
PUBLIC DISCLOSURE COPY STATE REGISTRATION NO. L379L

,"rr 990
Return of Organization Exempt From lncome Tax

D€partment ol the Trgasury

Under section 5O1(c1,527, or 4947(aXl) of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public,

A For the 2o21 calendar or tax 202L and endi 30 2022
D Employer identification number

23-70s5987
E Telephone number

503 585-6232
Gross

H(a) ls this a group return

for subordinates? .....
H(b) are att suoordinat6s includ6d?

B check if
applicable:

-Address
L___-l change

-Name
L___j change

-lnitial
L__--lroturn
i---'l FrnalI lreturn/

termrn-
ated

T----lAmend6d
L---lrolurn
f----'lApplrca-
L--ltion

pending
flY"" [X-lruo
l--lYes f--] ruo

I Tax-e status: lf "No," attach a list. See instructions
WWW. MWCAA. ORG exem number

mmary
1 Briefly describe the organization's mission or most significant activities: PROVIDING VITAL SERVICES AND

oo
G

o
o
o
d
o
o

:t
o

RESOURCES MEETING THE NEEDS OF OUR COMMUNITY
2 Check this box > E if the organization discontinued its operations or disposed

3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2021 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable

of more lhan 25o/o of its net assets.

L5
15
22

0

64 452 439.
9 0 8.

18 679.

33 879 470.

0
0

o

0)

o
E

0

o

23 L8
0

7 82 139.
545 983.
32 203.

End of
27 3 23.
l-1 7

re
Under penalties ol periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
tru and com lete. Declaration of her than is based on all inlormation of which has knowled

gnature of officer Date

Here .]IMMY JONES EXECUTIVE DIRECTOR
Sign

C Name of organization

MID WILLAI{ETTE VALLEY COMMUNITY
ACTION AGENCY

Number and street (or P.0. box il mail is not delivered to street address)

2475 CENTER ST NE
Room/suite

City or town, state or province, country, and ZIP or foreign postal code
SALEM oR 97301

F Name and address of principal officer: JIMMY ,JONES
SAME AS C ABOVE

501 501

0n Trust Association Other )

4

5

6

7a

7b

Prior Year
60,570,892.

3L4 ,4L2.
L ,7 82 ,454.

0

8

I
't0

11

12

Contributions and grants (Part Vlll, line t h)

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

line 1Part Vl columnT 62,757,748,
27 ,LsL,842.

0
L9 250 322.

8 208 746.

8,1s5,838.
54,510,910.

'13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5.10)

16a Professional fundraising fees (Part lX, column (A), line 11e)

bTotalfundraisingexpenses(PartlX,column(D),line25)>
17 Other expenses (Part lX, column (A), lines 1 1a.1 1d, 11t.24e1

18 Total expenses. Add lines 13'1 7 (must equal Part lX, column (A), line 25) .....
19 line 12

Besinnino of Current Year

25 806 708.
0,917 ,048.

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

20

2'l

14,889,550.

Type or print name and title

Paid

Preparer

Use 0nly

with

PTIN

0L30427 4
Firm's EIN 93-0874ts7

581-7788

PrinVType preparer's name

RYA}I T. PASQUARELLA, CPA F"YP Date

sell-emololed

Cneci

rl

GROVE MUELLER & SWANKn P.C
Firm'saddress> 475 COTTAGE STREET NE, SUITE 200

SALEM oR 9730L

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Phone no. s03

Form (2o21)

0.



Eorm 99Q (2021) 23-7 05598'7 paqe2

Ch€ck if Schedule O contains a response or note to any lin6 in this Part lll

Briefly describe the organization's mission:

EMPOWERING PEOPLE TO CHANGE THEIR LIVES AND EXIT POVERTY BY PROVTDING
VITAL SERVICES AND COMMUNITY LEADERSH]P

2 Did the organization undedake any significant program sorvices during the year which wero not listod on the
prior Form 990 or 990.E2? .

lf 'Yes, ' describ€ thesa new services on Scheduls O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

lf 'Yos," describo th6se changes on Schedula O.

Yes E ruo

Yes E No

4 Describe th€ organization's program sorvic€ 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 th6 amount of grants and allocations to others, tho total expenses, and

revenu€, if any, for each program s€rvice reported.

4a (code _ )(E.esss$ 39 684 709. 29 540 325.
ENERGY AND HOUS]NG: THE ARCHES PRO.JECT PROGRAM IS OUR HOUSING AND
STREET OUTREACH DIVISION WHERE WE HELP CLIENTS NAVfGATE FROM
HOMELESSNESS TO STABLE HOUSTNG AND BETTER LIVES. OUR APPROACH PROVIDES
REFERRAL S HOUSING PLACEMENTS AND BASIC SERVICES TO PEOPLE
EXPERIENCING HOMELESSNESS AND HOUSING INSTABILITY IN MARION AND POLK
COUNTIES. THE ENERGY SERVICES PROGRAM PROGRAM OPERATES LIHEAP
(LOW.INCOME HOME ENERGY ASSISTANCE PROGRAM), OEAP (OREGON ENERGY
ASSISTANCE PROGRAM) , OLGA (OREGON LOW_TNCOME GAS ASSISTANCE PROGRAM),
AND LOW.INCOME HOME WATER ASSISTANCE (LIHWA). ENERGY AI,SO ASSISTS
COVID-19 HOUSEHOLDS WITH CEAP (COVID_19 OREGON ENERGY ASSISTANCE
PROGRAM). ENERGY EDUCATTON IS AVAILABLE TO HELP CLIENTS REDUCE THEIR
ENERGY CONSU]4PTION AND TAKE CONTROL OF THEIR ENERGY USAGE. ENERGY

COMMUNITY ACTION HEAD START AND EARLY HEAD START: PROVIDING PRESCHOOL
SERVICES TO 697 PRESCHOOL CHILDREN INFANT/TODDLER SERVICES TO 188
INFANTS, TODDLERS, AND EXPECTANT MOTHERS AT 12 OPERATING CENTERS AND 7
FAMIIJY CHILD_CARE HOMES IN MARION & POLK COUNTIES. OUR GOAL IS TO BUILD
ON THE ASSETS OF THE FAMILY FROM DEVELOPING A LIFE-IJONG LOVE OF
LEARNING TO MEETING THE SOCIAL, MEDICAL, AND MENTAL HEALTH NEEDS OF THE
FAMILY. ALL OF OUR SITES STRIVE TO PROVIDE THE RICHEST LEARNING
ENVIRONMENT POSSIBLE WHILE CREATING A STRUCTURE THAT IS ALSO SUPPORTIVE
AND WELCOMING TO PARENTS. THROUGH A FULL SPECTRW OF SERVICES, HEAD

4c (cod.: _ ) (Erc.n!.s $

START PROMOTES THE HEALTH AND WELL-BEING OF THE CHILD AND FAMILY.

THIS USDA FOOD PROGRAM PROVIDES MONTHLY CASH PAYMENTS TO 470 HOME CHILD
1)) 335. 293 ,498 . 399 058.

CHILD CARE INFORMATION SERVICES PROVIDES TRAINING TO CHILD CARE
PROVIDERS IN MARION, POLK AND YAMHILL COUNTIES. THE HOME YOUTH AND
RESOURCE CENTER IS A COMBINED DAY SHELTER AND DROP-IN CENTER FOR
NON-AD,]UDICATED HOMELESS AND AT_HIGH_RISK YOUTH. THE RE_ENTRY PROGRAM
EASES THE TRANSITTON FROM INCARCERATION BACK INTO THE COMMUNITY BY
CONNECTING CI.,,IENTS WITH VITAL NEEDS, INCLUDING EMPI,OYMENT, EDUCATION,
HOUS ING THERAPY TRANSPORTATION, AND MORE ALL AIMED AT REDUCING THE
RATE OF RECIDIVISM.

4d Other program s6rvices (Doscribe on Schedule O.)

zle Total oroorarr service exoenses 60,948,515.

132002 12-09-2r

rorm 9901zozt1
SEE SCHEDULE O FOR CONTINUATION(S )
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Form

MTD WILLAIIETTE VALLEY COM

(2021)

No

I

2

3

4

5

6

7

8

I

10

't 'l

a

b

c

d

e

I

12a

b

13

14a

b

15

16

't7

18

19

20a

b

2'l

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)?

ls the organization required to complete Schedule B, Schedule of Contributors? See instructions ...............
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

ls the organization a section 501(c)( ), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98'19? /f "Yes," complete Schedule C, Paft lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedute D, paft I

Elid the organization receive or hold a conservation easement, including €asements to preserve open space,

the environment, historic land areas, or historic structures? lf "yes,, complete Schedute D, parl il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf ,'yes,,' complete

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

Did the organization, directly or through a related organization, hold assots in donor-restricted endowments
or in quasi endowments? lf "Yes," complete Schedule D, paft V
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? tf "yes,', comptete Schedule D,

Did the organization report an amount for investments - other securities in Paft X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? lf ',yes,,, complete Schedule D, part Vil
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, pad Vlll
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Did the organization report an amount for other liabilities in Part X, line 25? lf ',yes," complete Schedule D, part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)2 lt ',yes,,' comptete Schedule D, paft X
Did the organization obtain separate, independent audited financial statements for the tax year? 1y ',yes,,, complete

Was the organization included in consolidated, independent auditsd financial statements for the tax year?

lf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pafts Xl and Xll is optional
ls the organization a school described in section 170(bX1XA)(ii)? lf "yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $'10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizalion? tf "Yes," complete Schedule F, pafts ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? tf "Yes," complete Schedule F, pafts lll and tV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on part lX,

column (A), lines 6 and 11e? ll "Yes,, complete Schedute G, paft t. See instructions .................
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf ,yes,,

Did the organization operat€ one or more hospital facilities? lf ,'yes,,' complete Schedule H . .

