Form 990 ] OMB No. 1545.0047

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Depariment of the Treasury

Internal Revenue Service * The organization may have fo use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if appiicable: c D Employer [dentification Number
Address change  {DRIVE OREGON 27-4764989
Name change 1600 S.W. 4TH AVEN-UE, SUITE 112 E Telephore nymher
Initial return PORTLAND’ OR 97201 503-725-3B67
Terminated .
Amended return G Gross receipts s 5 96’ 336 .
Application pending F Name and address of principal officer: JEFF ALLEN H(a) Is this a group retum for affiliates? Yes %No
SAME .AS C AB GVE HO) 'I?r"ra\lg!! 2{@(?:19: liiggflj(ggi?insirucﬂons) Yes No
| Taceempistaus | [0  [X[901@) (g )= (inserinc) [ [a¥i@(yor [ |57
J Website: » T . DRIVEOREGON . ORG H{c) Group exemption number >
K Form of organization: IEI Corpaoration I_I Trust LJ Association u Other™ r L Year of Formation: 2011 | M State of legal domicile: OR

Summary

1 Briefly describe the organization's mission or most significant activities: PRIVE OREGON'S MISSION IS TO PROMOTE,
o SUPPORT, AND GROW THE ELECTRIC VEHICLE INDUSTRY IN OREGON. ____ . ______
=1
= I
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O] 3 Number of voling members of the governing body (Part Vi, lime Ta). . ... ... . i .. 3 11
‘ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b). . ..................... [} 11
B 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . ... ... v, 5 2
:_g 6 Total number of volunteers (estimale if necessary). .. ... .. . . 6 0
& | 7a Total unrelated business revenue from Part VI, column (C), line 12, ..o oo 7a 0.
b Net unrelaled business taxable income from Form 990-T, fine 34 . .. ... . o 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIL Tine ThY . ... 296,729, 590, 250.
2t 9 Program service revenue (Part VIll, line 2g). ........ ... ...
% 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d} ......................... 17. 713.
111 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11&). ............... -351, 5,373.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)... ... 296,395, 596, 336.
13 Granis and similar amounts paid Part IX, column (A), lines 1-3} .. ................ . ... 176,100.
14 Benefits paid to or for members (Part IX, column (&), line ). . .. ......... ... .. .......
- 15 Salaries, other compensation, employee benefits (Part iX, column (A}, lines 5-10) ... . .. 8,912, 128, 463.
% 16a Professional fundraising fees (Part IX, column (&), line 11e). . ... ... ... ......
;-’. b Total fundraising expenses (Part IX, column (D), line 25) »
Wiq7 Other expenses (FPart IX, column (A}, lines 11a-11d, 11f24e) . ...................... .. 12,287. 127, 455.
18 Total expenses. Add lines 13-17 {must equal Part I1X, column (&), fine 25). ............. 21,199. 432,018.
|19 Revenue less expenses. Subtract line 18 from line 12.......................... ... .. 275,196. 164,318,
; § . Beginning of Current Year End of Year
§;; 20 Totalassels (Part X, ine 16) ... ... ottt 279,568, 44717026,
5| 21 Total lizhilities (Part X, ine 26) . ... 4 375 1, 512,
% g s r
24| 22 Net assets or fund balances. Subtract line 21 from lin@ 20. ... ... ... ... ... ... 275,196, 439,514,

i
1

| Signature Block
Under penalties 'of perjury, | def | hge™e ined@ Ir an accompanying schadules and statements, and to the best of my knowledge and belief, it is true, corract, and
complete. Ceclaration af pres X r (otherfthan offige d o af information of which preparer has any knowledge.

N\ N
Sigﬂ Signature of officer Date
Here

Type or print name and litle.

PrintfType preparer's name Praparer's signature Date Check ll(] i {PTIN
Paid CHERYL L. MoreaN, cpa | jé\g 1/ ‘i/} seltemployed | P00168869
Preparer |Fimsname > KERN & THOMPSON, LL{) ()
Use Only |fimsadaess > 1800 SW FIRST AVENUE, SUITE 410 ' Fm's EN > 93-1157146
PORTLAND, OR 97201 Phone no. {503} 222-3338

May the IRS discuss this return with the preparer shown above? (sse instructions). ... .. . E[ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEZAGII3L 1201812 Form 980 (2012)




Form 8868

(Rev January 2013}

Application for Extension of Time To File an
Exempt Organization Return

QOMB Mo, 1545-1709

ment of the Trea . o
pepartment of the Treasury *File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Partf and check thisbox............... . ... .. .. .. ... . . . .. ... e
@ |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not compiete Part If unless you have already been granted an autormnatic 3-month extention on a previcusly filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8268 if you need a 3-month aufomatic extension of ime to file {6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Farm 8870, Information Return for Transfers
Associated With Cerlain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.goviefile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit originai (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only ... » D

All other corporations (Incliding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

MName of exernpt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
DRIVE OREGON 27~4764989
File by the Nuraber, street, and room or suite number. If a P.0. box, see instructions, Soctal security number {(SSN)
d
fgson 11600 S.W. 4TH AVENUE, SUTTE 112
returi, See City, town or post office, siate, and ZIP code. For a foreign address, see instruciions.
instructions.
PORTLAND, OR 97201
Enter the Return code for the return that this application is for (file a separate application for each return). ... .. ... ... .
Ap'?lication Return |Application Return
is For Code |ls For Code
Form 990 or Form 990-£7 01 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-FPF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) frust) 0b Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > THEE ORGANIZATION
Telephone No. » 503-725-3867 FAXNo. ™
@ If the organization does not have an office or place of business in the United States, check thisbox. . .. ... ..o ve o >
@ if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If itis for part of the group, check this box ... » D and attach a list with the names and EINs of all members
the extension is for.
1 Irequest an automatic 3-month (& months for a corporation required 16 file Form 990-T) extension of time
until _8/15 .2 13 . tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 12 or
> D tax year beginning B , 20 , and ending , 20
2 If the tax year entered in line 1 s for less than 12 months, check reason: D Initial return |:| Final return
DChange in accounting period
3alf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable ¢redits. Seeinstructions .. ... .. T 3als 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. ... .. .. .. I 3b|3 G.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ....................... . 3¢|$ G.
Caution. If you are going to make an elecironic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions, .
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
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Form 990 (2012) DRIVE OREGON ' 27-4764989 Page 2
ParEliE] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 11l ... . 0
1 Briefly describe the organization's mission:

Form 890 or O00-EZ 7. . .. o e e D Yes Iz(] No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program sarvices?. . . .. D Yes |:Y;| No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c}{@) organizaticns and section 4947(a)(1) trusts are required o report the amount of granis and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: h) (Expanées S 201, 642, including grants of 3 -176,100. ) Revenue 5 )
GRANT PROGRAMS AND FUNDING )

4b (Coda: ) Expenses 8 110, 216, including grants of $ } (Revenue $ )
INDUSTRY COLLABORATION

4¢c (Code: ) (Expenses $ 59, 223 . including grants of 3 ) (Revenue S )
SEE SCHEDULE O

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 33,787. including grants of 3 y (Revenue $ )
4 e Total program service expenses » 404, 868.

