis of % )} (Revenue $ ' )
SEE SCHEDULE O _ _ _ _ _ _ _ _ ________ el

4b (Code: {Expenses $ including grants of 3 ) (Revenue $ )

4¢ (Code: including grants of $ )} (Revenue § Y

4d Other program services. {Describe in Schedule G.)

(Expenses  $ including grants of  § ) {(Revenue $ )

4e Total program service expenses » 6,510.

BAA

TEEAQI02L 07/05/11 Form 290 (2011}




Form 990 2011y DRIVE OREGON 27-4764989 Page 3
: Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4%47(z)(1} (other than a private foundation)? If 'Yes,' complete
BOREAUIE A . o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part | ... . . e e 3 X
4 Section 507(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, FPart If. .. ... . 4
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C, Part it ... ... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
fé) pr(?\nde advice on the distribution or investment of amounts in such funds or accounts? /f Yes,' complete Schedule D, 6 X
=L 2
7 Did the crganization receive or hold a conservation easement, lncludmg easements to preserve open space, the
environment, historic land areas or historic structures? If *Yes complete Schedule D, Part li. . ........................ 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assels? /f 'Yes,’
complete Schedule D, Fart Hi . ... 2 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amourts not ||sted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV . . e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V.. ....... ... ... ... o oo

11 i the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, Vili, IX,
or X as applicable.

a Did ihe organization report an amount for land, buildings and equipment in Part X, line 107 if "Yes," compiete Schedule

D At Ve e e e Tla X
b Did the crganization report an amount for mvestments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl . ... . . . . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. .. ... .. . 11c X
d Did the organization report an amcunt for other assets in Part X, ling 15 that is 5% or more of its total assets reported
in Part X, line 167 [f 'Yes,'complete Schedule D, Part 1X .. . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule O, Part X . .. .. 1le X
T Did the organization’s separate or consolidated financial statements for the tax year inciude a footnoie that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complefe Schedule D, Part X.. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X1, XH and XUl .. e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then compieting Schedule D, FParts XI, XH, and XlIl is optional .. ......... 12b X
13 Is the organization a scheol described in section 170)(1)(ANNT? If 'Yes, complete Schedule E. .. .................... 13 X
14a Did the organtzatlon maintain an office, employees, or agents outside of the United States?. ...l 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husingss, investment, and program service activilies outside the United States or aggregale foreign investments vaiued
at $100,000 or more? if 'Yes," complete Schedule F, Parts Tand IV. . . 14b X

15 Did the organization report on Part 1X, column (A}, Tine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ifand IV .. ... ... ... .. ... 15 X

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance fo
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV ............ ... ......... 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes," complete Schedule G, Fart [ (see instructions) ............. ... .. .. ooa 17 X

18 Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a? If 'Yes, complete Schedule G, Part I .. . 18 X

12 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7 If "Yes,”

complete Schedule G, Part 1l . . 19 X
20 abid the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H. ... ... ... .. ... 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............ ... 20b

BAA TEEAOI03L 01/2312 Form €90 (2011}




Form 980 (2011) DRIVE OREGOYN 27-4764989 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,’ complete Schedule |, Parts Tand 1t ... ... ... .. .. ... ....... 21 X
22 Did the organization repert more than $5,000 of grants and other assistance to individuals in the United Siates on Part
IX, column (A), line 22 If 'Yes,’ complete Schedule |, Parts 1and Il . ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current '
and former officers, directors, trusiees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bend issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes,"' answer lines 24b through 24d and
complete Schedule K. If INo, G0 10 line 25, . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
ANy aX-eXemipt DOMOS T . e 24c
d Did the organization act as an 'en hehalf of issuer for bonds outstanding at any time during the year?................. 24d

25a Séction 501(cX3) and 501(cH4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part .. ... ... . . . . . . . . . . . . . . i .. 25a

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' compiete
Schedula L, Part | 25h

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquaiified person ouistanding as of the end of the organization's {ax year? If 'Yes, "complete Schedule L, Part Il . .. .. 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantiai
contributor ar employee thereof, a grant selection committee member, or fo a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part lii