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

132003 12-09-2'r

x

x

x

x

x

x

x

x

x

x

x
x

x
x
x

x

x

x

x

x

x
x

Yes

1 x
2 x

3

4

5

6

7

9

10

11a x

11b

1'lc

't 1d

'l'le

11f x

12a x

12b

13

14a

14b

15

16

't7

't8

't9

20a

20b

21 x



MID WILLAMETTE VALLEY COMMUNITY
ON AGENCY 3 -7 0 56987 4

u

No
22

23

24a

b

c

d

25a

b

26

27

28

a

b

c

n
30

3't

32

38

g

35a

b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? /f "Yes, " complete Schedule l, pafts t and lll
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? tf "yes,, complete

Did the organization have a tax'exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 ,2002? lf "yes,', answer lines 24b through 24d and complete

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during the year? . ........ .

Section 501(cX3), 501(c)(4), and 501(c[29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf ,'yes,,' complete Schedule L, parl I
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990.E2? lf "yes,', complete

Did the organization report any amount on Pan X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 350/o

controlled entity or family member of any of these persons? lf ',yes,', comptete Schedule L, part lt
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or lo a35Yo controlled
entity (including an employee thereof) or family member of any of these persons? tf ',yes,,' complete Schedule L, paft llt .. ...
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part lV,

instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? //

A family member of any individual described in line 28a? lf "yes,', complete Schedule L, part tV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? lf

Did the organization receive more than $25,000 in non.cash contributions? lf ,'yes,,' complete Schedule M . .......
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operatlons? lf "yes,', complete Schedule N, part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? tf ,'yes,', complete

Did the organization own 11oyo ol an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? lf ,'yes," comptete Schedute R, part t
Was the organization related to any tax.exempt or taxable enlity? lf "yes,, comptete Schedule R, part il, lll, or tV, and

Did the organization have a controlled entity within the meaning of section 51 2(b)(13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
withinthemeaningofsection5l2(b)(13)? tf "yes,',completeScheduleR,paftV,1ne2............
Section 5O1(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that iS treated as a partnership for federal income tax purposes? lf ,'yes,,' complete Schedute R, paft Vl
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 1 1b and '19?

ax
Check if Schedule O contains a or note to an line in this Part V

'l a Enter the number reported in box 3 of Form 1096. Enter .0. if not applicable
b Enter the number of Forms W.2G included on line 1 a. Enter .0. if not applicable

295

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
winn to win

132004',t2-O9-21

x

x

x

x

x

x
x

x

x
x

x

x

x
x

x

x

4
202L. O508O MID WILLA}IETTE

Form

VALLEY COM

(2021)

Yes

22 x

23 x

24a

24b

24c
24d

25a

25b

26

27

28a

2ab

28c

29 x

30

31

32

33

34

35a

35b

36

37

3A x
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MID WILLAI4ETTE VALLEY COMMT]NITY
ACTION AGENCY

ance

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

2 -7 5

2a 622
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: lf the sum of lines 1 a and 2a is greater than 250, you may be required to e-fre. See instructions.

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? lf 'No' to line 3b, provide an explanation on Schedute O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country )
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the lax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8886.T?

6a Does the organization have annual gross rec6ipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

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

a Did the organization receive a payment in excess of $75 made partly as a contributi0n and partly lor goods and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

d lf "Yes," indicate the number of Forms 8282filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred?
h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1ogB.C?

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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 ..........
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

1 1 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . ....
b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section aga7(aXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b lf "Yes," enter the amount of tax.exempt interest received or accrued during the year

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? .......... ... ...... .

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 health plans

c Ent€r the amount of reserves on hand

x

x

x

x

x

x

x

x
x

Did the organization receive any payments for indoor tanning services during the tax y€ar?

lf "Yes," has it filed aForm720 to report these payments? tf ,No," provide an explanation on Schedute O
ls 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? .............
lf "Yes," s6e the instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf 'Yes, " complete Form 472O, Schedule O.

Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

132005 12-09-21 5
202L. O5O8O MID WILLAMETTE

14a

b

15

16

17

X

x

x

por6 990 12ozr1

VALLEY COM 5 4440 l-

Yes

2b x

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7l
7a

7h

I

9a

9b

10b

12a

13a

13c

14a

14b

15

16

't7



MID WILLA}IETTE VALLEY COMMUNITY
Form eso (2021) ACTION AGENCY 23-7056987 paqe6

JPartvl|Governance,Managemen@Yes,,responsetolines2through7bbetoW,andfora,'No,,response
to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule O. See lnsfructlons.

Section A. n

No
'la Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members ol the governing body, or il the governing

body delegated broad authority to an executive committee or similar commitlee, explain on Schedule 0.

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

15

2 Oid any officer, director, truste€, or key employee have a family relationship or a business relationship with any other

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

of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did th€ organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the lollowing:

b Each committee with authority to act on behalf of the governing body?

I ls there any officer, director, trustee, or key employee listed in Pan Vll, Section A, who cannot be reached at the

x

x
x

x

x

x

x

No

x'l0a

b

11a

b

12a

b

c

13

14

15

a

b

'l6a

b

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form gg0.

Did the organization have a written conflict of interest policy? lf ,'No,,' go to tine 13

Were offtcers, directors, or trustees, and key employees required to disclose annually interests that could give rise t0 con,licts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? y,'yes.', describe

Did the organization have a written whistleblower policy?

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

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint ventur€ or similar arrangement with a

lf "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

osure

x

Yes

1b 1-5

2

3

4

5

6

7a

7b

8a x
8b x

I

Yes

1Oa

10b

11a x

12a x
12b x

12c x
't3 x
14 x

15a x
15b x

16a

16b

'17

't8
List the states with which a copy of this Form 990 is requi red to be filed )OR
Section 6104 requires an organization to make its Forms 1023 (1024 or 1O24-A, if applicable), 990, and 990.T (section 501(c)(3)s only) avaitabte
for public inspection. lndicate how you made these available. Check all that apply.

E O*n website l--l Another's website [El Upon request E Otf,., (explain on Schedute O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

2oStatethename'address,andtelephonenumberofthepersonwhoposSesseStheorganization,sbookSandrecords>
THE ORGANTZATTON - 503-585-6232
2475 CENTER ST NE, SALEM, OR 97301

132006 12-09-21

6
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rorm 990 lzozt;
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MTD WILLAMETTE VALLEY COMMUNITY
2 -7 7

Employees, and lndependent Contractors
Check if Schedule O contains a response or note to anv line in this Pan Vll ft

Section A. Officers. Directors. Key Employees, and Hiqhest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-0- in columns (D), (O, and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report.

able compensation (box 5 of Form W-2, Form 1099-MlSC, and/or box 1 ol Form 1099-NEC) ol more than $100,000 lrom the organization and any related organizalions.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
r List all of the organization's former directors or bustees 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.
See the instructions for the order in which to list the persons above.

cu rrent

(A)

Name and title

(1) ,IIMIT{Y JoNEs

EXECUTIVE DIRECTOR

I2I KAOLEE HOYLE

CHIEF FINANC]AL OFFICER

(3 ) HEI,ANA HAYTAS

CHIEF' OPERATIONS OFF'ICER

(4) JON WEINER

CHAIR (THROUGH DEC 2021)
(5) JADE RUTLEDGE

VICE CHAIR/CHAIR AS OF .IAN 22

(5) HELEN HONEY

SECRETARY DIRECTOR

(7 1 ERIKA ROI INE

DIRECTOR

(8) NIKOL RAMIREZ

DIRECTOR (AS OF OCT 2021)
(9) LINDA BEDNARZ

DIRECTOR

(10) JEREMY GORDON

DIRECTOR (AS OF AUG 2021)
(11) MELISSA BAURER

DIRECTOR

(12) KEVIN KARVANDI

DIRECTOR/SECRETARY AS OF JAN 22

(13) SHELASWAU CRIER

DIRECTOR/VICE CHAIR AS OF .]AN 22

(14) RW TAYLOR

DIRECTOR

(15) CATHERINE TROTTMAN

DIRECTOR

(16) MTCHAEL VASQUEZ

DIRECTOR

(17) STEVE MCCOID

DIRECTOR

132007 12-09-21

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

15 958.

15 434.

23 212,

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

Form (2O21)

7
2O2L.O5O8O MID WILLA}4ETTE VALLEY COM 54440 ].

