. OMB No, 1545+
Form 990 I i8 No. 1545-0047

Return of Organization Exempt From Income Tax 201 7
Under section 501(c), 527, or-4947(a){1) of the Internal Revenue Code {except private foundaticns)

* Do not enter social security numbers on-this form as it may be made public.

Bepariment of the Treasury

tnlerral Revenue Sarviee ° * Goto www.irs.gov/Form990 for instructions and the latest information, i
A_ For the 2017 calendar year, of tax year beginning  7/01 12017, andending /30 » 2018
B Checkxirapplicabie: ¢ D Employer identification number
[ Address chenge | YAMHTLL, COMMUNITY ACTION PARTNERSHIP 83-0758732
|} Name change PO BOX 621 E Telephohe number
teriown [MCMINNVILLE, OR 97128-0621 503-472-0457
|| Firal retiien/teimisated
| | Amanded retum | ) G Gross redeipls S 6,536,845,
| Appfication pending| F Mame and address of principal officer: JOHN LARSEN H(a} Is this & aroup return for SUHO‘dif‘atﬂS?H Yes Ei No
_1EQ BOX 621 MCMINNVILLE, OR 97128-0621 MO fos ol beranates rctugear  { Jves e
L Tawowemptstatus  [X[501e)) | | 50%o) ( ) Gnsertno) | [4947(a)(1yor | J527
J Website: »  WWW, YAMHILLCAP .ORG H(c) Group exomplion number
K Form of arganization: B[_Co_apomlibh [_ [?rusl l i Assoctation I_, Othgr ™ IL Year of formation: ] 959 ifv'l Slato of legal domiclie: QR

-4 Summary

O e the rganfzaions mision or oSt SignicantselWes:T0_ADVOCKTE FOR AND ASSTST FERGORS
g|  IOWARD SELE-SUFFICIENCY.” STRENGTHENING OUR COMMONITY THROUCH _STRENGTHENING LOW ___
§  NCOME FAMILIES. 0 ACT AS A CATALYST DEVELOPING. COLLABORATIONS. AMONG COMMUNTTY
5| 2 ook ts oo LLMINATE, BOMELESSNESS, REDUCE POVERTY_ AND_PROMOTE. SELF-SUFFICTENCY. ~~
B| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets, _
& 8 Number of voting mémbers of the governing body (Part Vi, fine 12)............ e e, 3 12
‘:: 4 Number of Independent voting membars of the gaverning body (Part VI, tine 1bY............. .. ... . 4 19
£i 5 Total number of individuals employed In calendar year 2017 ParlViline 2a)............. 0.0, 5 56
.g 6 Total number of volunteers (estimate it RECesSary). ..., ....... R [ 4,589
3 7a Total unrelated business revenue from Part VI, column (C), Hire 12........ P 7a 0.
b Net unrelated business taxable income from Form B90-T, fine 34, ... e 7h 0.
Prior Year Current Year
o | & Contributions and grants (Part VI, line TRy 6,102,392, 5,976,962,
2| 9 Program service revenue (Part VI ENG 2g) oo } 410, 968, 397,832,
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and /) P
&1 11 Otherrevenue (Part VI, column (A), lines 8, 6d, 8c, 9¢, 10¢, and ERL:) N 73,531, 119,093,
12 Total revenue — add lines 8 through 11 (must equal Part VHI, eofumn (A), line 12)...,. 6,586,891, 6,493,887,
13 Grants and similar amounts paid (Part X, column {A), lines [2X) R
14  Benefits paid to or for members (Part IX, column (A), Hne d) ............... ... ...
" 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y .. ... 1,631,872, 1,747,100,
§ 162 Professional fundraising fees (Part I1X, column A dlinetled...oooo i
& b Total fundraising expenses (Part X, cokumn (D). line 25) » 105,620, ;
d 17 Other expenses (Parl IX, column A lines Tla-11d, 116-24e), .. ....... ... .. . 5,010,230, 4,633,366,
18 Total expenses. Add Hines 13-17 (must equal Parl IX, column (A}, fine 25 e B,642,102. 6,380, 466,
19 Revenue less éxpenses. Subtract ine 18 fromiine 12.. ... .. ... ... -55,211. 113,421,
5§ Beginning of Current Year End of Year
s'_f 20 Total assets (Part X, line 16) ... 4,470,879. 4,545,283,
5-21 Total llabliities (Part X, tine 2B A, 613,470, 574,453,
gus.. 22 Net assets or fund balances. Subiract line 21 from e 20.. . ........ .. cornn e 3,857,409, 3,970,830,
Signature Block
Under penalties of peariury, | dectare thal i have axamined this ré!um..lncludin_;; accompanying schedules ‘arid statements, and o the besi of my krowledge and bellef, it is true, correcl, and
carplele. Decldration of prepare},_ hi }b:\n OHICE:) }s_b?sfd on &l informaion af which preparer hasg any knowledge. ,a !'
Sign Signalwe of of ' ¥ "'A’}’L\_M ;Date _';’;/8;’/ "?
Here } JOHN LARSEN INTERIM EXEC DIR i
Type of prinl name and iie
PrintType prepalr'er's name Praparer's signilura Date ) Chack U i 1P
Paid MARK SCHWING, CPa MARK SCHWING, CPA 2/05/19 self-employed PO06E26106
Preparer |mimsname * MARKUSEN & SCHWING
USQ Only | Fims avdress * 9725 SW BEAVERTON-~HILLSDALE HWY, SUITE 350 Frm'sEIN* 93~0840184
. BEAVERTON, OR 97005-4757 Phoneno.  (503) 574-4511
May the IRS discuss this return with the preparer shown above? (see instructions)...., ... e, e s |§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAGI3L 08/08/17 Form 990 (2017)



Form 990 (2017)  YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 2
Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nete to any line in this Part Il
1 Briefly describe the arganization’s mission:

SEE SCHEDULE O

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

4 Describe the organization's program service accomptishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) arganizations are required to report the amount of granis and allocations to others, the tetal expenses,
and revenue, if any, for each program service reported.

43 (Code: } (Expenses $ 2,647,780, including grants of § ) (Revenue $ )
THE FOOD BANK PROGRAM PRCVIDES NUTRITIQUS FOOD AND RESOURCES TO LOW INCOME

4D (Code: } Expenses $ 1,417,381, including grants of § ) (Revenue $ )
PROVIDE ENERGY ASSISTANCE AND WEATHERIZATION SERVICES TO LOW INCOME HOUSEHOLDS.

4¢ (Code: ) (Expenses S 559,822, including grants of § Y (Revenue § )
CLTENT SERVICES AND COMMUNITY DEVELOPMENT PROVIDE SERVICES TO ALLEVIATE HOMELESSNESS

Ad Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 696,281 . Including grants of § ) Revenue S 3
4 e Total program service expenses » 5,761,264.

BAA TEEAQ10ZL 12/05/17 Form 290 (2017



Form 990 (2017)  YAMHTLI COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 3
'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)? if 'Yes,’ complets

SohEall e A e 1 X

Is the organization required to complete Schedule B, Schedule of Conliributors {see instructions)? .. ................... 2 X

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 L. .. . . e 3 X
4 Section Sﬂ‘t(c)(BB‘organizations. Did the organization engacge in lobbying activities, or have a section 507(h) election

in effect during the fax year? If Yes,' complete Schedule C, Part 1., . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) arganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,’ complete Schedule C, Part Il ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t‘g p;o}vide advice on the distribufion or investment of ameunds in such funds or accounis? if 'Yes,' complete Schedule D, %

22 £ 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic fand areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il ... ... .. ... ......... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If 'Yes,”

compleie Schedula D, Fart . . 8 X
9 Did the organization report an amourt in Part X, line 21, for escrow or custodial account liabifity, serve as a custedian

for ameunts not listed in Part X; or provide cradit counsefing, debt management, credit repair, or debt negotiation

sarvices? If Yes,' complete Schedile D, Part IV, o o e 9 X

10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... ... ... .. ..o i,

11 if the organization's answer to any of the following questicns is 'Yes', then complete Schedule D, Parts VI, Vi, VIH, X,
or X as applicable.

a Did the organizalion report an amount for land, buildings, and equigment in Part X, line 10?7 if 'Yes,’ complete Schedule

