Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Bt ol ot ot ARG ot R Aol 4 e Operiio Rublic
Internal Revenue Service =R . Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending .

B  Check if applicable: Cc

X| Address change DRIVE OREGON

Name change 1600 S.W. 4TH AVENUE, SUITE 620
PORTLAND, OR 97201

D Employer Identification Number

27-4764989

E Telephone number

_Initial return 503"725"3867
Terminated
B Amended return G Gross receipts 856,156.
— - F Name and address of principal officer: ~ JEFF ALLEN H(a) Is this a group return for subordmateS?H Yes H
SAME AS C_ABOVE R s e oy
I Taxeemptstatus | [5010)3) [X[501(0) (6 )< (nsertno) | [4947a)1)or | [527
J Website: » WWW.DRIVEOREGON.ORG H(c) Group exemption number >
K Form of organization: |§| Corporation I_l Trust l_l Association |_| Other ™ l L Year of formation: 2011 | M state of legal domicile: QR
[Partl |[Summary
1 Briefly describe the organization's mission or most significant activities:  DRIVE OREGON'S MISSION IS TO PROMOTE,
@ SUPPORT, AND GROW_THE_ELECTRIC VEHICLE INDUSTRY IN OREGON_ _ __ ________________
é _______________________________________________________________
S| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part VI, line 1a). ..., 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 13
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a).......................... 5 3
=| 6 Total number of volunteers (estimate if necessary). ... 6 20
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... i 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ... i 590, 250. 766,816.
2| 9 Program service revenue (Part VIII, line 2g)..............oooi 88,543.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................oooiiie.. 713. 423,
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 5,373. 374,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 596,336. 856,156.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 176,100. 221,287.
14 Benefits paid to or for members (Part IX, column (A), line4)................cooint.
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 128,463. 187,491.
g 16a Professional fundraising fees (Part IX, column (A), line T1e).................ociiiet.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 2,679.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€). .............coovieen... 127,455, 307,621.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 432,018. 716,399,
| 19 Revenue less expenses. Subtract line18fromline 12............ ... ... ... ... ..... 164,318. 139,757.
g § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, INe 16) . ... ittt e e 441,026. 601,137.
;T": 21 Total liabilities (Part X, line 26). ... ..o 1,512. 21,866.
22 22 Net assets or fund balances. Subtract line 21 from line 20. . ............. ..ot 439,514. 579,271.

|[Partll_|Signature Block

Under penalties of perjury, | declare that | have d n, 0 ying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than er) 1S bgsed o &l n h preparer has any knowledge.

|

b \WA W/ 4 |

Slgn Signature of officer Date
Here } JEFF ALLEN EXECUTIVE DIREC
Type or print name and title.
Print/Type preparer's name Prepa’t\er's signajyre Date / Check |§| if | PTIN
Paid CHERYL L. MORGAN, CPA Mq wd V /] ( X /2/ / 4 sel-employed  |P00168869

Preparer |Fimsname > KERN & THOMPSWWLWV

Use Only |Fimsadaess ™ 1800 SW FIRST AVENJE, SUITRE) 410

Firm'sEIN> 93-1157146

PORTLAND, OR 97201

Proneno.  (503) 222-3338

May the IRS discuss this return with the preparer shown above? (see instructions)

....................... @ Yes L| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L  11/08/13 Form 990 (2013)



form 8868 Application for Extension of Time To File an

(Rev January 201, Exempt Organization Return OM3 No. 1545.1708
Department of the T > File a separate application for each return.

epartment o reasur . . . .

nternal Revenuo Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

& If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box. . ... ... b

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

Do not complete Part Il unlessyou have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form B868 if you need a 3-month automatic extension of time 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 || with the exception of Form 8870, Information Return for Transfers
Associated With Certain 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.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (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. . . . . .. s D

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

Enter filer's identifying number, see instructions
Emplayer identification number (EIN) or

Name of exempt organization or other filer, see insfructions.

