| OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form890 for instructions and the latest information.

= 990

Departmaent of the Treasury
Internal Revenue Service

Open to Public

_ Inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Check if C Name of organization D Employer identification number
applieable MID WILLAMETTE VALLEY COMMUNITY ACTION
tangs. | AGENCY
i Doing business as 23-7056987
i Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
feat, | 2475 CENTER ST NE (503)585-6232
bt City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 73,348,215,
amendod] SALEM, OR 97301 H(a) Is this a group return
i “.“' F Name and address of principal officer: JIMMY JONES for subordinates? [ Ives No
prdng | SAME AS C ABOVE H{b) Ars all subordinates inciudsd? || Yes [ No

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ 1527 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
[‘P‘art l] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDING VITAL SERVICES AND
e RESOURCES; MEETING THE NEEDS OF QUR COMMUNITY
E 2 Check this box D 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 12
2 4 Number of independent voting members of the governing body (Part Vi, line tb) . ... . .. ... 4 12
2 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) .. . ... . ... 5 749
:‘E 6 Total number of volunteers (stimate if NECESSaNY) 6 700
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part | line 11 ... . .. ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) 59,616,583. 73,194,387.
2| 9 Program service revenue Part VIIL, line 28) 1,125,184. 63,626.
21 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) . 391,967. 18,600.
T 11 Other revenue (Part Vii, column (), lines 5, 6d, 8¢, 9¢, 10c, and 116) -22,227. -15,427.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (&), line 12) .. 61,111,507. 73,261,186.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 17,530,140. 21,990,694.
14 Benefits paid to or for members (Part IX, column (A), line d) .. . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 30,770,216. 35,710,419,
2| 16a Professional fundraising fees (Part IX, column (A), fine 11e) . ... . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 0. . L L :
Wi 17 Other expenses (Part IX, column (&), lines 11a-11d, 11F:24e) .. 12,279,654, 11,678,181.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . ... 60,580,010. 69,379,294.
19 Revenue less expenses. Subtract ine 18 fromline 12 . . ... 531,497. 3,881,892,
5 Beginning of Current Year End of Year
£8 20 Totalassets (PartX, N 16) 44,157,604.] 49,350,684.
<3 21 Total liabilities (Part X, line 26) ... ... 20,534,882.| 21,846,070.
= Net assets or fund balances. Subtract line 21 from line 20 23,622,722. 27,504,614.

Part i

| Signature Block

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

Preparer's name Preparer's signature Date gh“k L] PTIN
Paid RYAN T. PASQUARELLA, CPA RYAN T. PASQUARELLA, [05/14/26{ stenpoes PO130 4274
Preparer |Firm'sname REDW LLC Firm's EIN
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 [:I No

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

432001 12-10-24

Form 990 (2024)



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 xcise T i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

File a separate application for each return.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print MID WILLAMETTE VALLEY COMMUNITY ACTION
I AGENCY 23-7056987

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 2475 CENTER ST NE

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

SALEM, OR 97301

Enter the Return Code for the return that this application is for (file a separate application for eachreturny . I 01 [
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T {(governmental entities) 15

® After you enter your Return Code, complete either Part [l or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® [f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of THE ORGANIZATION

2475 CENTER ST NE - SALEM, OR 97301

Telephone No. 503-585-6232 Fax No.
® [f the organization does not have an office or place of business in the United States, check thisbox ... [:]
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box .. [:l f it is for part of the group, check this box :l and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 , 20 26 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
[:] calendar year 20 or
tax year beginning JUL 1 ,20 24 , and ending JUN 30 . ,2025
2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return |:| Final return
I:] Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



MID WILLAMETTE VALLEY COMMUNITY ACTION

Form 990 (2024) AGENCY 23-7056987 page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part ... o

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 0r 900-EZ7 s [_Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D 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 $ 35 I 0 4 3 ’ 1 6 9. including grants of $ 1 6 I 6 1 5 ‘1 970. ) {(Revenue s )
THE ARCHES PROJECT ENCOMPASSES OUR SHELTER, HOUSING, AND STREET
OUTREACH SERVICES, GUIDING CLIENTS FROM HOMLESSNESS TO STABLE HOUSING
AND ULTIMATELY SELF-SUFFICIENCY. OUR COMPREHENSIVE APPROACH INCLUDES
EMERGENCY SHELTER, RESOURCE NAVIGATION, HOUSING PLACEMENTS, AND
ESSENTIAL SUPPORT SERVICES AIMED AT INDIVIDUALS FACING HOMLESSNESS AND
HOUSING INSTABILITY IN MARION AND POLK COUNTIES.

DURING THIS PERIOD, WE SERVED A TOTAL OF 7,105 UNDUPLICATED INDIVIDUALS
IN RENTAL ASSISTANCE PROGRAMS.

OUR ENERGY AND WEATHERIZATION SERVICES PROGRAMS INCLUDE LIHEAP
(LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM), OEAP (OREGON ENERGY

4b (Code: ) (Expenses$ 2 4 7 3 6 3 ’ 49 8 « including grants of § 4 y 6 6 5 7 01 3 . ) (Revenue$ )
THE COMMUNITY ACTION HEAD START AND EARLY HEAD START PROGRAMS PROVIDE
PRESCHOOL, INFANT/TODDLER SERVICES, AND FAMILY EDUCATION SUPPORT ACROSS
MARION AND POLK COUNTIES. A TOTAL OF 890 CHILDREN WERE ENROLLED IN HEAD
START AND OTHER CHILDCARE PROGRAMS.

OUR GOAL IS TO EMPOWER FAMILIES BY FOSTERING LIFELONG LOVE OF LEARNING
WHILE ADDRESSING THEIR SOCIAL, MEDICAL, AND MENTAL HEALTH NEEDS. WITH
15 PROGRAM SITES, WE ARE COMMITTED TO OFFERING A RICH LEARNING
ENVIRONMENT THAT IS BOTH EDUCATIONAL AND SUPPORTIVE, CREATING A
WELCOMING SPACE FOR PARENTS. THRQUGH A COMPREHENSIVE RANGE OF SERVICES,
HEAD START PROMOTES THE HEALTH, WELL-BEING, AND OVERALL DEVELOPMENT OF
BOTH CHILDREN AND FAMILIES.

