Form 990 OMB Mz 1545.0047
Return of Organization Exempt From Income Tax 2018
Under section 501{c), 527, or 4947(a)}{1) of the Intemal Revenue Code (except private foundations) :
i . * Da not enter social security numbers on this form as it may be made public. Open to Public
Pl Bovenun Sorecs™” » Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection |
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 . 2019
B  Check if applicable: Cc D Employer identification number
Address change FILM ACTION OREGON 93-1074861
Name change DBA HOLLYWOOD THEATRE E Telephone number
itial retur 4035 NE SANDY BLVD #212 -
Initial return PORTLAND, OR 97212 (503} 281-1142
Final return/ terminated
Amended return | G Gross receipts $ 3 ' 716 ¥ 882.
Application pending F Name and address of principal officer: DOUG WHYTE H{a) Is this a group return for sulmn:linates?H\«es ﬁ"o
R SAME AS C ABOVE e e o cionyy LYo LMo
| Taxerempt status: [X[s01ex3 | [soney ¢ )+ (insertno) | [4947(a)(iyor | |57
J  Website: = WWW.HOLLYWOODTHEATRE .ORG H{c) Group exemption number » I
K Form of arganization: |XICorporation U Trust ]_l Assaciation | ] Other™ | L Year of formation: 1997 IM State of legal domicile: QR

[PartT [Summary ~ -
1 Briefly describe the organization's mission or most significant activities:TO ENTERTAIN, INSPIRE, EDUCATE AND

@

£ LANDMARK . e

Bl L o e o o o

% 2 Check this box T"_l:l-if_li';-z ;raa-ni;aTic;\_di;c—orﬁirTu;d_it; gpgrgti;rﬁ or disposed of more than 25% of its net assets.

G| 3  Number of voting members of the governing body (Part VI, linela).. ... . ... .. ...... 3 14

::I 4 Number of independent voting members of the governing body (Part VI, line 1b}. .. ........... .. .. ... 4 14

% 8§ Total number of individuals employed in calendar year 2018 (Part V, line 2a) .. ... ................... 5 41

:Zal 6 Total number of volunteers (estimate if necessary). ... .. ... ... L L. 6 105

E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... ... ... ......... .. .. 7a 0.

b Net unrelated business taxable income from Form 990-T, line 38.... .. .. . ... .. ....... . i | Th 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIII, line Th)................... 939, 051. 740,117.

2| 9 Program service revenue (Part Vil line 2g) .................. ... ... ... 1,921, 644. . 1,844, 646,

2110 Investment income (Part VIII, column (A), iines 3, 4, and 7d} .. .................c.ons

& 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 558, 467. 700.820.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)..... 3,419,162, 3,285, 58_3__ )

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3}........... ... .......
14 Benefits paid to or for members (Part X, column (A), fine 4} . ........ . ... ... ... ...

" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . .. .. 960, 901. 1,337,382,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
‘% b Total fundraising expenses (Part IX, column (D}, line 25) » 207,162, |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 1,707,583. 1,863, 350.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column {A), line 25)............. 2,668,484. 3,200,732.
19 Revenue less expenses. Subtract line 18 from line 12.................. ... ... ... ... 750,678. 84,851.
' 8% Beginning of Current Year End of Year
$5( 20 Total assets (Part X, line 16) ... ... ..o i i 3,539,426, 3,606,212,
i;. 21 Total liabilities (Part X, e 26) ... .. ... ... 258, 363. 240, 298.
gs 22 Net assets or fund balances. Sublract line 21 fromline 20. .. ... ... ... ... ... ... ... 3,281,063. 3,365,914,

ignature Block

Under penalties of perjury, | declare that | have examined this rfturn, including accompanying schedules and statements, and to the best of my knowledge and belef, il is true, correct, and
complete. Declaration of preparer (other %ﬂicer) is basedon all igiormation of which preparer has any knowledge.

) P | 4

7/ o L0 717 70¢s
Si gn Signature of officel” [ 4 Date M
Here p DOUG WHYTE EXECUTIVE DIR.

Type or print name and title
Print/Type preparer's name Preparer's signature Date Check IE] W |PTIN

Paid WILLIAM K. ROUSE, CPA seitempioyed | P00221194
Preparer |Firmsname ™ KERN & THOMPSON LI1C
Use Only |Fimsaddess ™ 1800 SW FIRST AVENUE, SUITE 410 Fim's EN ™ 93-1157146

PORTLAND, OR 97201 Proneno. (503) 222-3338
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... ... ML L P SRR m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 08/2018 Form 990 (2018)



Form 990 (2018) FILM ACTION OREGON 93-1074861 Page 2
{Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ... ... ... ... . .. .. i
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ2 ... ..ol o A e [ es No
If "Yes," describe these new services on Schedule Q.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services? ., D Yes No

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

4 Describe the or%anization'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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

43 (Code: ) ) (Expenses $ 2,875,754 . including grants of $ ) (Revenue & 2,417,732.)
SEE_SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses & including grants of  $ } (Revenue $ )
4 e Total program service expenses » 2,875,754.
BAA TEEADIOZL 08/0318 Form 990 (2018)