F e S t1a| X
h Did the arganization report an amourt for investments — other secutities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. . . . . . . 11b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIE. ... ... i 11¢ X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part X . 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year inciude a foctnote that addresses
the organization's liability for uncertain fax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XN . o e 12a| X
h Was the organization included in consolidated, independent audited financial statements for the fax year? If Yes,’ and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts Xt and Xl is optional. ................ 12h X
13 Is the organization a school described in section 1T70(bY1YANID? If Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .............0.ooveen... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,00C or mere? If 'Yes,' complete Schedule F, Parts and IV, .. ... . .0 . . . 14b X

15 Did the organization report cn Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts I and IV, ... .. .. 158 X

16 Did the organization report on Part IX, column (A), line 3, more than 35,000 of aggregate grants or ather assistance o
or for foreign individuals? If 'Yes,” complete Schedule F, Parts i and IV . . . . e 16 X

17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part [X,
celumn (A), lines 6 and 11e? I Yes,' complete Schedule G, Part | (see Instructions). ... oo v v 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 Ba? If 'Yes, complete Schedule G, Part 1. . . . . 18 X

19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i 'Yes,'
complete Schedule G, Part 1. .. i 19 X

BAA TEEAQT03L 0BIOG17 Form 990 (2017)




Form 990 2017)  YAMHILL, COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 4
ij /- | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciiities? Jf 'Yes,' complete Schedule H. ... ........ ... ........... 20a X
b If "Yes' tc line 20a, did the organization attach a copy of its audited financial statements to this return? .. ....... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 f 'Yes,’ complete Schedula I, Parts Fand M. ... ... 000 iieiiiiis 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuzals on Part X,
column (AY, line 27 If 'Yes, ' complete Schedule I, Parts Fand Il e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asncli7 fcgn}erjofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Lo 23

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

complete Schedule K. If 'No, 'go fo line 25a. .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempoerary period exception?. ................. 24h
< Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease

ANy - EXEMDY DO S ? L e 24c
d Did the organization act as an 'on behalf of' issuer for bends outstanding at any time during the year? ... .......... ... 24d

253 Section 507(c)(3), 50T{c}4), and 507(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule I, Part 1. ... ... .. ........... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prier Forms 890 or 990-E27 If 'Yes,' complete
SchedUle L, Part [ 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons?
If 'Yes,' complele Schedule L, Part L 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo}gee, substantial
contributor or employee theresf, a grant selection committee member, or to a 35% controlied entily or family member
of any of these persons? If 'Yes,' complete Schedula L, Part Il .

28 Was the organization a party to a business transaction with cne of the foliewing parties (see Schedule L, Pari IV
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employse? If 'Yes,' complete Schedule L, Part V. .................| 28a X
b A family member of a current or former officer, director, frustee, or key emplayee? If 'Yes,’ complete
Schedule L, PartIV. .. 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee {or & family member thereof) was an
officer, director, frustee, or direct or indirect owner? If 'Yes,' compleie Schedule L, Part IV, ... ... . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash coniributions? If "Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
confribulions? If "Yes,’ complete Schedule M. ... e 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ). ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i 'Yes,’ complete
Schedule N, FPart Il . 32 |- X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schadule R, Part L. ... .. . a3 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Iil, or IV,
AN Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 .. ..ot e, 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘'Yes,' complete Schedule R, Part V, line 2. ... .................... 35b

36 Section 507(c)3) organizations. Did the organization make any fransfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 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? If "Yes,' complete Schedule R, Part V... ... .. ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations i Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... o 38 X
BAA Form 990 (2017)

TEEAGID4L  08/08/17



Form 990 (2017) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 5

P Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any lne N this Part V. . . e
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 106|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1h

¢ Did the organization comply with backup withhelding ruies for reporiable payments to venders and reportable gaming
(gambling) winnings to prize winners?,

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

hif at least one is reported en line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a
financial account in a foreigh coundry (such as a bank account, securities account, or other financial account?......... 4a X

b if Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a 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?, .. ... .. oo 6a X

b If 'Yes,' did the organizaticn include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.

7 Organizations that may receive deductible contributions under section 176(c).

a Did the crganization receive & payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b if 'Yes,' did the crganization notify the donor of the value of the goods or services provided? ..........................

c Did the organization sell, exchange, or otherwise dispose of tangibie perscnal property for which it was required to file
B OITT B 7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS FROUITEO 2. L e 74

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10 Section 501(c}7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12...,.................. 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facifities .... [ 10b
11 Section 501(c){(12) organizations. Enter:
a Gross Income from members or shareholders. .. ... o Tia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. . o 11b
12a Section 4947(2)(1) non-exempt charitable trusts. Is the organization filing Form 329G in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12 h{

13 Section 507(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additicnal information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in

which the crganization is licensed to issue qualified health plans. ......................... 13b
cEnterthe amount of reserves on hand ... ... o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax vear? ... ..., 14a X
b if "Yes,' has # filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedute O .. .......... ... 14b

BAA TEEACICEL 08/08/17 Form 890 (2017)



Form 990 (2017) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 6
VI. | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response o line 8a, 8b, or 10b below, describe the circumstances, processes, ar changes in

Schedule O. See instructions.
Check if Schedule O contains a response or notefo any lineinthis Part Vi ... oo

Section A. Governing Body and Management

1 a 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 ameng members .
of the governing body, or if the governing body delegaied broad
autherity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 128
2 Did any officer, director, trustee, or key employee have a family relafionship or a business relationship with any other
officer, director, frustee, or Key employee? L. e e

3 Did the crganization delegate control over management duties customarily performed hy or under the direct suparvision

of officers, directors, or trustees, or key employees to a management company or other person? ..............oovvns. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 300 was fled . . o e e 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the organization's assets? ............. 5 X
& Did the organization have members or Stockholdars 2. L e 8 X
7 a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or more

membears of The GOVErMING OOV ? . ..o i i it et et e e s 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

8 Did the organizaticn contemporanecusly document the meetings held or written actions undertaken during the year by

the following:
A ThE QOVEITING DOy . o i it it e e e g2a|l X
I Each committee with autherity to act on behalf of the governing body?. ... oo i 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. ............................ 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... .. 10a X
b if "Yes,' did the erganization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
oparaticns are consistent with the organization’s eXemE PUIPOSES Y . . L. ot it i e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?. . .........._... ... .. Mal X
b Describe in Schedule O the process, if any, used by the organization fo review this Ferm 990, SEE SCHEDULE 0O 1
12a Did the organization have & written conflict of interest policy? If No,"gofoline 13... ... ... ... .. ... ... ... ... ... 12a] X
b Were officars, directors, or trusiees, and key employees required te disclose annually interests that could give rise
LI Te] 4 H o - O A O PRI i2b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . . SEE, SCHEDOLE Q. 12¢] X
13 Did the organization have a written whistleblower policyZ. . . . o i i X
14 Did the organization have a wrilten document retention and destruction policy?.. ... ... oo i o X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official, . SEE . SCHEDULE. .O................ ...
b Other officers or key employees of the organization. . . ... .. . e
¥ "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, coniribule assets to, or participate in a joint venture or similar arrangement with a

b If *Yes,' did the arganization follow a written palicy or procedure requiring the crganization 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 {0 stch arrangemem sy, .. o i e e

Section C. Disclosure .
17 List the states with which a copy of this Form 99G is required fo be filed ™ OR

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

D Own website Another's website Upon request I:I Other (explain in Schedule O
19 Describe in Schedule O whether (and if so, how) the orgarization made its governing documents, confiict of interest policy, and financial statements available to
the public during the tax year. SEEF SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
JOHN LARSEN 1317 NE DUSTIN CT. MCMINNVILLE OR 97128-8190 (503} 472-0457
BAA TEEAQ106L. 08/08/17 Form 990 (2017)