4¢c  (Code: ) (Expenses $ 934 y 349. including grants of § 709 ’ 711. } (Revenues 63 v 626. )
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
ATIMED AT REDUCING THE RATE OF RECIDIVISM. IN THIS TIMEFRAME, WE
ASSISTED 831 INDIVIDUALS WITH RE-ENTRY SERVICES.

ADDITIONALLY, OUR YQUTH-SPECIFIC DIVISION, HOME YOUTH SERVICES,
ADDRESSES THE UNIQUE NEEDS OF INDIVIDUALS UNDER 18, PROVIDING SIMILAR
SERVICES TAILORED FOR YOUNGER POPULATIONS. WE ASSISTED RUNAWAY AND
HOMELESS YOUTH THROUGH OUR TWO TRANSITIONAL SHELTERS, DROP-IN CENTER,
HOUSING, AND OUTREACH PROJECTS.

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Revanue $ )
4e Total program service expenses 60,341,016.

Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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MID WILLAMETTE VALLEY COMMUNITY ACTION
Form 990 (2024) AGENCY 23-7056987  Page3
[E art IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIELE SCRBAUIB A ... . oottt 11 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? If "Yes,” complete SChedUle C, PArt ] ... ooooooo 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? jf "Yes," complete SChEaUIE G, PArt Il ............ooc..oooeeooeeeoeoee oo 4 X
5 s 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? jf "Yes," complete Schedule C, Part Ill _.................cccocoociiiiiiiiiiiiii. 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? jf "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
SCHEAUIB D, PAI Il oo e oot 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 ... ... e 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.. e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX; or X, o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes, " complete Schedule D,
PVl e 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 167 Jf "Yes, " complete Schedule D, Part VIl ...t 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? jf "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 jf "Yes," complete SChedUIE D, PArt IX ... ..o\ oo ooeo oot 11d| 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)? jf "Yes," complete Schedule D, Part X ............ 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts X1 AN XII oo oo eee 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" fto line 12a, then completing Schedule D, Parts X/ and Xil is optional ............. 12b X
13 Is the organization a school described in section 170(bL)(NA))? /f "Yes,* complete Schedule £ ... 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 ...t 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? jf "Yes, " complete Schedule F, Parts Hand IV ... e 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? i "Yes," complete Schedule F, Parts Il 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 ... .. e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? if "Yes,"
COMPIBLE SCREAUIE G, PAIE Il ... oo+ oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes, " complete Schedule [, Parts 1and Il ooiieciiisisscienciciic: 21 | X
432003 12-10-24 Form 990 (2024)
4
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Form 990 (2024) AGENCY 23-7056987  page4
 Part IV | Checklist of Required Schedules ntinueq)

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? if "Yes," complete Schedule I, Parts land Il ... i 21X
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

SCRBAUIE J .. oooooooe oot e 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 Jf "Yes," answer lines 24b through 24d and compiete

SCREQUIE K. 1 "NO," GO 10 i€ 258 ... oo\ oo oee oo oo oot ee oo e oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY X BXBMPE DONAS ? 24c¢

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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 s 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-E2Z? ff "Yes," complete
SCREAUIE L, PAIt 1 oo 25b
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, frustee, 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 ....................ccc........ 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? Jf "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, v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete SCheaUIE L, PArt IV ... .. e 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV ................................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 280? |f
"Yas, " COMPIBLE SChEQUIB L, PAIt IV ... e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M ......................... 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONDULONS? If "Yes, " COMPDIEtE SCEAUIE M .......ov....oeee oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "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, PAIE Il oo oo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 e 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)(1 3)? If "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, i€ 2 ... . e 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? Jf "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 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
{ Part\![ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. ... ... ... .. 1a 111 '
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNiNgs t0 PAZe WINNEYST e 1c | X
432004 12-10-24 Form 990 (2024)
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Form 990 (2024) AGENCY 23-7056987  pPageS
' Part V| Statements Regarding Other IRS Filings and Tax Compliance ntinyeq)

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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ...
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
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 taxyear? .. ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 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

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

0 ile FOMM B2B27 e e 7c X

If "Yes," indicate the number of Forms 8282 filed during the year | 7d I o :

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 theyear? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . gb
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VIIl, ine 12 . .. 10a
b Gross receipts, included on Form 990, Part VIII, fine 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. 12b o .
13 Section 501(c){29) qualified nonprofit health insurance issuers. : .i -
a |s 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 o " |
organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ... 14b
15 Is 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

=

(7]

STQa ™o o

If "Yes," see the instructions and file Form 4720, Schedule N. : s
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. gl
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 49537 . 17
If "Yes," complete Form 6069. SR ;
432005 12-10-24 Form 990 (2024)
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13550514 757902 93210.001

MID WILLAMETTE VALLEY COMMUNITY ACTION

Form 990 (2024) AGENCY 23-7056987

Page 6

E, Part g ! I Governance, Management, and Disclosure. ro; 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 aresponse or noteto any lineinthisPart VI . oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12§

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 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key empIOYee?
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?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stoCKNOIderS?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOAY?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning DOAy? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TNE GOVEINING OOy e
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 VII, Section A, who cannot be reached at the

[4)]

<

o O | |W

Ca T P E F

7b

L

13

organization’s mailing address? /r "Yw&wmaiadd&ﬁmmbﬂdﬂe ...................................................
Section B. Policies 1; - Revenue Code.)

jon B QUC information about poli QL red ea RV (Ne (NerNd

10a Did the organization have local chapters, branches, or affiliates?
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? . ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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," go to line 13 ...
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

on Schedule O how thiS WAS TONE ... e
13 Did the organization have a written whistleblower PoOliCY ?
14 Did the organization have a written document retention and destruction policy? ... ...
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 ... ...
b Other officers or key employees of the organization
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?
b If "Yes," did the organization follow a wrltten 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?

Yes

10a

10b

11a

12a

12b

>4

12¢

13

14

bl

15a

i

15b

16a

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.
[:I Own website E:] 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 87301

432006 12-10-24
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MID WILLAMETTE VALLEY COMMUNITY ACTION

AGENCY

23-7056987

Page 7

Form 990 (2024)

| Part VII] 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.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

® | 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st 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.