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

a A current or former officer, director, trustee, or key employee? [f 'Yes, ' complete Schedie L, Part iV, .. ... ... . ... .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV e 28b X
¢ An entity of which a current or former officer, director, irustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV . ... ... . .. . .. . i ... 28c¢ X
29 Did the organization receive mare than $25,000 in non-cash contributions? if Yes,’ complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? If 'Yes," complete Schedule M. .. . . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | .. .... | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of #s net asseis? If 'Yes,’ complete

Schedule N, Part I .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 Jf Yes,'complate Schedule R, Part [, .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts HI, lli, IV, and V, 34 X

7
35a Did the erganization have a conirclled entity within the meaning of section 512(0)AD7 ... .. ... .. o i . 35a X

b Did the organization receive any payment frem or engage in any transaction with a controlled entity within the meaning

of section 512(bY(13)7 ¥ 'Yes, ' complete Schedule R, Part V, line 2. .. ... . ... . 0 i 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exemnpt non-charitable related

organization? If "Yas,' complete Schedule R, Part V, ine 2., . . . 36
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related ofganization and that is

treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part V... ......... ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 157

Note. All Form 990 filers are required to complete Schedule O ... . . 0 38 X
BAA Form 890 (2011

TEEAQT0AL 070511




Form 990 (2011) DRIVE OREGON 27-4764989 Page 5
1 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response to any question in this Part V... ... o |_I

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendo
{gambling) winnings to prize Winners? .. ... ... ..

2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

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 acceunt, securities account, or other financial account)?

b If "Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible Ty L

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ?payment in excess of $75 made partly as a contribution and parily for goods and
services provided to the payor

¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file
O BB 7c

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A FEQUITE Y. e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

b Did the crganization make a distribution to a donor, donor advisor, or related person?
10 Section 507(cX7) organizations. Enter:

a initiation fees and capital contributions included on Part Vlil, line 12

b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities . ... | 10b

11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders ... ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)y ... .. . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 .............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b!

Note. See the instructicns for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . ..... ... ... ........ 13b
¢ Enter the amount of reserves onhand .. ... ... 13c
14a Did the organization receive any payments for indoor tz2nning services during the tax year? .. .. .......... ... ......... 14a X

............... 14b
BAA TEEADTOSL C7/05/11 Form 990 (2011)




Form 920 (2011) DRIVE OREGON 27-4764989 Page 6

F= Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O coniains a response to any question in this Part V.. ... . |§|
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax vear .. ... 1a
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatienship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. .. .................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filad ?. .o oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .......... 5 X
6 Did the organization have members or stocknoldars 2 L. 8 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more

members of the governing body T . ..o o 7a X

b Are any governance decisicns of the organization reserved to (or subject to approval by) members,
stockholders, or other parsons other than the governing body?

8 [?]id }hl? organization coniempoeraneously document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director or trustee, or key employee listed in Pari VII, Section A, who cannoi be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O.. . ... ... ... ... .......... 9 X

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

Yes| No

10a Did the organization have local chapters, branches, or affiliates? ... oo 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
operations are consistent with the organization's exemDt BUIDOSES T . . . L. L 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. .. ... ... ... ... .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No," go foline 13. . . . . . . . . 12a
b Were officers, directors or trustees, and key employees required to disclose annually interesis that could give rise
Fte T oTe a1 T =3 i2b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done. ... SEE. . SCHEDULE. 0. . o 12¢| X

13 Did the organization have a written whistieblower policy?

14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .O...................... 153 X
b Cther officers of key employees of the organization. . ... .. o o
It *Yes' to iine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b iIf "Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

Own website Another's website Upcn request

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documends, conflict of interest policy, and financial statements availakle to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQICEL 01/23112 Form 880 (2011)




Form 990 (2011) DRIVE OREGON 27-4764989 Page 7

-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII [1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

& | ist all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-7in columns (D}, (B), and (Fj if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.”

_® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcilvce]d repo_rta}[:?le compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any
related organizations.

® | st ail of the organization's former officers, key employees, and highest compensated employees who received mere 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 capacily as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

m Check this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee.