(c)
Position

(do not check more than one
box, unless person is both an
otticsr and a director/trustee)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line) E

E

E

I
E

E

EE E

(D)

Reportable
compensation

from
the

organization

w-2l1099-MrSC/
1099-NEC)

(E)

Reportable
compensation
from related

organizations

w-2l1099.MtSC/
1099-NEC)

40.00
x 140,400. 0

40.00
x 1,29 ,225 . 0

40.00
x 82,079. 0

1.00
x x 0 0

1.00
x x 0 0

1.00
x x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
x 0 0

r_.00
x 0 0

1.00
x x 0 0

1.00
x x 0 0.

1.00
x 0 0

L. 00
x 0 0

1.00
x 0 0

1.00
x 0. 0

08020515 783673 54440



MID WILLAMETTE VALLEY COMMT'NITY

(A)

Name and title

(18 ) .TASI4INE WHITE

DIRECTOR (AS OF OCT 2O2L)
(19) CHRISTOPHER LOPEZ

DIRECTOR (AS OF AUG 2021)

1b Subtotal

c Total from continuation sheets to Part Vll, Section A

-70s6987 8

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

54 5L4.
0

5 1

No

0

0

d Total lines 1b and

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? ff "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organtzation

and related organizations greater than $150,000? lf "Yes," comptete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
for the calendar with

x

x

(A)
Name and business address

.IAI,IES
2308

INSULATION MASTERS
NE COWLS CT MCMINNVILLE oR 97L28

,ITR
234L

INSULATION LLC
NE COWLS CT MCMINNVILLE oR 97t28

VALLEYs ELECTRICAL SERVTCE LLC
PO BOX 4492 SALEM oR 97302

2 Total number of independent contractors (including but not limited to those listed above) who received more than
3

132008 12-09-21

(c)
Compensation

8
2O2L. O5O8O MID WILLAMETTE VALLEY COM

237 558.

224 493.

113 550.

rorm 990 1zozt1

(c)
Position

(do not check moro than one
box, unless pgrson is both an
offrcer and a director/trustee)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line) =

E

E

E

I
E

E

EE E

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC/

1099-NEC)

(E)

Repodable
compensation
from related

organizations
(w-2l1099-MrSC/

1099-NEC)

1.00
x 0 0

1.00
x 0 0

35L ,7 04, 0
0 0

35L ,7 04, 0

Yes

3

4 x

5

(B)
Description of services

,VEATHERIZATION

NEATHERTZATION

ELECTRICAL

080205r.5 783673 54440 54440_1



Form 990 (2021)

MID WILLAMETTE VALLEY COMMUNITY
ACTION AGENCY 23-7055987 Pase9

(A)

Total revenue
(B)

Related or exempt
function revenue

(c)
Unrelated

business revenue

1 a Federated campaigns

b Membership dues

c Fundraising events .. .. . . ....
d Relatedorganizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above ...

g Noncash contributions included in lines 1a-1f

1.7531a

1c

1

11

'l

62 457 591

993 095

305 580

54 452 439

36't 285 367 ,285,
31.783 31 783

2 a oTHER PROGRAM REIMBURSEMENTS

All other program service revenue

c

d

e

I

b CLASS FEES

Business Code

624200

624200

399 058

L8,679,

3 lnvestment income (including dividends, interest, and

4lncomefrominVestmentoftax.exemptbondproceeds>

6 a Gross rents

b Less: rental expenses

c Rental income or (loss) 
l

d Net rental income or (loss).

7 a Gross amounl lrom sales ol I

assels other than inventorV 
Ib Less: cost or other basis 
I

and sales expenses 
Ic Gain or (loss) . .. I

d Net gain or (loss)

I a Gross income from fundraising evenls (not

contributions reported on line 1c). See

Part lV, line 18

c Net income or (loss) from fundraising

9 a Gross income from gaming activities. See

Pad lV, line 19 .. .. ....
b Less: direct expenses

c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances . .

b Less: cost of goods sold

of

of

85 376

(i) Securities (ii) Other

7a

18 579

events

including $

5 Royalties
Real (ii) Personal

85.375
0

78.679

8a

b Less: direct expenses

9a

9b

Business Code

1a-1 1d

d All other revenue

1'l a
b

c

54.870.186. 399 058 0

I Part Vlll I Statement of Revenue
Ch

132009 12-09-21

Bevenue excluded
from tax under

sections 512 - 514

L8.679

18 679

rorm 990 1zozr1
9
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MID WILLAMETTE VALLEY COMMUNITY
ACTION AGENCY

k if Schedule

Do not include amounts repofted on lines 6b,
7b, Bb,9b, and 10b of Part Vlll.

2

all columns. All other must column

10
2O2L. O5080 MID WILLAMETTE VALLEY

n
10

rorm 9901zozt1

coM 5 4440

must

1

2

3

4

5

6

7

I

I
10

't1

a

b

c

d

e

t
s

12

13

14

15

16

17

't8

19

20

21

22

23

24

a

Grants and other assistance to domestic orqanizalions

and domestic governments. See Part lV, line 2l
Grants and other assistance to domestic

individuals. See Part lV,line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .........
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributrons (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal .............
Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees ........................
Other. (lf Ine 1 1g amount exceeds 10% of line 25,

column (A), amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses .... . ..... ......
lnformation technology
Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ...
Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......
lnsurance

0ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column (A),
amount, lisl line 24e expenses on Schedule 0.)
PROGRAM SUPPLTES

b FOOD PURCHASES
C LICENSES AND FEES
d

e All other expenses

Total functional Add lines 1 th

26 Joint costs. Complete this line only if the orqanization

reported in column (B) joint costs lrom a combined

educational campaign and fundraising solicitati0n.

Check here

132010 12-09-21

0

1

(A)
Total expenses

(B)
Program service

expenses
Manaoement and
qeneril expenses

2,995,729, 2,995,729.

30,883,74L, 30,883,74L.

402 ,8L4. 402 ,8L4.

!7 ,7 83,835. L6,635,357. L,L47 ,469 .

484,056. 457,sLL, 26 ,54s.
2,584,L57 . 2 ,477,950. L06,207.
1,929,511. L ,784 ,054. L45 ,447 .

40,099. 5 ,4L2. 34,697 .
59,950. 59, 950.

1,387,494. L,32L,857 . 65,637.
L49,Lt9. 75,831. 73,288,
594,585. 533 ,734, 50,852.

52 ,37L. 5 ,787 . 46,584.

L,705,087. L,556,579. 138,508.
252 ,437 , 25L ,443 . 994.

552 ,5L3 . 409,307. L43 ,206 .
L42 ,689 , 58,853. 83,835.

983,453. 983,453.
234 ,830 . 226 ,79L. 9,039.

554 ,675 . 554,675.
454,593. 454 ,593 .
308,243. 238 ,392. 59,851.

64,545,993. 60,948,6L6. 3 , 597 ,357 .

08020s1s 783673 54440

98-2



(A)
Beginning of year

780,324. 1

2

9,234,035. 3

4

5

6

7

I
293 ,332. I

L5 ,489 ,657 . 10c

11

12

13

9,360. 't4
0 15

I Cash - non'interest-bearing ..........
2 Savings and temporary cash investments .......... .....
3 Pledges and grants receivable, net

4 Accounts receivable, net ...............
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1), and persons described in section 4958(cX3)(B)

Notes and loans receivable, net ............
lnventories for sale or use ................
Prepaid expenses and defened charges

Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

Less: accumulated depreciation .................
lnvestments - publicly traded securities ....... . .....

lnvestments- other securities. See Part lV, line 11

lnvestments- program-related. See Part lV, line 11

lntangible assets ..........
Other assets. See Part lV, line 11

589.

6

7

I
I

'l0a

10a 23 502
6 L76b

1'l

12

13

14

15

2s,806,708. 16

5,825,057. 't7

18

2,427,180. 't9

20

21

22

2 ,664, 801. 23

24

25

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D ...

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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

of Schedule D

Total liabilities. Add lines '17 throuoh 25

23

24

25

26

't7

18

19

20

21

22

10.917.048. 26

L4,s75,929. 27

313,731. 28

29

30

31

L4,889,550. 32

Organizations that follow FASB ASC 958, check trere ) [X-l
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions ... . ...... . ....... .

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here > E
and complete lines 29 through 33.

Capital stock or trust principal, or current funds ....... . .

Paid-in or capital surplus, or land, building, or equipment fund .. . . . .... . .....
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

27

2A

29

30

31

32

38 25 ,806.708. 33

MTD WILLAMETTE VALLEY COMMUNITY
ACTION AGENCY

nce

132011 12-09-21

o
ooo

23-7055987 11

(B)
End of year

2 804 851.

7 055 145.

105 582.

L7 485 203.

30 432.
100.
323.

Z.

4 497 229.

7 8 084.

LL

5 826 756.
189 7 62.

L6 0r_6 s18.
3 323.

rorm 9901zozt1
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Form 990 (2021)

MTD WILLAMETTE VALLEY COMMUNITY
ACTION AGENCY 23-7 056987 paoe12

1 Total revenue (must equal Part Vlll, column (A), line 12)

2 Total expenses (must equal Part lX, column (A), line 25) ..... .. ....

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . .......
5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses

8 Prior period adiustments . .. . . ... .....

9 Other changes in net assets or fund balances (explain on Schedule O)

'10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column
Financial and Reporting

'l Accounting method used to prepare the Form 990: l--l Casn [X] Accrual I--l Otf,.r.

lf the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

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

l--l Separate basis l---l Consolidated basis l--l eoth consolidated and separate basis

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

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

I-X'l Separate basis [-l Consolidated basis [--l gotn consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial stat6ments and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain on 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-133?

b lf "Yes, " did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

132012 12-09-21

64 870 185.
5 5 83.
324 203.