Form 990 (2018) FILM ACTION OREGON 93-1074861 Page 3
[Fart IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)}(1) (other than a private foundation)? /f ‘Yes," complete
Schedule A . . | IS8 S o5 R e e e e e e EE Ve e R R MO . L R e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? ... ... ... . 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmcn to cand dates
for public office? If 'Yes,’ complete Schedule C, Part . ... .. ... ........ 3 X
4  Section 501(ck3 orgamzatlons Did the organization engacge in Iobbylng achivities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il .. Sy Rk e i X
5 Is the organization a section 501(c}{4}, 501(c)(5). or 501{c)(6) organrzatlon that recetves membersh!p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or a (y similar funds or accounts for which donors have the nght
}‘3’ p;c}wde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complele Schedule D, . X
BT | o stss 2T o Vit EorTS: GRS o o a o e s o n r sl ae m e e e a e e e S ERETITS o e e ae e ae i e B S e e s e e ’
7 Did the organization receive or hold a conservation easement, |ncludlng easements to preserve open space the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il ... ... AR il 7 X
8 0Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Hl ... e i paia] B X
9 Did the orc\;amzallon 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 counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . .. e oo EEAMemT L S vty | TS S e e 9 X
18 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restr-cted endowments
permanent endowments, or quasi-endowmenis? If 'Yes, ' complete Schedule D, Part V. .. .. e e | 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Pars Vi, VI, VIIE, IX,
or X as applicable.
a Dld the o V?anlzatuon report an amount for land, buildings, and equiprment in Part X, fine 107 /f "Yes,’ comp!ete Schedule . %
....................................................... a
b D|d lhe organization report an amount for investments — other secunities in Part X, Ilne 12 thal is 5% or more of its tola
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil : Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets repoded
in Part X, line 167 #f 'Yes,' complete Schedule D, Part IX. . .. ............. . oo nd] X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,” complete Schedule D, Part X Me
f Did the orgamzatmn s separate or consolidated financial statements for the lax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X.. . |11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? f 'Yes,” complele
Schedule D, Parts Xl and Xl . ... e e 12a| X
b Was the organization included in consolidated, independent audited financial slatements for the tax year? If ‘Yes,' and
if the organization answered ‘No' lo line 12a, then complefing Schedule D, Parts Xi and Xll is optionatl. ... _........ .. |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? I/f 'Yes,’ complete Schedule E.. ... .. .. i iiesee 13 X
144 Did the organization maintain an office, employees, or agents outside of the United States?. ......._.. .. .. .. .. .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraisin
business, investment, and program service activities outside the United States, or aggregate foreign investmen s valued
at $100, 000 or more? if 'Yes,' complete Schedule F, Parts fand IV. ... ... .. . . .. .. . . . .. . . . ... . |14b X
15 Did the organization report on Part 1X, 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 lfand IV. .. ... . .. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than 35, 000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,' complete chedule F, Parts il and IV. ...« ....ooee e freaiaee | 16 X
17 Did the o Ramzatmn report a total of more than $15,000 of expenses for professional fundralsmg services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). . : e I I X
18 Did the organization re ort more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part f. .. ... ... ... .. ... ... ... 18 X
19 Did the organization rzpon more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Parl Il .. . .. . B RE:] X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H_...... ... ... ... .......... |20a X
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 If 'Yes,” complete Schedule !, Parts tand Il ... .. ... ....... |21 X

BAA TEEAOLO3L 08/0318 Form 990 (2018)



Form 990 (2018) FILM ACTION OREGON 93-1074861 Page 4
— Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule f, Parts Fand 1l .. . . . . L e 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlons current
%nc:, Ifgmer officers, direclors, trustees, key employees ‘and hnghest compensaled employees‘-' if 'Yes,’ complefe X
chedule J. ... ... . ... ... e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 5100 000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes, answer lines 24b thmugh 24d and

complete Schedule K. If ‘No, ‘go to line 25a . . . . feie.. | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except on” e Eas g = e s | 2B
¢ Did the organization maintain an escrow account cther than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds? . ......... e e | SRC
d Did the organization act as an 'on behalf of issuer for bonds outstandlng at any tlme durlng lhe year’ g e e e 20d

25 a Section 501(c)(3), 501(c)4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part{. ...................... ... 25a X

b s the or?anlzal on aware that it engaged in an excess benefit transaction with a disqualified personin a prlor year, and
that the transaction has not been reported on any of the organuzahon S pnor Forms 990 or 990-E2? If Yes, complete
Scheduile L, Partd....................... . .....| 25b X

26 Did the organization re{Jort any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees highest compensated employees or dsqua!l ed persons’
If *Yes,  complete Schedute L, Part 1. ... . ... eooe oo e I X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, o to a 35% controlled enh{y or family member
of any of these persons? /f Yes, complete Schedule L, Part 11l .. .. . . .. b A T T T e, st | 27 X

28 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):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedute L, PartiVv.. . .. . ... .. 28al 1 X
b A family member of a current or former officer, director, trustee. or key employee" if "r’es, comp!ete
Schedule L, Part IV.. . ... ... .. .. .. 2 b R Rtk 28 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil ’! member thereef) was an
officer, director, trustee, or direct or indirect owner? if Yes complete Schedule L, Part IV .. . . .. | 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Sr:hedu;e 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. . ... S T T S P es 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,’ complete Schedufe N, Part i 3 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il ... ... o i Fhns o Bt it in st s € v e s s s v e e e e s o oS T e e 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 1. .. ... .. ... 33 X
34 Was the organization refated to any tax-exempt or taxable entity? if 'Yes,* r:omplete Schedule R, Part I, ill, or IV,
and Part V, line 1. — ......| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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 Scheduie R, Part V, fine2 .. .., ... 1

36 Section 501(c}3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... ... .. ... . ... . ....... et e oy 36 X

37 Did the organization conduct more than 5% of its activities throu ?h an entity that is not a related urgamzatnon and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ) X

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O................. 38 X

[Part V.[Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartv.. . . .. ... . .. A F T i A ; D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..... ... ... .. 1a 65 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1h 0

¢ Did the organization comply with backup withhclding rules for reportable payments to vendors and repoertable gaming baiaid el
(gambling) winnings to prize winmers? ... ... i 1c¢| X

BAA TEEAITOAL oanaa Form 950 (2018)




Form 990 (2018) FILM ACTION OREGON 93-1074861 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compllance (continued)

Yes | No
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 LR A R [_ |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... .....| 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) bt 4 |
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. ......................| 3a *)S
b If "Yes,' has it filed a Form 990-T for this year? if ‘o' to line 3b, provide an explanation in Schedule (1 . RSN L AT T - 1 it
4 a At any time during the calendar year, did the organization have an interest in, or a 5|gnalure or other author ty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" oo | da X
b If 'Yes,’ enter the name of the foreign country; » :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o | ) |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .._................ | 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?. ......_... | 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. .. ... .. .. .. ... .......... e .| 8¢
6 a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organ zation
solicit any contributions that were not tax deductible as charitable contributions?. .. ... ....| 6a X

h If "'Yes,' did the organization include with every solicitation an express statement that such contributions or guﬂs were
not tax deductible?. . ... .. ... .....oioi R e P e S e R T (1]

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

a Did the organization receive a ?ayment in excess of $75 made part y as a contribution and partly for goods and R
services provided to the payor?. ....... .. i e 7a X
b if *Yes,' did the organization notify the donor of lhe value of the goods or services prowded’ et SRR 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prnperty for which it was requured to Ile
FOrm 82827 . | e X
d If "Yes,' indicate the number of Forms 8282 filed during the year. ... ... ... ... .. ] 7d] I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? ... ... .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .............| 7f X
g lf the orgamzatlon received a contribution of quallfled intellectual propedy, did the organlzatmn file Form 8899
asrequired?. . ... ... .l . ¥ |
h If the crganization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
B L == 2 s a2
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring | ] ]
organization have excess business holdings at any time during the year?................. 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 ...... ... S 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’ T —— ] -
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capita!l contributions included on Part VI, line 12. . ................... [ 10 al }
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . } 10b[ |
11 Section 501(c)12} organizations. Enter: |
a Gross income from members or shareholders. . ......... ... .. i i i 1a |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)................ o 1Mb 2l
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ... ..... . | 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... ] 12b] e |
13 Section 501{cX29) qualified nonprofit health insurance issuers. JE=5N
a Is the organization licensed to issue qualified health plans in more than one state? . - CE R TR e [ 138

