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OMB N0 1545-1150

Return of Organization Exempt From Income TaxForm under section 5o1(e), 527, or 4941(a)(1) of the imemai Revenue code
(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section P b I .512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to U IC
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form I  n
internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements ns pec IO
A For the 2009 cale

Check if applicableB

Address change
lj Name change
CI lnitialreturn

EI Terminated
EI Amended return

EJ Application pending

Please
use IRS
label or

ndar ear, or tax ear be inning X I I 7/1/2009 , and endin 6/30/2010
C Name of organization D Employer identification number
ACE MENTOR PROGRAM OF OREGON, INC 20-5945905

print or
WPS­
See 1022 SW SALMON STREET

Number and street (or P O box, if mail is not delivered to street address) Room/suite E Tel9Ph0ne nl-lmbef

Specific
Instruc­
tions

City, town, or country State ZIP + 4 F Group ExemptlonPORTLAND OR 97205 Number 5 5325
0 Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts must attach G Accounting Method I-I Cash IZ, Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check P E if the organization is notI Website: P required to attach Schedule B (Form 990,

.i Tax-exempisiatus(eneeireniyene)- 5o1(e)( 3 )4(rneer1rre)IiI4947(a)(1)0r IZI527 990-EZ.0f990-PF)
K Check PEI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to tile a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, tile Form 990 instead of Form 990-EZ V $ 57,025
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Partl )

Revenue
AON QHNNVQS

enses

10
11

12
13
14
15
16
17

T­
.zz

Exp

Other expenses (describe P See Schedule1***
Total expenses. Add lines 1Othrough 16 . , . T *T . . .

1 Contributions, gifts, grants, and similar amounts received . . .
2 Program service revenue including government fees and contracts .3 Membership dues and assessments , . . . . .
4 Investment income

#00

5c

1 31,90022so
5a Gross amount from sale of assets other than inventory . 5a 0
b Less cost or other basis and sales expenses . . . 5b O
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 0

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here D I-I
a Gross revenue (not including $ 0 of contributionsreported on line 1) . 6a 25,125
b Less direct expenses other than fundraising expenses . . . r 6b 19,612
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .

7a Gross sales of inventory, less returns and allowances . 7aweb Less" cost of goods sold . . , . 7
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .

8 Other revenue (describe b

55136c ,7c 0) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . P 9 37,413

Grants and similar amounts paid (attach schedule) 4,, -.W . . . .
Beneiits paid to or for members  .
Salaries, other compensation, and employee be . . .
Professional fees and other payments to ind dent contra or

*I

"ras-osc"
,..eL-#- . A

12 00010 ,
11

12
2 07313 ,

14
15
16 2,812

Occupancy, rent, utilities, and maintenance (30
Printing, publications, postage, and shipping Y. . . A. D . .UT i

P 17 16.885
18
19

Excess or

Nttitii-,.39

20

(deficit) for the year (Subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year hgure reported on prior year"s return) . . . .
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year. Combine lines 18 through 20 . .

19

20 52818 ,
66,85420 0

P 21 87,38221

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22
23
24
25
26
27

Total assets
Total liabilities

Cash, savings, and investments . . . . .
Land and buildings .
Other assets (describe V ,Pledges Receivable )

Net assets or fund balances (line 27 of column (Q) must agree with line 21)

(See the instructions for Part ll ) (Al Beeinning of year (B) End of year

63,754 22 86.382
23

3,100 24 1.000
66,854 25 87,382(describe b ) 026 0
66,854 27 87.382

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
(HTA)
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Form 990-EZ (2009) I ACE MENTOR PROGRAM OF OREGON, INC. 20-5945905 Page 2

I

Part lll Statement of Program Service Accomplishments (See the instructions for Part lll ) Expenses
What is the organization"s primary exempt purpose? Schedule 1
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) tmsts, optional
for others)

28 See Schedule 1

(Grants $ 0 ) Ifthis amount includes foreign grants, check here *EI 28a
29 ----------------------- U

(Grants $ 0 ) If this amount includes foreign grants, check here. . . . "VE 292
30 ----------------------- U

(Grants $ 0 ) lf this amount includes foreign grants, check here "VE wa
31 Other program sen/ices (attach schedule)

(Grants $ 0 ) Ifthis amount includes foreign grants, check here . .
32 Total rogram service expenses (add lines 28a through 31a)