©
. (B) {do not checl?r?'\é(;tr‘eo rt]l'wan one box, (D) (E) (F)
Name and fitle Average unfess person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the crganization related crganizations compensation
(escribe | g5 j sl gix|az| @ (W-2/1039-MISC) (W-2/1099-MISC) from the
hoursfor | o 5| 2| = 2 g g 2 organization
cleied | S5 E| B |2 |58 | 3 and related
organiza- | oS i 5| T |12 1525 organizations
tions in g3 % o]
Schedule Fi2 = E1
L AL T ¢
_( CHARLES ALLCOCK ___ __ |
DIRECTCR 1 X o 0. 0
_(» DOUG BOGEN |
DIRECTOR 1 X 0. 0. 0
_ @) JOE ESMONDE |
DIRECTOR 1 X 0 0 0
_(@ AMY HILIMAN
DIRECTOR 1 X 0 G 0
_¢) JOHN MACARTHUR
TREASURER 1 X X 0 0 §;
_(6) JAMES P. MCDOUGALL |
PRESIDENT 1 X X 0 0. 0
_@ JESSE OLIVER SR. ___ _ _
DIRECTOR 1 X 0 0 0
& JULIE SKIRVIN |
SECRETARY 1 X X 0, 0 0
_ ) DAVID VAN'T HOF _ |
DIRECTOR 1 X 0. 0. 0,
10y BARRY T. WOODS __ ____ |
DIRECTOR 1 X 0 0 0
n JEFF ALLEN __ _
EXECUTIVE DIREC 40 X 7,900. 0. 0.
Q9
a3
sae,y ]

BAA TEEADIOZL  C7/06/11 Form 980 (2011)




Form 990 (2011) DRIVE OREGON 27-4764989 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
B (do not chéciair\rirgfe than one (D) (E) (F)
Name and title Average| box, unless person is both-an Reporiable Reportable Estimated
hours | officer and a director/trustee} | compensation from compensation from amournt of other
per the organization related o&ganizat'zons compensation
week |23 3| @ Flezl 3| w-2i0aeMsSC (W-2/1099-MISC) from the
(describle. & & | F 2 é a 3 organization
e e E|lelelageElz and related
hours |2 €| & =[5~ organizations
for |2 Y 2 AL
related | [ £ 5| 2
organi- i @ @
zations| B 2 7
in 2 z
Sch Q) g
as ____________
ae L ____
an
as.____ ______ ________
. __
. ___
)
e __________ __________
@y_____ o ______
@y _____
e»
T SUB-ROtal . . > 7,900. 0. 0.
c Total from continuation sheets to Part VI, Section A .. .................... »> Q. 0. 0.
dTotal (addlines thand 1c). . ... .. ... ... ... ... . . 0 i il .. > 7,900. 0. C.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
3 Did the organization list any former officer, director ar trustee, key employase, or highest compensated employes
on line 1a? If Yes,' complete Schedule J for such individual .. .. ..
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the crganization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for

SUCH IAIVIUGE . e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? If Yes, ' complefe Schedule J for SUCA DErsOn. .. ... iie i,

Section B. Independent Contraciors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from {he organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) - . ©
Name and business address Description: of services Compensation

2 Total number of independent contractors (ncluding but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQ108L 07/06/11 Form 990 (2011}



Form 990 {2011) DRIVE OREGON 27-47649889 Page 9
- - Statement of Revenue

(B) <) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514

Ta Federated campaigns. ......... 1a
b Membership dues. ............. 1b 5,979,
¢ Fundraising everits............. 1c
d Related organizations. .. ....... id
e Government grants (contributionsy . . . .. 1e 290,750

f All other contributions, gifis, grants, and
simifar amounis net included above .. .. | 1f

a Noncash contributions included in ins 121 S
h Total. Add lines 1a-1f

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

296,729,

Business Code

f Ali other program service revenue . ..
gTotal. Add lines 2a-2f. .. ... ... .................

3 Investment income (including dividends, interest an
other similar amounts) .. ......................... N

4 Income from investment of tax-exempt bond proceeds

5 Royalties. ... ... ... . .. .
(i) Real (i) Personal

PROGRAM SERVICE REVENUE

6a Grossrents...........
b Less: rental expenses.
¢ Rental income or {loss). ...

dNetrentalincomeor (loss). .........................
(i) Securities {ii) Other

7a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses . .. .. ..

c Gainor (loss).........
dNetgainor (IossY............ .. o

8a Gross income from fundraising evenis
(not including.

of contributions reported on line 1¢).