Type or
print
DRIVE OREGON 27-4764989
File by the Number, street, and room or suite number. If @ P.O. box, see instructions. Social security number (SSN)

fieerefor 11600 S.W. 4TH AVENUE, SUITE 112

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
PORTLAND, OR 97201

Enter the Return code for the return that this application is for (file a separate application for each return). .. ... ... ... ... ...
Application Return § Application Return
Is For : Code [IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

©® The books are in the care of » THE ORGANIZATION

Telephone No. » 503-725-3867 Fax No. »
@ If the organizatior?d?m?s?c?t have an office gr—plgcg of business in the Unit&j—St*atEs_, check this BOX. . ..« e D
© | 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 . T it is 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 (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 14 , tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:
B calendar year 20 13 or

L D tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... .. T 3al$ 0

b If this application is for Forms 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. . ............ . ... ..., 3b\$ 0.

¢ 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 . ............. . . . .. . . . . ... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZOS01L 1213113

Form 8868 (Rev 1-2014)



Form 990 (2013) DRIVE OREGON 27-4764989 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Wl .. ... ... . . . .
1 Briefly describe the organization's mission:

DRIVE OREGON'S MISSION IS TO PROMOTE, SUPPORT, AND GROW THE ELECTRIC VEHICLE INDUSTRY

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0F 990-EZ7 . ..o e e (] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. [[ 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(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 223,290. including grants of $ 205,007. ) Revenue $ )
GRANT PROGRAMS AND FUNDING

4b (Code: ) (Expenses $ 149,183. including grants of $ ) (Revenue $ )
STAKEHOLDER COLLABORATION

4¢ (Code: ) (Expenses $ 133,379. including grants of $ ) (Revenue $ )
BUILD STRONG ORGANIZATION

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses 8 175,778 . including grants of $ 16,280.) Revenue $ )
4 e Total program service expenses b 681, 630.

BAA TEEAO102L 07/02/13 Form 990 (2013)



Form 990 (2013) DRIVE OREGON 27-4764989 Page 3

|Pa

rt IV |Checklist of Required Schedules

10

"

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....................

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 ... ... . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... .. . . . . . . . . . . . . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Iil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, 1ncludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il.........................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . .

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

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V. .
b Did the organization 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 VIL.. ... ... ... . . . . . . . . . . . . . . . . . . .. ......

¢ 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 /f 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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)7? If 'Yes,' complete Schedule D, Part X . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . ..

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 72a then completing Schedule D, Parts XI and Xil is optional. . ...............

Is the orgamzahon a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. .. ... . . . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... ... . . . . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... . .. .. . . . . . . . . . . . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) . ... ... ... ... ... .. .. .........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 111

Yes | No
X
2| X
3 X
4
5| X
6 X
7 X
8 X
9 X
10 X

1a X
11b X
11¢ X
11d X
e X
11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



Form 990 (2013) DRIVE OREGON 27-4764989 Page 4

|Pa

rt IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..............................
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts [ and lll........ . . . . . . . . . .
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, trustees, key employees, and highest compensated employees? If 'Yes,' complete

SChEAUIE J. . . e

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, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'INo,'go to 1ine 25a. . . . ...

a Section 501(c)3) and 501(c)}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .. ... .. ... . . . . i i
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Chedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualifted persons?
if s0, complete Schedule L, Part [ .. .

Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... . . . .

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

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a
25b
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule 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, . ... 28b 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? If 'Yes,' complete Schedule L, Part IV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... . .. . . 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 its net assets? /f 'Yes,' complete
Schedule N, Part 1. .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ... ... . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV,
ANA Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 .. ... ... o 0. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2..................... ... 35b
36 Section 501(c)(3) organizations. Did the orlganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2.. ... ... . 36
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 federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... .. .. 38 X
BAA Form 990 (2013)

TEEAQ0104L 11/11/13




Form 990 (2013) DRIVE OREGON 27-4764989 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable.............. 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 10 prize WiNNers? ... ... .

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 this return. .. .. 2a

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

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.