BAA TEEAQIOZL 08/08/12 Form 980 (2612)




Form 990 (2012) DRIVE OREGON 27-47649895 Page 3
AEEIV| Checklist of Required Schedules . .
Yes | No
1 Is the crganization described in section 501{c)}(3) or 4947 (a)(1) (other than a private foundation)? /F 'Yes,” complefe
Schedule A 1 X
2 s 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 opgosition to candidates
for public office? If Yes," compiete Schedule C, Part .. 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Fart 1. . . 4
5 Is the organization a section 501(c)(4), 501{c}(5), or 5071(c)(E) organization that receives mambership dues,
asgessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,' complete Scheduwle C, Part it ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar furds or accounts for which donors have the right
to prc;vide advice on the distribution or investment of amounis in such funds or accounts? if 'Yes,' cornplete Scheduls D, X
L R &
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space, the
environment, historic land areas or historic structures? If 'Yes,' compiete Schedule D, Part il ......... ... . ... ... ... 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schadule D, Part il ... . . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not fisted In Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? I 'Yes,' complete Schedule D, Part IV ... .. . . 9 X
18 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? if 'Yes,' complete Scheduie D, Part V. .. ... ... . . . . ... . . ... . . . .
11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts Vi, VI, VHI', X,

or X as applicable.

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

F O = T A T1a X
b Did the organizaticn report an amount for investments — 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 VII. ... .. .. . . . . . 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 reporled in Part X, fine 167 If 'Yes,’ complete Schadule D, Part VIIL . .. . . . . e X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. . . 14d X
e Did the organization report an amount for other liabilities in Part X, ling 257 if 'Yes,' complete Schedule D, Part X. ... ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete 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, and XII. . .. 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? {f 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris Xt and X! is opfinal, . ......... .. ... 12b X
13 |s the organization a school described in section 170(b)(D(A)? If 'Yes, complete Schedule E. ... ......... ... ... ..... 13 X
14a Did the organization maintain an office, employees, or agents culside of the United States? . ... ... ... . oo, 14a p.4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foreign investments valuad
at $100,000 or more? /f 'Yes,' compiete Schedule F, Parts Tand IV . . .. . . 14b X
15 Did the organization report on Part £X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Fartsifand IV. .. .......................... 15 X
16 Did the erganization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complefe Schedule F, Parts lMand TV . ... ... . ... ... .. 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column €A}, lines 6 and 11e? If 'Yes,' compiete Schedule G, Part | (see insfructions). .. ... ... ... ... ... .............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on Part Vi,
lines Tc and 8a? If 'Yes,' complete Schedide G, Part . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,’
complete Schedule G, Part 11 . 19 X
20 a Did the organization operate one or more hospital facilities? if 'Yes,' complete Schedule H............. ... ... ...... 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... ... .. 20b

BAA

TEEAOIO3L 121312

Form 9980 (2012)




Form 988 (2012)
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DRIVE OREGON

27-4764989

£2 Checklist of Required Schedules (continued)

Page 4

Did the organization report more-than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 if 'Yes,  complete Schedule |, Parfs Tand 1. .. ... ... . . ... ... .. .. .......

Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part
IX, column (A), line 27 If "Yes,' complete Schedule |, Parts Tand 1. ... . 0
Did the organizaticn answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, kay employees, and highest compensated employees? if 'Yes,’ complete
Schedule J

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after Decernber 31, 20027 ¥f 'Yes, " answer lines 24b through 24d and
complete Schedule K. If No,'gofoline 25 ... .. ... ... .. .............. PSP

a Section 501(c)(3) and 501{c}4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complele Schedule L, Partl. .. . . . . .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L.
Was & |loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule I, Part]i.. ... ..

Did the organizaticn provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employse thereof, a grant selection cornmitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part I

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, conditions, and exceptions):

a A current or former officer, director, frustee, or key employee? If 'Yes,' compiete Schedule L, Part IV ... ..............

b A family member of a current or former officer, director, irustee, or key employee? I 'Yes,' compiete

21

Yes

X

No

24a

24b

24c

24d

25h

26

Schedle L, Part IV . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? ff 'Yes,' complete Schedule L, Part IV, .. ... .. ... ... ... .. .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complefe Schedule M. .. .. ....... ... 29 X
30 Did the organization receive conkibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? # 'Yas,’ compiete Schadule M ... . 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operations? {f 'Yes,' complete Schedule N, Parti ... ... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its nat assets? If 'Yes,' complete
Schedula N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Requiations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part .. .. . ... . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,” complete Schedule R, Parts N, ill, IV,
and Ve T 34 X
35a Did the organization have a controfled entity within the meaning of section S12(0)(13)7 .. .. ... ... . i, 35a X
b if "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a contralled
entity within the meaning of section 512(b){13)? /f "Yes,  complete Schedule R, Part V, line 2. ... ........... .. ......... 35b
36 Section 507(c)3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, e 2. . 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for faderal income tax purposes? f 'Yes,' complete Schedule R, Part VL. ... ........... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... 38 X
BAA

Form 9390 (2012)

TEEAO0104L  08/08NM2



Form 880 (2012) DRIVE OREGON 27-4764989

‘ParbV| Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... .. I 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ....... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WiNnETS 7. .

2 a Enter the number of employees 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 thisreturn. .. ... | 2a

b If at least one is reported on line Za, did the organization file all required federal empioyment tax returns? . ........... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or olfier financial account)? ... ......

b If 'Yes,' enter the name of the forsign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

& a Does the organization have annual gross receipts that are normally gréater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ...

b If "Yes,’' did the organization inciude with every solicitation an express statement that such contributions or gifts were
not tax deductible?. .

