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Community Action changes people’s lives, embodies the spirit of hope, improves communities,
and makes America a better place to live. We care about the entire community, and we are
dedicated to helping people help themselves and each other.

Helping People Changing Lives
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PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 13791
Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service
——

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning  JUL 1, 2022 andending JUN 30, 2023

B Checkif C Name of organization

weiee | MID WILLAMETTE VALLEY COMMUNITY ACTION

e | AGENCY

D Employer identification number

yﬁﬂ%e Doing business as 23-7056987

fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fmal, | 2475 CENTER ST NE (503)585-6232

e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 62 ’ 959 ;5 31.

rmended|  SALEM, OR 97301 H(a) Is this a group return

fiop"°a | F Name and address of principal officer: J IMMY JONES for subordinates? Yes No

pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

J Website: WWW.MWVCAA.ORG

H(c) Group exemption number

K_Form of organization; Corporation Trust Association Other | L Year of formation; 196 7] m State of legal domicile: OR

[Part1] Summary

Part Il | Signature Block

o| 1 Briefly describe the organization’s mission or most significant activites; PROVIDING VITAL SERVICES AND
e RESOURCES; MEETING THE NEEDS OF OUR COMMUNITY
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 11
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... 4 11
] 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . ... 5 628
:‘E 6 Total number of volunteers (estimate if necessary) ... 6 707
G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... .. . ... 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIll, line th) 64,452,439.| 62,573,235.
E| 9 Program service revenue (Part VI, ine 26) ... 399,068. 315,050.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 18,679. 0.
T1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. -9,884.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 64 ’ 870 , 186. 62 , 878 , 401.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... 33,879,470. 21,796,784.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 23,184,374. 25,062, 264.
2 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 0. |
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 7,482,139. 8,944,646.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 64,545,983, 55,803,694.
19 Revenue less expenses. Subtract line 18 from line 12 ... 324 ) 203. 7 ’ 074 ’ 707.
’o‘é Beginning of Current Year End of Year
% 20 Totalassets (Part X, ine 16) 27,493,323, 39,659,774.
<3 21 Total liabilities (Part X, N 26) ... 11,476,805.] 16,568,549.
=23 22 Net assets or fund balances. Subtract line 21 from 1iNe 20 ...........ocococooiviiiiiiiiiei 16,016,518, 23,091,225,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here JIMMY JONES, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check PTIN
Paid RYAN To PASQUARELLA, CPA 05/13/24 self-employed P01304274
Preparer |Firm'sname REDW LLC FirmsEIN 85-0203431
Use Only | Firm's address 475 COTTAGE STREET NE, SUITE 200

SALEM, OR 97301 Phoneno.503.581.7788

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Form 990 (2022) AGENCY 23-7056987 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ...

1 Briefly describe the organization’s mission:

EMPOWERING PEOPLE TO CHANGE THEIR LIVES AND EXIT POVERTY BY PROVIDING
VITAL SERVICES AND COMMUNITY LEADERSHIP

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

prior FOrm 990 OF 990-EZ2 e [Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 8 /i 6 3 4 )] 1 5 2 ®_including grants of $ 1 7 )] O 6 1 ) 6 7 9 e ) (Revenue $ )
THE ARCHES PROJECT PROGRAM IS OUR HOUSING AND STREET OUTREACH DIVISION
WHERE WE HELP CLIENTS NAVIGATE FROM HOMELESSNESS TO STABLE HOUSING AND
BETTER LIVES. OUR APPROACH PROVIDES REFERRALS, HOUSING PLACEMENTS, AND
BASIC SERVICES TO PEOPLE EXPERIENCING HOMELESSNESS AND HOUSING
INSTABILITY IN MARION AND POLK COUNTIES. ARCHES PROGRAM SERVICE
ACCOMPLISHMENTS: SERVED 516 HOUSEHOLDS (1116 UNDUPLICATED INDIVIDUALS)
WITH HOUSING ASSISTANCE. SERVED 3086 INDIVIDUALS WITH SHELTER
ASSISTANCE.

THE ENERGY SERVICES PROGRAM OPERATES LIHEAP (LOW-INCOME HOME ENERGY
ASSISTANCE PROGRAM), OEAP (OREGON ENERGY ASSISTANCE PROGRAM), OLGA
(OREGON LOW-INCOME GAS ASSISTANCE PROGRAM), AND LIHWA (LOW-INCOME HOME

4b  (Code: ) (Expenses $ 2 1 /i 6 6 1 )] 8 0 7. including grants of $ 4 )] 6 0 7 ) 4 6 5 o ) (Revenue $ )
PROVIDING PRESCHOOL SERVICES TO 578 PRESCHOOL CHILDREN AND
INFANT/TODDLER SERVICES TO 234 INFANTS, TODDLERS, AND EXPECTANT MOTHERS
AT 12 OPERATING CENTERS AND 7 FAMILY CHILD-CARE HOMES IN MARION & POLK
COUNTIES. OUR GOAL IS TO BUILD ON THE ASSETS OF THE FAMILY, FROM
DEVELOPING A LIFE-LONG 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 SPECTRUM OF SERVICES HEAD START PROMOTES THE HEALTH AND WELL-BEING
OF THE CHILD AND FAMILY. PROGRAM ACCOMPLISHMENTS: HEAD START SERVED 626
CLIENTS, EARLY HEAD START SERVED 342 CLIENTS.

4c  (Code: ) (Expenses $ 7 9 6 ) 2 5 3 ®_including grants of $ 1 2 7 )] 6 4 0 e ) (Revenue $ 3 1 5 ) 0 5 0 o )
CHILD CARE INFORMATION SERVICES PROVIDES TRAINING TO CHILD CARE
PROVIDERS IN MARION, POLK AND YAMHILL COUNTIES.

THE HOME YOUTH SERVICES PROGRAM IS A COMBINED DAY SHELTER AND DROP-IN
CENTER FOR NON-ADJUDICATED HOMELESS AND AT-HIGH-RISK YOUTH.

THE RE-ENTRY PROGRAM EASES THE TRANSITION FROM INCARCERATION BACK INTO
THE COMMUNITY BY CONNECTING CLIENTS WITH VITAL NEEDS INCLUDING
EMPLOYMENT, EDUCATION, HOUSING, THERAPY, TRANSPORTATION, AND MORE, ALL
ATMED AT REDUCING THE RATE OF RECIDIVISM.

THE WEATHERIZATION PROGRAM SERVES MARION & POLK COUNTIES HELPING

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) _(Revenue $ )

4e Total program service expenses 51,092,212,
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Form 990 (2022) AGENCY 23-7056987  Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If Yes, " complete SCReAUIE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? |f "Yes," complete SChedule C, Part | .................cccoo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? |f "Yes," complete Schedule C, Part Il ..o 5 X
6 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, PArt Il _...........\_\.\\o\\\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V. ...............c..cccoo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VI .. . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ... ... . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... oo Mdf X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SChEAUIE D, Parts XI QNG XUl .................o\.. o ooo\ o oooo oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b X
13  Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I, See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il .....................o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ..o oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 Jf "Yes " complete Schedule | Parts 1 and Il oo 21| X
232003 12-13-22 Form 990 (2022)
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Form 990 (2022) AGENCY 23-7056987  Page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts | and Il ....................c.ocoi oo 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIE J ..o oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," @O 10 liN€ 25@ ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-eXEMPt DONAS? e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part| ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCHEAUIE L, PAIt | _....o_\.oooo\. oo 25b X
26 Did the organization report any amount on Part 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 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il .......................c......... 26 X
27 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 to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? | "Yes," complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? |f
"Yes," complete Schedule L, Part IV ......................coo oo 28a X

b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV 28b X

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedule L, Part IV ..o e 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes," complete SCREAUIE M ..o oo 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

SCREAUIE N, Part Il ... ...\ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part Il Il or IV, and