1 889 0.

802 555.
0

15 016 s18.

x

E
No

x

rorm 990 lzozt;

L2
2021,.05080 MID WILLAMETTE VALLEY COM 54440 1

'l

2

3

4

5

6

7

8

I

10

Yes

2a

2b x

2c

3a x

3Lr x

08020515 783673 54440



SCHEDULE A
(Form 990)

Department ol the Treasury
lnternal Revenue Sdvice

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(aXl) nonexempt charitable trust.
) Attach to Form 99O or Form 99O-EZ.

2021

1

2

3

4

5

6

7

I
9

Go to www, for instructions and the latest information.
Name of the organization MID Wf LLAI,IETTE VALLEY TY identification number

23 -7 7
(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 one box.)

A church, convention of churches, or association of churches described in section 170(bXlXAXi).

A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 17O(bXlXAXiii).
A medical research organization operated in coniunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name,
citv ancl "trt.'
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

[Xl nn organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bXl)(AXvi). (Complete Part ll.)
A community trust described in section 170(bXlXAXvi). (Complete Part ll.)
An agricultural research organization described in section 170(bXlXA)(ix) 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:

An organization that normally receives (1) more than 33 1/3yo ot 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 1/3yo of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(aX2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)( ).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(aXl) or section 509(aX2). See section 509(aXg). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 129.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part lV, Sections A and B.

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

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 lV, Sections A, D, and E.

Type lll non-runctionally 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 instructions). You must complete Part lV, Sections A and D, and part V.

Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non.functionally integrated supporting organization.

f Enter the number of supported organizations

Provide
(vi) Amount

organization support (see instructions)

't 'l

12

a

b

c

d

e

Open to Public
lnspection

(ii) EIN (iii) Type of organization
(described on lines 1.10
above (see instructions)) Yes No

(v) Amount of monetary

support (se€ instructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ, fi2021 oj-04-22 Schedule A (Form 990) 2021

1o [_-]

E
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MID WILLAI,IETTE VALLEY COMMUNITY
-7 055987

u an
(Complete only if you checked the box on line 5, 7, or 8 of Pafi I or if the organization failed to qualify under Paft lll. lf the organization
fails to qualify under the tests listed below, please complete Paft lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

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

4 Total. Add lines 1 through 3

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%o ot lhe
amount shown on line 11,

column (f)

u

Calendar year (or fiscal year beginning in) )
7 Amounts from line 4 .

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...

I Net income from unrelated business

activities, whether or not the

business is regularly carried on
'10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

1'l Total support. Add lines 7 through 10

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

13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

14 Public support percentage lor 2021 (line 6, column (f), divided by line 1 1 , column (f))

15 Public support percentage lrom2020 Schedule A, Part ll, line 14 ..........

Total

t2090548

20 6

Total

L2090648

240 311 .

3 5 7

02.

99.89
99.9L x

>E
16a33 1/3%supporttest-2021. lltheorganizationdidnotchecktheboxonlinel3,andlinel4is33 1/3%ormore,checkthisboxand

b 33 1/3% support test - 2020. lf the organization did not check a box on line 13 or 1 6a, and line 1 5 is 33 1/3o/o or more, check this box

17a'l$/o-facts-and-circumstancestest-202'1. lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andline14is1OYoormore,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supponed organization

b '10lo -facts-and-circumstances test - 2O2O. ll the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 1 5 is 1 0% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. lf the oroanization did not check a box on line 1 1 6a. 1 6b. 17a. or 17b. check this box and see instructions3 TI

lal 2017 (b) 2018 (c) 2019 @12020 Gl 2021

2527 5480 . 297 35L1,7 . 319s6730. 5067 0882 . 54452439.

2527 5480. 29735LL7. 319s6730. 6067 0882. 544s2439.

2012017

2527 s480. 29735LL7. 3L95 5730 . 6067 0882. 64452439.

5,375. 27 ,0L4. 61,589. 59,856. 85,375.

3 .697 .

't2

utation of Public
14

15
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MID WTLLAMETTE VALLEY COMMUNITY
Schedule A (Form 990) 2021 ACTION AGENCY 23-7056987 paoe3

lPart lll lSupport Schedule for Organizations Described in Section 509(aT4
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

pport
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ... ..

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-

iness under section 51 3

4 Tax revenues levied for the organ.

ization's benefit and either paid 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 drsqualitied persons that

sxceed the graater of $5,000 or 1% of the

amount on lin6 13 for the yee

c Add lines 7a and 7b

Calendar year (or fiscal year beginning in) )
I Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 5 l 1 taxes) from businesses

acquired after June 30, 1975

Total

1't
c Add lines 10a and 10b 

.

Net income from unrelateJ Or.in..s
activities not included on line '10b,

whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)
Total support. iAdd rines 9, 1oc, 11, and 12.)

12

13

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization

Percenta
'15 Public support percentage'for 2021 (line 8, column (0, divided by line 13, column (f))

17 lnvestment income percentage tot 2021 (line 10c, column (fl, divided by line 13, column (f))

18 lnvestment income percentage lrom 2O2o Schedule A, Part lll, line 17

19a33 1/3%supporttests-202'1. lftheorganizationdidnotchecktheboxonlinel4,andlinel5ismorethan33 1/3%,andlinelTisnot
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b33 1/3%supporttests-2020. lftheorganizationdidnotcheckaboxonlinel4orlinelga,andlinel6ismorethan33 1/3%o,and
line 1 B is not more than 33 1/3%o, check this box and stop here. The organization qualif ies as a publicly supported organization ... .. ...

2O Priuale lar rndalian lf the oroanization did not che.k 2 hox on line 14 1 9a. or 1 9b. check this hox ancl see instrr rctions

%

o/o

>E
>E

(at2017 (b) 201 I (c) 2019 (dt2020 lel 2021

bl 2017 (b) 2018 (c) 2019 tdt 2020 GI2021

15

nof come

't8

132023 01-04-22
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MID WILLAMETTE VALLEY
Schedule A (Form ego) 2021 ACTION AGENCY

COMMUNITY
23-7056987 paqe4

I Part lV I Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections and E. lf checked box 12d

A. AII ons

1 Are all of the organization's suppoded organizations listed by name in the organization's governing

documents? lf "No," descibe rn Part Vl how the supporled organizations are designated. lf designated by
c/ass orpurpose, describe the designation. lf histoic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lt "Yes," explain m Part Vl how the organization determined that the suppofted
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (cXa), (5), or (6)? lf "yes,, answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 (cX4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? f ',yes,', describe rn Part Vl when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? lf "Yes," explain in ParlVl 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")? y1

"Yes," and if you checked box 12a or 12b in Paft l, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes, " describe n Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its suppofted organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509(a)('l) or l2)? tt "Yes,,' exptain ln Part Vl what controls the organization used
to ensure that all suppoft to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes_

5a Did the organization add, substitute, or remove any supported organizations during the tax year? tf "yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EtN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only, Was any added or substituted supported organization parl of a class already
designated in the organization's organizing document?

c 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 servrces 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 supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? lf "yes,', provide detait in
Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(cX3XC)), a family member of a substantial contributor, or a 35%o controlled entity with
regard to a substantial contributor? tf "yes," complete paft I of Schedule L (Form gg0).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

lf "Yes," complete Paft I of Schedule L (Form 990).

9a Was the organization controlled directly or rndirectly 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(a)(1) or (2\)? lf "Yes," provide detail in Part Vl.

b Did one or more disqualified persons (as defined on line ga) hold a controlling interest in any entity in which
the supporting organization had an interest? tt ',yes," provide detail in Part Vl.

c Did a disqualified person (as defined on line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf ,'yes," provide detait in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? tf "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Jse Schedule C, Form 4720, to

132024 0't-04-21
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'l

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

I

9a

9b

9c

'l0a

10b
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MID WILLAI{ETTE VALLEY COMMUNITY
ACTION AGENCY 23 -7 0s6 87

an ons

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 on lines 11b and

1 1c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?

c 435%ocontrolledentityofapersondescribedonlinellaorllbabove? //"yes"tolinel1a, llb,orllc,provide
Part Vl.

B. ns

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)? lf "No," descibe ln Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed

Section

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf ',No," explain in ParlVl how
the organization maintained a close and continuous working relationship with the suppofted organization(s).

3 By reason of the relationship described on line 2, above, 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 laxyear'? lf "yes," describe rn Part Vl the rote the organization's

'l Check the box next to the method that the organization used to satlsfy the lntegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. e6rnplg1s line 2 gslsv/.