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

(A) (B) € (D) (E) (F)
Name and title Average | o ci": Sksglc)(r)gthan 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 e g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 2 |E 1099-NEQC) and related
below |E|2|.|E12E s organizations
EEHEHESE
(1) JIMMY JONES 40.00
EXECUTIVE DIRECTCR X 214,699. 0. 17,294.
(2) KAOLEE HOYLE 40.00
CHIEF FINANCIAL OFFICER X 174,030. 0. 17,796.
(3) ASHLEY HAMILTON 40.00
DEPUTY EXECUTIVE DIRECTOR X 135,054. 0. 13,928.
(4) EVA PIGNOTTI 40.00
CHIEF PROGRAM OFFICER, EARLY LEARNIN X 128,310. 0. 13,772.
(5) ROGELIO CORTES 40.00
CHIEF PROGRAM OFFICER, WEATHERIZATIO X 108,897. 0. 13,546.
(6) ROBERT HALE 40.00
CHIEF INFORMATION OFFICER X 116,731. 0. 2,723.
(7) ELIZABETH SALINAS 40.00
PROGRAM DIRECTOR X 102,143. 0.] 12,897.
(8) STACEY ELI 40.00
ASSOCIATE DIRECTOR X 101,336. 0.] 12,724.
(9) SARA WEBB 40.00
CHIEF PROGRAM OFFICER, SHELTERING X 101,559. 0. 5,841.
(10) HELANA HAYTAS 40.00
CHIEF HUMAN RESOURCE OFFICER X 94,985. 0. 11,706.
(11) JADE RUTLEDGE 1.00
VICE CHAIR, TREASURER X X 0. 0. 0.
(12) HELEN HONEY 1.00
DIRECTOR X 0. 0. 0.
(13) KEVIN KARVANDI 1.00
SECRETARY X X 0. 0. 0.
(14) CATHERINE TROTTMAN 1.00
BOARD CHAIR X X 0. 0. 0.
(15) STEVE MCCOID 1.00
DIRECTOR X 0. 0. 0.
(16) LAURA REID 1.00
DIRECTOR (THRU 1/25) X 0. 0. 0.
(17) FRANK LONERGRAN 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Form 990 (2024) AGENCY 23-7056987  Page8
[“Part !UI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
(A) (B) (C) (D) (E} (F)
Name and title Average (do not d': Sfﬁ??man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
istany | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related 2| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ g g e 1099-NEC) and related
below ERE-R -3 organizations
(18) EUNICE KIM 1.00
DIRECTOR X 0. 0. 0.
(19) DEANNA GWYN 1.00
DIRECTOR X 0. 0. 0.
(20) LORI MARTZ 1.00
DIRECTOR X 0. 0. 0.
(21) RUDY VIGIL 1.00
DIRECTOR (AS OF 10/24) X 0. 0. 0.
(22) CATHY CLARK 1.00
DIRECTOR (AS OF 1/25) X 0. 0. 0.
(23) CARLOS BARRIENTOS 1.00
DIRECTOR (AS OF 1/25) X 0. 0. 0.
(24) ERIKA ROMINE 1.00
DIRECTOR (THRU 1/25) X 0. v 0. 0.
(25) JEREMY GORDAN 1.00
DIRECTOR (THRU 1/25) X 0. 0. 0.
1D SUBLOl e 1,277,744. 0.1122,227.
¢ Total from continuation sheets to Part VIl, Section A ... ... .. 0. 0. 0.
d Total(addlines tband 1c) .. .o 1,277,744. 0.]122,227.
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 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 1 4
line 1a? jf "Yes," complete Schedule J for SUCh INQIVIUAI ... .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 7
and related organizations greater than $150,000? jf "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 g : :
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEESQI et 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 ©
Name and business address Description of services Compensation

AC + CO ARCHITECTURE / COMMUNITY, 1100
LIBERTY ST SE, SUITE 200, SALEM, OR 97302 ARCHITECT 653,426,
BLAKELY PLUMBING, INC
PO BOX 7954, SALEM, OR 97303 CONSTRUCTION 607,050.
CHS SERVICES INC
PO BOX 7272, SALEM, OR 97303 CONSTRUCTION 395,098.
JTR INSULATION LLC _
2950 NE HEMBREE ST, MCMINNVILLE, OR 97128 CONSTRUCTION 359,627.
PREMIER INSULATION LLC
PO BOX 5231, SALEM, OR 97304 CONSTRUCTION 259,464.

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

$100,000 of compensation from the organization 5 e
Form 990 (2024)
432008 12-10-24
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Form 990 (2024) AGENCY 23-7056987  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VIl .o L]
(A) B (C}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.‘g 1 a Federated campaigns .. 1a 11,8394 L
s b Membershipdues ... 1b b
S ¢ Fundraising events 1c 21,417.4 o
é' d Related organizations . 1id . -
9 e Government grants (contributions) |1e 64,377,040, jt;
é_ f All other contributions, gifts, grants, and - k :
3 similar amounts not included above | 1f 8,784,091.}
:‘E g Noncash contributions included in lines 1a-1f 19 $ 332,695, SRR
3 h Total. Addlines 1a-1f ... oo 73,194,387.)
BusinessCode | = b
o 2 a CLASS FEES 624200 47,732,
g b OTHER PROGRAM REIMBURSEMENTS 624200 15,894, 15,894,
& c
£ d
ey
g e
a f All other program service revenue . .
g Total. Add lines 2a-2f .. ... 63,626.]
3 Investment income (including dividends, interest, and
other similar amounts)
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
() Real (if) Personal
6 a Grossrents 6a 69,472,
b Less: rental expenses _ |6b 69,472,
¢ Rental income or (foss) 6c 0.
d Netrentalincome or l0SS) ...t
7 a Gross amount from sales of (i} Securities (i) Other
assets ather than inventory |7a 18,600,
b Less: cost or other basis
2 and sales expenses 7b 0.b
§ ¢ Gainor (loss) .
& d Net gain or (oss)
E 8 a Gross income from fundraising events (not
° including $ 21,417, of
contributions reported on line 1¢). See
Part\V, line18 8a 2,130,
b Less: direct expenses ... 8b 17,557.}.
¢ Netincome or (loss) from fundraisingevents ... ... .
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: directexpenses ... 9b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums s ‘g_ :
and allowances ... 10 - k b
b Less:costofgoodssold . ... 10b)
¢ _Net income or (loss) from sales of inventory . ’
Business Code | G : 1
§ 11 a
1]
é b
9 c
g d Allother revenue .. . ...
e Total. Addlines 11a-11d ... S B Cpe : o
12 Total revenue. See instructions 73,261,186, 63,626, 0. 3,173,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024)