Part V, N8 1 .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 .. ... ... ... .. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, M€ 2 ..................co oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O .. ST OO N OO OO VU OO VOO U VU VO U UV UUUU U U OOV OUUO VO VOUUOOOOT 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 295
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? .. 1c | X
232004 12-13-22 Form 990 (2022)
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Form 990 (2022) AGENCY _ _ 23-7056987  Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

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 thisreturn . 2a 628
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O ... 3b
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)? . . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | 6b

7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOIMN 82827 . e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 . . 13b
c Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ... . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069. |
232005 12-13-22 Form 990 (2022)

Pg.6
08500513 757902 93210.001 2022.05090 MID WILLAMETTE VALLEY COM 93210.01



MID WILLAMETTE VALLEY COMMUNITY ACTION
Form 990 (2022) AGENCY _ 23-7056987  page6
I Part VI | Governance, Management, and Disclosure. o each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 11

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

b

officer, director, trustee, or key employee? 2

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?

o (o |& [
bl Ealtallel

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

b

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY ? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? 8a | X

................................................................................ X

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

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresseson Schedule Q oo 9 X

Section B. Policies his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ...............c.ccocoiviiii 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS GOME ... ... 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed OR
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 503-585-6232
2475 CENTER ST NE, SALEM, OR 97301
232006 12-13-22 Form 990 (2022)
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MID WILLAMETTE VALLEY COMMUNITY ACTION

23-7056987  Page?.

Form 990 (2022 AGENCY _ _
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® | jst 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) (%) (D) (E) (F)
Name and title Average | oo crz Sfr':'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related g g ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 (g 1099-NEC) and related
below EN R - 1 organizations
ine) | E|Z|5|5|25
(1) JIMMY JONES 40.00
EXECUTIVE DIRECTOR X 155,644. 0 15,090.
(2) KAOLEE HOYLE 40.00
CHIEF FINANCIAL OFFICER X 141,434. 0 15,729.
(3) HELANA HAYTAS 40.00
CHIEF OPERATIONS OFFICER X 98,7717. 0 21,659.
(4) JADE RUTLEDGE 1.00
BOARD CHAIR X X 0. 0. 0.
(5) HELEN HONEY 1.00
DIRECTOR X 0. 0. 0.
(6) ERIKA ROMINE 1.00
DIRECTOR X 0. 0. 0.
(7) NIKOL RAMIREZ 1.00
DIRECTOR (THROUGH OCT 2022) X 0. 0. 0.
(8) JEREMY GORDON 1.00
DIRECTOR X 0. 0. 0.
(9) MELISSA BAURER 1.00
DIRECTOR (THROUGH NOV 2022) X 0. 0. 0.
(10) KEVIN KARVANDI 1.00
SECRETARY X X 0. 0. 0.
(11) SHELASWAU CRIER 1.00
VICE CHAIR X X 0. 0. 0.
(12) RW TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(13) CATHERINE TROTTMAN 1.00
DIRECTOR X 0. 0. 0.
(14) MICHAEL VASQUEZ 1.00
DIRECTOR (THROUGH APRIL 2023) X 0. 0. 0.
(15) STEVE MCCOID 1.00
DIRECTOR X 0. 0. 0.
(16) JASMINE WHITE 1.00
DIRECTOR (THROUGH JAN 2023) X 0. 0. 0.
(17) CHRISTOPHER LOPEZ 1.00
DIRECTOR (THROUGH APRIL 2023) X 0. 0. 0.
232007 12-13-22 Pg.8 Form 990 (2022)
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Form 990 (2022) AGENCY 23-7056987 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average P crz Sfj:L?g‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for S = organization (W-2/1099-MISC/ from the
related § % (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g gm 1099-NEC) and related
below E = | 2152 = organizations
(18) VANESSA NORDYKE 1.00
DIRECTOR (BEGINNING SEPT 2022) X 0. 0. 0.
(19) SILVERIA CAMPA 1.00
DIRECTOR (BEGINNING DEC 2022) X 0. 0. 0.
(20) ROBERT HALE 40.00
CHIEF INFORMATION OFFICER X 0. 0. 0.
b Subtotal 395,855. 0.] 52,478.
c Total from continuation sheets to Part VIl, SectionA . ... 0. 0. 0.
d Total(addlines tband 1¢) ... 395,855. 0.] 52,478.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes," complete Schedule J for SUCh INAIVIAUAI  ....................c.cio oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf " ! SO 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
CHS SERVICES INC
PO BOX 7272, SALEM, OR 97303 HVAC CONTRACTOR WORK 285,924.
JTR INSULATION LLC
2341 NE COWLS CT, MCMINNVILLE, OR 97128 WEATHERIZATION 263,980.
HOME ENERGY SCIENCES, INC DBA HEAT PUMP STO
11933 NE SUMNER ST, PORTLAND, OR 97220 ENERGY WORK 214,655.
AC + CO ARCHITECTURE / COMMUNITY, 1100
LIBERTY ST SE, SUITE 200, SALEM, OR 97302 HVAC CONTRACTOR WORK 213,933.
JAMES INSULATION MASTERS
2308 NE COWLS CT, MCMINNVILLE, OR 97128 WEATHERIZATION 205,635,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 6
Pas Form 990 (2022)
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Form 990 (2022) AGENCY 23-7056987  Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII e
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

24 1 a Federated campaigns 1a 7,248,
§ b Membershipdues ... 1b
(":. ¢ Fundraisingevents 1c 25,767.
% d Related organizations 1d
& e Government grants (contributions) | 1e 56,769,361,
ISI f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 5,770,859,
.“E g Noncash contributions included in lines 1a-1f 1g $ 208 ’ 946.
3 h_Total. Addlinestatf 62,573,235,
Business Code
o 2 a OTHER PROGRAM REIMBURSEMENTS 624200 270,419, 270,419,
g b CLASS FEES 624200 44 631. 44 631,
E d
o f All other program service revenue
g Total. Addlines2a2f . 315,050,
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. .
(i) Real (ii) Personal
6 a Grossrents . . 6a 63,893,
b Less: rental expenses _ |6b 63,893,
¢ Rental income or (loss) | 6¢c 0.
d Netrentalincome or (10SS) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses . 7b
§ ¢ Gainor(loss) ... ... 7c
é d Netgainor(l0ss) ...
E 8 a Gross income from fundraising events (not
® including $ 25,767. of
contributions reported on line 1¢). See
Part IV, line 18 ... 8a 7,353.
Less: direct expenses . 8b 17,237,
Net income or (loss) from fundraising events ... -9,884. -9,884.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses . 9b
Net income or (loss) from gaming activities ... .
10 a Gross sales of inventory, less returns
and allowances . 103}
b Less:costofgoodssold 10b|
c_Net income or (loss) from sales of inventory ...
m Business Code
g g 11 :
<3
© c
8 . d Allotherrevenue
= e Total. Addlines 11a-11d ...,
12 Total revenue. See instructions ... 62,878,401, 315,050, 0. -9,884.