See Part. IV, line 18................. a
b Less: direct expenses. .. ............ b
¢ Net income or {loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming aclivities.
SeePartiV,iine 19.............. ... a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . .........

10a Gross sales of inventory, less refurns
and allowances. .................... a

b Less: costofgoods sold ............ b
¢ Net income or {loss) from sales of inventory. ....... ..

Miscellanecus Revenue Business Code

296,385, . . 334.
BAA TEEADTOSL 07/06/13 Form 990 (2011)




Form 990 (2011) DRTIVE OREGON 27-4764989 Page 10
| Statement of Functional Expenses

Section 501{c)(3) and 501{c)(d) orgarizations must complete all columns.
All other organizations must complete cofumn (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part DX ... . I_}
. . (A) | © (D)
Do not include amounts reported on lines Total expenses Program service Management and
éb, 7b, 8b, 8b, and 10b of Part VIli. expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assistance i¢ individuals in
the United States. See Part IV, line22.. .. .. ..

3 Grants and other assistance o governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

4 Benefits paid to or for members. .......... ...

5 Compensation of current officers, directors,
trustees, and key employees. . ............... 7,900. 3,160. 4,740, 0.

& Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in section 4958(c)(BY. ... ... ... .. . 0. 0. 0. 0.

7 Cther salariesandwages ...................

Pension plan accruals and contributions
(include section 401 (k) and sectiocn 403(b)
employer contributions) . ....................

9 Other employee benefits ... ... .. .. . 27. 27.
10 Payrolltaxes............................... 985. 394. 501.
11 Fees for services (non-employees):

aManagement..... .. ... ... ... ... ... ...

dlobbying. ........ ... .. ... ...
e Professional fundraising services. See Part IV, line 17. . ..

gOther. . ... 7,980. 925. 7,055,
12 Advertising and promotion. ..................
13 Officeexpenses...................oooee. 843. 843.
14 Information technology. .....................
15 Rovalties. ....... ... ... ... ... ... ........
16 Occupancy..............coiiiiiai ..
17 Travel . ... . 122. 122.

18 Payments of iravel or enteriainment
expenses for any federal, state, or local
pudlic officials. ... .. ... ... .. ... ...
19 Conferences, conventions, and meetings . . . .. 1,809, 1,900.
20 Inferest... .. ... . ...

21 Paymentstoaffiliates................... ...
22 Depreciation, depletion, and amortization. . . ..

23 INSUFANCE. . ...t 435 435

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in fine 24e. i line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule G, .................

a MISCELLANEQUS 998. 998.
b
c_____
d___
eAllotherexpenses..........................
25 Total functional expenses. Add lines 1 through 2de. . . .. 21,199, 6,510. 14,689, 0.

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 982 (ASC 958-720). ...t

BAA Form 980 (2C11)
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27-4764989

Page 11

A

RBeqginning of vear
Goly

7
8
92

N MK

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation............... ... .. 10b

Cash — non-interest-bearing. . ... o o
Savings and temporary cash investments ...
Pledges and grants receivable, net ... .o e '
Accounts teceivable, nel. . .

Receivables from current and former officers, directors, truétees. key employees,
and highest compensated employees. Complete Part il of Schedule L............ i

Receivables from other disgualified persons (as defined under seciion 4958(f(1)),
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of sectien 501(c}(9) voluntary employees’ beneficiary
organizations (see instructions). . ... ... . . L

Noles and loans receivable, net ... ... e
Inventories for Sale Or USe. ... ... i e
Prepaid expenses and deferred charges. .. ... ... ... ... . . ... . ... ...

Compiete Part Vi of Schedule D

o 00| |

1,246.

Investments — publicly fraded securities.. ... ... o
Investments — other securities. See Part iV, line 1. i
Investments — program-related. See Part IV, dine 11............ ... ... ...
Intanginle BS80S L. . e e e e e
Other assets. See Part IV, line 11, .. e
Total assets. Add lines 1 through 15 (must equal line 34). ........... ... ..... ..

13

14

15

16

279,568.

17
18
19
20
21
22

23
24
25

NE——A ==k —r

26

Accounts payable and accrued eXpenses. .. ...
GEaNES PAYAD G . Lot v i i e e e
Deferred raVeNUE . L. e
Tax-exempt bond labilities. ... ... o
Escrow or custodial account lability. Complete Part IV of Schedule D............