MID WILLAMETTE VALLEY COMMUNITY ACTION

AGENCY

23-7056987 page 10

—

Statement of Functional Expenses

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

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

; ; (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1

2

H

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
Benefits paid to or for members ..
Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 722,371. 636,399. 85,972.
9 Other employee benefits .. 3,508,057. 3,075,543. 432,514,
10 Payrolltaxes ... 3,215,740. 2,833,027. 382,713.
11 Fees for services (honemployees):
a Management
b Legal .. 138,045. 123,441, 14,604.
c Accounting ... 112,900. 112,900.
d Lobbying ... ..
e Professional fundraising services. See Part IV, line 17
t Investment managementfees ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch0.)| 2,236,199, 1,999,633. 236,566.
12  Advertising and promotion ... 172,332, 104,458. 67,874.
13 Office eXpenses ... 691,329. 594,018. 97,311.
14 Information technology . 493,925. 386,164. 107,761.
15 Royalties ..
16 OCCURANCY 2,402,366. 1,820,878. 581,488.
17 Travel o 683,564. 649,245. 34,319.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings 539,681. 340,511. 199,170.
20 Interest 228,021. 201,204, 26,817.
21 Payments to affiliates . ... ... ...
22 Depreciation, depletion, and amortization 1,531,197. 142,618. 1,388,579.
23 INSUMANGE 292,092. 227,123. 64,969.
24  Other expenses. Itemize expenses not covered S .=
above. {List miscellaneous expenses on ling 24e. If . o o
line 24e amount excesds 10% of line 25, column (A), : G : L .
amount, list line 24e expenses on Schedule 0.) : i e Gk : oo
a SUPPLIES 962,522, 627,440. 335,082.
b ALLOCATED COSTS 670,720. 235,340. 435,380.
¢ LICENSES AND FEES 522,888. 408,807. 114,081.
d TAX EXPENSE 400. 0. 400.

3,917,096.

3,917,096.]

18,073,598,

18,073,598.)

834,545.

708,911.

125,634.

27,429,706,

23,235,562,

4,194,144,

e All other expenses

25  Total functional expenses. Add lines 1 through 24e

26

69,379,294.

60,341,016.

9,038,278.

Joint costs. Compiete 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)

432010 12-10-24
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MID WILLAMETTE VALLEY COMMUNITY ACTION
Form 990 AGENCY 23-7056987 page 11
| Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... ... oo D
(A) B
Beginning of year End of year
1 Cash-nondinterestbearing 4,853,684.] 1 1,267,204.
2 Savings and temporary cash investments | 2
3 Pledges and grants receivable, net 8,055,816.] 3 9,457,691.
4 Accounts receivable, Net 4
5 Loans and other receivables from any current or former officer, director, : : ; 1
trustee, key employee, creator or founder, substantial contributor, or 35% : o
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 Inventories for Sale OF USE 8
< 9 Prepaid expenses and deferred charges 619,126.]| 9 716,613,
10a Land, buildings, and equipment: cost or other - b .
basis. Complete Part VI of Schedule D 10a 43,513,239.. o S
b Less: accumulated depreciation 10b 9,008,791. 27,882,454.] 10¢c 34,504,448.
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 39,927.1 1a 0.
15 Other assets. See Part IV, line 11 2,706,597.] 15 3,404,728.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 44,157, 604.| 16 49 , 350, 684.
17  Accounts payable and accrued exXpenses 3,737,183.} 17 4,663,004.
18  Grantspayable 18
19 Deferred revenue 10,167,685.] 19 8,321,184.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
w | 22 Loans and other payables to any current or former officer, director, :
:f_z, 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 3,930,193.| 23 5,465,062,
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
Of SChEGUIE D 2,699,821.) 25 3,396,820.
26 Total liabilities. Add lines 17 through 25 ... .. . 20,534,882.] 26| 21,846,070,
Organizations that follow FASB ASC 958, check here L ‘ .
8 and complete lines 27, 28, 32, and 33. . ' oo
§ | 27 Net assets without donor restrictions 23,468,553.] 27 27,139,919.
3 | 28  Net assets with donor restrictions 154,169.| 28 364,695.
B Organizations that do not follow FASB ASC 958, check here ] ~ ‘ S o
LE and complete lines 29 through 33. g
; 29 Capital stock or trust principal, or current funds .. 29
@ 130 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
% |32 Totalnet assets orfund balances ... 23,622,722.] 32 27,504,614.
33  Total liabilities and net assets/fund balances ... ... 44,157,604.] a3 49,350,684.

432011 12-10-24

13550514 757902 93210.001

12

Form 990 (2024)

2024.05060 MID WILLAMETTE VALLEY COM 93210.01



MID WILLAMETTE VALLEY COMMUNITY ACTION

Form 990 (2024) AGENCY 23-7056987 page12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part XI . E]
1 Total revenue {must equal Part VI, column (A), line 12) 1 73,261,186.
2 Total expenses (must equal Part IX, column (A), e 25) 2 69,379,294.
3 Revenue less expenses. Subtract line 2 from line T 3 3,881,892,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 23,622,722,
5 Net unrealized gains (osses) on investments 5
6 Donated services and Use oOf faCilitieS 6
T INVeSIMENt XDENSES | e 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 .o i e iiiiiiieeiiiiieiieiiiiiieiiiiiieitiiiiiieiiiiieeiieieecesiiiisis 10 27,504,614.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part Xl ... |:|
Yes | No
1 Accounting method used to prepare the Form 930: |:| Cash Accrual \:] Other o i
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. 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:

I:] Separate basis [:j Consolidated basis |:| Both consolidated and separate basis £
b Were the organization's financial statements audited by an independent accountant? 2| 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

¢ 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? e, 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 toundergo suchaudits ... ................................... 3| X
Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support

l OMB No. 1545-0047

(Form 990) . . . .. .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizaton MID WILLAMETTE VALLEY COMMUNITY ACTION

AGENCY 23-7056987

i Parti

| Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1]

W N

0 00 B0 0 000

10

1 []
12 []

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A){iv). (Complete Part ll.)

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

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.)

A community trust described in section 170{b)(1)(A){vi). (Complete Part II.)

An agricultural research organization described in section 170{b){1)(A)Nix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% 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 lil.)