6 a 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 as charitable contributions? ................ ... ... ... L

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt tax AedUCHIDIO? L . e e

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 partly for goods and
services provided 10 the PayOr?. . .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI 82827 . ot

d If 'Yes,' indicate the number of Forms 8282 filed during the year........... ... ... .. .. .. | 7d|

6al X

6b] X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TEOUITEA . L ittt

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7. .. .. .. . S PN

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.
b Did the organization make a distribution to a donor, donor advisor, or related person? ........................... ...
10 Section 501(c)7) organizations. Enter:

7¢

7f

79

a Initiation fees and capital contributions included on Part VIiI, line 12................... ... 10a
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 . ....... ... .. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ........... . o 11b
12a Section 4947(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 ... ... | 12 b[

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Note. See the instructions 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

c Enter the amount of reserves on hand .. ... . . 13¢

14a X

14b

BAA TEEAO105L  07/02/13

Form 990 (2013)




Form 990 (2013) DRIVE OREGON 27-4764989 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL. ... .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... .. Ta
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 committee, explain in Schedule O.

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

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 filed?......... SEE SCH O 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 stockholders? .. .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body 7. . . . 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? ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe goOVerning DoAY 2 .. ..o 8a] X
b Each committee with authority to act on behalf of the governing body?. ... ... . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 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 chapters, branches, or affiliates? . ... .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIBOSES Y. . . .. . o\ttt e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. .................. ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SER SCHEDULE 0O
12 a Did the organization have a written conflict of interest policy? /f 'No,'gotoline 13...... ... ... .. ... . o i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES 2. L o e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done... SEE. SCHEDULE . O. . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... X
14 Did the organization have a written document retention and destruction policy?. ... ... o i X

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

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .O
b Other officers of key employees of the organization. ... ... . e
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to 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 only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available 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:

> THE ORGANIZATION 1600 S.W. 4TH AVENUE, SUITE 620 PORTLAND COR 97201 503-725-3867

BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) DRIVE OREGON 27-4764989 Page 7
Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL .. ... ..o o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; 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.

©
(A) (B) Position (do not check more than (D) E F
fuerese | e and 3 e e | et o T
s (R T[S B8 Z[ & Wanmemso Rt s e
e |2 E|8|s|58|2 P
t’)tieolga/ g.. 5 § - =1 & g = organizations
dotted g = S| 2
line) % § @ g
_() AMY HILIMAN | _1
PRESIDENT 0 X X 0. 0 0
_@ JOHN MACARTHUR = | L
TREASURER 0 X X 0. 0 0
_® JULIE SKIRVIN _ | _1
SECRETARY 0 X X 0. 0 0
_@ CHARLES ALLCOCK | _1
DIRECTOR 0 X 0. 0 0
_®G) JEFF COGEN | 1
DIRECTOR 0 X 0. 0 0
_® DEREK ROTZ ___ | _1
DIRECTOR 0 X 0. 0 0
_(» JESSE OLIVER SR. | _1
DIRECTOR 0 X 0. 0 0
_® RICHARD CSUK_ _____ | _1
DIRECTOR 0 X 0. 0 0
@ JOE ESMONDE | 1
DIRECTOR 0 X 0. 0 0
(0 SCOTT SANDLER | 1
DIRECTOR 0 X 0 0 0
(1) ANDREA KLAAS _ | _1
DIRECTOR 0 X 0. 0 0
(2) PAUL NORMAN ______ | _1
DIRECTOR 0 X 0. 0 0
(3_JOHN RUSSELL, PH.D. __ | 1 _
DIRECTOR 0 X 0. 0 0
(4 JEFF ALLEN ____ | _40_
EXECUTIVE DIR. 0 X 97,050. 0. 0.

BAA TEEAQ107L  07/08/13 Form 990 (2013)



Form 990 (2013) DRIVE OREGON 27-4764989 Page 8
[Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Position
(A) A?j/erage édo notlcheck more»thgn hone ®) E) )
d titl ours 0, unless person is both an Reportable Reportabte Estimated
Name and itle m?eeerk officer and a directorftrustee) cogﬂpensationtfrom comp&ensation from amount of other
) == the organization related organizations compensation
dstany 12 3} Z1 Q15 (S 5l S| W-211099-MISC) (W-2/1099-MISC) from the
‘f’(‘;rrs < 2 =dey “:D 1% 213 organization
Itedcreg“:‘ga S € 4 & and related
orreg:niza a8 3 S (& g organizations
= T o
- tions =1 = 3
below 2 = & b
dotted %" 3 =
line) & ?;,.
Q|
)
(16)
(17)
(18)
(19)
(20)
@n
(22)
(23)
24
25)

TBSUDOtAL . .. .. oo > 97,050. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add lines1bandTc)........... ... ... ... .. ... ... ... > 97,050. 0. 0.