232009 12-13-22
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Form 990 (2022) AGENCY 23-7056987 Page 10
| Part IX'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... .
Do not include amounts reported on lines 6b, (A) B) (©) (D)
75, 8b, 9b, and 106 of Part Vil Total expenses P penses | oo expenses Fexpenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,013,158. 2,013,158.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 19,783,626.| 19,783,626.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 500,027. 500,027.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 19,046,175. 17,447,807. 1,598,368.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 563,259. 526,517. 36,742.
9 Other employee benefits . 2,666,851. 2,480,296. 186,555.
10 Payrolltaxes 2,285,952. 2,069,309. 216,643.
11 Fees for services (nonemployees):
a Management .. ...
b oLegal 44,267. 22,979. 21,288.
c Accounting 75,500. 75,500.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 1,461,454. 1,454,478. 6,976.
12 Advertising and promotion 87,919. 43,560. 44,359.
13 Office expenses 613,947. 552,398. 61,549.
14 Information technology 283,816. 139,030. 144,786.
15 Royalties
16 Occupancy 2,144,858. 1,955,971. 188,887.
17 Travel 406,101. 386,788. 19,313.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 449,722. 375,544. 74,178.
20 Interest 184,587. 46,2009. 138,378.
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 983 ’ 644. 983 ’ 644.
23 Insurance 274,790. 266,716. 8,074.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 775,970, 707,365, 68,605.
b LICENSES AND FEES 580,497. 242,887. 337,610.
¢ FOOD PURCHASES 577,574. 577,574.
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 55,803,694.] 51,092,212, 4,711,482. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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MID WILLAMETTE VALLEY COMMUNITY ACTION
Form 990 (2022) AGENCY 23-7056987 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 2,804,861.| 1 116,651.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 7,065,145.| 3 9,999,007.
4  Accounts receivable, net 4
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 ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 105,582.] 9 531,535.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 32,827,444,
b Less: accumulated depreciation 7,096,084. 17,486,203.] 10c 25,731,360.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 30,432.] 14 26,484.
15  Other assets. See Part IV, line 11 1,100.] 15 3,254,737.
___| 16 Total assets. Add lines 1 through 15 (must equal line33) .. 27,493,323.] 16 39,659,774.
17  Accounts payable and accrued expenses 3,211,492.| 17 3,132,197.
18 Grantspayable . 18
19 Deferredrevenue 4,497,229.| 19 6,074,263.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23  Secured mortgages and notes payable to unrelated third parties 3,768,084.| 23 4,108,191.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 0.| 25 3,253,898.
26 Total liabilities. Add lines 17 through 25 11,476,805.] 26 16,568,549.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions ... 15,826,756.| 27 23,024,243.
@ | 28  Net assets with donor restrictions 189,762.| 28 66,982.
2 Organizations that do not follow FASB ASC 958, check here
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
® | 80 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 16,016,518, 32 23,091,225,
33 Total liabilities and net assets/fund balances 27,493,323./33| 39,659,774.
Form 990 (2022)
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MID WILLAMETTE VALLEY COMMUNITY ACTION
Form 990 (2022) AGENCY 23-7056987 page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 62,878,401.
2 Total expenses (must equal Part IX, column (A), line 25) 2 55,803,694.
3 Revenue less expenses. Subtract line 2 from line 1 3 7,074,707.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 16,016,518.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
T INVESIMENt EXPONSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i il iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiii 10 23,091,225,

[ Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... ... e
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual Other
If 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? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 20 | X

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

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

review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3| X
Form 990 (2022)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) ] s . o .

Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization MTD WILLAMETTE VALLEY COMMUNITY ACTION Employer identification number

AGENCY 23-7056987
| Part | | Reason for Public Charity Status. (Al 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.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(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:

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

f Enter the number of supported organizations

functionally integrated, or Type lll non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (iii) Type of organization [ (W)Is e organizationlisted T (v) Amount of monetary (vi) Amount of other
ization (described on lines 1-10 - document? support (see instructions) | support (see instructions)
organiza
9 above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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MID WILLAMETTE VALLEY COMMUNITY ACTION
Schedule A (Form 990) 2022 AGENCY _ _ 23-7056987 Page2
] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public §upport
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 29735117.31956730.160670882.164452439.162573235.[249388403

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1throughd  [29735117.31956730./60670882.164452439.162573235.1249388403

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column()
Public support. Subtract line 5 from line 4. 2 4 9 3 8 8 4 0 3
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 29735117.[31956730.160670882.164452439.162573235.|249388403

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 27,014. 61,689. 59,856. 85,376. 63,893. 297,828.

9 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 (Explainin Part VI.)

11 Total support. Add lines 7 through 10 49686231

12 | 1,959,557.

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

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

organization, check this box and stop here .. ... ... . . . .
Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ... ... 14 99.88 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 99.89 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Schedule A (Form 990) 2022 AGENCY 23-7056987 Pages
- &upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
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 513

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 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support. (Subtractine 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 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 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCk thiS DOX AN STOD NOI© ... e e et
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) . ... . ... 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ..
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

232023 12-09-22 Schedule A (Form 990) 2022
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MID WILLAMETTE VALLEY COMMUNITY ACTION
Schedule A (Form 990) 2022 AGENCY 23-7056987 Page4_
] Eart “_’ | Supporting Organizations
(Compilete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f |

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? | "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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? |f "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?

If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

232024 12-09-22 Schedule A (Form 990) 2022
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Schedule A (Form 990) 2022 AGENCY 23-7056987 Page 5
] Part IV | Supporting Organizations (ontinued)

Yes [ No

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

11c below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing 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 organization’s officers,
directors, or trustees at all times during the tax year? If "NO, " describe in Part VI how the Supported organizaﬁon(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
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. 1

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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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 tax year? If "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 pelow.

b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

2

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
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? |f "Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |

of its supported organizations? jf "Yes," describe jn Part VI the role plaved by the organization in this regard 3b

232025 12-09-22 Schedule A (Form 990) 2022
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Schedule A (Form 990) 2022 AGENCY _ 23-7056987 Pages
] PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

b0 N =

o (o b | N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)

~

7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o | |0 |T |»

()
w

Subtract line 2 from line 1d.

H

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

0 [N |O |G
0 [N (o |0 b

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

G [d (DN =

Income tax imposed in prior year

o (o [H | IN [=

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

emergency temporary reduction (see instructions). 6

~

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990) 2022
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Schedule A (Form 990) 2022 AGENCY _ 23-7056987 Page 7
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

i__Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

SKr|™|jo (oo |T|®

Excess from 2019

Excess from 2020

Excess from 2021

o |Q |0 |T |®

Excess from 2022

Schedule A (Form 990) 2022
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MID WILLAMETTE VALLEY COMMUNITY ACTION
Schedule A (Form 990) 2022 AGENCY 23-7056987 Ppages
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part 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.)

232028 12-09-22 Schedule A (Form 990) 2022
Pg.21

08500513 757902 93210.001 2022.05090 MID WILLAMETTE VALLEY COM 93210.01



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
MID WILLAMETTE VALLEY COMMUNITY ACTION
AGENCY 23-7056987
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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 | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. 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 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2

Name of organization Employer identification number
MID WILLAMETTE VALLEY COMMUNITY ACTION
AGENCY 23-7056987

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll

$ 5,081,293. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll

$ 9,731,926. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll

$ 8,882,399. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

MID WILLAMETTE VALLEY COMMUNITY ACTION
AGENCY

Employer identification number

23-7056987

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

(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
(c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
(c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
(c)
No.

_— (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
(c)
No.

_— (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
MID WILLAMETTE VALLEY COMMUNITY ACTION
AGENCY 23-7056987

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘orp‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MID WILLAMETTE VALLEY COMMUNITY ACTION Employer identification number
AGENCY 23-7056987

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a A ON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMpermissible private DeNefit? i Yes No
l Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . . 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

|:| Yes No

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

violations, and enforcement of the conservation easements it holds?

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(h)(4)(B)(i)

and section 170(M)A)B)I? e Yes No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. — _ _
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f 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 Part Xlll the text of the footnote to its financial statements that describes these items.

b If 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 VIil, line 1 $

(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b_Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Schedule D (Form 990) 2022 AGENCY _ _ _ _ 23-7056987 page?2
] Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

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):

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

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... Yes No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes No

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

Amount

Beginning balance

Additions during the year

Distributions during the year

- 0 Qo O

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? No

b_If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl ...
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

®O o 0 T

Other expenditures for facilities

and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

3a(i)

3a(ii)
3b

(i) Unrelated organizations

(ii) Related organizations

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

4__Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 888,338. 888,338.
b Buildings 27,179,378.| 3,679,631.| 23,499,747.