Form 9390 (2017)  YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VIl ... oo e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {8, (), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employes.'
¢ List the organization's five eurrent highest compensated employees (other than an officer, director, frustee, or key employee)

who received repottable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable campensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) | Than one box. wriess ersen ©) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hotirs director/trustee) compensation from compensation frpm amount of ofher
per T the organization related organizations compensation
week |2 & % g |18 F g,"' (W-2/1093-MISC) (W-2/1099-MISC) from the
e S E 2 e 293 S reiaied
on':g}aartfz‘j’i- g:. %& g ot é § ‘g & organizations
tions 51 = s
e | BEl |®| 8
fina) Sl %
_) GARY DAWSON R
BOARD MEMBER 0 X 0. 0 0
_@ JOHN LARSEN _1
INTERIM EXEC DI 0 X X Q. 0 0
_ &) PATRICK JOHNSON _  _________ _ 1
BOARD MEMBER 0 X 0. 0 0
@ LISALENO | 1_
BOARD MEMBER G X 0. 0 0
_& ANN SCOTT _1
BOARD MEMBER ¢ X . 0 0
% BETH WYTOSKT __ _____ ______ L
BOARD MEMBER 0 X 0. 0. 0
_ DAVID CASE ___ _ _______ _1
BOARD MEMBER 0 X 0 0. 0.
_® CARRIE ZIMBRICK _ __ __ __ . | 1
BOARD MEMBER 0 X 0. 0 0
_© EDGAR PIZANO . S
BOARD MEMBER 4] X 0, 0 0.
Q0 _GWEN JERNSTEDT | _
BOARD MEMBER 0 X 0. 0 0.
(b _RYAN CONNOR _  _  ________ _1
CHATRMAN 0 X X 0. 0 0.
(2 MARY STARRETT S
BOARD MEMBER t] X 0. 0 0
(3 ARLENE WORDEN _ __________ L
TREASURER/SEC 0 (x| IX 0. 0. 0.
(14 DEBRA HANSON | _ A0 _
FINANCE DIR 0 X 58, 205. 0. 7,096,

BAA TEEADIO7L 08/0817 Form 980 (2017)
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Page 8

Eorm 99C (2017) YAMHILL COMMUNITY ACTICN PARTNERSHIP

-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

(B) (®
{A) Axerage igdo nctIChzzc!flr;D?e thgnt one (D) B F)
N OUrs DX, HAIess 3
Name and title wPe:ik off)fcernansd apgir?g&‘;?""gsmz? com?gr?soaﬁtlauhrﬁmm cum?ggggg“ubriefmm aml;ls.!LI?,;i ?)?her
Gty R S F1Q\F 354 WSS | CReTRs "
- EEIREE P
orregi:l'::?zda % gl % - 7_%_ 8 § - organizations
: Il 0oy L)
s | B (%] 3
dotted @ %
line) 4 Z
Ll
G5 JEFF _SARGENT _ | 40 |
EXECUTIVE DIR 0 X 82,625, G. 836.
(8
an
Q@
a o
e
e I
@ ]
G
ey
e
ThSub-dotal . ..o > 141,830, 0. 7,932,
¢ Total from continuation sheets to Part VI, Section A, ...................... > Q. a. 0.
dTotal (add linesthand1¢). .......... .. ... ... ... ... .. . ... > 141,830, a. 7,932,

2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,060 of reportable compensation

from the crganization » 0

3 Did the organization list any former officer, director, or trustee, key emplayee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH INAIVIALAL .. oo

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

the organization and related organlzatlons greater than $150,0007 if 'Yes,' complete Schedule J for

such individual

5 Did any person listed on fine 1a receive or accrue compeﬂsatlon from any unrelated organization or individual

for services rendered fo the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contracters that received more than $160,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

B .
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™ 0

BAA

TEEAQ1D8L 08/08/17

Form 990 (2017)



Form 990 (2017}  YAMEILIL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 9
Part Vill| Statement of Revenue

Check if Schedule C contains a response or note to any lineinthis Part VIIL ... ..o e D
AN (B) ©) )]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

@l 1a Federated campaigns .| 1a
§ b Membership dues............. 1hb
E ¢ Fundraising events. . .......... 1c
w1 d Related organizations . ...... .. 1d
E e Government granis {contributions) ..., | e} 3 222 141,
';(g- f All ther contributions, gifts, grants, and
5= similar ameunts not inclded above ... | 11} 2 754,821,
§ g Noncash contributions included in lines 1a-1: & 2 277,718
35| hTotal. Addlines Ta-1f. ... ... ... ... . ...........
g Business Code
$ | 2a caMILLA CT TENANT REVENUE __|624200 218,016. 218,016,
< brooppawg 624210 178,816, 179,818,
2 L+
5| e
S| %
Ele__
‘8'3- f Ali other program service revenus, ..
& | gTotal Addlines2a-2f............................... > 397,832,
3  Investment income (including dividends, interest and
other similar amounts) ........... ... .. ... s
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties. ... ... .. . .. . . . . .
(i) Real (i} Personal

6a Grossrents,.........
b less: rental expenses
¢ Rentaf income or (loss) . . .

d Netrental incomeor (loss)......................oo0
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventary

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

¢ Gainor (less)........
dNetgainor(less)......... ... ... ..

g 8a Gross income from fundraising events
Fa (not inciuding. §
%’ of contiributions reported on line 1c¢).
vid SeePart IV, line 18............. 0L a 51,566
S | b Less: direct expenses.............. b 43,008.
g ¢ Net income or (loss) from fundraising events . ........
9a Gross income from gaming aclivities.
See Part IV, fine19................ a
b lLess: direct expenses.............. b

¢ Net income or {loss) from gaming activities. ..........

10a Gross sales of inventory, less returns

and afllowances.................... a
b Less: costof goads sold. ........... b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

11a REBATES, ETC 624200 110,535, 130,535,

b

¢ TTTTTTTTTTTTTTn

d All otherrevenue ..................

e Total. Add lines Ta-11d ... ... ... .. ... .. > 110,535, L
12 Total revenue. See instructions, ..................... " 6,493,887. 508,367. 0. 8,558.

BAA TEEAGIQSL 08/08/17 Form 990 (2017)



Form 99'3 (2017)  YAMHILI, COMMUNITY ACTION PARTNERSHIP 93-0758732 Fage 10
2 | Statement of Functional Expenses
Sectron 501(e)(3) and 501(c)(4) organizations must complele all colurnns, All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part X . ... . . . . . ... E |

. . A) (B) © (2]
Do not include amounts reported on lines Total e(axpenses P ; ist
rogram service Management and Fundraising
6b, 7b, 8, 9b, and 10b of Part Vill. expenses genaral expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part iV, line 22 ............

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

4 Benefiis paidto or for members.......... ..

5 Compensation of current officers, directors,
trustees, and key employees...... .. ..., 153,591, 12,123, 136,550. 5,318.

6 Compensation notf included above, to
disqualified persons (as defined under
section 4958(f)(1}) and persons described
in section 4958(C)B). ... 0. 0. 0. 0.

Other salaries and wages . ................. 1,133,257, 972,270. 109,361. 51,626,

Pension plan accruals and contributions
(include section 4010k} and 403(b)

emplayer contributions) ...................L 20,451, 13,882, 5,353, 1,116.
9 Otheremployeebenefits................... 328,852, 258,012, 52,070, 18,774.
10 Payrolitaxes...........cocoiiiiiiiii it 110,549, 88, 866. 14, 340. 6,343,

11 Fees for services (non-employees):

blegal ... .. ..o 2,863, 2,863,
cACCoUNiing. ....c. 24,509, 24,509.
dlobbying............ ...

e Professional fundraising services. See Parf IV, line 17, ..
f Investment management fees ..............

g Other. {If fina 11g amount excasds 10% of line 25, column
(A amount, list line 11g expenses on Schedule &Y. . . .. 376,334, 318,414, 54,108. 3,812,

12 Advertising and promotion..................
13 Office eXpenses. ... . v iviiiion.
14 Information technology. ............. ... ...

15 Rovalffes........... ... ... oo
16 QCoUpanty. . ... 165,636, 135,804. 28,801. 1,031.
17 Travel ... 18,165, 16,281. 1,284, 6GG.

18 Payments of fravel or entertainment
expenses for any federal, stale, or local
public officials.................... ... .

19 Conferences, conventions, and meetings. ...

20 Interest.. ... ... e

21 Payments to affifiates.................... ..

22 Depreciation, depletion, and amottization . . . 166, 010. 148,327, . 1,635,
23 INSUIANCE . ..ottt 27,333, 15,773.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

aJ§y-gI8ND 2,269,981, 2,269,981,

b CLIENT ASSISTANCE 1,232,058, 1,224,321, 7,737,

¢ SUPPLIES & PUBLICATIONS 174,588, 153,854, 16,675, 4,027,

d TRAINING & RECUITMENT 55,238, 24,054, 30, 386, 856.

eAll other expenses. ........................ 120,621, 83,689, 34,183, 2,749,
25 Total functional expenses. Add lines 1 ihrough 2e. . .. 6,380, 466. 5,761,264. 513,582, 105, 620.