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 onhand . .............. . ...l 13c¢ PR PR ‘5
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ... .. e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O.. . ... .. ... ... .. 14b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... ... ... . i O I - X
lf 'Yes,' see instructions and file Form 4720, Schedule N. |

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O. ; ; K]
BAR TEEAGIOSL 12/31/18 Form 990 (2018)
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Form 990 (2018) FILM ACTION OREGON 93-1074861 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 toany line inthisPart VIL........................... ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. [ 1a 14 3 '
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 .. .. | tb 14
2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with any other | B! T,
officer, director, trustee, or key employee? . . e : e X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supennswn
of officers, directors, or trustees, or key employees to a management company or other person?....... R - | X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. .. e e e R | X
5 Did the organization become aware during the year of a 5|gmf|cant 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 Dody? ... . .. e sivesersl 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... .. .. | 7b X
8 Oid the organization contemporaneously document the meetings held or written aclions undertaken during the year by
the following: 4
a The governing body?. .. ... .. ... ... ... i e s S SRS « v e o o TR ¢ ¢ SECEET o S e e n e S e @ 2T smvsenoon] | Bal X
b Each committee with authority to act on behalf of the governing body?...... . ...... .. .. ... .. ... ... .....| 8b| X
9 Is 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 !ntemal 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 chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . ... ... ... e e - .| 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its goverming body before filing the form?. ... .. .. Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gQER SCHEDULE 0 =]
12a Did the organization have a written conflict of interest policy? /f 'No," gototine 13. ... .. ... ... ... .. . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
ooy Tt e TR -1 OO - O L PP PO AL O e oL 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 . . O a8 - P e S L o 12¢) X
13 Dldtheorganlzationhaveawnttenwhlstleblnwerpollcy7 L BE e EE L SERL. ... SR 13 X
14 Did the organization have a written document retention and destructlon pollcy? ......................... vt i) 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependeni
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization's CEQ, Executive Director, or top management official .. ............ ................ o] 15 X
b Other officers or key employees of the organization. .......... ... .. . . . i i e 1 4
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the Year?. . .. . Akt | 16a X
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 take steps to safeguard the ] :
organization's exempt status with respect to such arrangements?. ... . ... .. L0 L. . 16b |
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 51024 or 1024-A if apphcable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

. Own website . Another's website Upon request |:| Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the orgamization made 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, address, and telephone number of the person who possesses the organization's books and records >
DOUG WHYTE 4035 NE SANDY BLVD, #212 PORTLAND OR 97212 503-281-1142
BAA TEEAQID6L 12/31/18 Form 990 (2018)




Form 930 (2018) FILM ACTION OREGON _ _ 93-1074861 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 toany line inthisPart VIl ................. ... . ... .................. 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
crganization's tax year,
® List 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.
® |ist ali of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-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.

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

©)
" (B) |t o box. uriess pereon ©) (€) @)
Name and Title Average is both an officer and a Reportable Reporiable Estimated
h;::s _ irectan'tritea) — cmp:rnsaa:ig;“f‘rﬂm r;m&e;;gg?_ﬂ from a::::urnt of g_ﬂlelr
&%, FYE Q[T FF| IS | WS
hours for |3 Els § e and related
o'r_el:rsiezti- g, g g S|l Qrganizations
AN E N
doftted @
iy | g g
_M BRIAN RIFFEL _ ___________ | _2_
PRESIDENT 0 X X 0. 0 0
_@_ROOPAL PATEL_ _ _ __ _________ -2 _
CHAIR 0 X X 0. 0 0
_® LAURA CLAAR ______________ _1_
TREASURER 0 X X 0 0 0
_@ MIKE HEILBRONNER _ __ ____ ___ 1
BOARD MEMBER 0 X 0 0 0
_©) JORQUIN LOPEZ __ __ __ __ _____ ~A
BOARD MEMBER g X 0. 0 0
€ WENDY MARSH _ _ _ __ _________ -1
BOARD MEMBER 0 X 0. 0 0
_@_ JOHN RAKE _ _ __ -1
BOARD MEMBER 0 X 0. 0 0
_®_TODD HAYNES _ ____________ | _1
BOARD MEMBER 0 X 0. 0 0
_ CHERYL IKEMIYA _ __________ _1
BOARD MEMBER 0 X 0 0 0
(9_JOHN MANSFIELD __ __ ________ -1
BOARD MEMBER 0 X 0 0 0
0V_SHARON MIRARCHT _ ___ __ _ ___ | -1
BOARD MEMBER 0 X 0. 0 0
02 JAKE RAITON __ | _1
BOARD MEMBER 0 X 0. 0 0
a3y TIMREYS ] 1
BOARD MEMBER 0 X 0. 0. 0.
04 GENE_SLUDER _ _____________| 1
BOARD MEMBER 0 X 0. 0. 0

BAA TEEADIO7L 08103118 Form 990 (2018)



Form 990 (2018) FILM ACTION OREGON

93-1074861

Page 8

[Part Vil [ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©
(A) A;graga égo not|ch:c?(s:'trl1°o‘r‘e_ lhg‘r)'ll ':me (D) (E} (F)
Namg and tiie WPEe’r: 066‘;“3%?%{?:3;"”5‘3:? comggr‘\?am:efrom comseeregar{iag:elrpm amgzgrll?ft;?her
sy B TIQFEET| wormae | hsimpe | oo
hours” o ) &) = =2 g% 3 arganization
rel?{ed 2 g =4 2,3 % Z1® and related
orgraniza § g 3’ - organizations
AN ERHE
dl?r"t:)d 3 £
g
03 _DOUG_WHYTE __ _ _ ____ _ _____| _40_
EXECUTIVE DIR. 0 X 112,795, 0. 3,558,
A6 egosaes SR
. e o
a
QY | ___
e e
ey -] L
e ________] ———
ey L __ e
ey ] o
£ o o eiaE e L s | SR
1b Sub-total .. .. AT e e B S e T T e B o 1 R A L2 112:_7_95, 0. 3’558._
¢ Total from continuation sheets to Part VI, Section A ... .. . .. . . > 0. 0. 0.
dTotal{add lines1band1c). . . . . ... ... . .. .. ... ... o 112,795. 0. 3,558.