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

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 supparting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(g), typically by giving

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

b I:] 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type Hi 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 Il, Type lll

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations [ I

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

i) Name of supported (i) EIN iii) Type of organization | (v} is the organization listed | (v} Amount of monetar: vi) Amount of other
M PP ((descyr?bed onglines 1.4p {Inyourgoverning document? Y tvi)

above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



MID WILLAMETTE VALLEY COMMUNITY ACTION

Schedule A (Form 990) 2024 AGENCY 23-7056987 page2
[;Part!t] 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 lil. If the organization

fails to qualify under the tests listed below, please complete Part llL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total

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

include any "unusual grants.") 60670882.164452439.162573235./59616583.[73194381.320507520

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

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

4 Total. Addlines 1through3 . [60670882.164452439.162573235./59616583.173194381.[320507520

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

Public SUpPOFt, Subtact ne 5 from lne 4. 320507520
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 60670882.164452439.162573235.59616583./73194381.[320507520

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 59,856. 85,376. 63,893. 94,244, 69,472.] 372,841.

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 (Explain in Part V1.)

11 Total support. Add lines 7 through 10 e i b e e 5 : 320880361
12 Gross receipts from related activities, etc. (see NStrUCHONS) 12 | 2,217,340.
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Mere .. ... i |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column {f), divided by line 11, column () ... 14 99.88 %

15 Public support percentage from 2023 Schedule A, Part i, line 14
16a 33 1/3% support test - 2024, 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 - 2023. 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 - 2024. If the organization did not check a box on line 13, 16a, or 16, 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 - 2023. 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 . ... ... D
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 ... I:]
Schedule A (Form 990) 2024
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Schedule A (Form 990) 2024 AGENCY 23-7056987 Pagea
"Part [l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {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 ather 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. (Subtract line 7 from fing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total

9 Amounts fromline8 . .
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

cAddlines10aand 10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carfiedon
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, 10¢, 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 @nd STOP NOT@ ... il iiiiheieiiiieesieieiiceiiiiiieeiesiiiiiiiieiiiiiiiiiiiiiiie.s l:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) ... .. ... .. 15 %
16 Public support percentage from 2023 Schedule A Partlll line 15 . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () . .. .. .. . 17 %
18 Investment income percentage from 2023 Schedule A, Partlll line 17 .. . 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . \:’

b 33 1/3% support tests - 2023. |f 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 . I:]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990) 2024
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MID WILLAMETTE VALLEY COMMUNITY ACTION
Schedule A (Form 990) 2024 AGENCY 23-7056987 pPaged
[PartIVT supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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 hame in the organization’s governing b
documents? /f "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 e o i ‘
under section 509(a)(1) or (2?7 If "Yes, " explain in Part VI how the organization determined that the supported Lo
organization was described in section 509(@)(1) or (2). 2 1
3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? I "Yes," answer aiahe

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

purposes? /f "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? /f "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)? /i "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)@)(B)

PpUIPOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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 Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb
¢ 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 (i} 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? /f "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 7? ;
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 VL. 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 V. Sh
¢ 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? /¢ "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 |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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MID WILLAMETTE VALLEY COMMUNITY ACTION
Schedule A (Form 990) 2024 AGENCY 23-7056987 Pages
[ Part IV | Supporting Organizations (ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and :
11¢ 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 fine 112 or 11b above? jf "Yes" to line 11a, 11b, or 11c, = o I -

provide detail in Part VL. 11¢
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 suppotted 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? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers 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? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 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 do b
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

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

____the sypported organization(s) 1
Section D. All Type Ill 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 o
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," expiain 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? /f "Yes," describe in Part VI the role the organization's

o o ”
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 :l The organization satisfied the Activities Test. Complete line 2 pelow.
b :l The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
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 ; o
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl 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 dstermined

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,
one or more of the organization’s supported organization(s) would have been engaged in? jf "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? If "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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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MID WILLAMETTE VALLEY COMMUNITY ACTION
Schedule A (Form 990) 2024 AGENCY 23-7056987 Page6
 Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:| 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 lll 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

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

e (G (N |

DO RN |-

a»

~

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

1 Aggregate fair market value of all non-exempt-use assets (see ‘ i
instructions for short tax year or assets held for part of year): b b .
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 o
{explain in detajl in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
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
Minimum Asset Amount (add line 7 to ling 6)

L2 1= [ N fo i 1)

(4]
(o]

i N

(-3 LU [« I [4)]
0 |~ O (O |

Section C - Distributable Amount L 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.

Income tax imposed in prior year

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

emergency temporary reduction {see instructions). 6 | : .

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

(3,30 P (7L S I P

[+ 30 S 0 P (2 0| VI Bl

~
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Schedule A (Form 990) 2024 AGENCY 23-7056987 Page7
{; PartV I 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
{provide details in Part V1). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6 e .
2 Underdistributions, if any, for years prior to 2024 {reason- . S .
able cause required - expiain in Part V1). See instructions. . - _____
3 Excess distributions carryover, if any, to 2024 Goihia - G G . - L
a_From 2019 o b _T .
b _From 2020 . . : i :
¢ From 2021 : :_; =
d From 2022 . . -
e From 2023
f Total of lines 3a through 3e
g Applied to under distributions of prior years
h Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,

line 7: $ i
a Applied to underdistributions of prior years L . T
b _Applied to 2024 distributable amount - ..
c¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h ‘
and 4b from line 1. For result greater than zero, explain in SRR Gk b
Part V1. See instructions. : L . L

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o Q|0 |T o
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MID WILLAMETTE VALLEY COMMUNITY ACTION
Schedule A (Form 990) 2024 AGENCY 23-7056987 Ppages
= 1| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9c, 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 1¢, 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.)

432028 01-14-25 Schedule A (Form 990) 2024
21
13550514 757902 93210.001 2024.05060 MID WILLAMETTE VALLEY COM 93210.01



Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. Dacember 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Fiters of: Section:

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

4847(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

0 oodnd

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money of
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 II, 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 Vill, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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), ll, and lil.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 890-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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} {Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

MID WILLAMETTE VALLEY COMMUNITY ACTION

Employer identification number

AGENCY 23-7056987
Pan .. 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 | OREGON DEPARTMENT OF EDUCATION Person  [X]
Payroll [::[

255 CAPITOL ST NE

4,700,429, Noncash [ |

SALEM, OR 97310-0203

(Complete Part Il for
noncash contributions.)