26 Joint costs. Complete this line only if
the organization reported in coiumn (B)
joint costs from a combined educationat
campaign and fundraising solicitation.
Check here » |:| if following
SOPS8-2(ASC958-720). ..................

BAA TEEAD110L 08087 Form 898 (2017)



10a Land, buildings, and equipment: cost or other basis.

qum _990 (2017)  YAMHILL COMMUNITY ACTION PARTNERSHIP 93~0758732 Page 11
Pari X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... o o o i e |:|
) B
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . ... . e 353,387, 1 458,501.
2 Savings and temporary cash investments. . ............ ... . . o 313,416, 2 288,383,
3 Pledges and grants receivable, net. . ... 305, 200.] 3 206,479
4 Accounts receivable, net ... . 34,105.; 4 18,3389.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
PartHof Schedule L. ..
& Loans and other receivables from other disqualified persons (as defined under
section 4958(N) (1)), persons described in section 4958%(:(){3)(8). and contributing
employers and sponsoring organizations of section 501{c)(9) veluntary employees'
beneficiary organizations {(see instructions). Complete Part il of Schedule L. .. .. -]
A 7 Notes and loans receivable, neto. ... . 7
ﬁ 8 Inventories for sale OF LS. ... i i i i s i e 163,613.] 8 162,050.
<L | 9 Prepaid expenses and deferrad Charges. ... v s s 1¢,766.F 9 12,528,

Complete Part VI of Schedule D, .................. 10a 5,653,303. s : S
b Less: accumulated depreciation. ................... 10b 2,359,590, 3,153,391. 3,293,713,
11 Investments — publicly traded securities. ... ... . L
12  Investments — other securities. See Part IV, line T1.... .. ... .. . ... .. ...
13 Investmenis — program-relaied. See Part IV, line 11... ... ... ... . ....... ...
14 Intangible assels. ... ...
158 Otherassets, See Part IV, line 11 ... s 100,001, 105,290.
16 Total assets, Add lines 1 through 15 (must equal line34)....................... 4,470,879. 4,545,283,
17 Accounis payable and accrued expenses. ............................. ........ 223,520, 232,228,
18 Grants payable .o
18 Defermed reVenUe . . e 25,154. 8,782.
20 Tax-exempt bond labilities . ... o
&1 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employeas, and disqualified persons,
g Complete Part l of Schedule L. .. ... .. .
| 23 Secured mortgages and notes payable to unrelated third parties................ 351,136. 318,538,
24 Unsecured notes and lcans payable to unrelated third parfies...................
25 Other liabifities (including federal income lax, payables to related third parties,
and other liabilites not inciuded on lines 17-24). Complete Part X of Schedule D, 13, 660. 14,905,
26 Total liabilities. Add lines 17 through 25. . ... ........... .. ... o i, 613,470 574,453
N Organizations that follow SFAS 117 (ASC $58), check here » and complete L
2 lines 27 through 29, and lines 33 and 34, -
5 27 Unrestricted net assels. .. ... e 3,551,897. 3,577,837.
g 28 Temporarily restricted netassets. .. ... 305,512. 392,993,
| 289 Permanently restricted netassets. ...
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
u,:_ and complete lines 30 through 34.
; 30 Capital stock or frust principal, or currentfunds. .. ... ... ... ... ...
$! 31 Paid-in or capital surplus, or fand, building, or equipment fund..................
-_é:" 32 Retained earnings, endowment, accumulated income, or other funds. .. .........
E 3% Total ret assets orfund balances. ... .. e 3,857,409. 3,970,830,
34 Total liabilities and net assets/fund balances, . ............ ... .o i 4,470,879, 4,545,283,

w
>
>

TEEADIT1L 08/08117

Faorm 990 (2017)



Page 12

Form 990 (2017) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732
Part:XI” |Reconciliation of Net Assets

Check if Scheduie O contains a response or note to any line inthisPart X&L .. ... ... . o o i,

1 Tetal revenue (must equal Part VI, column (A), line 12). .. oo 1 6,493, 887,
2 Total expenses {must equal Part IX, column (A), line 25). ... i 2 6,380,466,
3 Revenue less expenses. Subtract line 2from line 1. ... o 3 113,421,
4 Nat assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,857,409,
5 Net unrealized gains (losses) oninvestments. . ... ... 5
6 Donated services and use of facilities. ... . . 6
A Y 1 Lo Qo T T T PR 7
8 Prior perlod adjustments . ... L. e 8
9 Other changes in net assets or fund balances (explainin Schedule OY ... ... o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Lo o100 0T T =) 2 N 10 3,970,830,

Part Xl [Financial Statements and Reporting

Check if Scheduie O contains a response or note to any line inthis Part X3l ... oL,

1 Accounting method used to prepare the Form 990: DCash Accruaé DOther

If the organization changed its method of accounting from a prior year or checked ‘Cther,’ explain
in Schedule O.

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

If "Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis DConsclidated basis D Both consolidated and separate basis

If "Yes,' check a box below o indicate whether the financial stalemenis for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth 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 compitation of its financial statements and selection of an independent accountant? ............. ... ...

If the organization changed either its oversight process or selection process during the fax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single
Audit Act and OMB ClroUlar A- 133, L e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audiis, explain why in Schedule O and describe any steps taken to undergo such audits. .................. ... .. ..

3al X

3p| X

BAA

TEEACGTI2ZL 0BA0S/17

Form 990 (2017}



i i : [ oMB o, 15450047
SCHEDULE A Public Charity Status and Public Support

(Form 998 or 980-EZ) Complete if the organization is a section 507 (c)(S? organization or a section 201 7
4847(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Gio to www.irs.gow/Form990 for instructions and the latest information.

internal Revenue Service

Name of the organization Employer identifica

YAMHETLL COMMUNTITY ACTION PARTNERSHIP $3~0758732
P Reason for Public Charity Status (Ali crganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170X 1XAX).

2 A school described in section 170(b)(1XA)D. (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)Y1)(AXiD).

q A medical research organization operated in conjunction with a hospital described in section 170(h)(1)(A)D). Enter the hospital's

name, city, and staie:

3 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b)(1)A)iv). (Complete Part 1i.)

6 [:] A federal, state, or local government or governmental unit described in section 170(b)1¥AXv).

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

8 D A community trust described in section 170(b}1)(AXvi). (Complete Part 11.)

a An agricultural research organization described in section 170(bX1}{AXix) operated in conjunction with a land-grant coliege

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

10 D An organization that normally receives: (13 more than 33-1/3% of its support fram coniributions, 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 ils 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)

11 An organization organized and operated exclusivaly to test for public safety, See section 50%a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or mere publicly supported organizations described in section 509¢a)(1) or section 509521)(2). See section 5093(a}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12q.

a D Type L A supporting organization operated, supervised, or controlied by s supported organization{s), typically by giving the supported
organization{s} the power to regularly appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or coptrolled in connection with its supported organization(s), by having control or
management of the supporting crganization 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 Il functionaily integrated. A supporting crganization cperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type It non-functionally integrated, A supperting organization operated in connection with its supported organization(s) that is nel
functienally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness 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 & Type [, Type i, Type 1l functionally
integrated, or Type Il nen-functionaily 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 organization (i) £IN (Jii) Type of organization (iv) Is the V) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization fsted | suppert {see instructions) suppert (see instructions)
above (see instructions)) in your governing

document?
Yes No
*)
®
©
(D)
)
Total

BAA For Paperwork Reduction Act thicé.,.s.éé the Ins rdc{ions fo.r Form.99(.] 6!’.9
TEEAG4QIL 08NO/T

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 930-E2) 2077 YAMHTLI. COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 2

H | Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1)(A)vi)
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Eea;‘?;‘ﬁ?n'gy&%rﬁ"" fiscal year (a) 2013 (b) 2014 () 2015 {d) 2016 (€)2017 (" Total
1  Gifts, grants, contributions, and

riembership fees received. (Do not

include any ‘unisual grants.). . ..., 4,296,346.14,517,598.(5,097,138.]|6,102,392.]15,576,962.]| 25,990, 436,

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

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

4 Total. Add fines 1 through 3... | 4,296,346./4,517,598.:5,097,138.16,102,392,15,976,962,| 25,990, 436.

5 The portion of total
confributions 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 ) ..

6 Public support. Subiract line 5
fromlined. .. ................

Section B. Total Support

25,990,436,

Egg;ggg[ gygf*)f_(_" fiscal year (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 ) Total
7 Amounts from line 4.......... 4,296,346.14,517,598./5,097,138.]6,102,392.|5,976,962.| 25,990, 436.