The organization is the parent of each of its supported organizations . Comptete line 3 below.
The organization supported a governmental entity. ps5s/'l6s ;n ParlYl how you supported a governmental entity (see ins

b

2 Activities Test. Answer lines 2a and 2b 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? lf 'yes," then in Part Vl identify
those supported organizations and explain how these activities directly fufthered their exempt purposes,

how the organization was responsive to those suppofted organizations, and how the organization determined
that these activities constltuted sub stantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? y ,yss," explain in
Part Vl the reasons for the organization's position that its suppofted organization(s) would have engaged in

these actlyitles but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? lf "yes, or ,'No" provide details in Part Vl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

132025 01-04-22
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Yes

't'la
11b

11c

'l

2

1

1

2

3

Yes

2a

2b

3a

3b
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'l Did the governing body, members of the governrng body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizatron's officers,
directors, or trustees at all times during the tax year? lf "No," descibe in ParlVl how the suppofted organization(s)
effectively operated, supervised, or controlled the organization's actlvitles. lf the organization had more than one suppofted
organization, describe how the powers to appoint and/or remove officers, 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? lf "yes," explain in

ParlVl how providing such benefit carried out the purposes of the suppofted organization(s) that operated,

E



MID WILLAMETTE VALLEY COMMUNITY
23-7056987

an

1 Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 ( explain m Part Vl). See instructions,
All other lll non-fu izations must A E

Section A - Adjusted Net lncome
(B) Current Year

(optional)

2 Recoveries of distributions

4 Add lines 1 J

6 Portion of operating expenses paid or incuned for production or

collection of gross income or for management, conservation, or

maintenance of held for roduction of income instruction

lines 7 from 4

Section B - Minimum Asset Amount

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

instructions for short tax or assets held for

b cash balances

d Total lines 1 and 11

(B) Current Year
(optional)

Current Year

e Discount claimed for blockage or other factors

to non aSSetS

Subtract I

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instruction

4 from line

6M line 5 0.035.

Section C - Disbibutable Amount

1

7

e

net income for Section line column

3 Minimum asset amount for Section lin

in

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

(A) Prior Year

1

2

3

4

5

6

7

I
(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

I

1

2

3

4

5

6
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MID WILLA-I'{ETTE
ACTION AGENCY

VALLEY COMMUNITY

atgan ons tinue

19
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TM 2421 23-7 056987
on- na v nte pp

Section D - Distributions
1 Amounts to su ortod o anrzations to accom lish exem s

2 AmoLrnts paid to perform activity that directly furthers exempt purposes of supportod

or anizatio in excess of income from activit

3 Administrative e ses aid to accom ish exe u of su orted izations

4 Amounts 10 ac ire use assets

5 Oualified set-aside amounts rior IBS al te ired Part Vl

6 Other distribltlons Part V See instructions

7 Totalannual distributions. Add lines 1 throu 6.

8 Distributions to attentive supported organizations to which the organrzation is rosponsrve

Part See instructions

9 Distributable amounltot 2021 from Section C line 6

Line 8 nt divided b line I amount

Section E - Distribution Allocalions (see instructrons)

1 DistribLrtable amounllot 2021 from Section line 6

2 Underdistributions, if any, for years prior to 2021 (reason

able cause uired Part Vl See instructions

3 Excess distributions ca n lo 2021

a From 2016

b From 2417

c From 2018

d From 2019

e Ftam 2020

I Total of lines 3a h3e
lied to underdistributions of rs

h lied to 2021 distributable amount

ic r from 2016 not lied instructi

Remainder. Subtract lines 3 3h and 3i from line 3f
4 Distributions for 2021 from Section O.

line 7

lied to underdrstributions of rior

b lied to 2021 distributable amount

c Remainder. Subtract linos 4a and 4b from line 4

5 Bomaining underdistributions for years ptiot to 2021, rt

any. Subtract lines 39 and 4a from line 2. For result greator

than zero Parl Vl. See instructions

6 Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zorc, explajn in

Part Vl. See instructions.

7 Excess distributions carryover lo 2022. Add lines 3j

and 4c.

8 Breakdown of line 7

a Excoss from 2017

b Excess from 2018

c Excoss from 2019

d Excess from 2020

ss lrom 2021

Year

(iiD
Distributable

Amount for 202'l

Schedule A (Form 99O) 2021

1

2

3

4

5

6

7

8

I
'to

(i)

Excess Oistributions

(ii)
Underdistribuiions

Pre-2f'2'l
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MID WILLAMETTE VALLEY COMMUNITY

Provide the explanations required by Part ll, line 10; Part ll, line'l7a or 17b; Part lll, line 12;
Parl lV, SectionA, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section B, lines'l and 2; Part lV, Section C,
line 1: Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,2b,3a, and 3b; Part V, line 1; Pad V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22
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Schedule B
(Form 99O)

Form 990 or 990-EZ

Form 990-PF

** PUBLTC DISCLOSURE COPY **

Schedule of Contributors
) Attach to Form 990 or Form 990-PF.

) Go to www.irs.gov/Form99o lor the latest information.

501(cX 3 ) (enter number) organization

4947(a)(11nonexempt charitable trust not treated as a privato foundation

527 political organization

501 (cX3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable private foundation

ON/B No. 1545-0047

2021Dspartment of the Treasury
lnternal Revenue S€rvrce

Name of the organization

MID WILLAMETTE VALLEY COMMUNITY

Organization type (check one):

Filers of: Section:

Employer identilication number

23-7055987

E

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

General Rule

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

Special Rules

lXl fot an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met lhe 33 1/3%osupport test of the regulations under
sections 509(aX1) and 1 70(b)(1)(AXvi), that checked Schedule A (Form 990), Part ll, line 13, 1 6a, or 1 6b, and that received from any one
contributor, during the year, total contributions of the greater of (1) 95,000; or (21 2% of the amount on (i) Form ggo, part Vlll, line t h;

or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990.E2 that received from any one
contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), ll, and lll.

For an organization described in section 501(cX7), (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 more than $1 ,000. lf this box
is checked, enter here the total contributions that were received during the year tor an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because 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 9g0), but it must
answer 'No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 99O.PF, Part l, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 9(m,gOO-EZ, or ggo-pF.

123451 11-11-21

Schedule B (Form 990) (2021)



Schedule B

Name of organization

MID WILLAMETTE VALLEY COMMUNITY
ACTION

(a)

No.

123452 11-'t'l-21

2

(a)

No.

1

Employer identification number

23-7056987

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

of contribution

(a)

No.

(a)

No,

Person E
Payroll E

(a)

No.

Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll E
Noncash

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

Schedulo B (Form 99O) (2021)
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(a)

No.

1

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$ 4 ,492 ,385.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

932 350.$ 13

(b)

Name, address, and ZIP + 4
(c)

Total contributions

857 364.$9

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

$

08020515 783673 54440

FaftTl ContributorS (see instructions). Use duplicate copies of Part I if actdttionat space is needed.
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Schedule B Form

Name of organization

MTD WTLLAMETTE VALLEY COMMUNITY
ACTION AGENCY

3
Employer identification number

23-7 056987

(a)

No.

trom
Part I

(d)

Oate received

(a)

No.

lrom
Part I

{a)
No.

trom
Part I

(a)

No.

trom
Pan I

(a)

No.
from
Part I

(d)

Oate received

(d)

Date received

(d)

Oate received

(d)

Oate received

(a)

No.
,.om
Part I

(d)

Date received

Schedule B (Form geo)(2O2r)

23
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123!53 11 1l 21

(b)

Description ot noncash property given

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

$

(b)

Description oI noncash property given

(c)

FMV {or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(Seo instructions.)

$

(b)

Oescription of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(Soo instructions.)

$

(b)

Description o, noncash property given

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

$

08020515 783573 54440 1

lFart ill NonCaSh Property (see instructions). Use duplicate copi€s of Part ll if additional space is needed.



Schedule B (Form 990) (2021) e4
Name of organization

MID WILLAMETTE
ACTION AGENCY

(a)No.
lrom
Part I

Employer identificatioIr number

VALLEY COMMI]NTTY
23 7 056987

xclusavely relagious, cha lable, etc., contribulions to organizations described in section 501{c)(7), (8), or (10) that totat more than 1,0OO for the year

lJse du licate ies of Part lll if additional s e is needed

(d) Description ot how gift is held

Irom any one coniributor. Compl6t6 columns (a) through (6)and the 1o lowing rne enlry- For organrzatrons
-orplerrspa'r €nre,l-eloraor€rclJstr.l/'er,soLs..r,aoe.6rc..o.r'o"torsor$ltmoorlessrorrh€r6&,1h._n_'00, >$-

(e) Transler of gift

Transleree's and ZIP + 4 Relationsh of transfeaor to transleree

a o
from
P

(d) Description o, how gift is held

(b) Purpose of gift (c) Use ot gift

(b) Pu.pose of gift (c) Use ol gift

(b) Purpose ol gift (c) Use ol gift

(b) Purpose of gilt (c) Use ot gift

(e) Transfer ol gift

Transleree's nam address and ZIP + 4 Relationshi of transreror to transferee

(a) No.
from
Part I

(e) Transler ol gift

1ft s addr and ZIP + 4 Relationsh ot transferor to transferee

(a) No
lrom
Part I

(d) Description ot how gift is held

(e) Transfer ol gift

Transferee's Relationsh ot transleror to transteree

24
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me addr and ZIP + 4

(d) Description of how gilt is held



SCHEDULE D
(Form 990)

Department of the Tre6ury

Supplemental Financial Statements
> Complete if the organization answered "Yes" on Form ggo,

Part lV, line 6, 7,8,9, 10, 1'la, 11b, 1'lc, 11d, 1le, 'l'lf, 12a, or 12b,
) Attach to Form 990.