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

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oMM B8 L

g If the crganization received a contribution of gualified infellectual property, did the crganization file Form 8899
AS TBOLITEA . L

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

8 Sponsoring organizations maintaining donor advised funds and section 509(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.

10  Section 501(c}7) orgahizations. Enter:

a Initiation fees and capital contributions included onPart VIH, line 12...... ... ... ....... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities. .. ... 10b
11 Section 501({c¥12) organizations. Enter:
a Gross income from mambers or shareholders. .. ... . 11a
b Gross inceme frem other sources (Do not net amounts due or paid to other sources
against amounts due or recaived fromthem.). ... . 11b
12 a Section 4247(a)}(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ... ... .. ..
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... .. .. i 12bI

13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? .. ... ... .. ... ... ... ... ... ... ...
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by tha states in

which the organization is licensed to issue qualified health plans. .. ........ ... ... ... 13b =

cEnterthe amountofreservesonhand . ... ... 13¢ = ;

14 a Did the organization receive any paymenis for indoor tanning services during the tax year?. . ... ... ... ... ...... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If No, " provide an explanation in Schedule O . ............... 14b

BAA TEEAQIO5L  08/08/12

Form 980 (2012)




Form 890 (2012) DRIVE OREGON 27-4764989 Page &

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule O contains a response to any question in this Part V1. .. .. PP e R @

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year. ... ... T1a
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commities, explain in Schedule O,

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

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

officer, director, frustee or key employee? . . . . X
3 Did the organization delegate control over management duties customarily performed by or urider the direct supervision

of officers, directors or trustees, or key employees to a management company or otherpersen? . ... oo 3 X
4 Did the crganization make any significant changes 1o its governing documents '

since the prior Form 990 was filed ? . .. 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? .. ... ... .. .. 5 X
6 Did the organization have members or stockholders? .. .. .. . 3 x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ¢r more

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

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

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the vear by

the following:
aThe governing Dody ?. . ..
b Each committee with authority to act on behalf of the governing body? .. ................. e g8bi X
9 Is there any officer, director or krustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: Yes [ No
10a Did the organization have local chaplers, branches, or affiliates?. . .. ... ... ... . . . . 10a X

b If "Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIOSESY. . . . . L e 10b

b Describe in Schedule O the process, if any, used by the crganization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,' go o line 13

X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. .. ......... ... FURUET S 12b| X
X
X

¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If 'Yes,' describe in
Schedue O how this fs done. - .. SEE, . GCHEDULE 01 i o POy e reseme 12¢

13 . Did the organization have a written whistleblower policy?. .. ... .
14 Did the organization have a writien document retention and destruction policy?

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

a The organization's CEQ, Exscutive Director, or top management official .. SEE. SCHEDULE. C.................. ... 158al X
b Other officers of key employeas of the organization. . ... ... ...
If "Yes' fo line 15a or 15b, describe the process in Schedule O, (See insiructions.)

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

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joirt venture arrangements under applicable federal tax law, and tzaken steps to safeguard the
organization's exampt 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 £104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website @ Another's website @ Upon reguest |:| Other {expfain in Schedule ()
19  Describe in Schedufe O whether (and if so, how) the arganization makss its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEF SCHEDULE ©

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

BAA TEEAQ106L 08/08/12 Form 980 (2012)
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DRIVE OREGON 27-4764989

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

Check if Schedule O contains a response to any quastion inthis Part Vil ... ... .. . .. ... ... ... ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

& | ist gll of the Dr%ar!ization’s current officers, directors, truslees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

® | ist all of the organization's former directors or trustees that received, in the capacily as a former director or trusiee of the
organizaticn, more than $10,000 of reportable compensation from the organization and any related organizations.

Page 7

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

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

©
osition {do not check more than
st | SRR | s | S
week (st — the organization related organizations compensation
%?yr;g?éfi g_ §_ % % 5 § ‘Ej %T (W-2/1099-MISC) {W-2/10%9-MISC) mgggi:zg&n
gz | g a5 &) 31287 e,
bekow gel3 S| * &
W' Bl |3
a @ %
__CHARLES ALLCOCK _____ | Ll
DIRECTOR 0 X 0. g 0
_@ JEFF COGEN | _ L
DIRECTOR 0 X 0. g 0.
_® JOE ESMONDE | 1l
DIRECTCR 0 X 0. G 0
_@ AMY HILIMAN __ | _1
PRESIDENT 0 X X 0. 0 0
_© JOHN MACARTHUR | _A
TREASURER a X X 0. 0 0
_® DEREK ROTZ | 1l
DIRECTOR . g X 0. 0 0.
__JESSE OLIVER SR. | _ 1
DIRECTOR 0 X Q. 0. 0
_® JULIE SKIRVIN _ _____ | 3t
SECRETARY 0 X X 0. 0 0.
_® DAVID VAN'T HOF | 1
DIRECTOR 0 X 0. 0 0.
(19 BARRY T. WOODS 1
DIRECTOR 0 X 0. g. 0.
Q1 _SCOTT SANDLER _ ___ __ ] _L
DIRECTOR 0 X 0. 0. 0.
(2 JEFF ALLEN _ | L A0 _
EXECUTIVE DIREC ¢ X 109, 988. 0. 0.
{13
R
BAA TEEAGIO7L 1211712 Form 980 (2012)
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Page 8

Form 990 (2012) DRIVE OREGON

Ba¥EVIE Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cond)

€}
Position
{A) A;erage {do not check more_tht?n r?ne o (E) 3]
N d it ours | box, unless person is both an Reportable Reportable timated
hame and e e officer and a directorftrustee) cc;hmpensatmn’[fmm c?m%ensaiion from amount of other
. D e , e organization relaied organizations compensation
Gistany 10 21 Z1O Z S 22 w2i00Ms0) (W211099.MISC) from the
o EiFi= (T = § organization
related § g = 2] % 2 & o and related
arganiza |8 E g = g 2 organizations
- tions 5= < =1
below 55 b4 3
dotted ol @A 7
£ g &
&
(15}
e ____] _
] _
(18
(19)
@0)
21
® -
e ] _
(24)
e -
ThSubotal ... > 100,988, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ........ ... .......... > ‘0. 0. 0.
dTotal{add linesthand 18). ... .. ... .. . . > 100, 988. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportatle compensation

from the organization ™ 1

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employes

on line 1a? If 'Yes,' compiete Schedule [ for such individual

4 For any individual listed on line 1z, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

sUCh INAvidUal

5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual

for services renderad to the organization? If 'Yes, ' complele Schedule J for such person