Payables to current and former ofiicers, direciors, trustees, key employees,
h;gé:eﬁt colmpensated employees, and disqualified persons. Complete Part 1
of Schedule L ... e,

Secured mortgages and notes payable to unrelated third parties. ................
Unsecured notes and loans payable to unrelated third parties....................

Other liabilities (including federal income tax, payables to related third parties;
and other liabilities not included on lines 17-24). Compleie Part X of Schedule D. .

Total liahilities. Add lines 17 through 25 ... ... ... . . . . . . . . . i iiiiniiiin.

17

4,372,

27
28
29

30
31
32
33

VMOZPr-en OZCT D0 e-Man> —mzE

Organizations that follow SFAS 117, check here » [K] and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. . ... ...
Temporarily restricted net assels ... i i
Permanently restricted net assets. . . ... . L
Organizations that do net follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds. . ... ... .. . o
Paid-in or capital surplus, or land, building, or equipment fund .. ................
Retained earnings, endowment, accumulated income, or other funds. ............
Total net assets or fund balances. .. ... ... .. . ..
Total liabilities and net assetsffund balances ................ ... ...

275,196,

275,196,

279,568,

2

TEEAOTTIL O7/06/11

Form 990 (2011)




orm 980 (2011) DRIVE OREGON 27-4764989 Page 12
1 Reconciliation of Net Assets

F

Check if Schedule O contains a response to any question inthisPart X1 ... ... ... .. . . ... . . . . . ... |—|
1 Total revenue (must equal Part VI, column (A, Ine 120 . .0t e e e e 1 296,395, -
2 Total expenses (must equal Part IX, column (A), e 28) . o 2 21,199,
3 Revenue less expenses. Subtract line 2 from liNe 1. .. ..o it 3 275,196,
4 Net asseis or fund balances at beginning of year {must equal Part X, line 33, column (&) .................. 4 : 0.
5 Other changes in net assets or fund balances (explain in Schedule Oy .. ... ... il 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN (B oo ittt 6 275,196,
1 X1 Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990; D Cash Accrual DOther

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

b Were the organization's financial statements audited by an independent accountant? ...................... 2b X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .._....................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial siatements for the year were issued on a
separate basis, consclidated basis, or both:

|:] Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUar A1 337 . o i et e e 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ........................... 3b

Form 990 (2011)

BAA

TEEAQTI2L 07/06/1




Schedule B | PUBLIC DISCLOSURE COPY _ OMB No. 1545-0047
(Form 990, 890-E2Z,

or 990-PF) Schedule of Contributors 2011
Department of the Traasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service |

Name of the crganization Employer identification number
DRIVE OREGON 27-4764989
Organization type (check one):

Filers of: Siction:

Form 990 or 990-EZ 2(_ 5014c)( © ) (enter number) organization

L 4947 (a3 (1) nonexempt charitable trust not treated as a private foundation
| 1527 political organization

Form S90-PF : 501(c)(3) exempt private foundation
|_[4947@)(1) nonexempt charitable trust treated as a private foundation
| |501(c){3) taxable private foundation

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

(zeneral Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

DFor a section 501(c)(3) crganization filing Form 990 or 990-EZ that met the 33-1/3% support fest of the regulations under sections
509(a)(1) and 170{b}(1)(A}(vi), and received from any cne contributor, during the year, a coniribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 9290, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For a section 501(c)(7, (8), or {10} organization filing Form 990 or 99G-EZ that received from any one coniributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, Ii, and Ill.

DFor a section 501(c)(7), (8), or (10) organization filing Form 950 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religicus, charitable, etc, purposes, but these contributions did not fotal to more than $1,000.
if this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies tothis organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year . ... ... o i >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, lne 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 9%0-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAC701L  01/16/12




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Nams of organization Empleyer identification number
DRIVE OREGON 27-4764989
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(&) 0] ©) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
xr oy Person
Payroli
___________________________________________ 289,500.| Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.}
(a) ) {c) dy.
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I S Person
Payroll
_________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(@) ()] © 1G]
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
- - ..—_————— Person
Payroll
_________________________________________________ Noncash
(Complete Part I if there
______________________________________ is a noncash contriution.)
(a) (b) ) C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I B Person
Payroll
_________________________________________________ Noncash
A{Complete Part il if there
______________________________________ is & noncash contribution.)
(@ (b) (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- l---- - Person
Payroll
_________________________________________________ Noncash
(Comglete Part Il if there
______________________________________ is a noncash condribution.)
(a) (b) ) ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- - Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 08/30/11