*lj 31a
v 32

mp List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation (d) Contributions to (e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans 8. account and
devoted to position enter -0- ) deferred compensation other allowances

.EfJ).N.rD-D??.r1 ..................................... -- rifle Crlarrpersorr
425 SW Stark, 2nd Floor Portland, OR 97205 Hr/wk 1 5 hrs 0

.QI.C.k. l3.llr.".h@r.". ................................... - - Titre VICE Chairperson
425 SW Stark St, Second Floor Portland, OR 97205 Hr/vvk1 hr 0
Steve Poland
425 SW Stark St, Second Floor Portland, OR 97205

Title Secretary
Hr/wk 1 5 hrs 0

.J.Q@.S.@nsi.a.h.I .............. ..
425 SW Stark St, Second Floor "r36Fii56&,"o"ri 97205

Title Treasurer
Hr/wk 1 5 hrs 0

Mike Baker
425 SW Stark St, Second Floor "i56Fii56&,"o"ri 97205

Title Board Member
Hr/wk 1 hr O

Brian Bennett
425 SW Stark St, Second Floor "r36&la6&,"o"ri 97205

Title Board member
Hr/wk1 hr O

.JJU1 .B.r.3.f1Y ................ - ­
425 SW Stark St, Second Floor -i56Fii$6d,"o"ii 97205

Title Board member
Hr/wk1 hr O

Bruce Brown
425 SW Stark St, Second Floor "i56Ftl"a"fI&.-o-ii 97205

Title Board Member
i-lr/wk1 hr 0

Erika Crile

425 SW Stark St, Second Floor "i56Eii$6&,-o"rE 97205
Title Board Member

Hr/wk O

Kirk Davis

425 SW Stark St, Second Floor "a6Fii56&,"o"ii 97205
Title Board Member

Hr/wk1 hr O

Bart Dickson

425 SW Stark St, Second Floor "r36&i56&,"o-FE 97205
Title Board Member

i-if/wk1 hr O

Kevin Jeans Gail
425 SW Stark St, Second Floor "if36Fli56&,"o"ii 97205

Title Board Member
Hr/vvk1 hr O

.l@@U-M.a.Uf?U ............... - ­
425 SW Stark St, Second Floor "r36Fti56&,"o"ii 97205

Title Board Member
Hr/wk1 hr O

.Q@I9l. M@Y@E".F3?.@.d ......... - ­

425 SW Stark St, Second Floor -r35Eti$ii&,"o"ii 97205
Title Board Member

Hr/wk1 hr 0

B9bl0.M9.K.nlah,t ,,,,,,,,,,, ,,
425 SW Stark St, Second Floor "i56Fiia"6&,-o"ii 97205

Title Board Member
Hr/wk1 hr 0

.Steve .Qlsqn ,,,,,,,,,,,,,, , ,
425 SW Stark St, Second Floor "r35Flia"li&,-o"ri 97205

Title Board Member
Hr/wk1 hr 0

.Bl.a.k.f-1: Rat,S,v. ,,,,,,,,,,,,,, , ,
425 SW Stark St, Second Floor "r35&i56&,"o-F2 97205

Title Board Member
l-ir/vvk1 hr O

.EEa5t.Bl9ls@tt.S ,,,,,,,,,,,,,, ,,
425 SW Stark St, Second Floor "i55Fli.-$3,-o"ri 97205

Title Board Member
Hr/wk1 hr 0

Form 990-EZ (2009)



Form 990-Ez (2009) " Page 2
Part III Statement of Program Service Accomplishments (See the instructions for Part Ill )

What is the organization"s primary exempt purpose?
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons beneited, and other relevant information for

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )each program title

28

(Grants $ 0 ) If this amount includes foreign grants, check here -PEI zaa 0
29

(Grants $ 0 ) If this amount includes foreign grants, check here . . .ffl 293 0

30 ----------------------------------------------------------------- -­

(Grants $ 0 ) lfthis amount includes foreign grants, check here . JU 303 0

31 Otherprogram services (attach schedule) . . . . . .
(Grants $ 0 ) If this amount includes foreign grants, check here . 0

Total rogram service expenses (add lines 28a through 31a)
.PIII 31a

v 32 032 . . . . .
mp List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(a) Name and address hours per week
devoted to position

(If not paid,
enter -0-.)