8 Gross income from interest,
dividends, payments received
on securities loans, renis,
royaities, and income from
simifar sources............... 6,034, 6,034,

8 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon.......... . . 0.

10 Other income. Do not include
gain or loss from the sale of

Hal lain i
Pan w15 SEECERRE VT -5, 415. ~5,415.

11 Total support. Add lines 7
through 10 .......... ... ...

25,991,055,

12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years. If the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

crganization, check this box and stop here. ... . e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by fine 17, column (). ... ... 14 100.00 %
15 Public support percentage from 2016 Schedule A, Part il fine 14, ... .. .. . . . 15 94,486 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supported organization. . ... ... . »

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box

and stop here. The organization gualifies as a publicly supported organization .. ... v e e e e > D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization. ......... Lt I:l

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and i the organization meets the 'facts-and-circumstances' test, check this box and stap here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17h, check this box and see instructions. .. ™

BAA Scheduie A (Form 990 or 990-EZ) 2017

TEEAQ4O2L 08/10117



Schedule A (Form 990 or 990-£7) 2017 YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 3

- |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 faited to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginniag in) = (2) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 () Totat

1 Gifts, grants, contributions,
and membership fees
recejved, (Do not include
any 'unusdal granis.y.........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related fo the organization's

3 (ross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services ar
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

c Addlines7aand 7b...........

8 Public support. (Subtract line
Jefromline 6. ..ol

Section B. Total Support
Calendar year (or fiscal year beginting in) »> (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
9 Amounis fromline 6..........

10a Gross income frem interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ... ..ol s
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1974 ..
¢ Add lines 1Gaand 10b........
11 Net income from unralated business
activities not included i line 10b,
whether or not the business is
regliarly carrded on. ... ... .. ... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY ...

13 Total support. (Add lines 9,
10c, 1T, and 121 . ... 0

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check thisbox and stop here. ... ... ... . . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column ) divided by line 13, column (). ............... ... ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part l, line 18, ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2077 (line 10¢, column {f) divided by line 13, column .. ...t L. 17 %
18 Investment income percentage from 2016 Schedule A, Part [, line 17 .. .. . e 18 %
19a 33-1/3% support tests—2017. 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—2076. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......... ... >
BAA TEEAG403L 08710717 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 930-E7) 2017 YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 4
' /- i Supporting Organizations

(Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Sections
Acand B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the crganization's supporfed organizations fisted by name in the organization's governing documents?
If 'No, " describe in Part VI how ihe supporied organizations are designated, If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status under section
503(a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 5G3{a)(1) or (2).

3a Did the crganization have a supported organization described in section 501(c}#), (5Y, or (6)? If Yas,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization quaiified under section 501{c)(4), (), or (6} and
satisfied the public support tests under section 509(2)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all suppert fo such organizations was used exclusively for section 170{c)(23(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not erganized in the United States (foreign supported organization')? If "Yes' and
if you checked 12a or 12b in FPart I, answer (b} and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether te make grants to the foreign supperted
arganization? If 'Yes,' describe in Part VI how the organization had such control and discrefion despite being controlled
ar supervised by or in connection with its supported organizations,

¢ Did the organization support any foreign supported organization that dees not have an IRS determination under
sections B01{c)(3) and 509(@){1) or (27 If Yes,' explain in Part VI what controls the organization used {o ensure that
all support to the foreign supported organization was used exclusively for section 170(c){2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b}
and (c) below (if applicable). Also, provide delail in Part Vi, including (i} the names and EIN numbers of the supported
organizations added, substifuted, or removed; (ij) the reasons for each such action; (ili) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendmenit to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the arganization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class bensfited by one
or more of its supported organizations, or {iii) other supporting organizations that also support or benefit one or more of
the filing crganization's supperted organizations? if 'Yes,' provide detail in Part VI.

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

8 Did the crganization make a loan to a disqualified person {as defined in section 4958) not described in line 77 if 'Yes,’
complete Part | of Schedule L (Form 990 or 850-E2).

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 (cther than foundation managers and crganizations described in section 509(&)(1) or (207?
I 'Yes,' provide detall in Part VI,

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi,

¢ Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benrefit from,
assets in which the supporting organization also had an interest? If *Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943( (regarding
certain Type |l supporting organizations, and all Type Il non-functienally integrated supporting organizations)? f 'Yes,'
answer 106 below.

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

BAA TEEAQ404L 08110117 Schedule A (Form 990 or 990-EZ) 2017




Scheduie A (Form 99C or 990-E7) 2017  YAMHTTI, COMMUNITY ACTION PARTNERSHIP 93-0758732

Page 5

Supporting Organizations (confinued)

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

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

b A famify member of a person described in (a) above?

¢ A 35% controlled entity of a person described in {a) or {b) above? If 'Yes' o a, b, or ¢, provide detail in Part VI,

11h

Tlc

Section B. Type | Supporting Organizations

1 Did the directors, trusiees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how ithe 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
directors or trustees were ailocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported arganization other than the supported organization(s)
that operated, supervised, or controlled the supperting organization? If Yes,' explain in Part VI how providing such
benefit carried cut the purposes of the supported organization(s) that operated, supervised, or controlled the
supporfing organization.

Section C. Type H Supporting Organizations

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

Yes | No

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lil Functionally Integrated Supporting Organizations

T Check the box next to the method that the organization used io satisfy the Infegral Part Test during the year (see instructions),

a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complele fine 3 befow.

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

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

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsiva? If 'Yas,' then in Part VI identify those supported
organizations and explain how ihese activities directly furthered their exempt purposas, how the organization was
responsive to those supporied organizations, and how the organization determined that these activities constiiuted
substantially all of its activities.

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

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

a Did the organization have the power to regular{l}l ap})o?nt ar elect a majority of the officers, directors, or rustees of
each of the supported organizations? Frovide details in Part VL.

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

BAA TEEAD405L 081017 Schedule A (Form 930 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017  YAMHILIL COMMUNITY ACTION PARTNERSHIP

93-0758732 Page 6

| Type Hl Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the lntegra% Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E..

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W d o | RO

i | bW [N -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

~li o

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

Section B — Minimum Asset Amount

(A} Prior Year

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

tax year or assets held for part of year):

a Average monihly value of securities

(B) Current Year
(aptional)

b Average monthiy cash balances

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

d Total (add lines 1a, 1b, and 1)

e Discount claimed for biockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assels

N

w

Subtract line 2 from line 1d.

w

1N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see inskructions).

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

Multiply line 5 by .G35.

Recoveries of prior-year distributions

€O~ | Oy Ut

Minimum Asset Amount (add line 7 to line &)

WiNIO |G

Section C — Distributable Amount

Adjusted net income for prier year {from Section A, line 8, Column A)

Current Year

Enter 85% of line 1.

Minimum asset amount for prier year (from Section B, line 8, Coiumn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O o N =

Mg N =

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

~

(see instructions),

[] Check here if the current year is the organization's first as a non-functionally integrated Type lli supperting organization

BAA

TEEAB406L  08/10/17

Schedule A (Form 996 or 990-EZ) 2017



Schedule A (Form 890 or 950-EZ) 2017 YAMHILIL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 7
PartV. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aslde amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add fines 1 through 6.
8 Distributions to atlentive supported organizations to which the organization is respensive {provide details
in Part VI). See instructions.
9 Distributable amount for 2017 frem Section C, line 6
10 Line 8 amount divided by line 9 amount
. o . . . 0] o - i
Section E — Distribution Allocations (see instructions) , Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

T Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V). See instructions,

3 Excess distributions carryover, if any, te 2017

bFrom2013.. .. ... ... . ...
cFrom2014 .. ......... ..
dFrom2005...............
efFrom2016...............
f Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subfract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:
2 Excess from 2013, ...,
b Excess from 2014.......
¢ Excess from 2015.. ... ..
d Excess from 2016.......
e Excess from 2037....... : : \
BAA Schedule A (Form 980 or 990-EZ) 2017

TEEAB407L  08/22/17



SChEdU|e A (Form 990 or 990-E2) 2017 YAMHILL COMMUNITY ACTTON PARTNERSHIP 93-0758732 Page 8

: {.)plemental Information. Pm\ndethe e&ﬂaaahons required by Part 11, line 10; Part 11, line 17a ar 17b;Part lf; line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 92, § 11a, 11h, and T1c; Part |V, Section B, lines 1 and 2; Part ¥, Section C, tine 1;

Part IV, Section D lines 2 and 3 Part v, Section E, fines ic, Za 2h, 3a and 3b Part V, Ime1 Part V, Section B, line 1g; Par%V
Section D, lines 5 8, and §; and PartV, Section E, Jines 2 5 and 6. Also cumplete this pari for any additional information,

(Ses instructions. )

PART i, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2017 2016 2015 2014 2013
LTD PARTNERSHIP ILOSS 8 -5,415.
TOTAL ¢ 0. 8 0. 5 0. s 0. 3 -5,415.