¢ Leasehold improvements

d Equipment 1,503,651. 962,609. 541,042.
e Other ... 3,256,077, 2,453,844. 802,233,
Total. Add lines 1a through le. (Column (g) must equal Form 990, Part X, column (B) line 10¢) oo 25,731,360.

Schedule D (Form 990) 2022

232052 09-01-22
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MID WILLAMETTE VALLEY COMMUNITY ACTION
Schedule D (Form 990) 2022 AGENCY 23-7056987 Page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
A)

B)
(
(

C)

<

w

&)

(
(F)
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
mjﬁestﬁents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) PAYROLL ADVANCES 839.
(20 RIGHT OF USE ASSETS NET OF AMORTIZATION 3,253,898.

(3)
(4)
(5)
(6)

(7
(8)

3,254 ,737.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) RIGHT OF USE LEASE LIABILITY 3,253,898.
@)
)
(6)
(6)
@)
®8)
©)
Total. (Column (b) must equal Form 990. Part X, COL (B) i 25.) —oowooooooooooooooooooooo 3,253,898.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .
Schedule D (Form 990) 2022

232053 09-01-22
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Schedule D (Form 990) 2022 AGENCY __23-7056987 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 62 , 15 0 ,5 85.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describein PartXny |_2d 81,130.

e Addlines 2athrough 2d 2e 81,130.
8  Subtract line 2e from INe A 3 62,669,455,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a

b Other (Describein PartXny |_4b 208,946.

c Addlines4aand4b 4c 208,946.

i - 62,878,401,
n.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 55,675,878.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C Otherlosses 2c

d Other (Describe in Part XIIL) 2d 81,130.

e Add lines 2a throUgh 2d 2e 81,130.
3 Subtract line 2e fromline1 3 55, 594 , 7 48.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describein PartXny 4b 208,946.

¢ Add lines 4a and 4b 4c 208,946.

Total expenses. Add lines 3 and 4c. INE 18.) i 5 55,803,694.
] Part XIII| Supplemental Informatlon

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

PART X, LINE 2:

THE AGENCY FOLLOWS THE PROVISIONS ACCOUNTING STANDARDS CODIFICATION (ASC)

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

AND STATE INCOME TAX RETURNS ARE SUBJECT TO POSSIBLE EXAMINATION BY THE

TAXING AUTHORITIES UNTIL THE EXPIRATION OF THE RELATED STATUTES OF

LIMITATIONS ON THOSE TAX RETURNS. IN GENERAL, THE FEDERAL AND STATE

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

WOULD RECOGNIZE ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN

TAX PROVISIONS, IF ANY, AS PART OF THE INCOME TAX PROVISION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 63,893.

232054 09-01-22 Schedule D (Form 990) 2022
Pg.29
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Schedule D (Form 990) 2022 AGENCY 23-7056987 pages
]Part Xl | Supplemental Information ontinveq)

FUNDRAISER EVENTS 17,237.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 81,130.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NONCASH DONATIONS 208,946.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 63,893.
FUNDRAISER EVENTS 17,237.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 81,130.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

NONCASH DONATIONS 208,946.

Schedule D (Form 990) 2022

232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization MTID WILLAMETTE VALLEY COMMUNITY ACTION Employer identification number
AGENCY 23-7056987

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ 1 Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did . (v) Amount paid . .
(i) Name and address of individual S (i) pia (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | ™ from activity fundraiser to (or retained by)
i f s
Y Sreantelel istoq ey | organization
Yes | No
Total o
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22
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MID WILLAMETTE VALLEY COMMUNITY ACTION
Schedule G (Form 990) 2022 _ AGENCY 23-7056987 Page2
l Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Ev<—,:\|;1tS #E‘I: . (b) Event #2 (c) Otrgr eéents (d) Total events
FUNDRA NON (add col. (a) through
GALA col. (c))
(event type) (event type) (total number)
| 1 Grossreceipts ... 33,120. 33,120.
o
2 Less: Contributons 25,767. 25,767.
3 Gross income (line 1 minusline?2) ... 7 P 353. 7 / 353.
4 Cashprizes
5 Noncashprizes
[2]
&
S| 6 Rent/facilitycosts 4 ’ 261. 4 , 261.
&
Bl 7 Foodandbeverages . ... 8,118. 8,118.
5
8 Entertainment
9 Other direct expenses 4,858. 4,858.
10 Direct expense summary. Add lines 4 through Q incolumn (d) 17 ; 237.
Net income summary. Subtract line 10 from line 3, column (d) ... -9,884.

11
I Part Il . Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
e

1 GrosSS reVeNUEe ...
»| 2 Cashprizes
&
&
ol 3 Noncashprizes
i
9| 4 Rent/faciltycosts
=

5 Otherdirectexpenses .. ...

Yes % Yes % Yes %
6 Volunteer labor .. No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? Yes No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes No

b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Schedule G (Form 990) 2022 AGENCY 23-7056987 Pages
11 Does the organization conduct gaming activities with nonmembers? ... Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? | e Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside faCility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party ~ $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lCeNSE? Yes No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Schedule G (Form 990) AGENCY 23-7056987 pPage4
art IV | Supplemental Information .ntinyeq)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990. Open to P.Ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MID WILLAMETTE VALLEY COMMUNITY ACTION Employer identification number
AGENCY 23-7056987
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If 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? If "No," complete Part Ill to explain 1b
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 line1a? 2
3 Indicate 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 IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b ANy related OrganizatioN ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related Organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

MID WILLAMETTE VALLEY COMMUNITY ACTION

Employer identification number

_ __AGENCY 23-7056987
]T’art I | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests .
4 Books and publications X 35.DONOR VALUE
5 Clothing and household goods X 50,569.DONOR VALUE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory X 26 156 ,5 20.DONOR VALUE
20 Drugs and medical supplies _
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other ( GIFT CARDS ) X 8 1,821.DONOR VALUE
26 Other ( )
27 Other ( )
28  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 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PeriOa ? 30a X
b If "Yes," describe the arrangement in Part II. |
381 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtDUtIONS? 32a X
b If "Yes," describe in Part II.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22

08500513 757902 93210.001
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MID WILLAMETTE VALLEY COMMUNITY ACTION
Schedule M (Form 990) 2022 AGENCY 23-7056987 Page2

| Part Il Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022

Pg.43
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization MID WILLAMETTE VALLEY COMMUNITY ACTION Employer identification number
AGENCY 23-7056987

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WATER ASSISTANCE). ENERGY ALSO ASSISTS COVID-19 HOUSEHOLDS WITH CEAP

(COVID- OREGON ENERGY ASSISTANCE PROGRAM). ENERGY EDUCATION IS

AVATILABLE TO HELP CLIENTS REDUCE THEIR END CONSUMPTION AND TAKE CONTROL

OF THEIR ENERGY USAGE. ENERGY PARTNERS WITH CITY OF SALEM PROVIDING

INCOME ELIGIBLE REFERRALS FOR THEIR RATE RELIEF PROGRAM. ENERGY PROGRAM

SERVICE ACCOMPLISHMENTS: ASSISTED 7184 NONDUPLICATED HOUSEHOLDS (19,138

INDIVIDUALS) DURING THIS FY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE NUTRITION FIRST USDA FOOD PROGRAM SPONSORS MONTHLY CHILD CARE CASH

PAYMENTS TO IN-HOME CHILD CARE PROVIDERS TO PARTIALLY REIMBURSE THEM

FOR SERVING APPROVED HEALTHY MEALS TO THE 5,847 CHILDREN ENROLLED IN

THEIR CARE. WE SERVE PROVIDERS IN THE FOLLOWING COUNTIES: MARION, POLK,

YAMHILL, LINN, BENTON, LANE, LINCOLN, TILLAMOOK, MULTNOMAH, CLACKAMAS

AND WASHINGTON. OUR TRILINGUAL STAFF PERFORM IN-HOME MONITORING REVIEWS

AND TRAINING TO ALL ACTIVE PROVIDERS THREE TIMES PER YEAR AT MINIMUM.