(b) Title and average (c) Compensation (d) Contributions to
employee benelit plans Si

deferred compensation

(e) Expense
account and

other allowances

Title Board Member
Hi/wi( 1 hr

.MiQh@ll@-Sf9li.uJt2. ................................. -­
425 SW Stark St, Second Floor Portland, OR 97205 0 0
Homer Williams Tiue Board Member

T-62":-Z s"v"v" siiiik" si," "s"e"c"6ii& "F"iZ-iii?" "i5i3Fii"i5iIii,"o"r2 "6%f2b"5" " "" iiiivi/K 1 hi O O

-Jeanne-Ye-rltpy-ich -------------------------------- - - Tiiie Board Member
425 SW Stark St, Second Floor Portland, OR 97205 Hr/WK 1 hr O 0

Title

HrNVK 0 O

Title

HrNVK 0 O

Title

Hr/WK 0 O

Title

Hr/WK 0 O

Title

Hr/WK 0 O

Title

Hr/NNK O O

Title

HrNVK O 0
Title

Hr/WK 0 O

Title

Hr/WK O 0
Title

HrNVK O 0

Title

Hr/W K 0 0
Title

Hr/WK O 0
Title

Hr/WK 0 0

Title

Hr/WK 0 0

Title

Hr/WK O 0

Form 990-EZ (2009)



F0fm 990-EZ (20,09) ACE MENTOR PROGRAM OF OREGON, INC 20-5945905

33

34

35

3

b
36

37 a
b

38a

b
39

a
b

40a

b

i C
dl e

41

42 a

b

c

43

44

45

P398 3

Other Information (Note the statement requirements in the instructions for Part V.)

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthechanges.  . .
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . .
lf"Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or signiicant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions.PI 37a I

Yes No

35a

33 x
34 xll
asb

36 x
l

Did the organization file Form 1120-POL for this year? . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . . 38b

Section 501(c)(7) organizations Enter 5Initiation fees and capital contributions included on line 9 . . . . . .
Gross receipts, included on line 9, for public use of club facilities . m
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P 0 , section 4912 P O g section 4955 P 0

38a

31b x-*ill-.-,--X*

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 ofthe organization"s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . .
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955, and 4958 . . . . . . . . . . . D
Section 501 (c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . D
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed P OREGON

---#0lilo
4

40e

0b X

-ll­
The organization"s books are in care of P A-QE-li/I-ent-Qr-Prog-ramof-Oregon -------- M Telephone no. P
Located at P -Sa-rne-A-s-O-ri Rage-1 --------- --Qity ---------------------- "S-I ----- U ZIP + 4 P
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 Noaccount)?. . . . . . . . . . . . . . . . . . .  Xlf "Yes," enter the name ofthe foreign country: P X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside ofthe U S ? X
If "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . *U
and enterthe amountoftax-exempt interest received oraccrued during thetaxyear. . . . . . .PI 43 IN/A

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm990-EZ.   .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . .

N0
x5:-.l45 x

Form 990-EZ (2009)



F0110 990-EZ (20Q9) I ACE MENTOR PROGRAM OF OREGON, INC. 20-5945905 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46

47
48
49 a

b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0
candidates for public office? If "Yes," complete Schedule C, Part I
Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part ll . . .
ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E .
Did the organization make any transfers to an exempt non-charitable related organization?. . . . . 49a
lf"Yes,"wasthe related organizationasection 527 organization?.. . . . . . . . . . . . . . . 49b

-hh#oosim

XXXXX

Complete this table for the organizations tive highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None."

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation other allowances

Name

City

None str TitleST ZIP Hr/WK OO 0 0

Name

City

Str TitleST ZIP HrNVK 00 O O

Name

City

Str TitleST ZIP Hr/WK .00 O O

Name

City

Str TitleST ZIP Hr/WK OO 0 O

Name

City

Str TitleST ZIP HrNVK .OO 0 O

f Total number of other employees paid over $100,000 . . . P

51 Complete this table for the organizations ive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
- .N.a."JQ

City

.N909 ............................. - .S$f .............................. - ­ST ZIP
- .N.a."J?

City

.................................. ..3If.-.----...-----..----.-.----.--­ST ZIP
- .N.3."."2

City

.................................. -.5$f.-.----....----.....-.-.-----.-­ST ZIP
- .N.a."lQ

City

.................................. -5?.------------------------------­ST ZIP
- .N.3."JQ .................................. .I5$f.-.........------------------..­city ST ziP

d Total number of other independent contractors each receiving over $100,000 .