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, or trustee, key employee, or highest compensated employee
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 org?jnizc?tion and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person...............................
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) .. (® _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® (
BAA TEEAO108L 11/11/13 Form 990 (2013)




Form 990 (2013) DRIVE OREGON 27-4764989 Page 9
Part VIil| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. ..o o D
— = e & A) B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

la 'Fedératéd campaigns

revenue

512-514

(i) Reatl

(iiy Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)...........

> Secunit
7 a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory..

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

c Gainor (loss)........

dNetgainor (loss)....................

8a Gross income from fundraising events

2w ,
E % b Membership dues. ............ 1b 18,225.
:‘05.% ¢ Fundraising events............ 1c
Lo d Related organizations......... 1d
;g e Government grants (contributions) . . .. Te 691,000.
L
2 =l f Al other contributions, gifts, grants, and
acs simifar amounts not included above... | 1f 57,591.
E é g Noncash contributions included in lines 1a-1f: &
3= hTotal.Addlinesla-1f............................... >
g Business Code
-
% 2a PROGRAM FEES 900099 69,174, 69,174.
o b EVENT 19,369. 19,369.
2 c
=l e e —— —
B d
@y | e  — —
= e
§ f All other program service revenue . ..
o g Total. Add lines 2a-2f............. ... ... .. .. ..., > 88,543
3 Investment income (including dividends, interest and
other similar amounts). ... 423. 423 .
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties.......... .. >

§ (not including.. 8
E of contributions reported on line 1¢).
= SeePart IV, line 18................. a
E b Less: direct expenses............... b
< ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code S ]
11a OTHER REVENUE 374. 374.
b
b
d All other revenue ...................
e Total. Add lines 11a-11d . ... it > 374.
12 Total revenue. See instructions. ..................... > 856,156. 88, 543. 797.
BAA TEEAO109L 07/08/13

Form 990 (2013)



Form 990 (2013)

DRIVE OREGON

27-4764989

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

(R)
Total expenses

®)

Program service

expenses

]

10
T

12

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

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
United States. See Part IV, lines 15 and 16.

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 4958C)B)B). ... ...l

Other salariesandwages..................

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

Other employee benefits. ..................
Payrolltaxes. . .............. . .
Fees for services (non-employees):

dlobbying............ .. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, [ist line 11g expenses on Schedule 0). . ...
Advertising and promotion.................

13 Officeexpenses............cooeveiivve...

14
15
16

Information technology. .. ..................
Royalties. ...
OCCUPANCY. . o vttt e e e

17 Travel ...

18

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........ ... ..

19 Conferences, conventions, and meetings. . ..

20
21
22
23

Interest. ... ... .
Payments to affiliates................ ... ..
Depreciation, depletion, and amortization . ..
INSuUranCe. ... e

24 Other expenses. ltemize expenses not

25

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.).................

a2 CONTRACT AND PROFESSIONAL SERV

e All otherexpenses.........................
Total functional expenses. Add lines 1 through 24e . . .

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > | ] if following

SOP 98-2 (ASC 958-720) ... ..o

221,287.

221,287.1

general expenses

97,050.

79,804.

©

Management and

16,081.

()]

Fundraising
expenses

1,155,

64,685.

53,189.

10,732.

764.

25,7756.

20,918.

4,537.

301.

8,316. 5,101. 3,215.
7,470. 2,422, 5,048.
80,167. 75,773. 4,394.
51,618. 50,271. 1,347.
17,894. 15,125, 2,769

137,100.

111,578.

25,522.

5,056. 3,106. 1,950.
43,056. -43,515. 459.
716,399. 681, 630. 32,0090. 2,679.