2 Total number of individuals {including but not limited to those listed above)
from the organization ™ 1

who received more than $100,000 of reportable compensation

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rgzniz_:tioln and related organizations greater than $150,0007 /f ‘Yes,' complete Schedule J for
such individual . . . . T R i R A § AT TR+ - o o o ¢ YA e el T i -+ - o

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 . x

5

Yes | No

ection B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

ar.

A _(B) .
Name and business address Description of services

Comp‘g'l}sation

"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 ™

|
i
|
i

BAA TEEACI08L 08/03N3

Form 990 (2018)



Form 990 (2018) FILM ACTION OREGON 93-1074861 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL . .. ... .. .. . ... .. ... D
(A} (B) ©) (o)}

Total revenue Related or Unrelated Revenue
exempt business excfuded from tax
function revenue under sections
revenue 512-514

.E ,0._:,0 1a Federated campaigns . ........ 1a
g3 b Membership dues............. 1b 409,298,
‘:. 5 ¢ Fundraising events. ........... 1¢
g 5| dRelated organizations......... 1d
o :E € Government grants (contributions) .. .. | Te
g 2 f All other contributions, gifts, grants, and
E £ similar amounts not included above . .. | 1f 330,819.
"E g g Noncash contributions included in lines 1a-1f. § 766.
% hTotal.Addlines Ta-1f ... .. ... ............ ... > 740,117.
g Business Code
$ |22 TICKET SALES _______ 711110 1,387,451.| 1,387,451.
% b VIDEQ REVENUE 711110 450,467, 450,467.
'§ ¢ PROGRAM MANAGEMENT FEE |900099 6,728. 6,728.
S| 9 _____
El e ____ o ___
‘8‘, f All other program service revenue . . .
& | gTotal. Addlines2a-2f... .. .. ... . ... ... ... . .. .. | 1,844,646.|

Other Revenue

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

4 Income from investment of tax-exempt bond proceeds.. ™
8 Royalties..............................

(i) Real

6aGrossrents. ... ... ... 127,734,

b Less: rental expenses

¢ Rental income or (loss) . . . 127,734,

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

7 a Gross amount from sales of @ Securities

(ii} Other

assets other than inventory

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

¢ Gainor (loss). .......

127,734,

8a Gross income from fundraising events
(not including §
of contributions reported on line 1c).
SeePart IV, line18........ ... ... .. a

b Less: direct expenses. .. ... ... ... _. b

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses.............. b

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

b Less: costof goods sold. ...........

o

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

¢ Net income or (loss) from fundraising events . ... ... .. g

¢ Net income or (loss) from gaming activities. ........ .. >

839,356,
431,299,

¢ Net income or {loss) from sales of inventory.......... L

Miscellaneous Revenue

Business Code

408,057,

11a OTHER _REVENUE

900099

165,029,

408,057,

165,029.

127,734,

BAA

165,029,
3,285,583, 2,417,732, 0. 127,734.

TEEAQIQSL 08/03/18

Form 990 (2018)



Form 990 (2018) FILM ACTION OREGON

93-1074861

Page 10

[Part IX' [ Statement of Functional Expenses

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

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

Do not inciude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(B)

(A) .
Total expenses Program service

expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic govemments
SeePartIV,line21... ... ... ..........

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...... . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefils paid to or for members ... ..

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

g Compensation not included above, to
disqualified persons (as defined under
section 4958, %(l)) and perzons described
i section 4958(c)((BY....................

7 Other salaries and wages

Pension plan accruals and contributions
(include section 4031 (k) and 403(b)
employer contributions) . :

9 Other employee benefits ..

10 Payroll taxes ... ...

11 Fees for services (non- employees)
a Management... ... .. B
blLegal c............ . ¢cvevyimsanme-..s
cAccounting. .......... .. ... L. ......
dlobbying............. ...

e Professional fundraising services. See Part IV line 1.’

f Invesiment management fees ... ..

g Other, (if line 1 11 amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.). . ..
12 Advertising and promotion. ........... .. .

13 Officeexpenses...... .........cooovvnn.0s
14 Information technology. ...................
15 Royalties... . ... ... ... ... ............
16 Ococupancy..... ... .. .....ooiiiiinonon..
17 Travel ... o
18 Payments of travel or entertainment
expenses for any federal, state, or loca
public officials, . ...... . ...........
19 Conferences, conventions, and meetings. . ..
20 Interest.. : ST L
21 Payments to affl |ates ..................
22 Depreciation, depletion, and amortization . . .
23 Insurance. .

24 Other expenses Itemnze expenses not
covered above {(List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.} .. it i

a PROGRAMMING EXPENSES

120,693,

102, 909.

2,679.

0.

0.

15,105.

0.

1,012,437,

863,258.

22,474.

126,705,

8,185.

6,979.

182.

1,024.

92,535.

78,900.

2,054.

11,581.

103,532.

B8, 277.

2,298.

12,957.

154,371.

80,713.

72,008.

115, 810.

114, 468.

278.

1,650.

1,064.

9,655.

4,869.

27.

4,759.

131,917.

123,739.

1,692.

6,486.

26,229,

21,311,

778.

3,337.

3,337.

T 4,140,

182,755.

182, 755.

34,029,

32,592,

1,437,

898,602,

892,102,

6,500,

245,680,

235,274,

10,300,

106.

25,016,

23,761,

189,

1,066.

15,179.

B,732.

49.

6,398.

e All other expenses. . . EF
25 Total functional expenses. Add lines | through 24e. . .

20,770.

11,778.

1,371.

7,621,

3,200,732,

2,875,754,

117, 816.

207,162,

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 (ASC958-720). .................

TEEAGI10L 08/0318

Form 990 (2018)