ALL VISITS MUST INCLUDE KIDS AND TWO VISITS MUST INCLUDE AN OBSERVED

MEAL SERVICE TO VERIFY COMPLIANCE WITH ALL STATE AND FEDERAL,

REGULATION.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

RESIDENTS WHO MEET THE ELIGIBILITY REQUIREMENTS REDUCE THEIR HEATING

COSTS WHILE IMPROVING EFFICIENCY, SAFETY, COMFORT, AND THE DURABILITY

OF THEIR HOME.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22
Pg.44
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Schedule O (Form 990) 2022 Page 2
Name of the organizaton MID WILLAMETTE VALLEY COMMUNITY ACTION Employer identification number
AGENCY 23-7056987

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

THE AGENCY CFO AND INDEPENDENT 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, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY BY THE BOARD

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

FOR ACCEPTANCE AND ACTION. AFTER DISCUSSION, WHICH INCLUDES WHAT

CONSTITUTES A CONFLICT OF INTEREST BASED ON INFORMATION RECEIVED FROM THE

COMMUNITY 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

BUSINESS WITH THE AGENCY. TIF POTENTIAL CONFLICT IS IDENTIFIED THAT

INFORMATION IS BROUGHT TO THE ATTENTION OF THE EXECUTIVE COMMITTEE FOR

FOLLOW UP AND APPROPRIATE ACTION.

FORM 990, PART VI, SECTION B, LINE 15:

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

232212 10-28-22 Schedule O (Form 990) 2022
Pg.45
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Schedule O (Form 990) 2022 Page 2
Name of the organizaton MID WILLAMETTE VALLEY COMMUNITY ACTION Employer identification number
AGENCY 23-7056987

THOSE DISCUSSIONS INCLUDE DETERMINING THE SALARY RANGE FOR THE POSITION,

BASED ON SALARY COMPARABILITY INFORMATION FROM LIKE ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS

ARE PROVIDED TO FUNDERS AS REQUIRED BY OMB CIRCULAR A-133. FUNDERS OFTEN

REQUEST THESE DOCUMENTS AS PART OF THE MONITORING PROCESS.

232212 10-28-22 Schedule O (Form 990) 2022

Pg.46
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Forms included in Electronic Filing

Form 990/990-EZ/990-PF

Form 990-T

FORM 990

EXPORTED ON 05/13/2024 09:47:17

215551 03-06-23
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Oregon Department of Human Services
Children’s Care Licensing Program
LICENSE #312
CERTIFICATE OF APPROVAL TO OPERATE A CHILD CARING AGENCY
THIS IS TO CERTIFY THAT

Mid-Willamette Valley Community Action

LOCATED AT
2475 Center Street NE, Salem, Oregon 97301

IS AUTHORIZED UNDER PROVISIONS OF OREGON REVISED STATUTES 418.205 to 418.327
AND RELATED STATUTES TO PROVIDE THE FOLLOWING TYPES OF CARE OR SERVICES FOR CHILDREN:

e Homeless, Runaway, & Transitional Living Shelter at 719 Jackson Street E, Monmouth, Oregon 97361; Age 14-18; Capacity 10
(David’s House)

ISSUED: May 16, 2024
REVISED:
EXPIRES: October 31, 2024

ILDREN’S CARE LICENSING MANAGER

Pg.48



State of Oregon
Homelessness Response Framework

Background

Oregonians in every part of the state have been clear: our state is in crisis and demands urgent
action. According to the 2023 Point in Time Count, approximately 20,000 people are
experiencing homelessness across the State of Oregon, and this is likely an undercount. Since her
inauguration on January 10, 2023, Governor Kotek has taken bold steps to meaningfully prevent
and reduce homelessness across the State of Oregon. She has:

e Declared and is successfully implementing a Homelessness State of Emergency:

o Set and exceeded specific goals in the first year of her administration to rapidly
expand the state’s low-barrier emergency shelter system, rehouse people
experiencing homelessness, and prevent people from becoming homeless
statewide;

o Built an emergency response infrastructure to meaningfully reduce homelessness
across Oregon; and,

o Renewed the homelessness state of emergency for another year with new goals to
maintain an outcomes focused homelessness emergency response and begin to
plan for a recovery phase so the state can continue to meaningfully reduce
homelessness even after the state of emergency has ended.

e Directed outcomes-oriented implementation of $500 million invested to reduce
homelessness during the 2023-2025 legislative session:

o Worked with the legislature and partners to secure $500 million across the 23/25
biennium to reduce homelessness; and,

o At the end of the biennium, the Governor’s Office will report on the outcomes
achieved with these $500 million.

e Improved the State of Oregon’s delivery of homelessness funding:

o Evaluated all state homelessness programs to identify opportunities to improve
and coordinate the state’s delivery of homelessness and housing funding; and,

o Refreshed the inter-agency council on homelessness to drive improvements to the
state’s delivery of homeless services in a coordinated way that breaks down
unnecessary silos in state government.

Pg.49


https://www.oregon.gov/newsroom/pages/NewsDetail.aspx?newsid=215234
https://www.oregon.gov/gov/policies/Documents/07_EO2303_Final%20External%20Preliminary%20Recommendations%20January%202024.pdf

Strategic Pillars (2024)

Through the implementation of the homelessness state of emergency, legislative investments to
reduce homelessness, and the Governor’s Office evaluation of all state homelessness programs,
the Governor has refined and expanded her homelessness initiatives. Across all these initiatives,
the State of Oregon will:

e QOutcomes: Set clear outcomes and goals to reduce homelessness, and transparently
report on progress towards those goals at the end of the biennium;

e Racial Equity: Center racial equity by evaluating outcomes by race and ethnicity, and by
adjusting program and budget implementation to improve outcomes;

e Administrative Improvements: Reduce unnecessary administrative burden for partners
delivering homeless services;

¢ Population-Specific Action Plans: Develop and implement population specific plans to
improve housing outcomes for youth, and people exiting carceral settings;

e Tribal Sovereignty: Across all strategic pillars, consult and collaborate with the nine
federally recognized and sovereign tribes in Oregon; and,

e Coordination: Across all strategic pillars, break down silos in State government,
coordinate across relevant agencies, and coordinate with local and regional partners to
maximize homelessness reduction.

Pillar 1. Statewide Homelessness Outcomes

The Governor’s Office will convene partners, including different levels of government, to align
how we are defining and reporting homelessness outcomes to increase transparency about
outcomes being achieved statewide, regardless of the funding source. In addition, the Governor’s
Office will work with state agencies to expand the outcomes-oriented focus of the homelessness
emergency to all state funded homelessness programs so the State of Oregon can transparently
establish goals at the beginning of each budget cycle, and report on the outcomes achieved with
state resources by:

A. Aligning how outcomes are defined (cross-jurisdictional): The Governor’s Office will
work with jurisdictional partners at the local and regional level to make sure we are
defining key outcomes (shelter capacity, re-housing, and homelessness prevention) in the
same way;

B. Reporting statewide outcomes (cross-jurisdictional): The Governor’s Office will convene
a conversation with jurisdictional partners to explore how we can collaborate on reporting
equity focused homelessness outcomes associated with local, regional, and state
resources to increase public transparency about the impact of the homelessness response
system statewide;

C. Setting outcomes for state investments (2023/25 biennium): The Governor’s Office will
report on the goals and outcomes achieved with all homelessness resources invested this

Pg.50



biennium to expand the outcomes-oriented and equity focus of the homelessness
emergency across state homelessness programs;