Section B. Independent Contraclors

T Complete this table for your five highest compensaled indépendent contractors that received more tan $100,000 of
compensation from the organization. Report cormpensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

€y
Compensation

2 Total number of independent contractors (including tut not limited to those listed above) who received more than
$100,000 in compensation from the organization ™

BAA

TEEADIO8L 01/24/13

Form 990 (2012)




Form 990 (2012) DRIVE QREGON 27-4764588% Page 9
BPart Vil Statement of Revenue

Check if Schedule O contains a response o any question in this Part VI .. . D :
= (B) Q) (D)

A)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections

_revenue 512, 513, or 514

——

b Membershipdues . ...........
¢ Fundraising events . ...... .. ..
d Related organizations. .. .. .. ..
e Government grants {coniributions). . ..

f All gther coniributions, gifts, granis, and
similar amounts not included above. . .

g Noneash contributions included in Ins Ta-1f:
h Total. Add lines 1a-1f

Business Code

2a

b

c

d

e
1 All other program service revenue. .. .
gTotal. Add lines 2a-2F. .. ... ... .. .. ... ... ..... >

3 Investment income (including dividends, interest and
other similar amounts). . ........... ... ... . ... ... ... > 713. 713.

4 Income from investment of tax-exempt bond procaeds . . »

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE anp OTHER SIMILAR AMDUNTST.

5 Royalties. ... ... ... .. . ..
{) Real (i) Personat
Ga Grossrents..........
b Less: rental expenses.
¢ Rental income or (foss). . ..
d Netrentat income or foss) . .........................
{i) Securities (iiy Other

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

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

¢ Gainor (loss)........
dNetgainor(loss)......................

8a Gross Income from fundraising events
(not including . &
of contributions reported on tine 1c).
SeePart IV, line 18 ................ a 3,973,
b Less: directexpenses. .......... .. . b
¢ Net income or (loss) from fundraising events, ... . ... ..

OTHER REVENUE

9a Gross income from gaming activities.

See Part IV, line 19, .............. a
b Less: direct expenses. ............ .. b
¢ Net income or {loss) from gaming activiies ...........
10a Gross sales of inventory, less returns
andallowances . ................... a
b less: costofgoodssold . ........ ... b
¢ Net income or {Joss) from sales of inventory. ....... ...
Miscellanscus Revenue Businass Code
Ma OTHER REVENUE__ _ __
b
e
d All ofher revenue. .. .............
e Total. Add lines 11a-11d .. ......... ... .. ......... >
12  Total revenue. See instructions .. .............. .. .. > 596, 336. 6,086,

BAA TEEAOIOOL 1211712 Form 980 (2012)
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DRIVE OREGON

27-4764989

Page 10

Statement of Functional Expenses

Section 501{c}(3) and 501{c){4) organizations must complete ail columns. All other crganizations must complete column (A).

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

Do
7b,

not include amounis reported on lines 6k,
8b, 9b, and 10b of Part VI

(A
Total expenses

By
Program service
exXpenses

1

10
11

Grants and other assistance to governments
and crganizations in the United States. See
Part IV, line21............................

Grants and other assistance to individuals in
the United States. See Part IV, line 22, ... ..

Grants and other assistance to governments,
organizations, and individuals outside the
Umted States. See Part IV, lines 15 and 15. .

Benefits paid to or for members ., .. ....... ..

Compensation of current officers, directors,
trustees, and key employees. ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(F(1}) and persons described

in section 4958(CY(3¥B). .. ... ...

Other salaries and wages. .................

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

Oiher employee benefits. . .................
Payrolitaxes ., ... ........ ... ... . ... ..
Fees for services (non-employees):

chAccounting. .......... L
dlobbying........ ... ... . ...
e Professional fundraising services. See Part IV, line 17. . .
i investment management fees .. .. ... ... ..

o Other. (If line 11g amt exceeds 10% of ling 25, col-
umn (A) ami, hist line 11g expenses on Sch ©). ... .. ..

12 Advertising and promotien........... ... ...
13 Officeexpenses..........................
14 Information technology . ...................
15 Royalties.. ... ... ... . .
16 OCCupancy. ... .......o.ooiiiiiaiiii..

17

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials . ................. ... ...

19 Conferences, conventions, and meetings. . ..
20 Interest.. . ...

RERR

Paymentsto affiiates .. ................. ..
Depreciation, depletion, and amortization. . . .

IMSurance. . ... .. e

Other expenses. itemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O). ... L.

4 CONTRACT AND PROFESSIONAL SERV

25 Total functional expenses. Add lines 1 through 242, . ..

26 Joint costs. Complete this fine only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitalion.

Check here » [ 1 if following

SOP 98-2 (ASC 998-720) . ... .. ............

176,100.

176,100.

©
Management and

enearal expanses

100,988.

79,171.

19, 367.

©)

Fundraising

expenses .

2,450,

0

0.

11,163,

8,751,

2,141.

271,

320.

320.

15,992,

12,747.

2,884,

361,

7,120. 6,826. 294,
3,618. 1,625. 1,893,
9,639. 8,825. 814.
29,049, 29,040,

2,030 2,030.