Form 990 (2018) FILM ACTION OREGON 93-1074861 Page 11
[PartX” [Balance Sheet )
Check if Schedule O contains aresponse ornoteto any lineinthisPart X .. ... .. ... ... .. ... .. . ]:[
Beginni(nAg) of year End (32 year
1 Cash — non-interest-bearing. ... ... ... ... ... .. ... 1,345,050.] 1 1,470,058.
2 Savings and temporary cash investments. .. ......... ... ... 2
3 Pledges and grants receivable, net. . ... ... .. 134,532.] 3 64,411.
4 Accounts receivable, net . ... .. ... 18,303.| 4 5,817.
5 Loans and other receivables from current and former officers, directors, |
trustees, key emploEees, and highest compensated employees. Complete Lk ]
Partlof Schedule L. ... . .. . 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 49585?(3)(8). and contributing .
employers and sponsoring organizations of section 501(c)(9) volunta emploefees K
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
B | 7 Notes and loans receivable, net. ... ... ... .. 7
g 8 Inventories forsale oruse. ... ... ... ... 8
9 Prepaid expenses and deferred charges. . ... 14,899.| 9 38,946.
10a Land, buildings, and equipment: cost or other basis. i
Complete Part VI of Schedule D ................ ... 10a 2,853,565, i 1] 0 =1
b Less: accumulated depreciation. ................... 10b 1,107, 166. 1,736,386.]10c 1,746,399,
11 Investments — publicly traded securities. . .............. ... ... ..o n
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11.. .. ............. ... ... ... 13
14 |Intangible assets. ... ... ... . .. ... 14
18 Other assets. See Part IV, line 11.. .. ... .. ... ... ... 290,256.|15 280,581.
16 Total assets. Add lines 1 through 15 (mustequal line 34). ... ... . ... ... .. 3,539,426./16 3, 606: 212.
17 Accounts payable and accrued eXPenSeS. .. ..........oooveiiriir e, 139,065.(17 147,132.
18 Grants payable . ... .. e e 18
19 Deferredrevenue ... ... ... 54,941.]19 56,840,
20 Tax-exempt bond liabilities ... ... ... ... .. .. ... .. ... 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D....... ... 2
:‘é 22 Loans and other pazables to current and former officers, directors, trustees, 1
% (k:ey erin;t)lo}gee;.s.l |h| Sesr: cdorrpEnsated employees, and disqualified persons. A 4 1
3 omplete Part llof Schedule L ... . ... .. . .. ... .. ... .. ... .. ... 22
23 Secured mortgages and notes payable to unrelated third parties .. ... ... ... .. 64,357.]| 23 36,326.
24 Unsecured notes and lecans payable to unrelated third parties. .. ......... ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liahilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. ... ... ... ... ... .. . ... ... ... ... ...... 258,363.]26 240,298.
i Organizations that follow SFAS 117 (ASC 958), check here » and complete |
8 lines 27 through 29, and lines 33 and 34. J5 : | o ]
§| 27 Unrestrictednetassets..........................o 3,201,063.|27 3,365,914.
g 28 Temporarily restricted net assets. . ............ ... . ... i 80,000.|28
o | 29 Permanently restrictednetassets. . ............. ... 29
g Organizations that do not follow SFAS 117 (ASC 958), check here » |:| |
'E and complete lines 30 through 34. | |
a 30 Capital stock or trust principal, or current funds. ... .. ... ... ... .. ... .. ... _3ﬁ : .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund. ... . ... ... ... ... 3
< | 32 Retained earnings, endowment, accumulated income, or other funds. .. ... .. ... . 32
E 33 Total netassetsorfundbalances... ... ... ... ... ... ... ... ..., 3,281,063.]33 3; 365‘ 9_]_.4 i
34 Total liabilities and net assetsffund balances. . ................ . ... ... ... 3,539,426.]| 34 3,606,212.
BAA TEEAOTIIL  DA/3NE Form 990 (2018)



Form 990 (2018) FILM ACTION OQREGON 93-1074861 Page 12
|Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthis Part XL _..... . ......... D
1 Total revenue (must equal Part VIII, column (A), line 12)............ .. .. ... ... ... S 3,285,583,
2 Total expenses {(must equal Part IX, column (A), line 25). ... ... .. ]l 2 3,200,732.
3 Revenue less expenses. Subtractline 2 fromline 1 ... . ... .. 3 B4,851.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ............ ... 1 4 3,281,063.

5 Net unrealized gains (losses) oninvestments. ...................... .. . ..... e M - i | 5

6 Donated services and use of facilities . . ... e 6

7 INVESTMENt BXPENSES i s i fnin fiais D oimm s oo hiriafas Sl iege + o+ = o e o o+ Gfa ST b« + v oIS 0 1 0 8 EAMATE S 1 40 1S . 7

8 Prior period adjustments . . B BT T A T T e TR 2200 0 D000 0.0 Fit s 0.0 0 =0 0.0 0 £,0/0.0 0.0 6 D.0er ek 8
9 Other changes in net assets or fund balances {(explain in 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,

column (B)) . . 4 . . s i i A E S S MRt e B e O L R e il 10 3,365,914,

[Part XII_| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: DCash Accrual |:|0ther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .. ... ... ... ... .

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:

Separate basis DConsolidated basis DBoth consolidated and separate bass

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

. Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compi ation of ils financial statements and selection of an independent accountant? ... . e

If the organization changed either its oversight process or selection process during the tax year, exp!aln
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-1337 . . . e
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 undergosuch audits. ...........................

0

:.;r.e.s. No
2a | X
2bl X
2¢| X
3a b X
3b

BAA TEEAGIIZL 08/03N8
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SCHEDULE A Public Charity Status and Public Support 18 N e o
{Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(ls; organization or a section 201 8
4947¢a} 1) nonexempt charitable trust. .
» Attach to Form 980 or Form 990-EZ. Opento Public
e e *» Go to www.irs.gov/Form990 for instructions and the latest information, Inspection S
ﬁame of the organization FIIM ACTION OREGON Employer Idenﬂ-ﬂcadon number
DBA HOLLYWOOD THEATRE 93-1074861

[Partl [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 12, check only ona box.)
1 A church, convention of churches, or asscciation of churches described in section 170(b} I XAXi).

2 A school described in section 170(b){1XAXii). (Attach Schedule E (Form 990 or 990-EZ}.)

3 A hospital or a cooperative hospital service organization described in section 170(b)}1){AXjii).

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

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)AXiv). (Complete Part Il.)

6 l A federal, state, or local government or governmental unit described in section 170(b)1)XANXV).

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)1XAXvi). (Complete Part I1.}

8 D A community trust described in section 170(b){1XAXvi). (Complete Part 1.}

9 D An agricultura! research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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 husiness taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)(2). (Complete Part Ill.)

n HAn organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusive‘I}( 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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power lo reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
managerment of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instruclions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill functionally
integratad, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ... . e |:,

g Provide the following information about the supported organization(s}.

(i) Narne of supported organization (M EIN (i) Type of organization (v} Is the (¥) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see inatructions)
above (see instructions)) inyour governing

document?
Yes No

A

{B)

©

(2]

(E)

Total ! ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2118 FILM ACTION OREGON 93-1074861 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year
beginnin gym) ) y (a)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 ) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any “unusual grants.)........ 473,812.]1,048,502. 838,659, 939,051. 740,117.; 4,040,141.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... G.

4 Total. Add lines 1 through 3. .. 473,812.11,048,502. 838,659. 939,051. 740,117.| 4,040,141.

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) .. 9,255,

6 Public support. Subtract line 5
fromlined, . .. ............. 4,030,886,

Section B. Total Support

gg;elggf‘r{gy:;a)' (or fiscal year (a) 2014 (b) 2015 {c) 2016 () 2017 (e) 2018 (0 Total
7 Amounts from line &.......... 473,812./1,048,502.] 838,659.] 939,051.] 740,117.] 4,040,141.