BAA

TEEAOT10L 11/08/13

Form 990 (2013)



Form 990 (2013) DRIVE OREGON 27-4764989 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X. ... ... .. D
G ®
Beginning of year End of year
1 Cash — non-interest-bearing. ........... o 1,659.1 1 56,738.
2 Savings and temporary cash investments . ........... . 434,959.| 2 482,502.
3 Pledges and grants receivable, net ... 3 61,324.
4 Accounts receivable, net. ... ... 3,759.| 4 285.
5 Loans and other receivables from current and former officers, directors, ' .
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ..
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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L ... .. 6
A .
s | 7 Notes andloansreceivable, net ... ... ... .. 7
S .
El 8 Inventories forsale oruse. . ... 8
E 9 Prepaid expenses and deferred charges. . ............. ... 649.| 9 288.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................ ... 10a
b Less: accumulated depreciation................. ... 10b
11 Investments — publicly traded securities. .............. ... o
12 Investments — other securities. See Part [V, line 11................. . .o ..
13 Investments — program-related. See Part IV, line 11............ ... ... ... ... 13
14 Intangible assets .. ..ot 14
15 Other assets. See Part IV, line 11, .. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 441,026.| 16 601,137.
17 Accounts payable and accrued expenses........... ... oo 1,512.|17 21,866.
18 Grants payable. ... 18
19 Deferred reVENUE . . .. ottt e e e e e 19
L 20 Tax-exemptbond liabilities....... ... .. 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 lLoans and other payables to current and former officers, directors, trustees, ' .
L key employees, highest compensated employees, and disqualified persons.
. Complete Part [ of Schedule L .......... . .0 .. . . . ...
}; 23 Secured mortgages and notes payable to unrelated third parties................
S| 24 Unsecured notes and loans 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. . ... ... .. ... ... .. .. ... .. .. ...,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
| 27 Unrestricted netassets. ... 439,514.| 27 579,271.
E | 28 Temporarily restricted net assets ................coiiiiiiiii
i 29 Permanently restricted net assets. . ... ..
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
1]
N| 30 Capital stock or trust principal, or current funds. . ........... ... ... ... L
g | 31 Paid-in or capital surplus, or land, building, or equipment fund..................
g 32 Retained earnings, endowment, accumulated income, or other funds
N1 33 Total netassets or fund balances.................. ... 439,514.|33 579,271.
§| 34 Total liabilities and net assets/fund balances .................................. 441,026.| 34 601,137.
BAA

Form 990 (2013)

TEEAQ111L 0Q7/08/13




Form 990 (2013) DRIVE OREGON 27-4764989 Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12). ... ... 1 856,156.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... 2 716,399.
3 Revenue less expenses. Subtract line 2fromline T...... ... ... .o 3 139,757,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 439,514.
5 Net unrealized gains (losses) on investments. . ... e 5
6 Donated services and use of factlities. .. ... 6
A Y=Y o] (o A=Y = Y=Y U P 7
8 Prior period adjustments. ... .. e 8
9 Other changes in net assets or fund balances (explainin Schedule O) .................... ... .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B ). . oottt 10 579,271.

Part Xll |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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 D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .............. ... ... ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
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.
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 A-T133 7. .
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 such audits

3a X

3b

BAA

TEEAOT12L 07/08/13

Form 990 (2013)



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

Csspy Es Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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

Filers of: Section:

Form 990 or 990-EZ 501¢c)( 6 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust net treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(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)(7), (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-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts 1 and 11.)

Special Rules

D For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(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 () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 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 |, lI, and Iil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, 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, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year ......... ... ... i 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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAgoForFPapemork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or -PF.

TEEAQ701L  12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

DRIVE

OREGON

Employer identification number

27-4764989

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

(@) (b) (© @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
Payroll D
___________________________________________ 691,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
@) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
T Payroll D
____________________________________________ 40,000.| Noncash [ |
(Complete Part I for
______________________________________ noncash contributions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2) . Person
Payroll D
____________________________________________ 20,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) () ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
1 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
(@) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part !i for
______________________________________ noncash contributions.)
BAA TEEAO702L  12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 of Partll

Name of organization

DRIVE OREGON

Employer identification number

27-4764989

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

(a) No.
from
Part |

(b)
Description of noncash property given

©
FMV (or estimate)
(see instructions)

(d .
Date received

(a) No.
from
Part |

b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

b

©
FMV (or estimate)
(see instructions)

@ |
Date received

(a) No.
from
Partl

©)
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Part |

©)
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from
Part |

©)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partill
Name of organization Employer identification number
DRIVE OREGON 27-4764989

Partlll | Exclusively 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 lll, enter total