73, 388. 64,585. 8,803,
2,611, 1,925, 686.
15,264. -15, 695, 431,
432.018. 404, 868, 23,637 3,513,

BAA

TEEAOIIOL 1211812

Form 980 (2012)




Form 990 (2012)

DRIVE CREGON

27-47649892

Page 11

Balance Sheet

Check i Schedule O contains a response to any question in this Part X

A B) .
Beginning of year End of year
1 Cash —non-interast-bearing. .. ... 4,258, 1 1,659,
2 Savings and lemporary cash investments. . ... ... ... 272,064, 2 434,959,
3 Pledges and grants receivable, net. .. ... .. ; 3
4 Accounts receivable, nel. . 2,000 4 3,759.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploi(ees, and highest compeansated employees. Complete
Partll of Schedule L .. .. o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), persons described in section 4958(c)(3)(B}, and confributing
employers and sponsoring organizations of section 501{c}(9) voluntary employses' B i
beneficiary organizations (see instructions). Complete Pari il of Schedule L ... ... 6
A .
s| 7 Notesandloansreceivable, net. ... .. . ... 7
f:' 8 Inventories forsale or USe. .. ... . . 8
E 9 Prepaid expenses and deferredcharges. ........... ... L 9
10a Land, buiidings, and equipment: cost or other basis.
Complete Part Vi of Schedule . .................. 10a
b Less: accumulated depreciation.................... 10b 10¢
11 Investments — publicly traded securities. ... ... ... ... . . o "
12 Inveshtments — other securities. See Part IV, line 1. ... ... ... .. .. ... ....... 12
13 Invesiments — program-related. See Part IV, llne 11................ ... ... ... 13
14 Intangible assels. . . ... 14
15 Other assets. See Part IV, line 1. .. . 15
16 Total assets. Add lines 1 through 15 {mustequal line 34 .. ... .. .. .. ....... 279,568, 18 441,026.
17 Accounts payable and accrued expenses ... ... ... ... 4,372,117 1,512.
T8 Grants payable. . ... ...
19 Deferred revenue. . . ...
p 120 Tax-exempt bond liabilities. .. ... ... . .
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
IB 22 Loans and other payables ko current and former officers, directors, trusiees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part il of Schedute L............ ... ... .
'E 23 Secured morigages and notss payable to unrefated third parties . ............. ..
$: 24 Unsecured notes and Joans payable to unrelated third parties.............. .
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 25
26 Total liabilities. Add lines 17 through 25..................... e 4,372.| 26 1,512.
N Organizations that follow SFAS 117 (ASC 958), check here » and complete
T lines 27 through 29, and lines 33 and 34. .
‘é‘ 27 Umrastricted metassets .. ... ... ... . 275,196.| 27 439,514.
E| 28 Temporarily restricted netassefs. . ... ... .. . 28
E 29 Permanently resticted netassebs. . ... ... 29
g Organizations that do not follow SFAS 117 (ASC 958), check here » |:I
¥ and complete lines 30 through 34. =
'[‘,’ 30 Capital stock or trust principal, orcurrentfunds. .. ............. ... ... .. ..... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund. ............... .. 31
h 32 Retained earnings, endowment, accumulated income, or other funds . ........... 32
H1 33 Total netassels or fund balanees . ... oo 275,196, 33 439,514,
§ 34 Total liabilities and net assets/fund balances ... ... ... .. . 279,568.| 34 441,026,
BAA

TESAOITIL 01/03713

Form 990 (2012)




Form 990 (2012) DRIVE OREGON 27-4764989 Page 12
PartXE Reconciliation of Net Assets - -
Check if Schedule O contains a response to any question inthis Part XI..... ... ... ... ... . ... P D

T Total revenue (must equal Part VI, column (A), line 12). ... 1 596, 336.
2 Total expenses (must equal Part 1X, column (A), ine 25). .. ... o e 2 432,018.
3 Revenue less expenses. Subtract ine 2from line 1... ... . 0 3 164,318.
4 Net asseis or fund balances at beginning of year (must equal Part X, fine 33, colums (A)). .. ......... ...... 4 275,196,
5 Net unrealized gains (losses) oninvestments ... . . o 5
6 Donated services and use of faciliies . ... ... . oo 6
T IVestmenmt eXpemSes. .. .. 7
8 Prior period adjustments. . ..o 8
8 Other changes in net assets or fund balances (explain in Schedule Oy, ..................... e 9 0.
18 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling 33, )
coumn B ................. e e 10 439,514,

1| Financial Statements and Reporting

Check i Schedule O coﬁtains a response to any question in this Part X!

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 Schedule O,

If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both: i

- Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

[f the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A1337 . 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 faken to undergo such audits . ............... . ... ..... 3b
BAA Form 990 (2012)
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Schedule B PUBLIC DISCLOSURE COPY _ OMS No. 15450047

(Form 980, 990-EZ,
2012

or 990-PF) Schedule of Contributors
Name of the orgamization Employer identification number

Department of the Treasury » Attach to Form 990, Form 980-EZ, or Form 990-PF
Internal Revenue Service

DRIVE OREGON 27-4764989
Organization type (chack one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 6 ) {enter number) organization
D 4947(=)(1) nonexempt charifable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501{c)(3) exampt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 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){(/}, (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-E7, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Paris | and 1)

Special Rules

D For a sectlion 501(¢)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the requlations under sections
509(a)(1) and 170(by(1){A)(vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Vil line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1I.

D For a section 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $71,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to childrer or animais. Complete Paris I, 11, and Il

D For a section 501(e)(7), (8), or (10) organization filing Form 9390 or 990-EZ that received from any one coniributor, during e year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ets,
purpese, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributicns of $5,000 or more during the year. . ... ... . . i i i >3

Caution: An organization that is not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 998, 950-EZ, or 990-PF) but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on Part |, line 2, of its Form 980-PF, fo certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 380-PF). )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 980-PF.

TEEAD701L 1130112




Page 1 of 1 ofPart1

Schedule B (Form 990, 990-E7, or 990-FF) (2012}
Name of arganization ] Employer idantification number
- DRIVE OREGON 27-4764989
Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
(@) (b) - (c} @
Nurnber Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
I T Payroll D
$ 579,000, Noncash D

(Complete Part il if there is
a noncash contributiorn.)

()

{a) (b) (d)

Number Name, address, and ZIP + 4 Total Type of contribution
: contributions

Person | |

—————————————————————————————————————— Payroll D
3 Noncash D

{Complete Part || if there is
a noncash contribution.)