D. Outcomes-oriented budget development (25/27): The Governor’s Office and OHCS will
work with partners to develop the Governor’s Recommended Budget (GRB) for housing
and homelessness to make certain we do not lose ground on the state homelessness
response. To achieve this, the Governor’s Office and Oregon Housing and Community
Services (OHCS) will work with partners to determine the “current service level” budget
of state funded homeless services in the state, the associated outcomes of those
investments, and the specific impacts if they are not maintained. Any new programs or
program expansions that may be included in the GRB will have clear associated
outcomes;

E. Data collection improvements: The State of Oregon will explore creating a standardized
practice of consistent data collection, storage, and analysis for state programs serving
people experiencing or at risk of homelessness to improve data quality and reporting
reliability related to homelessness outcomes, including establishing a coordinated data
infrastructure to deliver on outcome reporting, tracking and coordinated data analysis;

F. Data sharing improvements: The State of Oregon will set up infrastructure and data-
sharing agreements between primary state agencies working to reduce homelessness
(OHCS, OHA, and ODHS) to support reliable and community informed data analysis and
data-informed decision making in a way that protects personally identifiable information
(PII); and,

G. Culturally specific provider capacity: Culturally specific providers are critical partners in
advancing equitable outcomes in Oregon. In addition to implementation of the culturally
responsive organization set asides in core homelessness programs, the Governor’s Office
will develop recommendations to support the capacity building of culturally specific
organizations (CSOs) to administer state homelessness programs funded by the 25/27
budget.

Pillar 2. Core Program Improvements

Shelter and Transitional Housing

This project will work to stabilize and improve the state’s emergency shelter and transitional
housing systems which are critical infrastructure to serve people experiencing homelessness by:

A. Maintain operations of shelter beds created and supported by the state via the
homelessness state of emergency and other state investments allocated by the legislature
to prevent shelter closure during the 2023-25 biennium;

B. Developing a program framework to create a housing focused state shelter program. This
program framework should increase transparency in the system and reduce administrative
burden of providers currently braiding multiple state funding sources to operate existing
shelters. The program development process should explore different levels of funding for
different levels of services, including a strategy to connect people exiting state
institutions with state-funded shelter and/or transitional housing, including assessing

Pg.51



feasibility of including the category of recovery housing, and track housing focused
outcomes; and,

C. Assessing current geographic and population specific inequities in the emergency shelter
and transitional housing systems to inform potential legislative action to increase shelter
and transitional housing capacity.

Permanent Supportive Housing (PSH)

This project will work to stabilize and improve the state’s permanent supportive housing system,
which is a housing type intended to serve people who have experienced or are at risk of chronic
homelessness, by:

A. Working with other public funders of permanent supportive housing to align key outcome
metrics for PSH;

B. Developing a program framework to create a tiered permanent supportive housing
program at the state that provides different levels of funding for different levels of
services, explores scattered site PSH opportunities, includes a strategy to connect people
exiting state institutions with state-funded supportive housing, tracks housing retention
outcomes, and improves the process of connecting people with the type of PSH that is
most in alignment with their needs, including culturally specific PSH. This program
framework should also explore an integrated behavioral health PSH model as one of the
program tiers that is a true step down from licensed behavioral health settings. Finally,
the program framework should explore alignment of potentially overlapping state
programs (PSH and behavioral health housing); and,

C. Assessing current geographic and population specific inequities in the supportive housing
systems to inform potential administration of additional supportive housing resources
allocated by the legislature for the 25/27 biennium.

Re-housing

This project will build on the state’s first re-housing program administered by Oregon Housing
and Community Services (OHCS) to serve two key subpopulations of people experiencing
homelessness more effectively by:

A. Creating the two following distinct re-housing programs:

o People experiencing chronic homelessness: Support local coordination of the
homeless services, behavioral health, and health care systems to provide needed
wrap around services to people experiencing chronic homelessness; and,

o People experiencing short-term/economic homelessness: Support local
coordination of workforce employment boards and homeless services system,
including employment supports as an eligible use to help reduce the risk that a
short experience of homelessness will become chronic.

Pillar 3. Population Specific Action Plans

These population specific action plans align with broad populations served by the state across
various systems of care and institutional settings. Within these populations, there is immense
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diversity, and it will be necessary to have culturally specific strategies to effectively improve the
housing outcomes of Igbtqia+ people, Black and brown people, and Indigenous, Native
American, American Indian, or tribal people. Separately, all aspects of these initiatives will be
informed by tribal consultation, recognizing the sovereignty of the nine federally recognized
tribes in Oregon.

Youth

This project will strengthen programs serving youth experiencing or at risk of homelessness,
including improving the housing outcomes of youth who are transitioning out of state institutions
or systems of care by:

A.

B.

Creating equitable housing outcomes for programs serving youth and families with
children;

Analyzing existing release practices and exits from state youth programs or facilities to
inform recommendations to change release practices to improve housing outcomes;
Develop a method and coordinated standards for tracking housing outcomes for youth
exiting or transitioning out of state carceral settings or aging out of foster care, which
may include any necessary coordination with local or regional entities for data collection
and data governance, collection, and reporting on housing outcomes;

. Implementing a “housing plan” as part of transition procedures for each youth exiting

state institutional settings or aging out of foster care;

Developing a plan to improve housing outcomes of youth transitioning out of state
institutional settings, which may include changes to release practices, changes to release
policies;

Developing a plan to improve housing outcomes of youth transitioning or aging out of
foster care which may include changes to program practices and/or policies; and,
Maintaining the on-going services funded through youth programs administered during
the 23/25 biennium, including Emergency Housing Account (EHA) for youth, youth
experiencing homelessness program (YEHP), long term rental assistance for youth
(RAY). Explore aligning potentially duplicative elements of these youth focused
programs; and,

Adults exiting the criminal justice system

This project will improve the housing outcomes of adults exiting the criminal justice system by:

A.
B.

Creating equitable housing outcomes for adults exiting the criminal justice system;
Establish a method and coordinated standards for tracking housing outcomes for adults
transitioning out of the criminal justice system, which may include any necessary
coordination with local or regional entities for data collection;

Analyzing existing release practices and exits from carceral settings or facilities to inform
recommendations to change release practices to improve housing outcomes;

. Implementing a “housing plan,” which would explore viable housing opportunities ahead

of release or discharge as part of release procedures for each adult exiting the criminal
justice system;
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E.

Developing a plan to improve housing outcomes of people exiting the criminal justice
system which may include additional changes to release practices, changes to release
policies; and,

Explore changes to the “Valid with Previous Photo” program to allow for DMV to issue
IDs with current photo or to provide other opportunities for an updated photo to adults
exiting the criminal justice system immediately upon release or discharge to reduce
barriers to accessing housing.

Veterans

This project will improve the housing outcomes of the veteran population by:

A.

Assessing who is eligible for veteran services funded through either federal or state
sources, if veteran status is defined differently across state programs, and if eligibility
requirements preclude participation in any of the ODVA-administered programs;
Explore expanding the ODVA Incarcerated Veterans services to additional ODOC
facilities, including anticipated housing outcomes associated with the recommended
investment level;

Assess the feasibility of tracking housing outcomes and connections to other state and
federal veterans’ benefits for veterans housed in state-funded housing;

. Develop a plan to include set-asides for veterans, including women, LGBTQIA+, and

formerly incarcerated veterans, in state-funded shelters or housing.

Explore a program that provides one-time funding or grants to incarcerated veterans prior
to release with existing housing related debt to reduce barriers to accessing housing and
improve housing outcomes; and,

Analyze existing successful veteran permanent supportive housing and transitional
housing to inform the development of a veteran specific strategy within the permanent
supportive housing program framework above.

Pillar 4. Cross System Alignment

People experiencing homelessness on state owned or managed property

This project will result in consistent policies and practices related to people experiencing
homelessness on state owned or managed properties to improve connections to homeless services
and housing by:

A.