8 Gross income from interest,
dividends, paymenits received
on securities loans, rents,
royalties, and income from

similar sources............... 77,875. 86,430. 100,882. 104,175, 127,734. 497,096.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capntal assets (Explain in

Part VL) ... neeennen, 0.
11 Total support. Add lines 7

through 10 ... ............... 4,537,237.
12 Gross receipts from related activities, ete. (see instructions). ... .. ... ... ... ... L s e e | 12 8,467,853.
13 Firstfive years. If the Form 990 is for the organization's first, second, th|rd fourth, or fifth tax year as a section 501 (c)(3)

organization, check this boxand stephere .. . ... ... oL TP o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). .. ....... ... .| 14 88.84 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 .. ... ... ... .0 v, S B | 88.08 %

16a 33-1/3% support test—2018. [f 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. . .... ... .......... mel

b 33-1/3% support test—2017. If 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 qualifies as a publicly supported organization ........  ......... . ... .. D

17a 10%-facts-and-circumstances test—2018. If 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 VI how
the ﬂ'gamzahon meets the facts-and-circumstances’ test. The orgamzatmn qualifies as a publicly supported organization L D

b 10%-facts-and-circumstances test—2017. 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. Explaln in Part VI how the
orgamzatmn meets the ‘facts-and-circumstances’ test. The organization qualufnes as a publicly supported organization. > H
[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .
BAA Schedule A (Form 9%0 or 990-EZ) 218
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Schedule A (Form 990 or 990-EZ) 2018

FILM ACTION OREGON

93-1074861

Page 3

(Partill_|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1, If the organization
fails to qualify under the tests listed below, please complete Part li.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions,

(a) 2014

(b} 2015

(c) 2016

{d) 2017

(¢) 2018

(f) Total

and membership fees
recejved. (Do not include
any 'unusual grants.’)

2 Gross receipts from admissions,

merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose... . .......

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either pald to or expended on
its behalf. ......._ ... .

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total, Add lines 1 through 5_..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons.. .. .

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevyear..................

¢ Addlines 7aand 7..... .. ....

8 Public support. (Subtract line

Jefromline 8).........

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts fromline&..........
10a Gross tncome from interest, dividends,

n

payments recerved on securities loans.
rents, royalties, and income from
s1m|Iar sources
b Unrelated business taxable
income (iess section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b . .......
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carredon. . ... .......

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ... ... ..

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(P Total

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, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . .............. 15 %
16 Public support percentage from 2017 Schedule A, Par} I, lime 15, . .. i o ettt e - < v v o eo v o EERATETE . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (R).............. ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lIl, line 17 .. ... ... . ... . ... . ... . ... 18 %
19a 33-1/3% support tests—2018. If the 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

b 33-1/3% support tests—2017. 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 net more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . H

BAA
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Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supporled organizations are designaled. If designated by class or purpose, describe
the designation. If historic and conlinuing relationship, explain, ’

2 Did the organization have any supporled organization that does not have an IRS determination of status under section
509(a)(1) or (2)? if 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(8), (5), or (B)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 50%(a)(2)? If 'Yes,  describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether lo make grants to the foreign supported
organization? If Yes," describe in Part VI how the organizalion had such control and discrelion despite being conlrolled
or supervised by or in connection with ils supporled organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a){1) or (2)? If 'Yes,' explamn in Part VI what controls the organization used to ensure that
all support to the foreign supporled organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the lax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, inciuding (i} the names and EIN numbers of the supporfed
organizations added, subslituted, or removed; (i) the reasons for each such action; (iit) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment lo the organizing docurment).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supperting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,’ provide defait in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the or%anization make a loan to a disqualifiedé)erson (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide defail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part VI.

10a Was the organization subject to the excess business holdini;s rules of section 4943 because of section 4943(f} {regarding
certain Type Il supporting organizations, and all Type (Il non-functionally integrated supporting organizations)? if 'Yes,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

5b

102

Bl

10b

— b — =

BAA TEEAG404L 06/07118
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|Part v |§upporting_%am'zations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in {(b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above? If 'Yes' to a, b, or ¢, provide detail in Part VI,

Yes

No

Ta

11b

¢

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or conirolled the
supporting organization,

Yes

No

e

Section C. Type Il Supporting Organizations _

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

o

Section D. All Type ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either ()} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and coniinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supporled organizations played
in this regard.

Yes

No

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box nexi to the method that the organization used lo salisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[4 D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the crganization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI ihe reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2b

.3a..

3

BAA TEEAD405L 06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 FILM ACTION OREGON

93-1074861 Page 6

[PartV_[Type Il Non-Functionally Integrated 509(a}3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LR -SET RN SR

(AW N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
_ production of incomg_@ee instructions)

-]

__7_ Other expenses (see _instructions)

~l

8 Adjusted Net Income (:s.ubiract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average mbnthly value of securities

B) Current Year

(A) Prior Year {optional)

1a

b A\;érage mo;‘lthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

W

w

Cash deemed held for exempt use. Enter 1-1!2_‘%: 6f line 3 (for greater amount,
see instructions).

F-Y

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035.

Recoveries of prior-year distributions

0~ N

Minimum Asset Am;:ur-l.t.(add line 7 to line ESS

(P |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section 8, line 8, Column A)

Enter greater of line 2 or line 3.

:

Income tax imposed in prior year

i Ww N =

h B bW =

' Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

)

1

|

(see nstructions).

D Check here if the current year is the organization's first as a non-functicnally integrated Type Ill supporting organization

8AA

TEEAD406L 09/2018
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Schedule A (Form 990 or 990-E2) 2018 FILM ACTION OREGON 93-1074861 Page 7
ype on-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

AR R R - N

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. e . . . 0] gy, (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2M3 .. . ... ......
bFrom2014. ... ..........
cFrom2018. ... ... ... ...
dFrom2016. . .. ..........
eFrom2017 . .. . .......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3hb, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Apgplied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. [

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014 .. .
b Excess from 2015.. ... ..
¢ Excess from 2016 ... ...
d Excess from 2017.......
e Excess from 2018 ... ...
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 FILM ACTION OREGON 93-1074861 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 172 or 17b;Part ll], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part I, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
(Sgctm_n EJ, IiFes 5,)6, and &; and Part V, Section €, lines 2, 5, and 6. Also complete this part for any additional information.
ge instructions.