ITY

2021
Servrce

Name of the organization MID WILLAMETTE VALLEY
ACTION AGENCY

ng sor sor
organization answered "Yes" on Form 990, Pan lV, line 6

Total number at end of year .......... . ....

Aggregate value of contributions to (during yeafl

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subiect to the organization's exclusive legal control?
Dtd 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

1

2

3

4

5

6

Employer identification number
23-70s5987

Complete if the

(b) Funds and other accounts

f_-l Y"" [--l uo

(a) Donor advised funds

if the answered "Yes" on Form 990, Part lV line 7

I Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d if the organization held
day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

a qualified conservation contribution in the form of a conservation
Held at the End of the Tax Year

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired atter 7/25/06, and not on a historic structure
listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year )
Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? f_l Y." f_-] ruo

6 Staff and volunteer hours d€voted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)(i)

9 ln 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

4

5

Preservation of a historically important land area

Preservation of a certified historic structure

l---l ye" f-l ruo

2a

2b

2c

2d

ng
Complete if the organization answered "Yes" on Form 990, Part lV, line 8

or

1a lf the organization elected, as permitted under FASB 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 Pad Xlll the telt of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under FASB 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 Vlll, line 1 > $
(ii) Assets included in Form 990, Part X . > $

2 lf 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1

b Assets inchrcled in Form 990. Part X

$
S

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O.

132051 10,28-21

Schedule D (Form 990) 2021
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MID WILLAI,IETTE VALLEY COMMUNITY
ACTION AGENCY

ons a
87 2

or
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

r

a

b

c

Public exhibition

Scholarly research

Preservation for future generations

d

e

Loan or exchange program

Other

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

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

IltS. Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or
reported an amount on Form 990, Part X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . ... .

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the yeat ..............
e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

if the ization answered "Yes" on Form Part lV line 10.

1a Beginning of year balance

b Contributions ...... . ....
c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrativeexpenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi.endowment )
b Permanent endowment )

%

%

c Term endowment ) _%o
The percentages on lines 2a, 2b, and 2c should equal 1 00%.

3a Are there ondowment funds not in the possession of the organization that ar€ held and administered for the organization
by:

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

f_-] y"" f_-] ruo

Amount

Yes No

Four back

No

1c

1d
'le

1t

(a) Current year (b) Prior year (c) Two years back (d) Three years back

Yes

3a(i)

3a(ii)

3b

a u
if the ization answered "Yes" on Form 990, Part lV, line'l 1a. See Form 990, Part X, line 10

Description of property

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

132052 10-28-21

(d) Book value

8 8.
15 299 2L4.

5L3 208.
785 443.

7 86 203.
Schedule D (Form 99O) 2021

26
2021..05080 MTD WILLAMETTE VALLEY COM 54440 ].

(a) Cost or othor
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

888,338.
L8,2s3,310. 2 ,954, 096 .

L,389,194. 874,976.
3,072,757 . 2,287 .374.

08020515 783673 54440



MID WILLAMETTE VAIJLEY COMMUNITY
Schedule D (Form 990)2021 ACTION AGENCY 23-7056987 eaoe3

Complete if the organization answored 'Yes on Form 990, Parl lV, line 1 1b. See Form 990, Part X, line 12

(a) Descr ption olsecurity or category (lncrud.e n.m. ors€.unry) (c) Method of valuation: Cost or end.of.year market value

(1) Frnancial d€nvatives

(2) Closely held equity interests

(3) Other

P c0 line 12.B

nves rogram e a
Complete if th€ organization answered "Yes' on Form 990, Part lV, lin€ 1 '1c. See Form 990, Part X, tine 13

(a) Description of investment (c) N-4elhod ol valuation: Cost or end.oiyear market value

Toial Col. musl e ualForm 99 Part

Complete if the organization answered 'Yes" on Form 990, Part lV, line 1 1d. See Form 990, Part X, line 1 5

(a) Description (b) Book value

Total. X
er

Compl€te if th€ organization answered "Yes" on Form 990, Part lV, line 116 or 11f. Se€ Form 990, part X, line 25
(a) Doscription oI liability (b) Book value

Federal income taxes

Total.

2. Liability for uncortain tax positions. ln Part Xlll, provide the text of th6 footnote to the organization's financial statoments that reports the
orqanization s liabilitv for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has b6en ded in Pad Xlll tXl

4

3

4

7

(b) Book value

E@U
(b) Book value

a

E@ a

132053 10-23 21

Schedule D (Form 99O) 2021
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MID WILLAMETTE VALLEY COMMUNITY
ACTION AGENCY 2 -7 4

Com lete if the zation answered "Yes" on Form 990, Part lV, line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities . ..

Recoveries of prior year grants ........ ..... . . . ..

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

1

2

a

b

c

d

e

3

4

a

b

c

I 882.

2a

85 376.
5 50

Amounts included on Form 990, Part Vlll, line 12, but not on line 1

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b 305 580.
64 870 185.

per na per eturn
if the ization answered "Yes" on Form Part lV line 12a.

1 Total expenses and losses per audited financial statements ......
2 Amounts included on line 1 but not on Form gg0, Part lX, line 25:

a Donated services and use of facilities

b Prior yearadjustments ...............
c Other losses .... .. . .

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 'l ............
4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

64 324 679.

2a

85 376.
03.

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b 305 580.
T

Provide the descriptions required for Part ll, lines 3, 5, and g; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X LINE 2;

THE AGENCY FOLLOWS THE PROVISIONS ACCOI'NTING STANDARDS CODIFICATION (ASC)

740, "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES''. THE AGENCY'S FEDERAL

AND STATE INCOME TAX RETURNS ARE SUB.]ECT TO POSSIBLE EXAMINATION BY THE

TAXING AUTHORITIES UNTIL THE EXPIRATION OF THE RELATED STATUTES OF

1

2b

2c

2e

3

4b 305.580.
4c

5

1

2b

2c

2d 85,376.
2e

3

4b 305,580.
4c

5

EEUTU

LIMITATIONS ON THOSE TAX RETURNS. IN GENERAL THE FEDERAL AI{D STATE

TNCOME TAX RETURNS HAVE A THREE YEAR STATUTE OF LIMITATIONS. THE AGENCY

WOULD RECOGNIZE ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN

TAX PROVISIONS IF AI{Y AS PART OF THE INCOME TAX PROVTSION.

PART XI, LINE 2D OTHER AD,JUSTMENTS

RENTAL EXPENSES 85.375.
132054 10-2A-21

28
202L. O5O8O MID WILLAMETTE

Schedule D (Form 99O) 2021

VALLEY COM 544400802051s 783673 54440 _1

lPart Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.



MID WILLAMETTE VALLEY COMMUNITY
ACTION AGENCY 23-7055987

PART XII LINE 2D - OTHER AD.IUSTMENTS r

RENTAL EXPENSES 85 375.

PART XII LINE 48 _ OTHER AD.JUSTMENTS:

NONCASH DONATIONS 305 580.

132055 10-28-21

Schedule D (Form 990) 2021

29
2O2L.O5O8O MID WILLAMETTE VALLEY COM 54440 1.08020s1s 783673 54440

PART XI, LINE 48 - OTHER AD'JUSTMENTS:

305,580.



NoN
Io
E
oI
-9,
!
o
oa

o
cfl

N

ci
6)
6)

E
o
II
o
oc
o
o
!o
E
o
!
ooo
do
oz
()

c
o
o
=!
O)

tr
.l
o
!
L
0,o
G
o.
o

-)

LN
FI

Erno
pq

o
&
F]
Er
il
F]
!E
a

Ei
&oaa
CA

&q]
Er
!f
H
0

FI
&

a
o
&
E]
Er
l]
trI

o

Er
&o
A
a
CA

&
rrl
Er
i
r,l

a

Er
&o
Ao
Do
&
r:l
F
F]

trl

a

Er
&o
A
o{

o
&
frf
Er
tl
f,l

o

o
4
F1
}f
d
a

E]tao
D@Or

Xrr: OttEl
@doOor

(!
:. o)vro

bE
a tl.a.Y
28
=dfg(LO
E A 

o.l
-1(!1
Pl

Iotcl
Iot

2,1
E1a1;lC:lol
ErlN -olc(!l(! Pl
orl
ool
- clt:looltr!l
Eclo-l>Eloolo, ul
!=l
C6lG CI