Sign
Here

U er penalties o - - 1 ry - clare that I ha 1- examined this return, including accompanying schedules and statements, and to the best of my knowledge

and "- - f, it is  ct, and complete "1 : - - ation of preparer (other than officer) is based on all information of which prepare has any knowledge

I0 / I o, SI nature Of0ffIC6f IDBIE
Bmw -st 77 Demi , CHMZMM

Paid

Preparer"s
Use 0

, Type or pnnt name and title

Slgfetufe 10/10/2010 employed, 1200093839prepa,-efs Date ggzeck If Preparers identifying number (see insuuaions)
Firm"s name (or yours Fred L Carter C P A EIN P

nly if self-employed), ,address, and ziP + 4 2300 SW 1st #100 Portland, OR 97201 Phone no P

May the IRS discuss this return with the preparer shown above? See instructions . . . P Yes III No
Form 990-EZ (zoos)



. . ­scHEnui.E A " . . . 0 0 4. 1
(Form 990 0,990-EZ) Public Charity Status and Public SupportComplete if the organization is a section 501(c)(3) organization or a section4947 1 t h "tabl t t. "Department of the TreasufY (an Hlonexemp C an e ms . . Open to P,ubIIc
imemai Revenue gemce b Attach to Fonn 990 or Form 990-EZ. P See separate instructions. InSpeCtl0nName of the organization Employer Identification number
ACE MENTOR PROGRAM OF OREGON, INC. 20-5945905
Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

500

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state --------------------------------------------------------------------------------- - ­

5 Q An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part ll )

6 i A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

8 ,Q A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 - An organization that normally receives" (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a lj Typel b lj Type ll c lj Type lll-Functionally integrated d I:-I Type Ill-Other
e I-:I By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualiied

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . E-I

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . . . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . . 11- ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . 11- iii

h Provide the following information about the supported organization(g)

-L
-x

ID
(U

Z
O

, (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of
(I) Ni,TZsTZj:ZZoned (H) EIN (described on lines 1-9 in col (i) listed in your the organization in organization in col support9 I above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S 7

0

O

0

0

O

Yes No Yes No Yes No

*"2 ,"3 *gli* * *Mig *   e I x  " 1"?-&.:4iN". 1 "M, 1 4 "X #exft-r fi 5-rv-.sf  favs-  ­Total , . . , f ,  wrgfi.  1, ., -7:M.f,-- . :. ,, .M-,, ,bee-,if--*-f1, -1 .y-. me-H sf" fmt: 5 ,-Y-4--J ., , ,, O
For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Fonn 990 or 990-EZ.
(HTA)



$Ch@dUleA (F0,fm 990 0f"990-EZ) 2009 ACE MENTOR PROGRAM OF OREGON, INC. 20-5945905 Page 2
support schedule for organizations Described in sections 11o(b)4j1)(A)(iv) and 11o(b)(1)(A1i(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (3) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (E) 2009
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants ") . . . . 37,300 30,892 0 31,900 100,092

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf. . . . . . . 0 0 0

3 The value of services or facilities
furnished by a governmental unit to theorganization without charge . . . . . . 0

4 Total. Add lines 1 through 3 . . 7 7 7 7 7 7 7 7 7 7 7 7 7 7 7 100,092

)

m

(f) Total

5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .6 Public support. Subtract line 5 fro line 4 100,092

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (Q) 2006 (5) 2007 (Q) 2008 (-e) 2009 (f) Total
7 Amountsfromline4. . . . . . . 0 37,300 30,892 0 31,900 100,092
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources. . . . . . . . . . 125 125

9 Net income from unrelated business
activities, whether or not the business isregularly carried on 0

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV.) . . . 5,250 26,150 42,300 25,125 98,82511 Total support. Add lines7through 10. - 199,042

12 Gross receipts from related activities, etc (see instructions). . . . . . . . . . . . 12 I 0

13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) ­. .vorganization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . .
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . ( 14 I 0.00%15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . . 0.00%
16a 33 1/3% support test-2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . .P (II
b 33 1/3% support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualihes as a publicly supported organization . . . . . . . . . . . . . . . . . P E
17a 10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . P E

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . b II)

18 Private foundation. lfthe organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions P lj

Schedule A (Form 990 or 990-EZ) 2009



SCNSCIUIBA (F0911 990 N990-EZ) 2009 ACE MENTOR PROGRAM OF OREGON, INC. 20-5945905 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (3) 2005 (p) 2006 (p) 2007 (Q) 2008 (5) 2009 (f) Total
1