Schedule B (Form 950, 980-EZ, or 990-PF) (2011)




Schedule B (Form 990, 980-EZ, or 990-PF) (2011} Page 1 1o 1 ofPartli
Name of organization Employer identification number

DRIVE OREGON 27-4764589

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

a (b) (© (d)
No. from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)
N/A
5
a o O) _ © @
No. from Description of noncash property given FMV {(or estimate) Date received
Partl (see instructions)
E
a o O) _ © )
No. from Pescription of noncash property given FMV {or estimate) Date received
Part | (see instructions}
$
a L (b) i {©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part1 {see instructions)
e
(a) . (b) . {©) (d .
No. from Description of noncash property given FMV (or estlmate; Date received
Part | : (see instructions
$
a o (b) . {c) {d)
No. from Description of noncash property given FMV {(or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 920-PF) (20113}

TEEAQ703L  Q8/30/17




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l io 1  of Partlil
Name of organization Empicyeridentification number
REGON 27-4764989

DRIVE O

Exclusively religious, charitahle, etc, individual contributions to section 501(c)X7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the foliowing line entry.

For organizations completing Part ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . ........... =g

Use duplicate copies of Part lll if additional space is needed.

N/A

@ (b) (© (d)
N% fli’tﬂlm Purpose of gift Use of gift Description of how gift is held
al
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (&)
N% frrtolm Purpose of gift Use of gift Descripiion of how gift is held
a
{e)
Transfer of gift
Transferce’s name, address, and ZiP + 4 Relationship of transferor to transferee
(@ (b) (©) (d)
N(I)’- frl’tt)!m Purpose of gift Use of gift Description of how gift is held
a
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
@ (b) © (d)
N% frl_’tOEm Purpose of gift Use of giit Description of how giit is held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {0 transferee
BAA Schedule B (Form 990, $90-EZ, or 990-FF) (2011)

TEEAD7OM

L 08/30/11




[ OME No. 1545-0047

SCHEDULE C iti i i iviti
o LB st 2) Political Campaign and Lobhying Activities

For Organizations Exempt From Income Tax Under section 501{c) and section 527

» Comnlete i the oroanization is described below
Complete if the organization is described below.

Depariment of the Treasu .
oAl Revenus Servoe » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered 'Yes,' to Form 990, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activilies), then
® Section 501(c}(3) organizations: Complete Parts 1-A and B. Do not complete Part [-C.
® Section 501(c) (other than section 507(c)(3)) organizations: Complete Parts |-A and C helow, Do not complete Part 1-B.
® Section 527 organizations: Complete Part 1-A only.
if the organization answered "Yes,’ to Form 990, Part 1V, line 4, or Form 990-E2Z, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {electicn under section 501(h)): Compleie Part il-A. Do not complete Part 11-B.
. EecttiﬁnASM (c)(3) organizations that have NOT filed Form 5788 (election under section 501(h)): Complete Part II-B. Do not complete
art {-A,
If the organization answered 'Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-E2Z, Part V, line 35a (Proxy Tax), then
® Section 501, (B), or (6) organizations: Complete Part |l1.

Name of organization Employer identification number

DRIVE ORFGON 27-4764989

-| Comiplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect politicat campaign activities in Part IV.

2 Political @XpenditUres. . ... .. o >3

3 Volunteer OUITS . . e e
Complete if the organization is exempt under section 501(c)(3}.

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .. ... ... .. ... ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 49556, ................. >3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthis year? .. .. o oo e Yes No
daWas a cormection Made? ... e Yes No

b If 'Yes,' describe in Part |V,

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNCHON ACTVITIES. . ...\ it e e >3
3 Total exempt function expenditures. Add lines 1 and 2, Enler here and on Form 1120-PCL, -5
)0 1= 1 « TS
4 Did the fifing organization file Form 1120-POL for this YEar?. .. ..o oo [ JYes XiNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organ:zatzons to which the filing
organization made paymenis. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
ameount of political contributions received that were promptiy and directly delivered to a separate palitical organization, such as a separate
segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b} Address ' (c)EIN - (d) Amount paid from filing {£) Amount of political
organization's funds. contributions received and
i none, enter-0-. promptly and directly
defivered to a separate
political organization.
If none, enter -0-,
L
2 et
®  roommmmmmo— o —m e
®@ e moom oo
L 2
(<) T ey
BAA For Paperwork Reduetion Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule C (Form 990 cr S90-EZ) 2031