Developing a framework for consistent policies and practices across state agencies that
own or manage land regarding how to connect people engaging in survival activities on
the land or property to services such as housing, navigation, or street outreach.

Behavioral health, health and housing, and homelessness systems alignment

This project will support system-wide integration of behavioral health, health, and homelessness
systems by:
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. Analyzing the status quo of state contract requirements of Coordinated Care
Organizations (CCOs) and Community Mental Health Programs (CMHPs) to understand
current requirements to provide health and behavioral health services to people
experiencing homelessness where they are in the housing to homelessness continuum;

. Analyzing the status quo of CCO, CMHP, and Federally Qualified Health Center (FQHC)
practices to identify promising practices to support expansion of provision of health and
behavioral health services to people experiencing homelessness where they are in the
homelessness to housing continuum;

. Analyze best practices of local and national strategies that maximize billable services to
provide health and behavioral health services to people experiencing homelessness where
they are on the homelessness to housing continuum,;

. As part of the homelessness state of emergency (EO 24-02), working with multi agency
coordinating groups (MACs) that we stood up as homelessness response infrastructure to
identify high priority shelters or transitional housing to pilot enhanced coordination with
CCOs for the purpose of providing health and behavioral health services on site (e.g.,
medical respite model). Identify how those supports and services can be paid for,
including exploring how to maximize Medicaid reimbursement; and,

. As part of the Homelessness State of Emergency (EO 24-02) implementation, develop a
Behavioral Health and Homelessness pilot to support local alignment of behavioral health
and homeless services to support re-housing households with behavioral health needs.
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State of Oregon
Housing Production Framework

(Draft)

Background

Oregonians in every part of the state have been clear: our state is in crisis and demands urgent
action. According to the most recent Oregon Housing Needs Analysis, addressing the state's
current housing shortage and keeping pace with future demand would require the development of
36,000 new homes each year for the next 10 years. This severe housing shortage is the root cause
of the state’s homelessness crisis. We simply must build more homes to meet the need and ensure
every Oregonian has a home they can afford.

Since her inauguration on January 9, 2023, Governor Kotek has taken bold steps to meaningfully
increase housing production across the State of Oregon. She has:

e Set an ambitious statewide housing unit production target of 36,000 units per year, which
is the level of production necessary to address the housing shortage. Meeting this target
will require an all-hands-on deck approach from every sector: all levels of government,
philanthropic partners, business partners, and non-profit partners;

o Established the Housing Production Advisory Council (HPAC), which developed a robust
set of recommendations to increase housing production for the Governor’s consideration;

o Worked with the Legislature to secure almost $1 billion to support housing production
across all levels of affordability, especially housing affordable to people earning low or
moderate incomes;

o Directed the State’s housing finance agency, Oregon Housing and Community Services
(OHCS), to streamline their funding processes in order to maximize production; and

e Passed an omnibus housing production package (SB 1537) with a suite of policy tools to
encourage housing production, including addressing common barriers to production like
land supply.

Strategic Imperatives (2024)

Through the development and implementation of the Governor’s priority housing production
legislation (SB 1537), review of the Housing Production Advisory Council (HPAC)
recommendations, consideration of stakeholder and agency feedback on the HPAC
recommendations, and implementation of legislative investments to improve housing production
outcomes, the Governor has refined and expanded her production framework for the State of
Oregon. Across all of the strategic pillars of her production framework, the State of Oregon will
focus on the following:
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Outcomes: Set clear outcome goals to increase housing production facilitated by state
resources and transparently report on progress toward those goals at the end of the 2023-
25 biennium.

Coordination: Across all strategic pillars, break down silos in State government,
coordinate across relevant executive branch agencies local, and regional partners to
maximize housing production.

Racial Equity: Center racial equity by ensuring that the implementation of Oregon’s land
use system housing goal (Goal 10) affirmatively furthers fair housing, requiring racial
equity impact analyses for all aspects of this framework that receive state funding, and
ensuring that state affordable housing resources are accessible to culturally-specific
organizations developing affordable housing.

Tribal Sovereignty: Across all strategic pillars, consult and collaborate with the nine
federally recognized and sovereign tribes in Oregon.

Pillar 1. Statewide Housing Production Qutcomes

The Governor’s Office will ensure that the State estimates and allocates housing needs across the
State and work with local jurisdictions to develop and implement effective housing production
strategies to maximize these outcomes. In addition, the Governor will ensure that the State
develops a housing production strategy alongside local jurisdictions, as all levels of government
must do their part to remove barriers to development and increase housing production.

A.

Report statewide production outcomes compared to the annual statewide goals: Oregon
Housing and Community Services (OHCS) will create an initial publicly available
housing production dashboard by January 1, 2025, that compares housing production
goals and outcomes for cities above 10,000. The agency will fully populate the dashboard
with complete data by January 1, 2026, and will annually update the dashboard thereafter.
This will create transparency for Oregonians about the statewide housing production
goals for cities above 10,000, related outcomes, and any gaps between housing goals and
outcomes.

Track the impact of state programs on new housing production: The Governor’s Office
will direct the Department of Land Conservation and Development (DLCD) to explore
the creation of a dashboard that shows how many housing units, types, and tenures have
been produced by state programs and investments, including the Housing Accountability
and Production Office (HAPO).

Focus on equitable outcomes: OHCS will develop, track, and publicly report on equity
indicators in new housing production to increase public transparency about whether the
housing units being produced statewide are advancing equity in the State.

Establish and report outcomes for state investments: At the end of the biennium, the
Governor’s Office will report on the outcomes achieved with all housing production
resources invested this biennium to expand the outcomes-oriented strategic pillar.
Develop an outcomes-oriented budget: The Governor’s Office and OHCS will work with
partners to develop the Governor’s Recommended Budget to make certain we do not lose
ground on the housing undersupply crisis by losing the existing affordable housing we
have. In addition, the Governor will ensure that any new programs or program
expansions that may be included will have clear associated production outcomes and

Pg.57



have a racial equity impact analysis to understand the racial equity impacts of each
potential investment.

Pillar 2. Maintain Existing Housing Investments

Preserve and Stabilize Existing Affordable Housing

The State of Oregon has invested in tens of thousands of units, supporting an expanding portfolio
of regulated affordable housing. Expiring affordability agreements, capital preservation needs,
operational shortfalls, and other issues put past investments at risk. This project will work to
preserve and stabilize affordable and moderate-income housing units that have been financed or
funded by the federal, state, and local government. This will be accomplished through the
following actions:

A. An analysis and intervention framework for forecasting the State’s preservation need for
the next 10 years.

B. The establishment and capitalization of a state-funded first loss risk pool (partial
insurance) for regulated affordable housing and public housing in order to facilitate lower
premiums when acquiring insurance for properties, in alignment and coordination with
the permanent supportive housing risk mitigation work in the Governor’s 2024
Homelessness Response Framework.

C. Interventions to support properties experiencing operational challenges as a result of the
pandemic or changing market conditions in order to stabilize regulated affordable
housing and public housing, as well as prevent affordable housing program withdrawal,
prevent foreclosure and loan forfeiture, or address necessary life and safety repairs.

D. Interventions to preserve manufactured home parks.

Achieve Affordability through Acquisition

Unique, current market conditions are creating a rare opportunity to acquire market rate or
unregulated affordable rental housing and convert it into regulated affordable housing at half the
cost per unit of new development. These market conditions are supporting this conversion work
happening three to four years faster than new development. This project will identify
opportunities to leverage this strategy.

A. The Governor’s Office and OHCS will identify the current program and funding barriers
to support the acquisition of existing housing and conversion to affordability, as well as
identify program and funding options.