- .ol

5Ilrcl
o6l()gl
5:l{= ol
8EloOl

!!lool_o _olEEI
=fl..1
(!Gl
ool;;l
Ecl

::l

@

r

d
)r
EiHBz0
DE6>@
Odo
rU

Er,2}]ElHl4
tEr4e
fqi<

F r'lFO2
ooU4

E]&&}fHODAO

&
r,l
ET
Fl EI
frl(aNtsaU)Ero(ar(ao
Hl{oddzdodEldo&:Ea lrl.Ntf
E{@4u)dUl

@

ro
d

o
nroq

>dE4 &HO
rf
ErFIEH(/)fil
&Htf(nE4
oo(n
i(d

Al
Er>{=
HAZ
<H
r&XEr
&40rrl E
Fl-d
Zt1H!iH

d4
EOEr{ B r,l
!]Er(,4E] Ar,2ta

€{
r'l
f!
4
.A

A
z

tslr,IZdo{OOFioE(nr
&dorI:drrE{OzdEtE]UEH rrlz6-]EIa,<
(JEO

t
F]o
H

il
r'lq

r'l
ZZado
EF,oDor
iEo

d
Er lt] l((4E{O
tazBE]EOEE{ rrl
di!fo@4Za(,

c
.9I
.!c
G
o)
o
vo
Ac
US
-O

!-
Eo
o)

E
Gz
G

t,
d
l]

4a

o
N
N

Era
I
trl
H
do

o
Eg
co
.YA
.=6

o\uoc
OJoOo
^9E,)!

b'eTi
E9[s
o.Y (!!>E--"
5Ei

-o

=4c6 3gC-6
,oa
-co

o

L6
froo)
Ce

<3
t-

o
o
o

6

Nn
N

rr
d

r
@

h

N
a

N
N

N

r r

c^.oo
a.Y
rr 6

o:
o

o

o o o

o

o

z
IJJ

tt

or
6
o
o
I
o

q

N

o

6

r

N
d

I

o
@
N
N

o

o

q
o

I

q

Er
Ar
E
F]
X
r,l

X4
E{

l>

IF
lB
ln
le
l=-l>
lE
l:ld)lo
le
lb
t:
t;
lft;
l9
loJIrla

l!
l6
IE
l.Nlct6lo)
lo
lo,II
tf
t;
to
lalc
lc5 *
to
ld I
to -Itr o)

t! 6
o*
o=
OE
o.9
aD!o!
tr(E

9E9Z
G.9
oE-Efo!
EP
(E)\o):
6E
otv
EI
3q
EEo .^-oid
Ocr(!
o-c
tro)(E:
otr
o-rg
3Ho:
G*
8E
E*
6E
:l
rl(!t

3

2

E

o
o

!

0)lt
E

c

o
o
o
Fc
op
o
o

E
IJJ

F
NeN

o

I
ci
2
o
o

c:o:
F:
o:o:a
ol:

(!i
ol
ol
(!i
a'a
(!l

o
o)
c:g,
0)E.:::
oi

a;
.?i
0i
6
o:oot6)
ct6
l: .(D
o)
ol :U

oi :ll
9 :otl

o :clEel(u :t
:rl_+t

EEIb:l
ool!:"'l: ,4
o:Jl

ol

o :cdE:CI6 ,blo .Et.cCI*:ol
Ocl(!-t'F- . Bl6ol
%c.91
-Oil-O=l6EEI
ei;81
a7,\l

!o"l
:Gol

U;EI
.EENI
66=l
aoGl
(!oYl
tr-col

bEEI
E U>l
Nfo-I

EiEI
9)15 *l
6oEl
-6-lqjol
Ec€l
gefl
o60lr"l

o
o
tr
G

,9oo

c
G
o
c(!
o
tr
o
c
o
o
E
o
E
G
0)c
luo

H

E{
Hz

Eo
U

)'.r
frl
Fl
Fl
'<

frl
E{
E-{
trl

=
Fl
Fl
H
B
a
H

=
c
.9
(!
.N
(!
s)

o)

o
C)

E
(E

z

i
o
G
E
o
.E

a
o
!
0)

o

!
'to
oo
A

oi(al
-o 6

3frn
E6 ?
iutl sNo-'=.1= E
dLO-

EDJ d
AorE
a*. itscEd
8; _E ?trG-o 6
G=Ell
iEl I
#:= E r
tE ; t
b; E ^-ctrb
5'_E
E.,9 'E

EEo,(Eob
OE:
trl=
!Eos
6e3

o5
o

ba
J
c

E

.E

F

E
o

E

=o
d

il^i8oo
IJJ tr
!L

8E

.9

ESo-E
oE
C!,oc
o

L(l
o.

o o

I



oo
6)

E
o
l!

=o
!
o
E
oa

E
&oaa
a
d
rrl
e-r
Ff
rtl
IA

€r
d
A

o
&
r.l
Er
F]

ts]

ln

Er
&op{
0{

u
&
E]
Er
J
EI

a

Ei
&o
A
A
a
&
tr]
Errl
rl]
E
a)

F
&o
A
A
o

rrl
E{
Ff
r'l

o

Ei
do
A
A
o
&
E]
Er
}]
H
(a

Ei

o
A
A
D
C/)

d
rrl
H
d
F]

t

Ei
&o
&
&
a
d
B1
Er
F]

t:l

0

E{
&o
A
&
q

&
Itl
Er
t]
El
E
a)

c(!
io
ud
o-
28
lr(Lo

I-r
@
ol
\o
LN
o
r-

I

E(!
o-

E

rl
(f,

o
tr
o
Ec
0)

oo
o
o
o
E
oo
t
o

o
B]
H
&
F,
.A
H
z
H

B
ET
HO4r
h$

4
hox
orq
EIrrl O
OQ

Ei
H
d

ErDEl,<od ooFoZU)r
HqU)HDot(OriO
EUXr,1 r,I
}fotsf4adoo(D

&
&l
Hz
EI
U

I
Er
H
25N!otsNO*

r'Idzo4F{dr,I(,oCo
HET
ooHd
)ioo
d4Frx>Eo6r,lodJr,ld,<&aa)

(no
aa
Itl N

El
E r,l
Oo

Er
)rU)
H
llo
<H
>!q
r,lO
Eio
Fid
l,I

4
F] r,1
FIOH2
BdiH
AFIHFIE<

>
F
H
z
E
o
&
EIo2(
Flo
H

a
Zo
<@H@
cad
Flzxoo&A
UHO
EA

tr]>z4az
OttN
Ho Ela
B1 ET
aooo4
!dEldU)o
hHOB 4>od,<io
&ofrOD
4d,<

!(trBr,<(,)A.NOo
B1 troiirH(o

Elei2dddo
!4tiU>
rioEl
Di}]
!i$d
UNCa

EI
H
E{
rll

Et]rI1AZ
H
B trlr>o<
H
E!(

r,l
B1 !ItsH
E{}ld

Oo
E6
Oor6q
4d
BrO
A)xEl rtl EE{ ts T,:
H!f}f
2445>o

rrl

H

&
B1o
OaZod
gt6
BIF'T
H(aq
Atrrap(
(n frl

H.zEzoE{O
ErtaE<
ciEld
FIBEl
rlnrf
HqHg)-o

oo
OEaa
EbD>!o(!0)
cv(Ec
O.O
tr6(!N
ZC
GO)

o

.9
o
o
E
oo
o
0,
oc
o
.9oo

o
.c
o
!
G
o
co
o
o

o
G

c
c
oo

&e

o
r

&

E
td
!f4n

o
r
o
&

x
E]
a
a

o
r
o
do

E
r,l
Fl

a

0)

vc

a6r.6.+a
5(0OEaoo3
EDCvo

c

C
o _ii
EbFE
i G -'6o l{ o>E E Ec-ge ud

Eo
-cE9
3 sE
C?a
&P3

o o O o

or

\socn
C-
<3
!r"

r
@

o
r

@

o
r'

N
o

@

ra a
o
a n

6

N

r

a

N
N

N
r

o
i

c
.9 0)

o)Ya.Y
rra

o- o

o o

o
d
o

o U
d

U
d
o

O

d

z
LlJ

.ct

@
h
o
N
@

6
I

N
@

@
@
4n
q

I

q

@

rn
N

In
@

a
Nn
@
6
o

I

@

r
@

e
o

I

o

N

6

N

o
I

o

o
h

oao

6

r
@
o
N
a
h

I

q

Nrn

d
@

L
G
o.

E{
H
zb
Ei
=o
U

H
F]
Fl

t{
E-i ),{
E{UtAz
E14<(,Fl<
F]HZ
BO

H
OHHUE<

o o o



NoN
5
E
o
tL

=
-9

o

N

!

g
E

o

j
i
c
(\i

,E

E
o-

,9

E

E
E
,9
a

9

E

,E

p

0_

E

E

o

9

e

E]

z

z
Fi

F

F!

z

Ei

ET

z

g

e

e,

3

{

,9
e

o
q

,6

o

F

c

r-;
=qJE

!:
>L

-

!ao

E.

Er<9
ao

5o

!

I

!',.
@
or
(o
LN
O
F-

I

N

Et
t
o-

o

E

i

,9

,!

p
o
E

(.)

6

!!
tc
E.s

EaoEoF
o,!

.! Y,

<9
bE1i
6s
!:
63

(5(!
E

;-

E

)"
Er
Hz

E
o

rrl
F]d

EIF>FUtaz
EEI(o
Frd
FlHZ
BO

H
AFIriUE4



I
E

II

=

I

6

.s
q

o

6

o

F

t--
@
Or

at-
I

N

=!
c

E

:
_9

!

.E

.9

E
oo

6
!

o

o

z
E

z

e,

oo

e,

o

t-

Ei

tEc

:,!