2

3

4

5

6
7a

b

c
8

Gifts, grants, contributions, and
membership fees received (Do notinclude any "unusual grants ") 0
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to theorganization"s tax-exempt purpose 0
Gross receipts from activities that are not anunrelated trade or business under section 513 O
Tax revenues levied for the organization"s
beneht and either paid to or expended onitsbehalf. . .. .... . .. 0
The value of services or facilities
furnished by a governmental unit to theorganization without charge . . . . . . 0Total. Add lines 1 through 5 . . O 0 O O 0 O
Amounts included on lines 1, 2, and 3received from disqualified persons . . 0
Amounts included on lines 2 and 3 received
from other than disqualiied persons that
exceed the greater of $5,000 or 1% of theamount on line 13 for the year. . . 0Add lines 7a and 7b . . . . . . 0 0 0 0 O O
Public support (Subtract line 7c fromline 6 ) . . . . . . . 0 *- 1 1 01

Section B. Total Support
Calendar year (or fiscal year beginning in) P

9
10a

b

c
11

12

13

14

(3) 2005 (9) zoos (9 2oo7 (gi zoos (5) 2009 (9 TeraiAmounts from line 6 . . . . . . 0 O 0 0 0 0
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . 0
Unrelated business taxable income (less
section 511 taxes) from businessesacquired after June 30, 1975 . . 0Add lines 10a and 10b . . . . . 0 O 0 0 0 0
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon. .. . ...... 0
Other income. Do not include gain or
loss from the sale of capital assets(Explain in Part IV.) . . . 0
Total support. (Add lines 9, 1Oc, 11,and12.)...... .. 0 O 0 0 0 0
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandstophere.. ........ ................. . PEC C tt fP bl S rtP tlon ompu a ion o u lc uppo ercen age
Public support percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 0 00%

Sect" . " "15 , " " , . . . 15 .
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0 00%18 " H 0
19a

b

I 20

Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . . . . . . . 0 00 /0
33 1/3% support tests-2009. lfthe organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .D E
33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualihes as a publicly supported organization . P lj
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . P (Il

Schedule A (Form 990 or 990-EZ) 2009
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Pan IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions

............................................ -.2.QQ5--------2QQ@-------------2.QQZ-----.----.,-2995------.-..-.-.2QQ9-------­

.$Qs9i.a.l.E.ii@fJtS ............................. -.0. ........... -5259 ........... -.2.6,J59 ......... -ff-ZIQQQ ......... --25i1.-25 ......... -­

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G " * " OMB N0 1545-0047
of Siiizzzziag i*:*:s:,::i3"Ai:,2?.::L"g ating
Depanmem of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open T0 Public
Imema, Revenue Samoa organization entered more than $15,000 on Form 990-EZ, line 6a Inspection

D Attach to Form 990 or Form 990-EZ. P See separate instructions.Name of the organization Employer identification number
ACE MENTOR PROGRAM OF OREGON, INC. 20-5945905
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a Mail solicitations e EI Solicitation of non-government grants
b Internet and email solicitations f EI Solicitation of governmentgrants
c Phone solicitations g lj Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? CI Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity (iii) Did fundraiser have (lv) Gross receipts M Amimnt Za: to (vi) Amount paid toor entity (fundraiser) custody or control of from activity (or re ame Y) (or retained by)
contnbutions7 fundraifrxted "1 organization

Yes NoNONE Of O 00 0 00 0 O0 0 0O O OO 0 O
O 0 0O 0 0
0 0 00 0 0Total .. .. . ..P 0 O 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

.QREQQN ................................................................................................................. -­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)



ACE.MENTOR PROGRAM OF OREGON, INC 20-5945905Schedule G (Form 990 or 990-EZ) 2009 Page 2
I Part ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
I more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total eventsDinner Text (add C0* (2)thr0u9h
(event type) (event type) (total number) Col (cl)

U6

1 Gross receipts . 25,125 0 0 25,125

Reven

2 Less. Charitablecontributions . . 0 0
3 Gross income (Iine1minus line 2) 25,125 0 0 25,125

0 0

Other direct expenses 5 78010 "
11 Net income summary Combine line 3, column (Q), and line 10. . . .