TEEA3Z01L 06714711




Schedule C (Form 990 or 930-E2) 2011 DRIVE QREGON 27-4764989 Page 2

Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
sectlon 501¢h)).

' 0

Check » |_] if the Rling organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |_| if the filing crganization checked box A and 'limited control' provisions apply.

.

Limits on Lobbying Expenditures {a) Filing (b) Aﬁiliategd
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group fotats

T1a Total lobbying expenditures to influence public opinion (grass roots lebbying)..............
b Total lobbying expenditures to influence a legislative bedy (direct lobbying) ...............
¢ Total lobbying expenditures (add lines laand Th) ... .o oo i i e
d Other exempt purpose expenditUres . .. ... .
e Total exempt purpose expenditures (@add lines Icand 1d)........ ... ... ... ... ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the ameount on line Te, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
(Over $1,000,000 but not over $1,500,500 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over 17,000,000 $1,000,000.

section I e g T = Lo A PP I_IYes [—| No

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 instrictions for lines 2a through 21f.)

l.obbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008 (b) 2009 (©) 2010 (d) 2011 (e) Total
yeat beginning in)

2a Lobbying non-taxable
amount..............

b Lobbying ceiling
amount (150% of line |
Za, column (&), . ... .. :

¢ Total lobbying
expendires.........

d Grassroots nontaxable
ameunt..............

e Grassroots celling
amount (150% of line
2d, column (). ...... :

f Grassroots lobbying
expenditures.........

BAA Schedule € (Form 990 or 990-E2) 2011

TEEA3202L 06/14/11




Schedule C (Form 950 or 990-£2) 2011 DRIVE QREGON 27-4764989 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Y

{b)

{rinn,
i

For each 'Yes’ response fo lines 1a through 1i belew, provide in Part IV a detailed description
of the lobbying activity. Yes | No

Amount

1 During the year, did the filing organization attemgpt to influence foreign, national, state or local

legislation, including any attempt o influence public cpinion on a legislative maiter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legislative body? .. ..............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

Complete if the organiZation is exempt under section 501(c)(4), section 501(c)5), or

section 507(c)(6).
Yes! No
1 Were subsiantially all (90% or more) dues received nondeductible by members?. .. ... . oo L 1 X
2 Did the organization make only in-house lobbying expendifures of $2,000 or less?. ... .. i 2 X
3 Dld the organization agree to carry over lobbying and political expenditures from the prior year?. .. .................... 3 X

Complete if the crganization is exempt under section 501(c)4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, tines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members.

2 Section 162(e) nondeductible lobb 2y and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

T O T Y 2a
b Carryover from last Year . ... 2b
Lou It v AR 2¢

3 Agaregate amount reported in section 6033(e){1}(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
dees the organizaticn agree to carryover to the reasonable estimate of nondeductible tobbying and politicat

EXDENRUIUrE MEXt eI T i e e 0.
0.
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part l-A; and Part 11-B, line 1.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2011
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SCHEDLLE O T | innin F aon N-E7 |
SR e Supplemental Information to Form 990 or 290-EZ

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information.

Interna! Revenue Service > Attach to Form 920 or 920-EZ.
Name of the organization Employer identification number
DRIVE OREGON 27-4764989

STAKEHOLDERS TN SUPPORT OF A SHARED VISION AND STRATEGY. WE ARE DEVELOPING FORMAL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 93¢ or 990-EZ. TEEA90IL  C7/14i1% Schedule O (Form 890 or 990-EZ) 2011
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Name of the organization Employer identification number

DRIVE OREGON 27-4764989

__ HISTORY. THE EXECUTIVE COMMITTEE'S RECOMMENDATION IS PRESENTED TO THE FULL BOARD __ _ _

BAA Schedule O (Form 990 or 990-E2) 2011
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