E-c

5o
re

lt

E

Fl
H

Eo()

El
t]
}]4

r,1Er>HUA2
EE].<o
'].<
'-lHZ30

H
AFIHU
E14

l9



SCHEDULE J
(Form 990)

Depetment of the Treasury

Compensation lnformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
) Complete if the organization answered "Yes" on Form 99O, Part lV, line 23.

) Attach to Form 990.

Ot\.48 No. 1545-0047

2021

First'class or charter travel

Travel for companions
Tax indemnification and gross-up payments

Discretionary spending account

Compensation committee

lndependent compensation consultant

Employer identification number

23-70s6987

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

Written employment contract

Compensation survey or study

Schedule J (Form 99O) 2021
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lnternal RevenuE

Nameof theorsanization MID WILLAI{ETTE VALLEY COMMUNITY

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Pad Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to explain ....

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? ..... . .

3 lndicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

l---] For, 990 of other organizations [Xl Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of'control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

c Participate in or receive payment from an equity-based compensation arrangement?

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll,

Only section 501(c)(3), 501(cX ), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Pad Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization? ... .... . .

lf "Yes" on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Pan Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

lf "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? lf "Yes," describe in Part lll

8 Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958- (aX3)? lf "Yes," describe in Part lll

I lf "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Beduction Act Notice, see the lnstructions for Form 99O.

132111 11-02-21
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x

Open to Public
lnspection

NS

Yes

1b

2

4a

4b

4c

5a

5b

6a

6b

7

I

I
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SCHEDULE M
(Form 990)

Depatment of the Treasury
lntgrnal Revenue Servics

Name of the

1 Art.Works of art ... ... ...

2 An-Historicaltreasures

3 Ar1 -Fractional interests ...........
4 Books and publications ....... ...

5 Clothing and household goods

6 Cars and other vehicles ... .

7 Boats and planes .....
8 lntellectualproperty

9 Securities - Publicly traded .....
10 Securities - Closely held stock ..

1'l Securities- Partnership, LLC, or

Noncash Contributions

) Complete if the organizations answere on Form 990, Part lV, lines 29 or 30.
) Attach to Form 99O.

) coto for instructions and the latest information
D WILLAMETTE VALLEY COMMUNITY

ACTI

OMB No 1545-0047

2021

12

't3

14

15

't6

17

18

19

20

21

22

23

24

25

26

27

trust interests

Securities' Miscellaneous

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real sstate - Commercial

Real estate-Other . ......
Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any propedy reported in Part l, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

lf "Yes," describe the arrangement in Part ll.
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third padies or related organizations to solicit, process, or sell noncash

lf "Yes," describe in Part ll.

lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form g9O.

PRESCHOOL CUR
GIFT CARDS

Employer

23-7055987

Method of determining
noncash contribution amounts

ONOR VALUE
VAL

VALUE

VALUE
VALUE

3Oa

b

31

32a

b

33

x

x

x

132141 11-17-21

Schedule M (Form 99O) 2021

37
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Open to Public
lnspection

(a)
Check if

applicable
contributed

(b)
Number of

contributions or

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line 1q

x 28L.
x 59 ,370.

x 64 111,103.

x l_ 133,000.
x 13 2 ,926 ,

29

Yes

30a

31

32a

08020515 783673 s4440

)

)

)



MID WILLAMETTE VALLEY COMMUNI TY
ACTION AGENCY

IiEIII
leM 2 23-7056987 p e2

Supplemental lnformation. Provido the information required by Part l, lin6s 3Ob, 32b, and 33, and whether the organization
is reporting in Part l, column (b), the number of contributions, the number of items received, or a combanation of both. Also compl€te
this part for any additional information.

132112 11 17 -21 Schedule M (Form 99O) 2021
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SCHEDULE O
(Form 99O)

D.Delmonl ol rhe Treas!ry
lnrsna F.venu6 S*vLce

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 99O or 99O-EZ or to provide any additional intormation.
> Attach to Form 99O or Form 99O-EZ.

MID WILLAMETTE VALLEY COMMUNITY
ACT]ON AGENCY

OMB No 1515-0017

2021
Employer identitication number

23-7 055987

FORM 990 PART III LINE 4A PROGRAM SERVICE ACCOMPLISHMENTS I

ASSISTED 7 143 UNDUPLICATED HOUSEHOLDS DURING THE FISCAL YEAR. ENERGY

PARTNERS WITH CITY OF SALEM PROVIDING INCOME ELIGIBLE REFERRAIJS FOR

THEIR RATE RELIEF PROGRAM.

FORM 990 PART III LINE 4E} PROGRAM SERVICE ACCOMPLISHMENTS :

CARE PROVIDERS TO PARTIALLY REIMBURSE THEM FOR THE HEALTHY MEALS AND

SNACKS THEY SERVE TO THE 7 152 CHILDREN IN THEIR CARE. WE SERVE

PROVIDERS IN THE FOLLOWING COUNTIES r MARION, POLK, YAMHILL, I,INN,

BENTON, LANE, LINCOLN, TILLAMOOK, MUIJTNOMAH, CLACKAMAS AND WASHINGTON.

OUR TRI_LINGUAL STAFF VISIT PROVIDERS IN THEIR HOMES SEVERAL TIMES EACH

YEAR (OR VIRTUALLY) TO PROVIDE NUTRITION INFORMATION AND RESOURCES AS

WELL AS TO VERIFY COMPLIANCE WITH ALIJ STATE AND FEDERAL REGULATION. WE

OCCASIONALLY OFFER ADDITIONAL WORKSHOPS THROUGHOUT THE YEAR.

F'ORM 990, PART VI , SECTION B, LINE ].1B:

THE AGENCY CFO AND ]NDEPENDENT CPA WHO PREPARES THE 990 PRESENT THE DRAFT

990 TO THE BOARD EXECUTIVE COMMITTEE FOR THEIR REVIEW. AFTER THE EXECUTIVE

COMMITTEE HAS COMPLETED THEIR REVIEW, THE COMMITTEE CHAIR REPORTS TO THE

FULL BOARD OF DIRECTORS. THE FULL BOARD OF DIRECTORS RECEIVE THE 990 VIA

EMAIL AS ATTACHMENT TO THE FINANCE COMMITTEE REPORT.

FORM 990 PART VI SECTION B, I.,INE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY BY THE BOAAD

GOVERNANCE COMMITTEE AND THEN BROUGHT TO THE FULL BOARD AS AN AGENDA ITEM

FOR ACCEPTANCE AND ACTION. AFTER DISCUSSION WHICH INCLUDES WHAT
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 99O-EZ.
r3,111 11- 1r -21

Schedule O (Form 990) 2021
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h 2

Name of the organization MID WILLAMETTE VALLEY COMMUNI TY
ACTION AGENCY

Employer identification number
23-7 0s6987

CONSTITUTES A CONFLICT OF INTEREST BASED ON INFORMATION RECEIVED FROM THE

COMMI]NITY ACTION PARTNERSHIP AND THE CORPORATE ATTORNEY EACH BOARD MEMBER

IS ASKED TO VERBALLY DECLARE CONFLICT OR NO CONFLICT AND SIGN A CONFLICT OF

INTEREST FORM WHICH IS RETAINED IN EACH BOARD MEMBERS PARTICIPATION FILE.

ALL AGENCY CONTRACTS AND AGREEMENTS ARE REVIEWED BY PROGRAM DIRECTORS

WHICH INCLUDES IDENTIFICATION OF ANY INDIVIDUALS ASSOCIATED WITH THE

CONTRACT TO ASSURE THAT NO BOARD MEMBERS ARE RECEIVING BENEFIT CONDUCTING

BUS]NESS WITH THE AGENCY. IF POTENTIAL CONFIJICT IS IDENTIFIED THAT

INFORMATION IS BROUGHT TO THE ATTENTION OF THE EXECUTIVE COMMTTTEE FOR

FORM 990 PART VI SECT]ON B LINE ].5 :

PERIODICALLY THE EXECUTIVE COMMITTEE REVIEWS SALARY COMPARABILITY DATA.

THE BOARD, IN EXECUTIVE SESSION WITH NO STAFF PRESENT REVIEWS THE

COMPENSATION STRUCTURE OF THE AGENCY'S TOP MANAGEMENT AND DETERMINES

CHANGES TO THE EXECUTIVE DIRECTORS COMPENSATION. OTHER KEY POSITIONS ARE

DISCUSSED BY THE BOARD DURING RECRUITMENT AND SELECTION OF EMPLOYEES AND

THOSE DISCUSSIONS INCLUDE DETERMINING THE SALARY RANGE FOR THE

BASED ON SALARY COMPARABILITY INFORMATION FROM LIKE ORGANIZATIONS.

FORM 990 PART VI , SECTION C I.,INE 19:

ALL GOVERNING DOCUMENTS ARE AVAILABLE UPON REOUEST. FINANCIAL STATEMENTS

ARE PROVIDED TO FT]NDERS AS REQUIRED BY OMB CIRCULA.R A_133. FUNDERS OFTEN

REQUEST THESE DOCIJMENTS AS PART OF THE MONITORING PROCESS.

132212 11 11-21 Schedule O (Form 99O) 2021
40
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FOLLOW UP AND APPROPRIATE ACTION.

POSITION,