(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
Person D
S T Payroll D
______________________________________ $___________ Noncash D
(Complete Part || if there is
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm a noncash contribution.)
(@) (b) {c} o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- [ T T T T T T T T T T T T T T T T T TT T TTTTTTTTT Payroll D
______________________________________ S___________ Noncash D
{Complete Part Il if thers is
______________________________________ a noncash contribution.)
(a {b) (©) @
Number Name, address, and ZIP + 4 . Total Type of contribution
contributions
Person |:|
- T T T T T T T T T T T T T T T T T T T T T T T e e Payroll [ |
______________________________________ $____________ Moncash D
(Complete Part || if there is
______________________________________ a noncash contribution.}
(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D

______________________________________ Payroll | |
S Noncash |:|

(Complete Part Il if there is
a noncash confribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

BAA TEEAO702L  1H/30412




Schedule B {Form 990, 990-E7, or 930-PF) (2012) Pagse 1 to 1 ofParti

Name of organization Employer identification number
DRIVE OREGON ' 27-4764989
Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

{a) No. . {b) ) {c} {d)
from Description of noncash propetty given FMV (or estimate) Date received
Part | {see instructions) :

N/A
5

{a) No. o b) . () d)
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions})

5

(a) No. . {b) ) {c} )
from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)

$

() No. L (b) . {c) {d)
from Description of noncash property given FMY (or estimate) Date received
Partl {see instructions)

$

(a) No. o b) . (© (d)
from Description of noncash property given FMV {or estimate) Date received
Partl (see instructions)

8

(@) No. . (b _ © (@
from Description of noncash property given FMV {or estimate} Date received
Partl {see instructions)

$
BAA Schedule B (Form 920, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2012) Page 1 to 1 ofPartll
Name of organization Employer identification number
DRIVE OREGON 27-4764989
Eattill Fyelusively religious, charitable, etc, individual contributions to section 501(c)7), {8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.

For organizations completing Part IHl, enter total of exclusively religious, charitable, ete,

contributions of §1,000 or less for the year. (Enter this informaticn once. See instructions.). .. ........... "3 N/A
Use duplicate copies of Part Hll if additional space is needed.
(@ & € | R
Nlo:. frc;m Purpose of giit Use of gift Description of how gift is held
art
N/A
&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by ) | . (d) .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) {b) | ) N L
No. from Purpose of gift Use of gift Description of how gift is held
Part1
ey
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ by {c} R
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 930, 990-EZ, or 990-PF) (2012

TEEAD704L  11/30/12




OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 980-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 ' 201 2

. » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
%?S?J;TSQ;;’&Z%E???;”W * See separate instructions.

I the organization answered "Yes,' to Form 838, Part IV, line 3, or Form 990-£Z, Part V, line 45 (Political Campaign Activifies), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
® Section 501(c) (other thzn section 501(c)(3)) organizations: Complete Parts i-A and C below, Do not complete Pari 1-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes,' to Forin 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501{c)(3) organizations that have filed Form 5768 (slection under section 501¢n)): Compiete Part li-A. Do not complete Part {1-B.
¢ Section 501{c)(3) organizations that have NOT filed Form 5768 (slection under section 501¢)): Complete Part II-B. Do not complete
Part {1-A.
If the organization answered 'Yes,' to Form 990, Part I, line 5 (Proxy Tax) or Form $80-EZ, Part V, line 35a (Proxy Tax), then
® Secticn 501(c)(4), (8), or (6) organizations: Complete Part 111,
Name of organization Employer identifi_cation number
DRIVE OREGON . 27-4764989
Complete 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 pelitical campaign activities in Part 1v.
2 Political expenditures. .. ... >3
B VO T ROUIS
At EE[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 .. ...... ... ... ... ... . *8
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. ... ... ...... ... >3

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

function activities . ... L]
3 Tolal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PO4, > g
L
Did the filing organization file Form 1120-POL for this year? . .. ... DYes No

5 Enier the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part iV,

{a) Name () Address {cYEN €d} Arount paid from filing {e) Amount of political
organization's funds. If contributions received and
none, enter-G-. prompily and directly
delivered to a separate
political organization. If
none, enter -0-,

m e

@ e

®» b

@ b

[ R

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule € (Form 990 or 990-E2) 2012
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Schedule € (Form 990 or 950-E2) 2012 pRIVE ORECON _ 27-4764989 Page 2
: =A== Complete if the organization is exempt under section 501 {c}3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing crganization belongs to an affiliated group (and list in Part IV sach aﬁihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked hox A and 'limited contrel' provisions apply.

Limits on Lobbying Expenditures (8) Filing | (b) Affiliated
{The term 'expenditures' means amounts paid or incurred.) _ organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). ... ...........
b Total tobbying expenditures to influence a legislative body (direct iobbying) . ...............
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exembt purpose expendifuras. .. ...
e Total exempt purpose expenditures (add lines Tcand Td)............... ... .. ... ... .. ...

f Lobbying nontaxable amourt, Enter the amount from the following table in
Boh COIUING. L

If the amount on line e, column {a) or (b} is: The lobbying nontaxable amount is:
Mot over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Gver $1,000,000 but not over $1,500,000 $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 $%,500,000.
Over $17,000,000 $1,000,000,

g Grassroots nontaxable amount (enter 25% of line 10, ... ... ... ... ... . .. . ...
h Subtract line 1g from line Ta. f zercorless, enter -0- ... ... .. ... ... ... ... . ...
i Subtract line 1 frem line Tc. If zero or less, entar -0-. . ...

j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting )
section 49171 tax Tor This YEAr?. . . DYes [ |no

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 507¢h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e} Total
year beginning in)

2 a Lobbying non-taxahle
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (&)......

¢ Total lobbying
expenditures ., ... ...

d Grassrcots nontaxable
amount.............

e Grassroots ceiling
amount (150% of line
2d, column {e))......

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

BAA . Schedule € (Form 990 or 990-E7) 2012

TEEA3202L D1/0713




Schedule € (Form 990 or $90-E7) 2012 DRIVE OQOREGON 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)). :

For each 'Yes' response fo lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily,

1 During the year, did the filing organization attempt to influence foreign, national, state or lccal

legislation, including aryy attempt o influence public opinion on a legistative matter or referendum,
through the use of:

5 Complete if the organization is exempt under section 501(c)(8), section 501(c)(5), or "
section 501(c)(6). '

1 Were substantially all (80% or more} dues received nondeductible by members?. ... L 1 X
2 Did the organization make only in-house iobbying expenditures of $2,000 or less? . ... ... .. o i i 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .......... ... ... ... 3 X

BarHIEB=| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
‘ (6) and ifdeither {a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes,’

1 Dues, assessmenis and similar amounds from members

2  Section 162{&) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
A UMM BN YA . .

b Carryover from last year
2

3 Aggregate amount reported in section 6033(e){(1){A) notices of nondeductible section 162(2) dues

4 [f notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polificat
expenditure next year? ..