ADDITIONAL EXPLANATION OF OTHER INCOME

GAIN ON SALK CF ASSETS IN 2012 WAS $5135.

BAA TEEAD4Q8L.  0R/10/17 Schedule A {Form 990 or 990-E2) 2017



Schedule B OME No. 1545-0047

o0 pry 0EL Schedule of Contributors 2017
Department of the Treasury » Attach to Form 994, Form 990-EZ, or Form 990-PF.

Internal Revenue Senvice * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer fdentification numher
YAMHTLL COMMOUNITY ACTION PARTNERSHIP 93~-0758732
Otganization type (check one):

Filers of: Section:

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

D 4947(a){1) nonexempt charitable trust neot treated as a private foundation
E:] 527 political organization

Forrm G90-PF D 501{c)(3) exempt private foundation }
D4947(a){1) nenexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & 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 $90-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributor. Complete Parts i and Il. See instructions for determining a contributor's total contributions.

Special Rules

Faor an organization described in section 501 (c)(3) fifing Form 930 or 930-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(13(A){vi}, that checked Schedule A (Farm 990 or 990-EZ), Part i, 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 ()
Form 920, Part VIH, line 1h; or (i} Form 980-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501 (C)Og. {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 o children or animals. Complete Parts 1, 11, and 11,

D For an organization described in section 501(c)(7), (8), or {10) filing Form 930 or 830-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, efc., purposes, but ne such contributions totaled more than
$1,000. if this box s 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 becatése
it received nonexciusively religious, charitable, etc., contributions totaling $5,800 or more during the year ... ... »

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990»PF?, bul i must answer 'Neo' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or ¢n its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930, 990-EZ, or 980-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 996, $90-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ7OML  08/00N17



Schedule B (Form 880, 980-E2Z, or 990-PF) (2017} Page 1 of 1 of Partl
Name of organization Employet identification number
YAMHILI, COMMUNITY ACTION PARTNERSHIP 930758732
Contributors {see instructions). Use duplicate copies of Part | if additiora! space is needed,
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1  |UNITED STATES FEDERAL GOVERN L Person
_________________________ Payrol D
[VARIOUS AGENCIES P ____ 545,278., Noncash [ |
Complete Part Il for
[WASHINGTION, DC 200C4 lgwoncapsh contributions.)
b d
Nuﬁ?ber Name, addre(ss), and ZiP + 4 Tg?al Type of c(m?ntribution
contributions
2 |STATE OF OREGON Person
- r- - - s rr---oTTmTmmmm e s Payroll D
VARTOUS AGENCTES __ __ _ __  ________?___2,005,636.] Noncash ||
Complete Part i for
SALEM, OR 9Y3C4 .. gonca}?sh contributions.)
(@) (b) (¢ «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |OREGON FOOD BANK __ | Person
******** Payroll D
PO BOX 55370 8 1,711,733.| Noncash
C lete Part |l for
PORTIAND, OR 97238__ ___ . ______ SO Comtmbliions.)
(aL (h) ) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |COMMUNITY ACTION PARTNERSHIP OREGON Person
"""""""""""""""""""""" Payrol} D
350 MISSTON ST Sk, # 201 . __F_____ 161,977.| Noncash [ |
Camplete Part |l for
SALEM, OR 97301 __ . ___ Eloncapsh contributions.)
(a{) {b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |PACIFIC NATURAL FOODS Person [ ]
" 7 TTTrmrmme= Payroll D
19460 SW 97THAVE 8 141,069 Noncash
Complete Part 1 for
TUALATIN, OR 87062 onEar Camitions.)
{a) (h) () «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:]
e Payroll |:|
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash coniributions.)
BAA TEEAQ702L. 08109117 Schedule B (Form 990, 990-E2Z, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 1 to

1 of Partll

Name of organization

YAMETLL COMMUNITY ACTION PARTRERSHIP

Employer identification number

93-0758732

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

(2) No, L (b) . (c} (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)
FoCD ]
T P
TS 1,698,993
(=) No. o ) i (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | {See instructions.)
FOOD _ ]
D ]
e L 141,069
(2) No. . b) _ © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part

b

{©
FMV {or estimate)
{See instructions.)

(d)
Date received

{a) No.
from
Part |

b

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

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
{See instructions.)

()
Date received

BAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

TEEAQ703L  08/09/17



Schedule B (Form 994, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlll
Name of organization Emgployer identification number
93-0758732

_YAMHILL COMMUNTTY ACTTON PARTNERSHIP

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(?), (8),

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

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charifable, elc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructicas.). ... .. .. s N/2
Use duplicate copies of Part Il if additional space is needed.
{a) )y ©) (d)
Ng, ?ﬁm Purpose of gift Use of gift Description of how gift is held
a
N/

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from

Part |

(@
Transfer of gift

Transferee's name, address, and ZIP + 4

@

No. from

Part |

Transferee's name, address, and ZIP + 4

()
Transfer of gift

(a)
No. from
Part |

1)

Transferee's name, address, and ZIP + 4

(&
Transfer of gift

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2017)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.

*» Attach to Form 990.

Pepartment of the Treasury » Go to www.irs.gav/Form890 for instructions and the latest information. Neped
Matne of the organization Emaloyer identilication number
YAMHILL COMMUNITY ACTION PARTNERSHIP 93~-0758732

1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part |V, line 6.

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

Total number atend of year. ...............
Agaregate value of contributions to {during year). .. .. ..
Agoregate value of grants from (duringyear) ... .. .. ..
Aggregate value atend of year. .. ........ ..

O BwN =

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised furds
are the organization's property, subject fo the organization's exclusive legal contrel?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, ‘or for any other purpose conferring
impermissible private benefil? . ... . D Yes D No

Conservation Easements.

Complete if the organization answered '"Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a ceriified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... 2a
h Tolal acreage restricted by conservaticn easements. . ..., ... ... . o i i 2h
¢ Number of conservation easemeants on a certified historic structure included in (&)............. 2¢c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic
structure listed in the Nationai Reglister. . ... ... 2d
3 Number of conservation easements modified, ransferred, released, extinguishad, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is localed »
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... DYGS |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section 170(h}&)(B3()

and section TZ0MAMBYIDZ ..o e [JYes  []No

9 In Part XlIl, describa how the organization reporis 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,

I |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 980, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works aof
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHl, the text of the footnote to s financial statements that describes these items.

b If the organization elected, as permiited under SFAS 116 (ASC 958), to repert in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the
following amountis relating to these items:

(i} Revenue included on Form 990, Part VIl line 1. o >3
(i) Assets included in Farm 990, Part X ... -3

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, TiNe .o e e e "3
b Assets included in Form 890, Part X .. oo e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEFA33GH. TO/111T Schedule B (Form 990) 2017




Schedule D (Form 9903 2017  YAMHILIL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 2
|Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d L.oan or exchange programs
b Scholarly research e B Other
c Preservation for future generations

4 Em\{'igglﬁ description of the erganization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, iine 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets net included
on Form 990, Part X2, . e [ ]Yes L

b If "fes,' explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance. .. ... .. e
d Additions during the Year. . .o id
e Distributions during the year. .. ... . ie
f ERGing DalanCe. . . o e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account fiability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIH. .................... H

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

1a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment aarnings, gains,
andlosses . ...l

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

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

f Administrative expenses . ......
gnd of year balance ...........