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ B3

of exclusively religious, charitable, etc.,

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

a
No. from
Part |

B
Purpose of gift

©
Use of gift

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a by ©) . N
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
a ® © @

No. frolm Purpose of gift Use of gift Description of how gift is held

Part

®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b © | T
No. from Purpose of gift Use of gift Description of how gift is held
Part 1

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

TEEAQ704L 12/27113
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. > Attach to Form 990 or Form9%0-E2. i
Department of the Treasury > See separate instructions. * Information about Schedule C (Form 990 or 990-EZ) and its Opento Public
Internal Revenue Service instructions is at www.irs.gov/form990. o ln’spectlonfi;” -

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part [-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part [-A only.
iIf the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

L lgecticﬁnA':SOl (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art II-A.

if the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

@ Section 501(c)(@), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
DRIVE OREGON 27-4764989
|Complete if the organization is exempt under section 501(c) or is a section 527 organization.
rovide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenditUres. . .. .o se
B VOIUNEEET MOUIS . oo o e e e e e e e

AaWas a COMMECHiON Made ? . .. ot e e e DYes D No
b If 'Yes,' describe in Part IV.

|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Ent r the amount directly expended by the filing organization for section 527 exempt function activities....... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACHVIIES. « o o ot e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N 17D, o e >3
Did the filing organization file Form 1120-POL for this year?. ... .. ... .. DYes No

5 Enter 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 (b) Adaress (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

O

1 R s

® ke

@ @ heemm e e

O N

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2013
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Schedule C (Form 990 or 990-£2) 2013 DRTVE OREGON 27-4764989 Page 2

Part lI-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 organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a)tlj'ilirjgt ol (b) Aﬁiliateid
(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 lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add linesTaand 1b) . ...
d Other exempt purpose expenditures. .. ...
e Total exempt purpose expenditures (add lines Tcand 1d)................. ... ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in
BDOTh COIUMINS. .« o e

If the amount on line 1e, 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 $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $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.

j If there is an amount other than zero on either line Th or fine 1i, did the organization file Form 4720 reporting
Section 4911 1ax for This Yeard. . L D Yes D 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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)

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

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

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

d Grassroots nontaxable
amount..............

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

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

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3202L 11/19/13



Schedule € (Form 990 or 990-E7) 2013 DRIVE OREGON 27-4764989 Page 3

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

(a) ()
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter 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? ...........

j Total. Add lines Tc through Th. ... o
2 a Did the activities in line 1 cause the organization to be not described in section 501()(3)?............
b If 'Yes,' enter the amount of any tax incurred under section 4912.............. ... ... . L.
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?...............

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 X
2 X
3 X

| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lil-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. . ... ...

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

A U et YA . . o
b Carryover from [ast Year . .. ..o
CTotal .

3 Aggregate 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
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

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

PartlV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part II-A, line 2; and

Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2013

TEEA3203L 11/19/13



SCHEDULE D Supplemental Financial Statements OB Mo, 1535-0047

(Form 990) > Complete if the organization answered 'Yes, to Form 990, 201 3
Part IV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.
Department of the Treasury

i Bavente Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ’,’:""ﬁg;gégg]thc .

Employer identification number

Name of the organization

DRIVE OREGON 27-4764089

Partl { Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear.................

Aggregate contributions to (during year). .. ...

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

Aggregate value at end of year

G bW N -

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?. ......... ... .. ... ... ... D Yes D No

6 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 private DENEtit?. . .. ... []Yes [ ] No
Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of [and for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... .. . 2a
b Total acreage restricted by conservation easements ........... .. ... ... o 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... . i e 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,

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 easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(&B) ()

and section 170 @ BYANZ . . oo e e DYes D No

9 InPart XllI, 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.

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

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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 relating to these items:

(i) Revenues included in Form 990, Part Vill, line T1....... .. >3
(i) Assets included in Form 990, Part X ... ...t e >3

2 |f 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 VIII, line 1. . . . >3
b Assets included in Form 990, Part X. ... . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 DRIVE OREGON 27-4764989 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (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 XUI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOrm 990, Part X7. . ..ot [ ]Yes [ ]No

Amount
c Beginning balance. .. ... . 1c
d Additions during the year. .. ... .o 1d
e Distributions during the year. . .. .. .. e
f ENding balance. ... ... o 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ... . . D Yes No
b If 'Yes,' explain the arrangement in Part XlilI. Check here if the explantion has been provided in Part XHl...................... H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance. . .. ..

b Contributions. . ................