(a (b}

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | OREGON HOUSING AND COMMUNITY SERVICES Person
Payroll D

725 SUMMER ST NE SUITE B

26,697,086, Noncash [ |

SALEM, OR 97301-1266

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | US DEPT OF HEALTH AND HUMAN SERVICES Person
Payroll [:]

330 C ST SW, 4TH FLOOR

11,504,151. Noncash [ |

WASHINGTON, DC 20201

{Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPT OF HOUSING AND URBAN
4 DEVELOPMENT Person
Payroll I:}

451 7TH STREET SW

2,560,301. Noncash [ |

WASHINGTON, DC 20410

{Complete Part Il for
noncash contributions.)

(a) {b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF EARLY LEARNING AND
5 | CHILDCARE Person
Payroll l:[

700 SUMMER ST NE SUITE 300

10,290,798. Noncash [ |

SALEM, OR 97301

(Complete Part Ii for
noncash contributions)

(a {b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
MID-WILLAMETTE VALLEY HOMELESS
6 | ALLIANCE Person
Payroll 1

100 HIGH ST SE, SUITE 200

4,869,612. Noncash [ |

SALEM, OR 97301

(Complete Part Il for
noncash contributions.)

423452 01-08-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

MID WILLAMETTE VALLEY COMMUNITY ACTION

AGENCY

Employer identification number

23-7056987

Part!.

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

9

OREGON HEALTH AUTHORITY

500 SUMMER STREET NE, E-20

$ 2,895,000.

SALEM, OR 97301

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll I:l
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [::]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I::]
Payroll ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

423452 01-09-25

13550514 757902 93210.001
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

MID WILLAMETTE VALLEY COMMUNITY ACTION

Employer identification number

AGENCY 23-7056987
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No.

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

(a)
(c)
No.

° o ) N FMV (or estimate) (d) )
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a)
(c)
No.
fm°m Descriotion of (b) . ) FMV (or estimate) bat (@ g
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.

L (b) 5 FMV (or estimate) (d) 3
from Description of noncash property given : . Date received
Partl (See instructions.)

(a)
(c)
No.

° o () 3 FMV (or estimate) (d )
from Description of noncash property given ) . Date received
Part 1 (See instructions.)

(a)
{c)
No.

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

423453 01-09-25

13550514 757902 93210.001
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Schedule B (Form 990) (Rev. 12-2024) Page 4

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

m 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. Complste 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 lll if additional space is needed.

(a) No.
';TO‘TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. . OpentQPubllc .

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

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

[Parttj :] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
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? ...
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

N s WON -

D Yes D No

impermissible PHVAtE DENE it 2 i I:l Yes D No
[Pa’f i 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). .
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
I::[ Protection of natural habitat D Preservation of a certified historic structure
I:l 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 atthe End of the Tax Year
a Total number of conservation €asements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a cetrtified historic structure included on line 2a 2¢
d Number of conservation easements included on line 2c 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

violations, and enforcement of the conservation easements it holds? |:| Yes [:| No

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170h)@)B)()
and section 170M@NBNI? .. . e [ Jves [ _INo

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.

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 If 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 Xill 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 VI, line 1 $

(i) Assetsincluded 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 VIIL ine 1 $
b Assets included in FOrm 990, Part X oo e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

LHA 432051 01-02-25

27
13550514 757902 93210.001 2024.05060 MID WILLAMETTE VALLEY COM 93210.01



MID WILLAMETTE VALLEY COMMUNITY ACTION
Schedule D (Form 990) (Rev. 12:2024) AGENCY 23-7056987 Page2
Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coninyeq)
3 Usmg 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 D Public exhibition d D Loan or exchange program
b l:] Scholarly research e :] Other
c I:] 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? ... ... ... i iYes D No

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 980, Part X? I:] Yes [:I No

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

Amount

Beginning balance . 1c

Additions during the year
Distributions during the year 1e

- 0 2 0

Ending balance .. e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes I:I No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll ..o D
f PartV I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ...
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 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations? e | 3a(i)
(i) Related OFganiZatiONS? e | 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" 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 1,380,428.1 cono ] 1,380,428.

b Buildings 37,595,556.| 6,109,515.| 31,486,041.

-

Yes | No

¢ Leasehold improvements .

d Equipment 1,530,832, 997,478. 533,354.

e Other ... 3,006,423.] 1,901,798.] 1,104,625.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . .00 34,504,448.
Schedule D (Form 990) (Rev. 12-2024)
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Schedule D (Form 990) (Rev. 12-2024) AGENCY 23-7056987 Ppage3
 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
)]
B)
(@]
O)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
 Part VIIl| Investments - 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)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, cal. (B))
| 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 7,908.
2y RIGHT OF USE ASSETS NET OF AMORTIZATION 3,396,820,
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X_ling 15, 0oL (B)) ..ot 3,404,728.
[k Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ RIGHT OF USE LEASE LIABILITY 3,396,820.
3)
()
)
(6)
@
8)
9
Total. (Column (b) must equal Form 990, Part X ine 25, COl (Bl) oo 3,396,820.
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 Xill .
Schedule D (Form 990) (Rev. 12-2024)

432053 01-02-25

29
13550514 757902 93210.001 2024.05060 MID WILLAMETTE VALLEY COM 93210.01



MID WILLAMETTE VALLEY COMMUNITY ACTION

Schedule D (Form 990) (Rev. 12:2024) AGENCY 23-7056987 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

73,243,520.

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

¢ Recoveries of prioryear grants i 2c

d Other (Describe in Part XU 2d c

e Addlines 2athrough 2d e 2 87,029.
3 Subtractling 2e from liNe 1 e 3 |73,156,491.
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 Describe in Part XIUL) 4b 104,695.] |

© AUGINS 438N 4D 4c 104,695.

73,261,186.

n

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

1 Total expenses and losses per audited financial statements 1| 69,361,628.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ Otherl0SSES 2c

d Other (Describe in Part XIL) ... e, 2d 87,029.

e Addlines 22through 2d e 2 87,029.
3 Subtractline 2e from iNe 1 3| 69,274,599.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xill.)
c Addlinesdaand b e
Total expenses. Add lines 3 and 4c. i
[ Part XIII| Supplemental Informatlon
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:
THE AGENCY IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM INCOME TAX UNDER
SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT FOR NON-EXEMPT
INCOME, AND IS NOT CLASSIFIED AS A PRIVATE FOUNDATION.
THE AGENCY FOLLOWS THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD
(FASB) 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.

dc 104,695.
s | 69,379,294,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 69,472,

FUNDRAISER EVENTS 17,557,

TOTAL TO SCHEDULE D, PART XI, LINE 2D 87,029.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NONCASH DONATIONS 104,685.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 69,472,

FUNDRAISER EVENTS 17,557.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Schedule D (Form 990) (Rev. 12:2024) AGENCY 23-7056987 Pages
Part XlIl| Supplemental Information ontinveq)

TOTAL TO SCHEDULE D, PART XII, LINE 2D 87,029.