5 Taxable amount of lobbying and political expenditures (see instructions). . ......... ... .. .. ... ... ... ... 5 0.

Complete this part fo provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part [I-A (affiliated group list);
Part 1[-A, line 2; and Part 1I-B, tine 1. Alsc, complete this part for any additional information.

BAA Schedule € (Ferm 990 or 990-E7) 2012

TEEA3203L D1/07/13




SCHEDULED | OMB No. 1545.0047

(Form 990) - Supplemental Financial Statemenis 2012

» Compilete if the organization answered 'Yes,' to Form 880, e
Department of the Treasury Part ]V’ lines 6; 7; 8, 9: 10, 114, 11b, 11¢, 11d, 11e, 114, 123, or 12b. JpeiEto| _lr_g
internal Revenue Service > Attach to Form 990. » See separate instructions. == I
Name of the organization Employer identification ntsnber
DRIVE OREGON 27-4764889

Egzﬁgﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 9940, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts

1 Total number atend of year.................

2 Aggrega{e contributions to €during year). .. ...

3 Aggregate grants from (during year).........

4 Aggregate value atend ofyear. .............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. .. ... ... .. .. .. ... .. DYes D No

&

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible Prvate DNl ? . . . DYes D No

| Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
urpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservation of an histerically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemeant on the
last day of the tax year.

Held at the End of the Tax Year .

a Tolal number of conservation easements. ... ... ... .. 2a
b Total acreage restricted by conservationeasements. . ... ... . ... . . i 2b
¢ Number of conservaticn easements on a certified historic structure includedin (@)............. 2¢
d Nurmber of conservation easements included in () acquired after 8/17/06, and not on a historic
structure listed in the Naticnal Register. .. ... ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of violations,
and enforcement of the conservation easements itholds?. ... ... . . . . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easaments during the year
-3

8 Does each conservation easement reported on line 2{d) above satisfy the requiremenrts of section 170(h)(4)(8)(i)

and section 70BN - - ou et e e [Jyes [ ]No

9 In Part XIH, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

BarEllE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X111, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permifted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts reiatmg to these items:

{iy Revenuesincluded in Form 990, Part VIII, line 1. .. .. -3
(i) Assets inciuded in Form 990, Part X .. .. -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, BN b . oottt e e e e »g
b Assets included int Form 890, Part X . . oo ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330L 09418712 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 DRIVE OREGON 27-4764989 Page 2

PaeEllE Organizalions Maintaining Collections of Art, Historical Treasures, or Other Stmilar Assels (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XItl.

5 During the year, did the crganization sclicit or receive donations of art, historical treasures, or cther similar assets
o be sold {o raise funds rather than to be maintained as part of the organization's collection? ........... .. ... .. D Yes D No

| Escrow and Custodial Arrangements. Compiete if the organization answered 'Yes' to Form 590, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21,

Ta Is the crganization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X2 .. o [ ]ves | |No

b If "Yes," explain the arrangement in Part XI1l and complete the following table:

Amount
¢ Beginning balance . ... ... 1¢c
dAdditions during tha year . ... 1d
e Distributions during the yearn . ... . le
f ENding DalanCe. . .. .. 1§
2a Did the organization include an amount on Form 990, Part X, line 217 . ... ... .. . . . . . . D Yes No
b If 'Yes,” explain the arrangement in Part XIil. Check here if the axplantion has been provided in Part XIIL. ... ... ... ... ... .. H

2 gél Endowment Funds. Complete if the organization answered '"Yes' to Form 990, Part IV, line 10.
{a) Current (b) Prior year {€) Two years (d) Three years {e) Four years

1a Beginning of year balance .. . .,
b Contributions............... ..

¢ Net investment earnings, gains,
andlosses...................

d Grants or scholarships, .. ..., ..

€ Cther expenditures for facilities
and programs . ...............

f Administrative expenses. ... ...
g End of year balance, .. ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily resiricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administerad for the

organization by: Yes No
(I} unrelated organizations . .. .. . 3a(i)
(i) related orgamizalions . ... 3a(ii)

b If "Yes' 1o 3a(il), are the related organizations listed as required on Schadule R2. ... ............ ... ... ... ol .. 3b

E|Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis| (b} Cost or other {c} Accumulated (d} Bock value
(investment) basis (other) depreciation

bBuildings. . ........... ... L.
¢ Leasehold improvements ...................
dEquipment......... ... ... ..
eOther....... ... ...
Total. Add lines 1a through le. {Cofumn (d) must equal Form 990, Part X, column (B), fine 10¢c).). . .................. > 0.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 DRIVE OREGON 27-4764989 Page 3

= investments — Other Securities. See Form 930, Part X, line 12. N/A :
{a) Description of security or category {b) Book value {c) Msthod of valuation: Cost or
(including name of security) end-of-year market vaiue

(1) Financiat derivatives

(2) Closely-held equity inderests . ..................... ..
(3) Other

GHE Investments — Program Related See Form 990, Part X,M

N/A

{a) Description of investment type (b) Book value {c) Method of valuation: Cost or
end-of-year market value

{1
@
@
@
8)
8
)
8
€)]
(10)
Total. (Column (h) must equal Form 930, Part X, column (B) line 13.) .. ™ =
Part B Other Assets. See Form 990, Part X, line 15. N/A
(a) Description {b) Book value

@
()
&
@
&
©
(10
Total. (Column (b) must equal Form 990, Parl X, column (B, line 15.) . ... . . . . . . >
; Other Liabilities, See Form 990, Part X, line 25.
(a) Description of liability {b) Bock value
(1) Federal income taxes
@
3
@
)
6
7}
&
(&
(0
n
Total (Column (b) must equal Form 990, Part X, column (B) fine 25.). . . . .. >

FIN 43 (ASC 740) Footnete. In Part XIH, provide the text of the footnote to the organization's financial statements that reperts the srgamzatlon s liability for uncertain tax pcsmans ]
under FiM 48 (ASC 740). Check here if the text of the footnate has been provided in Part Xl . ...