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

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

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

gEnd of year balance...........

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

Q

a Board designated or quasi-endowment ™ s
b Permanent endowment » %
¢ Temporarily restricted 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 administered for the

organization by: Yes No
(1) unrelated organizations .. ... . 3a(i)
(i) related organizalions. .. .. ... o 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............... ... ... ............ 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) d iati

bBuildings........... ...

¢ Leasehold improvements. ...................

dEquipment........... .

eOther. ... ... .. ...

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. > 0

BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule B (Form 990) 2013 DRIVE OREGON 27-4764989 Page 3

Part VIl | investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ............. ... ... . ..
(2) Closely-held equity interests . .................. ... ..
) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™

Part Vil | Investments — Program Related. ' N/A k ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
@
()
@
®)
®)
@)
&
&)
Qo)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ®]
Part IX |Other Assets. _ N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M

@

3

@

®

®)

@

®

&)

(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ....... ... ... ... . .. ... ... .. ... ... >
Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value ' ' - :

(1) Federal income taxes

@

©)

)

®

®)

&)

®

®
ao
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. P
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHL . ... ..o

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 DRIVE OREGON 27-4764989 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.............. ... ... . oL 1 858, 646.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: -

a Net unrealized gains oninvestments. ............ .o i 2a

b Donated services and use of facilities. . ................ . o 2b

c Recoveries of prioryear grants. ... ... 2c

d Other (Describe inPart XIHL) . ..o oo 2d

e Add lines 2athrough 2d. ... ... .. . 2,490.
3 Subtract line 2e from e L .. o 856,156.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XHLY. ... o 4b

cAdd lines da and Qb . .. ... ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ............ ... oot 5 856,156.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............ ... .. 718,889.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. . ........... ... . 2a 2,490.

b Prior year adjustments. .. .. .. 2b

€ O el 0SSES . . o 2c

d Other (Describe inPart XULY . ..o o 2d

e Add lines 2a through 2d. . . ... o 2,490.
3 Subtractline 2e from liNe T ..o o 716,399.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XEL). ... ... o 4b

cAdd lines da and Ab . .. ... e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ........................... 716,399.

Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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_ OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States 2013

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

_Open to Public

_mmmﬂwﬂm%%ﬁmm@ww% Y » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form3990. Inspection. |
Name of the organization Employer identification number
DRIVE OREGON 27-4764989
[Partl |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 1o award the grants Or ASSIStanNCE . L .. M 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

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash () Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, E%Kmmga.mmr non-cash assistance or assistance
() arcIMoro PRODUCTION OF
544 BLAIR BOULEVARD THEIR EV FOR
EUGENE, OR 97402 26-1449404 58,187. 0. TESTING
(2) LINN BENTON CC FOUNDATION _ _ PURCHASE OF EV
_ _ 6500 PACIFIC BOULEVARD SW_ _ _ TESTING
ALBANY, OR 97321 23-7212073|501 (C) (3) 50,000. 0. EQUIPMENT
(3) OPCONNECT GROWTH OF EV
3030 SW FIRST AVE CHARGING
PORTLAND, OR 97201 27-2814374 58,000. 0. NETWORK
(4) POLARTS ADVANCED BATTERY R&D _ OPENING OF
6827 SW WINDEMERE LOOP _ THEIR BATTERY
PORTLAND, OR 97225 46-0645602 25,000. 0. R&D LAB
(5) PORTLAND STATE UNIVERSITY _ _ SUPPORT GRAD
PO BOX 751 PA-ELL RESEARCH
PORTLAND, OR 97207 93-6001786 16,280. 0. ASSISTANT
®
o
® o ____
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ttable......... ... ... o > 0
3 Enter total number of other organizations listed in the line 1 table .. ... . o > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07/12/13 Schedule | (Form 990) (2013)



Schedule | (Form 990) (2013) DRIVE OREGON

27-4764989 Page 2

Part il | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(¢) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Part IV |Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

BAA

TEEA3902L 07/12/13

Schedule | (Form 990) (2013)