2 Provide the estimated percentage of the current year end halance (line 1g, column (@) held as:

a Board designated or quasi-endowment » %
k Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should egual 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. ... 3ali)
(i) related organizations. . ... 3a(ii)

b if 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7 ... .. ... ... .. o .. 3h

escribe in Part Xl the intended uses of the organization's endowment funds.,
{| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Book value
(invesiment) basis (cther) depreciation

Taland. ..o 465, 902 465,902,
bBuildings................. 4,271,727, 1,739,261, 2,532,466,

¢ Leasehold imprevements. . .............. ...
dEquipment. ... 299,355, 185,702, 113,653,
elther.. ... ... e 616,319. 434,627, 181,692,
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10c). ... oo i > 3,293,713.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category Gneluding name of security) (b)Y Book value (c) Mathod of valuation: Cest or end-af-year market value
(1) Financial derivatives................................
{2 Closely-held equity interests.........................
{3) Other

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

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

. (Column (b) must equal Form 590, Part X, eolumn (B} line 13.) . .

Other Assets, N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d, See Form 990, Part X, line 15.

(2) Description (b} Book value

@
()]
®
)]
()]
)]
{10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15, .. .. . . . e >
art X | Other Liabilities.
Complete if the organization answered 'Yes' an Form 890, Part IV, fine 11e or 111, See Form 990, Part X, line 25
{a) Description of liability (b) Book value
{1) Federal income taxes
(2) DEPOSIT LIABILITIES - SECURITY DEPO 14,905
3
@
&)
(&
]
@&
@
(10)
(1
Tokal. (Cofumn (h) must egual Form 390, Part X, column (B) fine 25.). . > 14,905
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's fmanma
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part X1 .. .. .. o

BAA TEEA3303L 08AGN7 Schedule B {Form 990) 2017




Schedule D (Form 980) 2017 YAMHILIL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 4
Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, [ine 12a.

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

i 6,536,895,

2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments.............. ... ... L. 2a

b Donated services and use of facilities. ................ o L 2h

cRecoveries of prioryear grants ... ... ... o o 2c

d Other (Describe In Part XIity . SBE PART XIIT 2d 43,008.

e Add lines 2a through 2d. ... . e e e 43,008,
3 Sublract line Ze oM N T . o e e e 6,493,887.
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b............ .. da

b Other (Describe in Part XL .o o 4b

CAdd lines da and A ... .o
5 Total revenue. Add lines 3 and dc. (This must equal Form 890, Part ], line 120 ... ..o o0, 6,493,887.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes' on Form 998, Part [V, line 12a.
1 Total expenses and losses per audited financial statements .. ... ... . 6,423,474,
2 Amounts included on line 1 but nct on Form 990, Part 1X, line 25:

a Donated services and use of facilifies...............coo o 2a

bPrioryear adjustments. ... . . 2h

€O hEr 0SSeS. L 2c

d Other (Describe in Part Xi1) . SEE PART XIII . .. ... ... 2d 43,008.

e Add Bines 2a through 2a. . ... e e e e 43,008.
3 Sublract Hne 2e from e . e 6,380,466,
4  Amounts included on Form 930, Part IX, line 25, but not en line 1;

a Investment expenses net included on Form 990, Part VIil, line 7b. .. ........... 4a

b Other (Describe in Part XHL) . ... o s 4b

C Add lines da and Al . . L e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ! line 18). . ... ... .. o oo 6,380,466,

iPart XlIl| Supplemental Information.

Provide the descriptions required for Part |i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines ib and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part fo provide any additional information.

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

DIRECT FUNDRAISING EXPENSE 5 43,008,

SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

DIRECT FUNDRATISTING EXPENSE. .. . .. it e 5 43, 008.
TOTAL $ 43,008,
BAA Schedule D (Form 990) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G . . et . .
Complete if the erganization answered "Yas' on Form 990, Part |V, line 17, 18, or 19, or if the

(Form 930 or 990-EZ) arganization entered more than $15,000 on Form %90-EZ, Iine 6a. 201 7

Bepartment of the T »  Attach to Form 990 or Form 99G-EZ.

;n?!éﬁia'ﬁ‘ﬁzvé’nufsgﬁ??é' v *» Go to www.irs.gov/Form930 for the latest instructions.

Name of the organization Employer identificatio

YAMHETTT, COMMUNITY ACTION PARTNERSHIP 93-0758732

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 whethar the organizaticn raised funds through any of the following activities. Check all that apply.

a Mail salicitations e Solicitation of non-government grants
h internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d in-person solicitations
22 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? ................. DYes .No

b If 'Yes,' list the 10 highest paid individuals or entities ffundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

v) Amount paid to
@ Name and address of individual (i) Activity (iie) Did fundraiser | (jyy Gross receipts ¢ ()or retaine% by

i i have custody or cantrol i : ; f
or entity (fundraiser) S ontr hatore? from activity fundéag‘z% rllss(‘ic;ad in

(vi) Amount paid to
or retained by)
arganization

Yes No

10

3 i_is?all states in which the organization is registered or licensed to solicit contributions ¢r has been notified it is exempt from registration
or ficensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEASZOIL 08/0SN7



Schedule G (Form 990 or §80-£2) 2017 YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 2

.| Fundraising Events. Compiete if the organization answered "Yes' on Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Cther events fd) Total events
add column (a)
RAISE THE BARN LIGHT TEE FIRE NONE through column {c))
E (event type) (event type) (total number)
v
E )
ﬁ 1 Grossreceipts,.........oooove .. 37,288. 14,278, 51,566,
E
2 Less: Contributions................. ..
3 Gross income (line I minus line 2)..... 37,288. 14,278. 51,566,
4 Cashprizes.......c..ocooiiiii
5 Noncashprizes.......................
D
?tg 6 Rentffacilitycosts.....................
E
c
T 7 Foodandbeverages..................
E
; 8 Enterfainment....... ... ... ...
E
g 9 Other direct expenses. ..............., 30,225, 12,783, 43,008.
s
Direct expense summary. Add lines 4 through @incolumn (d) .. ... o o i - 43,008.
MNet income summary, Subtract line 10 from line 3, column (). ... oo oo e > 8,558.

|| Gaming. Complete if the organization answered "Yes' on Form 930, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

" ) {b) Puli tabs/finstant ) {d) Tctal gaming
E {a) Bingo bingo/progressive {c) Gther gaming (add coiumn (a)
g binge through column {¢))
N
U
E 1 Grossrevenue..............oovvevnnn.
2 Cashorizes...........................
E
D X
m Bl 3 Noncashprizes.......................
E N
¢ s
TED 4 Rentfacility costs............oovnne.
5 Other direct expenses.................
| lYes % i |Yes % Yes %
6 Volunteeriabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn () ... ... i >~
8 Net gaming income summary. Subtractline 7 from line 1, column (dY ... .o o i o i -

9 Ender the state(s) in which the organization conduc’ts gaming activities:

BAA TEEA3702L  09/18/17 Schedule G {Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 980-£7) 2017 YAMHTLL COMMUNITY ACTION PARTNERSHIP 53-0758732 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... .. . o o B Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming . . . |:| Yes D No

13  indicate the percentage of gaming activity conducted in:
a The organization's facility
b An autside facillly. ... ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » B _ L
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... DYes D No
b if *Yes,’ enter the amount of gaming revenue received by the organization™ 3 and the amount

of gaming revenue retained by the third party > &

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Directorfofficer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds 1o retain the
state gaming license? DYes D No
b Enter the amount of distributicns required under state law to be distributed to cther exempt organizations or spent in the
organization's own exempt activities during the tax year » 8
Part M. | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (ii) and (v);

and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions,

BAA TEEA3703L 09MBN7 Schedule G (Form 990 or 990-E2) 2017



[ OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990)
» Complete if the organizations answered "Yes™ an Form 980, Part IV, lines 29 or 30. 201 7
» Attach te Form 990,

Department of the Treasury i H 3
irtornal Bavortie Seroes * Go to www.irs.gov/Form398 for the latest information.

Nartne of the organization Employer identification number

YAMHTLL COMMUNITY ACTION PARTNERSHIP 93-0758732
] Types of Property

a) (b) © (D
Check if Number of Nonecash contribution Method of determining
applicable caontributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part Viil, line 1g

Art —Worksofart, ... .. ...
Art — Historical treasures. . .....................
Art — Fractional interests.......................
Books and publications.. .............. ... .. ..