BAA TEEAQ408L 06/07/18 Schedule A (Form 930 or 930-EZ) 2018



Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047

{Form 990, 990-E2Z, .

or 990-PF) Schedule of Contributors 201 8

Department of the Treasury » Attach to Form 990, Form 290-EZ, or Form 990-PF.

internal Revenue Service * Go to www.l'rs.gov/FoerQO for the latest information.

Name of the organization FILM ACTION OREGON Employer identification number
DBA HOLLYWQOD THEATRE 93-1074861

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not 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
[_—_] 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts 1 and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filigg 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), that checked Schedule A (Form 990 or 980-E2), Part |, line 13, 16a, or 16b, and that
received from ar;l/v one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amaunt on (i}
Form 990, Part Vill, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(::)('2, (g&, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 excfusiveg for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelt{r to children or animals. Complete Parts | {entering 'N/A" in column (b} instead of the

contributor name and address), I, and Il

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mere 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. Don't compiete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. .. .. >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-FPF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 930-EZ, or 990-PF) (2018)

TEEADMQIL 0972018



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page2

Name of organization

Employer identification number

FILM ACTION OREGON 93-1074861
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () () (b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 e Person
Payroll I:]
___________________________________________ 108,628.| Noncash [ |
{Complete Part Il for
______________________________________ noncash contributions.)
(a{, (b) {c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
B Payroll |:|
_________________________________________________ Noncash [ |
(Complete Part 1l for
_________________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
I e b Payroll  []
____________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
D Payroll I:l
_________________________________________________ Noncash I:l
(Complete Part Il for
______________________________________ noncash contributicens.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(aL (k) (c) {d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 09/2018 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 390-PF) (2018)

1

1 Page 3

MName of arganization

FILM ACTION OREGON

93-1074

Emplayar identification number

86l

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

{a) No.
from
Partl

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(b

{c)
FMV {or estimate)
(See instructions.)

()
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

{d)
Date received

{a) No.
from
Part]

(3
FMvV (or( e)stimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

FMV (or( :)stimate)
(See instructions.)

()
Date received

{a) No.
from
Partl

FMV (or(:)siimate)
(See instructions.)

d
Date lset):eived

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
Name of arganization Employer identification number

FILM ACTION OREGON 93-1074861
[Partlil ] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

1 1 Page 4

or {10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part Il it additional space is needed.

@ ® © N .
N% f:,lm Purpose of gift lise of gift Description of how gift is held

a

N/
(e) |
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

a ® ) .
Nt'.;. f:tc.'m Purpose of gift Use of gift Description of how gift is held

a

()
Transfer of gift
Transferee's name, address, and ZIiP + 4

(a) (CY I €y o (d) .
Ng. f';olm Purpose of gift Use of gift Description of how gift is held
al
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) o (c) . (d) i
N% fr';olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{(Form 990) * Complete if the organization answered 'Yes' on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990, |
Hepariaoll i Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. I?g;:;é:;ubhc

Hame of the organ:zation Employer identification number

FILM ACTION OREGON
DBA HOLLYWOOD THEATRE 93-1074861

[Parti™[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear. ...............
Agaregate value of contributions to (during year). ... ...
Aggregate value of grants from (duringyear) .........
Aggregate value at end of year. ... .. ..

U LW =

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 crganization's exclusive legal control?. .. .. ... .. .. .. DYes 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 benefit? ... ... .. ... ... ... .. .. o S e L A LAV e + 4w e n a ke n e I:lYes |:| No

|Part It |Conservat|on Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (e.q., recreation or education) HPresewalion of a historically important land area

Protection of natural habitat Preservation 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
ast day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements. ................ .. R e R SRR 2a
b Total acreage restricted by conservation easements. . TR R R i e 2b
¢ Number of conservation easements on a certified hlstorlc structure |ncluded m@y.. ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ........ ... . ... . i s 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminaled by the crganization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... .. .. . . DYOS [:] Ne
& Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolatlons, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B){i)
and Section 170(M)AMBI(NZ. . - .o v rertn ettt tnm ot e []es []ne

9 In Part Xlll, 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.

|Part 1] ]Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, 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) Revenue included on Form 990, Part VI, line 1...... ... ... . . .. . -3
(iiy Assets included in Form 990, Part X .. ... 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) relahng to these items:;

a Revenue included on Form 990, Part VUL, line 1. ... e e >3

b Assets included in Form 990, Part X . .. . L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90. TEEA330IL 10410118 Schedule D {(Form 990) 2018




Schedule D (Form 990) 2018 FILM ACTION OREGON 93-1074861 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acqu sition, 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 Other

¢ Preservation for future generations

4 grm{nde a descriplion of the organization's collections and explain how they further the organization's exempt purpese in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?  .................. Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 iun . oo .o BRI e ee e e BRI v e vt e BV Sh e s eaeasasenenas [Jyes [ No

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance. . T TR 13 %y - SEROPINP 35 S | e
d Additions during the year s TR AL L BEL L ERRRRAER L 1d
e Distributions during the year. . ... ... .. A - & e le
f Ending balange. . . . i iie sl iy - Bl Jii wi v e e e Ta 005 « e e n e e e e bR TR e e e e ek 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... |:| Yes H No
b If "Yes,' explain the arrangement in Part XllI. Check here if the explanation has been provideden Part XIIl. .. ..................

[PartV_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . ... .

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

¢ Net investment earn ngs gains,
and losses .........

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

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

f Administrative expenses . .. ..
g End of year bafance ... .. ....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on 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
(i) unrelated organizations. .. B e e TR L L L Frrtsaa s et b s it 3all)
(ii) related organizations. . B et e T g 2T SR B 3 Al

b If “Yes' on line 3a(ii}, are the related orgamzahons |sted as requued on Schedule R" R S B e R e W ey 1 )

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

[PartVi']Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

laland. ... ............. .. e . | i 84,650, 84,650.
bBuilldings. ... 1,884,160, 584, 845, 1,299, 315.
¢ Leasehold improvements. ....... i 122,194, 122,194,
dEquipment........ ... ... S 702,561. 522,321. 180,240.
eOther.: . ... o . i si e 60,000, 60,000.
Total, Add lines 1a through le. (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.).. . ... S . 1,746,399.
BAA Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 FILM ACTION OREGON 93-1074861 Page 3

[Part Vil Tinvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on 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 (<) Method of valuation; Cost or end-of-year market value
(1) Financiai derivatives. .. ... ....................
(2) Closely-held equity interests. ....................
(3) Other

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

Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1
]
(3)
4
(5}
(6)
7}
@&
©
(0

Total, Column ) must equal Form 990, Part X,_celumn (B) fine 133 ™ p T
her Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) RENTAL VIDEQ ASSETS 280,581,
3]
3)
4@
(5)
®
]
&
©)]
Q0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .. ... ...t i o 280,581.
[Part X__| Other Liabilities.
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
{a) Description of liability {b) Book value
(1) Federal income taxes
2
(3) |
) |
()
®)
&
8
)]
{19
an
Total. (Column (B) must equal Form 990, Part X, column (8) line 25.}. . . . .. >
2. Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization's financial statements that reports the orgamzatiun's liabitity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart X001 .. ... ... .. .. .. .. .. .. ...