BAA TEEA3303L 1212312 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 DRIVE OREGON ‘ 27-4764989 Page 4
Part: XL Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... ... ... ... ... . ... 599, 656.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains oninvestments. ... ... ... . oL 2a .
b Donatad services and use of facillties . .. .. ... .. ... ... 2b ‘ 3,320.
¢ Recoveriegs of prioryeargrants. . ... .. ... 2c
d Other (Describe in Part XHL) . . 2d
e Add lines 2a through 2d .. .. .. 3,320.
3 Subldractiine 2e from lINe T ... 3 596, 336.
4  Amounts included on Form 990, Part VlII, line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part VI, line 7b. .. ........ ... 4a ==
b Other (Describe in Part XIIL) . ... . 4b :_:E
cAddlinesdaand db. .. .. . L Ac
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part I, line 12.) ... ... i, 5 596, 336.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... ... ... ... .. 1 | 435, 338.
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . ..., ... .. i i i
b Pricr year adjustments . ...
C ORI JossEs.
d Other (Describe inPart X1, ... ... oo o .
e Add lines 2a trough 2d .. 1. 3,320.
3 Sublractline2efromibline L. . 432,018.
4 Amounts included on Form 980, Part IX, line 25, but not on ling 1:
a Investment expenses not inciuded on Form 990, Part VIll, line 7b. ... ..........
b Other (Cescribe in Part XIL ). ... oo e
cAddlines da and Ab . . . ..
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Fart !, line 18.)................ e 5 432,018,
ZEz;lete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1h and 2b; Part V,
lme Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines '2d and 4b. Also comp!ete this part to prowde any additional information.

BAA Schedule D (Form 990) 2012
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OMB No. 1545.0047

SCHEDULE | Grants and Other Assistance to Organizations, |
(Form 990 Governments, and Individuals in the United States

Complete if the organization answered "Yes' to Form 990, Part IV, line 21 or 22,

Department of the Treasur
\ntgrna\ Revenue Service y » Attach to Form 990.

Name of the organization Employer |dent|f|cal|on number

DRIVE OREGON . 27-47640989
[l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the Qrants oF ASSISEENCET . ... ... ... ...t e @ Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part tV, line 21 for any recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

1 (a) Name and address of organization )y EN {c) IRC section {d) Amount of cash grant (e) Amount of non-cash {f} Method of valuation () Description of th) Purpose of'grant
or government if applicable assistance (book, Frg\/efa)ppralsal non-cash assistance or assistance
A1) EV40REGOW, LLC _ _ _ _ _ _ _ __ - PILOT PROJECT -
.. 2727 SE RAYMOND ST, . _ __ _ EL CHARGING
PORTLAND, QR 97202 42,000, 0. ) STATTON
(2) OREGON INSTITUTE _ TECHNOLOGY SUPPORT DEV
_ _320% CAMPUS DRIVE = __ _ MCTOR CONTROL
KLAMATH FALLS, OR 97601 15,000. 0. ' ALGORITHM
BOTREC_ . - SUPPORT ELECTIC
_ _ 1930 SW FOURTH AVE, STE 300 _ BIKE
PORTLAND, OR 97201 44,100. 0. ) DEMONSTRATTON
{4) POLARLS ADVANCED BATTERY RSD _ - COMMERCIALIZE
_ .. 6827 SW WINDEMERE LOOP _ _ _ _ ‘ BATTERY
PORTLANDR, OR 97225 25, 000. ) 0. TECHNQLOGY
() RYNO MOTORS _ _  _ _ ____ ' PRODUCE
_ _ 1704 SE 22ND AVE. _ _ __ _ _ _ : PRE-PRODUCTION
PORTLAND, OR 97214 ' 50,000, © D, OF VERICLES
®w o ___ . .
o ___
®
2 Enter total number of section 501(c)(3) and government organizations listed intheline Ttable .................. .. ... ... e - 2
3 Enter total number of other organizations listed in the line 1 table ... ... . e > 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390. TEEA390IL 11/30112 Schedule | (Form 990) (2012)




Schedule I (Form 993 (2012) DRIVE OREGON 27-4764989% Page 2

M Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Mumber of {c) Amount of {d) Amount of {&) Method of valuation ghnm {f) Description of non-cash assistance
racipients cash grant non-cash assistance FMY, appraisal, other’

tlm iﬁﬁlﬁl‘ [ Supplemental Information. Cornplete this part to provide the information required in Part I, line 2, Part Ill, column (b), and any other
' ~ additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

BAA Schedule | {Form 990) (2012)

TEEA3S02L 1/02113




2012 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

DRIVE OREGON 27-4764989

PART 1, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

THE MATCHING GRANT PROGRAM WILL PLEDGE DIRECT GRANTS OF UP TO 20% AGAINST LARGER
GRANT PROPOSALS, WITH A MAXIMUM OF $50,000. THESE FUNDS CAN BE USED TO MATCH FEDERAL
GRANTS, STATE GRANTS, OR PRIVATE EQUITY INVESTMENT. APPLICATIONS ARE ACCEPTED ON A

ROLLING BASIS.

THE MARKETING GRANT PROGRAM PROVIDES FINANCIAIL ASSISTANCE TO OREGON COMPANIES IN THE
ELECTRIC VEHICLE INDUSTRY WHO WOULD LIKE TO TAKE ADVANTAGE OF TRADE SHOW
OPPORTUNITIES WITH THE SUPPORT OF DRIVE OREGON. DRIVE OREGON WILL PERIODICALLY
PRIORITIZE TRADE SHOWS INTC CATEGORIES A,B, AND C. FOR EACH CATEGCRY A MAXIMUM
REIMBURSEMENT HAS BEEN ESTABLISHED, UP TO A MAXIMUM QF $4,000 OR 75% OF ELIGIBLE
COSTS. ELIGIBLE EXPENDITURES MAY INCLUDE EVENT REGISTRATION, BOOTH SPACE RENTAL,

BOOTH INSTALLATION, FREIGHT, TRAVEL, AND PER DIEM COSTS.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove o, 50
{Form 980 or 990-E7)

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.
Depariment of the Treasury

Intornal Revenue Service > Attach to Form 990 or 990-EZ.
Mame of the organization Employer identification samber
DRIVE OREGON 27-4764889

FORM 990, PART ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

__ STAKEHOLDERS IN _SUPPORT OF A SHARED VISION AND STRATEGY. WE ARE DEVELOPING FORMAL _ _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998 or 990-EZ, TEEALQ0TL  12/812 Schedule O (Form 990 or 990-E2) 2012
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Name of the crganization Employes identification number

DRIVE OREGON 27-4764989

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

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

BAA Schedule O (Form 950 or 920-EZ} 2012
TEEA4SC2L  12/8/12