4 Cash prizes 0 0 0 05 Noncash prizes 0 0 0 0

D"rect Expenses

6 Rent/facility costs 2,600 O 0 2,600
7 Food and beverages . 10,732 0 0 10,732- 8 Entertainment . 500 0 0 5009 . , O O 5,780

Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . . . P g 19,612). . . . P 5,513
Part Ill Gaming Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

U6

(a) Bingo (b) Pull tabslinstant (c) Other gaming (d) Total gaming (add
bingo/progressive bingo col (a) through col (c))

Reven

71 Gross revenue 0

D"rect Expenses

2 Cash prizes 03 Noncash prizes O4 Rent/facility costs . 0,5 Other direct expenses 0
Cl Yes ------ -3/0 lj Yee ------ -ji/0 lj Yee ------ --%

6 Volunteer labor . . E No EI No lj No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . P ( 0)
78 Net gaming income summary Combine line 1, column d, and line 7. . P 0

Ls

Yes

9 Enter the state(s) in which the organization operates gaming activities: ---------------------------- - ­
a ls the organization licensed to operate gaming activities in each of these states? . . . . 9a
b If "No," explain

10a Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . 12

il

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

20-5945905
Page 3

13 Indicate the percentage of gaming activity operated in"
a The organization"sfacility . . . . . . . . . 13ab Anoutsidefacility .. . ... ... .. ...... m

14 Enter the name and address of the person who prepares the organization*s gaming/special events books
and records

Name P ------------------------------------------------------------------------ -­

Address P

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue? . . . , . . . . . . . . . .
b lf "Yes," enter the amount of gaming revenue received bythe organization P $ ------------ U and the

amount of gaming revenue retained by the third party P $ ------------­
c If "Yes," enter name and address ofthe third party:

Name P ------------------------------------------------------------------------ I ­

Address P --------------------------------------------------------------------- - ­

16 Gaming manager information"

Name P ------------------------------------------------------------------------------- - ­

Gaming manager compensation P $ ------------------ --Q

Description of services provided P ---------------------------------------------- M

lj Director/ofncer lj Employee III Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retainthe stategaminglicense"7 . . . . . . . . . . . . .
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organizations own exempt activities during the tax year P $

C

0

4­

4-u

Schedule G (Form 990 or 990-EZ) 2009



ACE MENTOR PROGRAM OF OREGON
EIN 20-5945905
Tax Year: June 30, 2010
Schedule 1

Scholarships Recipients:

University of Portland for Daniel Cebula
Portland State University for Leif Erickson
University of Pennsylvania for Erin Thayer
Portland State University for Daniel Navarro
University of Oregon for Katarina lvezic
Oregon State University for Nico Varela
Portland State University for Brandon Young
George Fox University for Daniella Lopez
University of Portland for Michael Calhoun
University of Oregon for Emily New
Rennselaer Polytechnical for Zitao Wu
Portland State University for Andrei Shupenka
Oregon State University for Nathan Kolibaba

Taxes & Licenses
Registration Fee
Credit Card Processing Fees
Conference, Convention
Bank Charges
Program Supplies & Refreshments

Form 990-EZ, Part 1, Line 10 - Grants and similar amounts paid

Vancouver, WA
Portland, OR
Portland, OR
Portland, OR
Portland, OR
Portland, OR
Milwaukie, OR
Portland, OR
Portland, OR
Portland, OR
Portland, OR
Portland, OR
Portland, OR OLl

17
50

480
140
68

2,057

D-"Li

2,000
500

2,000
1,000
1,000

500
500

1,000
500

1,000
1,000

500

Note: none of the above recipients are related to any person who has an interest in the
organization

Form 990-EZ, Part I, Revenue, Expenses and Changes in Net Assets or Fund Balance
Line 16, Other Expenses
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ACE MENTOR PROGRAM OF OREGON
EIN: 20-5945905
Tax Year. June 30, 2010
Schedule 2

Form 990EZ, Part Ill - Statement of Program Accomplishments

What is the Organizationls Primary Exempt Purpose?

The ACE Mentor Program*s mission is to enlighten and motivate high school students to career
opportunities in architecture, construction and engineering and related areas of the
design/construct industry through mentoring. The program relies on mentors, professionals from
leading design and construction firms, who devote countless off-duty hours and personal energy
to introduce students to a broad range of people, projects and career possibilities within
construction industry

Describe What Was Achieved In Carrying Out the Organizations Exempt Purpose.

During the year ended June 30, 2010, The ACE Mentor Program enligthened and motivated
67 students to career opportunities in architecture, construction and engineering and related areas
of the design/construct industry.