"BAA TEEA3303L 10110718 Schedule D (Pon-n B'WTZUTF




Schedule D (Form $90) 2018 FILM ACTION OREGON 93-1074861 Page 4
|Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. e e e e e e 1 3,748,536.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments. ... ... ... ... . ... ... 2a

b Donated services and use of facilities. .. ..... ..... ... . ........... ... ... 2b 31,654.

¢ Recoveries of prior year grants . . e T e T e 2¢

d Other (Describe in Part XIIL.) .. SEE PART XITI [ pg 431,299.]

e Add lines 2a through 2d....... ..., { e R i 2e 462, 953.
3 Subtract line 2e from line 1..... ... R S A e e R S S S et 3 3,285,583,
4 Amounts included on Form 990 Part VIII Ine 12 bul not on Itnel

a investment expenses not included on Form 990, Part VIll, line 7b. .. ....... ... | 4a

b Other (Describe i Part XML . cni . . g e s st 0 5 s i b0 s s £ } 4b ]

cAdd linesdaand4dh ........ .. T DR e b ey et M 8-

& Total revenue. Add Ilnes.‘-landdc (Thfs must equal Form 290, ParH line 12) i 5 3,285,583.

[Part Xil'] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 3,663,685,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: )

a Donated services and use of facilites. . ... ..., .., . .| 22 31,654,

b Prior year adjustments........ e e | 2D

¢ Other losses. . . .. e 2c

d Other (Describe in Part xu) __SEE PART XITI [ 2a 431,299. |

e Add lines 2a through 2d......... ..., e O e e, e 2e 462,953.
3 Subtract line 2e from line 1.... .. .. e . 3 3,200,732.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

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

b Other (Describe in Part XLy ... .. 4b

cAddlinesdaand4h . .. .. . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). s e e S 5 3,200,732,

[PartXiiT] Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines b and 2b; Part v, ) ]
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOOD SOLD REPORTED PART VIIT ... ... .............ooiiiiiiiiioiiiiea.... B 431,299.
TOTAL s 431,299,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/$

COST OF GOOD SOLD REPORTED PART VIII ... ... .. ... ... 431,299.

~ TOTAL § 431, 298.

BAA Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ HE No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8

Form 930 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ,

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Internal Revanue Service

Open to Public
Inspection

Name of the organization FILM ACTION OREGON
DBA HCLLYWOOD THEATRE

Employer identification number

93-1074861

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM BASED ON INFORMATION PROVIDED BY

HOLLYWOOD THEATRE STAFF. THE FORM IS THEN REVIEWED FOR COMPLETENESS AND ACCURACY BY

SENIOR MANAGEMENT AND SUBMITTED VIA E-MAIL TO ALL BOARD MEMBERS, INCLUDING THOSE ON

THE FINANCE COMMITTEE, FOR REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C

A CONFLICT OF INTEREST POLICY WHICH RELIES ON SELF-REPORTING BY EMPLOYEES IS

INCLUDED IN THE PERSONNEL MANUAL. BOARD MEMBERS AND THE EXECUTIVE DIRECTOR COMPLETE

CONFLICT OF INTEREST STATEMENTS ANNUALLY. REPORTED CONFLICTS BY STAFF OR BOARD

MEMBERS ARE REVIEWED BY THE EXECUTIVE COMMITTEE. CONFLICTS BY STAFF OR BOARD MEMBERS

ARE REVIEWED BY THE EXECUTIVE COMMITTEE TO DETERMINE WHETHER A CONFLICT EXISTS AND

TO PRESCRIBE CORRECTIVE ACTION.

FORM 990, PART VI, SECTION B, LINE 15

THE BOARD SURVEYED THE SALARIES OF EXECUTIVE DIRECTCRS QF NONPROFITS IN PORTLAND

OREGON WHEN DETERMINING THE STARTING SALARY FOR THE INCOMING EXECUTIVE DIRECTCR.

THIS TOOK PLACE IN 2010, AND AGAIN IN 2014 AND 2016.

FORM 990, PART VI, SECTION C, LINE 19

AUDITED FINANCIALS FOR THE LAST THREE FISCAL YEARS ARE AVAILABLE AT

HTTP: //HOLLYWOODTHEATRE . ORG/ABOUT /MISSION-HISTORY .
FORM 990 PART XII, LINE 2C
THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART Ili, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THEATRE PROGRAMS - THROUGH ITS VENUES AT THE HISTORIC HOLLYWOOD THEATRE, MOVIE

MADNESS AND HOLLYWOOD THEATRE’S AIRPORT CINEMA AT PDX, FILM ACTION OREGON OFFERS

INDEPENDENT, FOREIGN, CLASSIC AND DOCUMENTARY FILMS TO THE PUBLIC TO ENHANCE THE

ARTISTIC, CULTURAL AND EDUCATIONAL UNDERSTANDING OF FILM.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAOOIL 10/10N18
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Schedule G {Form 990 or 990-EZ) (2018) Page 2

Name of the grganization FILM ACTION OREGON

Employer identification humber

DBA HOLLYWOOD THEATRE 93-1074861

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

SPONSORED FILM PROJECTS - FILM ACTION OREGON ASSISTS OREGON-BASED INDEPENDENT
FILMMAKERS AS A NONPROFIT UMBRELLA FOR FILM PRODUCTIONS, OFFER EDITORIAL AND

DISTRIBUTION ADVICE, AND PROVIDES A VENUE FOR PREMIERES OF LOCALLY PRODUCED FILMS.

BUILDING OPERATIONS - FILM ACTION OREGON OPERATES AND IS THE CARETAKER OF THE
HISTORIC HOLLYWOOD THEATRE. THE BUILDING IS USED FOR FILM SCREENINGS, COMMUNITY
EVENTS AND EDUCATIONAL CLASSES.

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

THE 990 IS REVIEWED FOR COMPLETENESS AND ACCURACY BY SENIOR MANAGEMENT AND SUBMITTED
VIA E-MAIL TO ALL BOARD MEMBERS, INCLUDING THOSE ON THE FINANCE COMMITTEE, FOR
REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST.

BAA

Schedule O (Form 990 or 990-EZ) (2018)
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