PART XII, LINE 4B - OTHER ADJUSTMENTS:
NONCASH DONATIONS 104,695,

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(FOl’m 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

Department of the Treasury Attach to Form 990 or Form 990-EZ. ?pentgpublic  1
Internal Revenue Service Go to Www.irs.gov/Form990 for instructions and the latest information. | ‘Nopectio o
Name of the organization MID 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 nongovernment grants
b [:] Internet and email solicitations f [:I Solicitation of government grants
c D Phone solicitations g E:I Special fundraising events

d 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? l:] 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.

A iii) Did . v) Amount paid . .

(i) Name and address of individual N - n(m }aiser {iv) Gross receipts tc() zor retained by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from activit fundraiser to {or retained by)

Y contributions? y listed in col. (i) organization
Yes | No
Total i
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.
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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MID WILLAMETTE VALLEY COMMUNITY ACTION
Schedule G (Form 990) (Rev. 12-2024) AGENCY 23-7056987 Page2
|‘ Partlt] 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.

. Ngg?ts #E1:R (b) Event #2 (c) Oth(t)e;-\leéents (d) Total events
U N (add col. (a) through
GALA col. (c))
(event type) (event type) (total number)
3
£l 1 Grossreceipts 23,547. 23,547.
o«
2 Less: Contributions ... 21,417. 21,417.
3 Gross income (line 1 minusline2) ... 2,130. 2,130.
4 Cashprizes . ...
5 Noncashprizes . . ...
7]
Q
% 6 Rent/facilitycosts 3,180. 3,180.
]
g 7 Food and beverages ... 6,064. 6.,064.
E
8 Entertainment 750. 750.
9 Other direct expenses ... 7,563. 7,563.
10 Direct expense summary. Add lines 4 through 9 in column (d) 17,557.
11 Net income summary. Subtract line 10 fromline 3, column (d) -15,427.

[ Part 1l I Gaming. Complete if the organization answered "Yes" on Form 980, 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 | (& Other gaming 1" 2 through cal. (c)
g
&
1 Grossrevenue ...
o 2 Cashprizes .
&
c
&l 3 Noncashprizes
d
03 4 Rent/facility costs .
£
5 Otherdirectexpenses . ...
D Yes % l:] Yes % [___] Yes %
6 Volunteerlabor . [ INo [ INo [_INo ~
7 Direct expense summary. Add lines 2 through S incolumn (d)
8 Net gaming income summatry. Subtract line 7 fromline 1, column(d) ... ... ... ... ... ...
g 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? ... ... |:l Yes [:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . . . . I:] Yes E:] No
b If "Yes," explain:
432082 01-14-25 Schedule G (Form 990} (Rev. 12-2024)
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Schedule G (Form 990) (Rev. 12-2024) AGENCY 23-7056987 Pages
11 Does the organization conduct gaming activities with nonmembers? [:] Yes [_INo
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 [ Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . e 13a %
b An outside 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? D Yes D 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  $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D 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 CeNSEY [ Jves [INo
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 $
[Pﬁart IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

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

432083 01-14-25 Schedule G (Form 990} (Rev. 12-2024)
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MID WILLAMETTE VALLEY COMMUNITY ACTION

Schedule G {Form 990) AGENCY 23-7056987 Pagea
[?Pal‘t,k!v | Supplemental Information oniinued)

Schedule G (Form 990)

432084 01-28-25
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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
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Dapartment of the Treasury Attach to Form 990. o
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. L
Name of the organization MID WILLAMETTE VALLEY COMMUNITY ACTION Employer identification number
AGENCY 23-7056987

[Partl | Questions Regarding Compensation

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 Il to provide any relevant information regarding these items.
I:I First-class or charter travel D Housing allowance or residence for personal use
I:I Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D 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 lll toexplain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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 lif.

|:] Compensation committee |:| Written employment contract
D Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.

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:
@ TNE OrgaNIZat ON Y e
b Anyrelated Organization? e
If “Yes" on line 5a or 5b, describe in Part lll.
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 TRE OrGaNIZA I ON Y e 6a
b ANy related OrganizZation? e 6b
If "Yes" on line 6a or 6b, describe in Part Il . . ~
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments o E .
not described on fines 5 and 67 If "Yes," describe in Part [l 7
8 Were any amounts reported on Form 990, Part VII, 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," describein Part Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in o =
Requlations section 53.4058-6(C) 7 .o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. . }
Department of the Treasury Attach to Form 980. 5 0 e tO Publlc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. L Inspecﬂon, -
Name of the organizaton MID WILLAMETTE VALLEY COMMUNITY ACTION Employer ldentlflcatlon number
AGENCY 23-7056987
{;Pa'rti | Types of Property
(a) (b} () (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

275 . DONOR DETERMINED
31,375.DONOR DETERMINED

Clothing and household goods ... X
Cars and other vehicles
Boatsand planes . ..
Intellectual property ..
Securities - Publicly traded .
Securities - Closely held stock
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 Food inventory X 27 71,700. DONOR DETERMINED

Books and publications X

-
- 0O W o N A ON =

X 1 228,000.ASSESSED VALUE

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other (AUCTION ITEMS ) X 9 705 .IDONOR DETERMINED
26 Other ( GIFT CARDS ) X 3 640.DONOR DETERMINED
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 on Part |, lines 1 through 28, that it - . B
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for o
exempt purposes for the entire holding period? 30a | X
b If "Yes," describe the arrangement in Part Il : o
31 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
COMEADULIONS? e e oot 32a X
b If “Yes," describe in Part Il b P
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, b
descripbe in Part II. : E
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15.24
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MID WILLAMETTE VALLEY COMMUNITY ACTION
Schedule M (Form 990) 2024 AGENCY 23-7056987 Page 2

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

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O
{Form 990)
(Rev. December 2024)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.

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

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

ASSISTANCE PROGRAM), OLGA (OREGON LOW-INCOME GAS ASSISTANCE PROGRAM),

AND OLIEE (OREGON LOW INCOME ENERGY EFFICIENCY). THESE PROGRAMS AIM TO

PREVENT UTILITY SHUT-OFFS AND REDUCE THE ENERGY BURDEN ON HOUSEHQLDS.