Pillar 3. Land and Land Readiness for Housing Production

Land for New Housing

As sites zoned for residential development have built out, housing authorities, affordable housing
developers, and market-rate housing developers are challenged by a lack of residentially zoned
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land where housing development is feasible or where land is development ready. The State of
Oregon will take targeted action to increase available land and support land readiness.

A.

Through the Oregon Housing Needs Analysis implementation, the Department of Land
Conservation and Development (DLCD) will incorporate development feasibility into the
requirements and guidance for determining residential buildable land inventories. This
will aim to ensure the land counted for housing production is reasonably expected to
occur.

DLCD will support local jurisdictions and housing developers in utilizing the one-time
site addition to urban growth boundaries that are authorized in Senate Bill 1537 (2024).
DLCD and the Department of State Lands (DSL) will identify program options to
provide technical assistance funding to cities for local wetlands inventories and
delineations that facilitate the removal of wetlands as residentially zoned lands in a city’s
20-year available land inventory.

DSL will identify how to extend wetland mitigation credits to voluntary wetland projects
under ORS 196.623, including Oregon Watershed Enhancement Board funded programs,
and enable the department to support and create wetland mitigation opportunities (which
avoid, minimize, or compensate for impacts to these natural resources) throughout
Oregon in order to enhance and preserve key ecosystem functions. This will include a
focus on serving urban development where local jurisdictions identify and justify the
need for wetland credits (funds that restore or enhance wetlands or waters) to support
housing production goals, while investing in climate resilience.

The Governor’s Office will work with the Department of Administrative Services (DAS)
to evaluate state owned and leased properties and identify which may be suitable for
housing development to create a pipeline of housing development opportunities across
the state. Creating an equitable, low-barrier disposition process for land can achieve rapid
housing production on these properties. Entering into low-cost or long-term leases would
reduce land costs for affordable housing developers and create a mechanism to keep
public properties affordable for the long term.

Business Oregon will recapitalize and expand Oregon’s brownfield property
revitalization and redevelopment fund with specific funding for the production of new
housing. These options will include additional eligible uses addressing site readiness,
such as gradation or public nuisance issues.

OHCS will assess the financial sustainability of their land acquisition program, options
for expanding the program for affordable and moderate-income housing, and the
alignment of the program with Oregon Housing Needs Analysis requirements associated
with housing production targets and local housing production strategies.

Pillar 4. Less Complexity and Cost for Housing Development

Understand and Address Process Barriers

Housing development land use entitlement and permit review has become longer, more complex,
and involves more local, state, and public entities. In order to address this, the Housing
Accountability and Production Office (HAPO) created by SB 1537 (2024) will:
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A. Complete a land use and permitting process study, as well as a public works and building
permit study to assess current conditions in Oregon, best practices, and opportunities for
improving the efficiency or lowering the cost of the housing development process.

B. Identify the drivers and impact of franchise utility process requirements and timelines on
major housing development projects, as well as intervention options to mitigate impacts
to cost or delay.

Improvements to the State of Oregon’s Process

State agencies have a significant role in reviewing and approving many proposed housing
development projects in communities across Oregon. The objective of this project is to improve
the State’s involvement with the housing development review and approval process. This will be
accomplished through the following actions:

A. Establish major housing project priority review staff at Oregon Department of
Transportation (ODOT), Department of Environmental Quality (DEQ), and Department
of State Lands (DSL). Major housing project review teams will provide a single point of
contact for each agency for a project’s permit review and approval process and give the
project priority review status over other projects.

B. Modernize the Land Use Board of Appeals (LUBA) process with electronic filing and
systems in order to help expedite appeals.

C. Provide funding for an ongoing statewide training institute for planners, permit
reviewers, and developers of residential housing projects on changes in state statute and
rule and LUBA decisions.

D. The DEQ will work with municipalities and housing development stakeholders to refine
and align the post-construction stormwater standards in Oregon in a manner that
facilitates housing production and protects water quality.

Tools for Local Jurisdictions and Housing Developers

Local jurisdictions and their housing development partners have highlighted the need for
additional tools and support to work through issues that fully implement middle housing statutes
and increase housing production. This project will provide initial tools and identify others as
needed. This will be accomplished through the following actions:

A. DSL will develop a program that supports funding for local jurisdictions to start wetlands
in-lieu fee programs (projects that are restoring or enhancing wetlands or waters) as a
mechanism to better align and expedite housing production projects with wetland
preservation and mitigation objectives to enhance and preserve key ecosystem functions.

B. DLCD will establish model housing development codes for use by small, medium, and
large cities, with best practices for development standards for single unit detached
dwellings, accessory dwelling units, middle housing including cottage clusters and
townhouses, and multi-unit attached dwellings.

C. The Governor’s Office and DLCD will work with stakeholders to explore potential
changes needed to Oregon statutes or rules to fully implement the intent of middle
housing. This includes addressing barriers to additional accessory dwelling units, single
room occupancy units, cottage cluster housing, attached townhouses, and other for rent
and for sale middle housing types in all communities in the state.
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Pillar 5. Funding and Programs Supporting Housing Production

Ongoing Funding for Housing Development

A. Continue to maximize LIFT funding, low-income housing tax credits, and private activity
bond allocations for affordable rental and homeownership development.

B. Explore a dedicated, time-limited revenue stream (10 years) to provide consistent
additional funding to reduce the cost of low- and moderate-income housing development.

Ongoing Infrastructure for Housing Programs

Infrastructure is a critical need in communities across Oregon to support increased housing
production. This project will provide funding and an ongoing role for state government in
supporting this need. This will be accomplished through the following actions:

A. The Governor’s Office and Business Oregon will develop a program that supports
readying existing land for new affordable and moderate-income housing development
with infrastructure programs to support water, wastewater, stormwater, and transportation
infrastructure.

B. System development charges are critical tools to fund infrastructure for municipal
services. The Governor’s Office will identify options to incentivize payment deferrals or
provide offsets for targeted waivers, while maintaining these essential local funding
sources.

Strengthen and Expand the State Housing Finance Agency

Oregon’s housing production needs are changing, and the state’s housing finance agency must
change based on conditions on the ground. This project will identify and implement changes to
continue to grow the number of housing units. This will be accomplished through the following
actions:

A. Assess the financial sustainability of the Oregon Housing and Community Services
(OHCS) predevelopment financing program and options for expanding the program for
affordable and moderate-income housing.

B. Identify options to establish a Tribal housing block grant, to support Tribes in meeting
their housing production and affordability needs while providing funding certainty
without having to compete with other municipalities or housing developers for funding.

C. Explore changes to OHCS programs and structure to better support its role as a state
housing finance agency. Changes to explore include structural or operational changes,
direct lending and loan servicing, pass through bond financing, among other options.

Pillar 6. Workforce for Housing Planning, Permitting, and Construction
Maintain and Expand Successful Initiatives

A. The Oregon Building Codes Division will identify options and work to expand state and
local capacity for plan review and site inspections for housing.
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B. Develop options for the continuation of current pre-apprenticeship funding and
programming for housing construction and development.

C. Establish interventions for targeted outreach, recruitment, and retention plans to support
apprentices from priority populations and to support the capacity and participation of
employers who are committed to hiring underrepresented and/or underserved populations
in licensed trade apprenticeships.

D. Identify options to expand the Central Oregon Construction Sector Partnership to other
interested regions of Oregon.

Understand and Address Workforce Needs

A. Using existing resources, the Higher Education Coordinating Commission, in cooperation
with the Oregon Employment Department and the Oregon Department of Education
(high school CTE), will complete an in-depth assessment of housing production planning,
permitting, and construction workforce needs — looking at specific occupation types and
regional needs — and catalogue existing training programs, strategies, and national best
practices. Local government and industry stakeholders will be included in scoping and
reviewing assessment and findings.

B. Use the assessment (above) to establish program options for the 2025 Legislative Session
that include targeted interventions to support the most needed occupations and training
programs for different regions of Oregon.
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