Clothing and household goods ]
Cars and other vehicles........................
Boatsandplanes............... oo
Inteliectual property. . ........... ... oo
9 Securities — Publicly traded. . ..................
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or frust interests |,
12 Securities — Miscellaneous.....................

b W=

13 Qualified conservation contribution —
Historicstructures . ....... ... ... ... ...

14 Qualified conservation contribution — Other. .. ...
15 Real estate ~ Residential .. ....................
16 Real estate — Commercial . ....................
17 Realestate ~Other............................
18 Collectibles.. ... .. ... ... ... ..
19 Foodinventory........ .o X
20 Drugs and medical supplies....................
2T Taxidermy. ... e
22 Historical artifacts. .......... ...
23 Scientificspecimens. ............. ... ... ...
24 Archeclogical artifacts. . ... L
25 Other ™ (

).,
268 Other ™ ( Yoot
)

[#3]

2,271,718 PRICE PER LB

27 other™
28 Other™ ( Do

29 Number of Forms 8283 recelved by the organization during the tax year for confributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .. ... o ool 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that
it must hold for at least three years from the date of the initial coniribution, and which isn't required to be used

b If "Yes,' describe in Part il

33 |If the organization didn't report an ameunt in column (¢) for a type of property for which column (a) is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2017)

TEEA46GIL  08/10/17
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Part il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reperiing in Part [, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L. 081017 Schedule M (Form 930) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | Ovs No. 15050047

{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additicnal information.
» Attach to Form 990 or 990-EZ.

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

Internal Revenus Service

Name of the organization Employer identification nurher
YAMHTTL COMMUNITY ACTION PARTNERSHIP 93-0758732

FORM 990, PART Hli, LINE T - CRGANIZATION MISSION

TO ADVOCATE FOR AND ASSIST PERSONS TOWARD SELF-SUFFICIENCY. STRENGTHENING OUR
COMMUNITY THROUGH STRENGTHENING LOW INCOME FAMILIES. TO ACT AS A CATALYST
DEVELOPING COLLABORATIONS AMONG COMMUNITY GROUGPS TO ELIMINATE HOMELESSNESS, REDUCE
POVERTY AND PROMOTE SELF-SUFFICIENCY.

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THE YOUTH OQUTREACH PROGRAM SERVES RUN-AWAY, HOMELESS AND LOW INCOME YOUTH AGES 11 TO
22 WITH A VARIETY OF PROGRAMS INCLUDING A DROP-IN CENTER AND THE SAFE SHELTER AND

TRANSITTONAL LIVING PROGRAMS.

CAMELLIA COURT PROVIDES AFFORDABLE HOUSING 10 LOW INCOME HOUSEHOLD IN THE COMMUNITY

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

THE DRAFT 950 WAS REVIEWED BY THE AGENCY'S EXECUTIVE DIRECTOR, FINANCE DIRECTOR, THE
FINANCE/AUDIT COMMITTEE, AND THE BOARD OF DIRECTORS BEFORE IT WAS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL STAFF AND VOLUNTEERS SIGN A CONFLICT OF INTEREST FORM. CONFLICT OF INTEREST IS
MONITORED BY THE BOARD OF DIRECTORS AND THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
JOB DESCRIFTIONS, SALARY GRADES AND RANGES WERE EVALUATED AND PROPOSED BY A
CONSULTING FIRM SPECIALIZING IN COMPENSATION. THEIR RECOMMENDATIONS WERE REVIEWED
AND APPROVED BY THE BOARD OF DIRECTORS. ALL STAFF RECEIVE ANNUAL PERFORMANCE
REVIEWS. THE EXECUTIVE DIRECTOR'S PERFCRMANCE IS REVIEWED ANNUALLY BY THE BOARD OF

DIRECTORS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification numhber

YAMETLI. COMMUNITY ACTION PARTNERSHIP 93~0758732

FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
MINUTES OF THE BOARD OF DIRECTORS MEETINGS AND THE 990 ARE POSTED ON THE

ORGANIZATION'S WEBSITE ALONG WITH THE ANNUAT REPORT, NEWSLETTERS AND BROCHURES.

BAA Schedule O (Form 990 ar 990-E2) (2017)
TEEA4907L. 08/03/17



IRS e-file Sighature Authorization

Fon 8879-EQ for an Exempt Organization OMB No, 15451878
For cajendar year 2017, or fiscai year baginning _ 2/_0_3__ _ +2017, and ending _ §{m3...0..‘ e _2{_]_ __8_

* Do not send to the IRS, Keep for your records, 201 7
Eﬁé?f‘;{é?‘ﬁﬁié’é&“s’iﬁféé‘ i > Go {0 www.irs.gov/Form8879E0 for the latest information.
Nome of exempt organization Employer identilicalion pumber
YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732
Namg and tille of officer
JOHN LARSEN INTERIM EXEC DIR

.| Type of Return and Return Information (Whole Dollars Only)

eck the biox for the return for which you are using this Form 8879-E0 and-enler the applicable amount, if any, from the raturn. If you
check-the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then
feave line 1h, 2b, 3h, 4b, or 5b; whichever is applicable; blank {do noi-enter -0+, Bul, if you entered -0- on the return, then enler -0- on
the applicable line below, Do not complete more than one line In Part I o

Ta For 990 check here, ... » b Total revenus, if any (Form 990, Part Vill, columi (A), line 12 1b 6,493, 887.
2aForm 990-EZ check here..... » D b Total revenue,If any (Form 990-EZ, lire 9)............. S 2b
3a Form 1120-POL check here. . . . .. > [] b Total tax (Form 1120-POL, tine 225, 3b
4a Form 990-PF check here. ., ., > D b Tax based on investment income (Form 990-PF, Part VI, line 5)... 4b
5a Form 8868 check here ... » [ ] b Balance Due (Form 8868, fine 3e................................ ... 5b

i =i Declaration and Signature Authorization of Officer

Under penallies of parjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronit retum and accompanying schedules and statements and 1o the best of my knowledge and belief, they are irue, carrect, and complate.

| further declare that the amount in'Part | above is the. amount shown on the c‘o?y of the organization's electronic return, | consent to allow my
infermediale service provider, transmitier, of electronic return originator (ERQ} to send the organization's return lo the IRS and io.receive from
the IRS (a) an acknowledgement of receipt of reason for rejection of the iransmission,.?g) the reason for any delay In"processing the return or
refund, and (¢) the date of any refund. If applicable, | autharize the U,S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit} entry to the financial institution account tndicated In the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S, Treasury Financial Agerit al 1-888-353.4537 no-later than 2 business days prior to the payment (setilement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer Inquiries and resolve issues related to the payment. | have seleclad a personal identification number (PIN) as my signature for the
organization's elecironic relurn and, if applicable, the organization's consent o electronic funds withdrawat,

Officer's PIN: check one box only
i autherize MARKUSEN & SCHWING fo-enter my PIN |_ 05316 |as my signature

ERD {irm name Enter five numbers, but
do not enter all zeros

on the-organization’s tax year 2017 elecironically filed return, It 1 have indicated within this return that a copy of the return s being filed with
a state agency(ies) regulating charities. as part of the IRS Fed/State program, | also atithorize the aforementionéd ERO to enter my PIN an
the return’s disciosure consent screen,

D As an officer of the erganization, | wiil enter my PIN as my signature on the organization's tax year 2017 electronically filed refurn, If | have
indicated within this return that a ‘copy of the return is being filed with 2 state agency(ies) regulating charities as part of the IRS Fad/State
program, | will enter IN on the retuin's disclosure consent screen.

Officers signafure  »

Partlil] Certification/and Authentication _
ERO's-EFINIPIN. Enter your six-dligit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN................ e e e [ 93332943421, [

Do not ender all zoros

Date » ?’/‘ }"(/ { ?

ok

t certify thal the above numeric entry is my PIN, which is my sig{_'nature on the 2017 electronically fled return for the organization indicated
above, | confirm that.|"am submitting this return in accordance with ine requirements of Pub, 4163, Modernized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Returns,

EROssignature  »  MARK SCHWING, CPA Date »

ERO Must Retaln This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions, Form BB79-EOC (2017}
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