2013 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

DRIVE OREGON 27-4764989

PART I, 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 FINANCIAL 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 INTO CATEGORIES A,B, AND C. FOR EACH CATEGORY A MAXTMUM
REIMBURSEMENT HAS BEEN ESTABLISHED, UP TO A MAXIMUM OF $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 | omB No. 1545.0007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
: > Attach to Form 920 or 990-EZ. e
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is _ OpentoPublic
Internal Revenue Service at www.irs.gov/form990. lnkSP‘,e‘,Ct'QU .
Name of the organization Employer identification number
DRIVE OREGON 27-4764989

__ _COMPANIES’ PARTICIPATION IN SUCH EVENTS. . __

IS PRESENT. BEFORE SUCH ADOPTION EACH BOARD MEMBER SHALL BE GIVEN AT LEAST TWO

WEEKS NOTICE OF THE DATE TIME AND PLACE OF THE MEETING AT WHICH THE PROPOSED
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

DRIVE OREGON 27-4764989

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

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

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



SCHEDULE R
(Form 990)

» Attach to Form 990. > See separate instructions.

Department of the Treasury

Related Organizations and Unrelated Partnerships
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service - Inspection
Name of the organization Employer identification number
DRIVE OREGON 27-4764989
Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part 1V, line 33.
L@ _ , b ©. C)] (® . ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

o
2 _ ]
3

Part Il |Identification of Related Tax-Exempt Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) o RO (c) ) (9 ‘ ®» (9)
Name, address, and EIN of related organization Primary activity l.egal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3) entity controlled entity?
. Yes No
(1) DRIVE_OREGON FOUNDATION ___ __ _ __
_ 1600 S.W. 4TH AVENUE, SUITE _620 | PROMOTION OF
__PORTLAND , o ____ ELECTRICAL 170 (B) (1) (B) (
45-4726335 VEHICLES OR 501 (C) (3) VI) N/A X
2 _
®_ o ______
&

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAS5001L  06/26/13

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 DRIVE OREGON

27-4764989

Page 2

II_um: Iii | ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) - B © [C)) (e) )] () W) 0] () )
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
[O N
@ _
3

Part v | ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) L B © ()] (© U] 1(c) () @)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlied entity?
country) entity or trust)
Yes No
o __
@ _ L ___
3)

TEEA5002L 06/27/13

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 DRIVE OREGON 27-4764989 Page 3
[Part V | Transactions With Related Organizations Complete if the organization answered "Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts If, [ll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V? o

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entily. ... .

b Gift, grant, or capital contribution to related organization(S). . ... .. .

¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . e

d Loans or loan guarantees to or for related organization(S) . . ... . o e s

e Loans or loan guarantees by refated organization(8). . ... ... e e

f Dividends from related organization(S). . ... ..ottt e

g Sale of assels 10 related organization(s). . .. ... ... o

h Purchase of assets from related organization(S). . . ... ...t e e e

i Exchange of assets with related organization(S). . . .. ... vttt

j Lease of facilities, equipment, or other assets to related organization(S). ... ... i

k Lease of facilities, equipment, or other assets from related organizalion(S). . .. ... .. .

| Performance of services or membership or fundraising solicitations for related organization(s) ....... ... ..

m Performance of services or membership or fundraising solicitations by related organization(s). .. ... ... ..

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ............. . i

o Sharing of paid employees with related organization(S). . ... ... .

p Reimbursement paid to related organization(s) for XPeNSES. . ... ... .o i

q Reimbursement paid by related organization(s) for @XPENSES . ... ...ttt

r Other transfer of cash or property to related organization(S) . .. ... .

s Other transfer of cash or property from related organization(S). . .. .. ..ot e

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this fine, including covered relationships and transaction thresholds.
() . (b) (© ﬁv .
Name of related organization Transaction Amount involved |Method of determining
type (a-s) amount involved

m
%)
3
@
5)
6)
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Part VI | Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@ (b) ©) (d) (e M (9) () 0] ® W)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total iIncome end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514)| ves | No Yes | No Yes | No
o __
@ _
9
w_
S ___
®_
o
8)
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Part VII | Supplemental Information
Provide additional information for responses.to questions on Schedule R (see instructions).
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