WE ALSO OFFER ENERGY EDUCATION TO HELP CLIENTS LOWER THEIR ENERGY

CONSUMPTION AND BETTER MANAGE THEIR ENERGY USAGE.

OMB No. 1545-0047

DURING THE FISCAL YEAR, THE PROGRAM PROVIDED OVER $5 MILLION IN
ASSISTANCE TO PREVENT UTILITY DISRUPTIONS.

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

IN ADDITION, THROUGH OUR CHILDCARE RESOURCE & REFERRAL AND NUTRITION
FIRST PROGRAMS WE SUPPORTED OVER 600 CHILDCARE PROVIDERS WITH
EDUCATIONAL SUPPORTS, TRAINING, AND MEAL ASSISTANCE.

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 9390 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 TQ 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
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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T G T-12

For Oregon Charities
For Accounting Periods Beginning in:

2024

Charitable Activities Section
Oregon Department of Justice

100 SW Market Street VOICE  (971) 673-1880
Portland, OR 97201-5702 TTY  (800) 735-2900
Email: charitable@doj.oregon.gov FAX  (971) 673-1882

Website: https://www.doj.state.or.us
Line-by-line instructions for completing the annual
report form can be found on our website.

You can now file reports and
pay by credit card using our
online form at
https://justice.oregon.gov/
paymentportal/Account/Login

Section I.
1.

Registration #13791

Mid-Willamette Valley Community Action Agency

2475 Center Street NE
Salem, OR 97301

(503) 585-6232

General Information

Cross Through Incorrect ltems and Correct Here:
(See instructions for change of naime or accounting period.)

Registration #:
Organization Name:
Address:

City, State, Zip:

Phone:
Email:

Fax: Amended
Report?

07/01/2024 - 06/30/2025

Period Beginning: / / Period Ending: / /

[z Yes
D Yes m No

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, D
accompanying notes, schedules, or other documents supplementing the report or financial statements. No
3. Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of
solicitations: [ in-person; [ldirect mail; Cladvertising; [ vending machine; [ telephone; or LI other solicitations.
If yes, also write the name of the fundraising firm(s) here: (If you checked
“other solicitations”, attach an explanation.)

4, Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency or been a party to legal action in any court or administrative agency regarding charitable solicitation,
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See
instructions.

I:] Yes m No

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service refating to its tax-exempt status? If
yes, aftach a copy of the amended document or letter.

D Yes ]Z] No
D Yes m No

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.)
7. Provide contact information for the person responsible for retaining the organization’s records.
Name Position Phone Mailing Address & Email Address

Jimmy Jones Executive Director (503) 585-6232 Same as above

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached RS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing this section. {Oregon law requires a minimum of three directors for nonprofit
public benefit corporations.)

(A) Name, mailing address, daytime phone number (B) Title & <)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: | gee |RSFormo9QO
Address:
Phone: (___ - __) ________ Email_
Name:
N L= -
Phone: (R Email__ o __
Name:
Address: | T~~~ T~~~ T T oo oTToomTmoTTT T
Phone: (_ _ _) ________ Email.__ _

Form Continued on Reverse Side



Docusign Envelope ID: 68EC23DA-29C4-8C34-805F-A8E149A12B23

Sectionll. Fee Calculation

Amount on Line 9 Revenue Fee
$0 - 524,999 $20
$25,000 $49.999 550
$50,000 $99,999 $20
$100,000 $249,999 3150
$250,000 $499,999 $200
$500.000 - §999,999 5300
$1,000.000 or more $400

11, Net Assets or Fund Balances at End of the Reporting Period ...
(From Part |, Line 22 {end of year) on Form 990; Line 21 on Form 990-EZ; or Part
{11, Line 6 on Form 990-PF. For 990-N filers or others, see the CT-12 instructions to
calculate. Attach explanation if amount is $0 or a negative number)

12.  Net Fixed Assets Used to Conduct Charitable Activities............
(Generally, from Part X, Line 10¢ on Form 990 (end of year): Line 238 and possibly
248 on Form 990-EZ; or Part Il, Line 14b on Form 990-PF. For 990-N filers or
others, see the CT-12 instructions to calculate. See the CT-12 instructions if
organization owns income-producing assets )

{Line 11 minus Line 12. If Line 11 minus Line 12 is tess than $50.000, write $0.)

Charitable Activities Section at (971) 873-1880 to obtain late fee amount.}

(From Part |, Line 12 {current year) on Form 990; Line 8 on Form 890-EZ; Part 1. Line 12a on Form 980-PF. For 990-N
filers or others, see the CT-12 instructions for how to calculate total revenue. Attach explanation if Total Revenue is $0.)

0. REBVEIUE F BB o it et e e e e
(See chart below. Minimum fee is $20, even if total revenue is 80 or a negative amount.) The revenue fee is determined by the amount on fine 9.

1.

$400.00

$27,504,614.00

12.

$34,504,448.00

13.  Amount Subject to Net Assets or Fund Balances Fee ... 13.

14, Net Assets or FUN BalBNCES FEE .. i e e e e 14.
{Line 13 muitipiied by 0001. if the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dofiar.}

Are you filing this report late? D Yes [Z] N0 e 15

18. (If yes, the late fee is a minimum of 520, You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the

6. TOtI AMOUNT DU oo e e e e et e e 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice )

$0.00

$0.00

$0.00

$400.00

17.  Attach a copy of the organization's federat 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100.000 or more, see the instructions. Such organizations may be required to
complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.

Please \
. accompanyin
Sign — .
Here Jlmvm? Jonas

AIBECHATIBSA2T

Signature of officar

Jimmy Jones

Officer’s name (printed)

Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including ali
snaphipdules. and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.

5/14/2026 | 3:17 PM MDT Executive Director

Date Title
2475 Center Street NE, Salem, OR 97301
Address

(503) 585-6232

Ryan T. Pasquarella, CPA - REDW, LLC

Preparer’'s name (printed)

Phone
Paid E
e —
Sfepgrelfs L % [ 5/15//7/02,.é (503) 581-7788
se Only Prepdrers signature Date / Phone

475 Cottage St NE, Suite 200, Salem, OR 97301

Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’'s form, the
instructions are included in that document. If you would like us to send a copy of the instructions, piease call us at 971-673-

1880 or send an email to charitable@doj.oregon.gov.






