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MARKUSEN & SCHWING
9725 SW BEAVERTON-HILLSDALE HWY, SUITE 350
BEAVERTON, OR 87005-4757
(503) 574-4511

February 27,2018

YAMHILL COMMUNITY ACTION PARTNERSHIP
PO BOX 621}
MCMINNVILLE, OR 97128-0621

Dear Client:

Your 2016 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Mark Schwing, CPA




2016 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732
2016 2015 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS..................... 6,102,392 5,097,138 1,005,254
PROGRAM SERVICE REVENCE................ ... 410, 968 334,036 76, 932
OTHER REVENUE.............ccccoioiviniiiinniiiinnn, 73,531 110,576 37,045
TOTAL REVENUE.............ccccoooneoniii 6,586,891 5,541,750 1,045,141
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 1,631,872 1,498,697 133,175
OTHER EXPENSES.........cooiiiiieeiiiiiiiiniiinn, 5,010,230 4,029,671 980,559
TOTAL EXPENSES.........cccoooviiiieiiiiiianiii. .. 6,642,102 5,528,368 1,113,734
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES........................... -55,211 13,382 ~68,593
TOTAL ASSETS AT END OF YEAR ... ... 4,470,879 4,569,416 -98,537
TOTAL LIABILITIES AT END OF YEAR........... 613,470 656,796 -43,326
NET ASSETS/FUND BALANCES AT END OF YEAR, 3,857,409 3,912, 620 ~55,211




2016

GENERAL INFORMATION

YAMHILL COMMUNITY ACTION PARTNERSHIP

PAGE 1

93-0758732

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH G, SCH M, SCH 0, 8868

CARRYOVERS TO 2017

NONE




2016 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALCNG WITE ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANTZATION SHOULD READ, SIGN ANR DATE THE FORM 8879-EQ, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMERT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FIL.LE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) TEAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EQ, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:
FORM 8879-E0 IRS E-FILE SIGNATURE AUTHORIZATION




2016 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2

YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO STGNATURE IS REQUIRED WITH FOBM 8868.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS,
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT

(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FIIE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEKN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.




2016 FEDERAL WORKSHEETS PAGE 1

YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732

FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM

SERVICES

TOTAL FORM 9990 SQURCE

TOTAL EXPENSES 6,084,545, 6,084,545, PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 410,968, PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(3) (B) {C) (D)
PROGRAM MANAGEMENT FUND-
TOTAT SERVICES & GENERAL RAISTNG
CONSULTING 215,989, 143,300. 69,499, 3,180.
WEATHERTIZATION INSTALLATION 210,262, 210,262,
TOTATL g 426,251, § 353,562, § 69,499, ¢ 3,190.

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAT, FUNDRAISING
EQUIPMENT RENTAL & REPAIRS 35,529. 23,031. 8,782. 3,716.
FUNDRAISING 642. 1,146, -504.
MISC EXPENSE -~ ADJUSTMENT
MISCELLANEOUS EXPENSE 11,137, 10, 374. 154, 9.
PRINTING AND PUBLICATICNS 17,814. 7,658, 9,832. 324.
TELEPHONE 38,234, 26,112, 11,8657, 465.
VEBICLE EXPENSES 30,016. 29,111, 905,

TOTAL 8 133,372, § 97,432, 8 31,930, 8 4,010,




- IRS e-file Signature Authorization

Fom S879-EQ for an Exempt Organization M No. 1545178

For calendar year 2018, or fiscal year beginning 1/_{]_1_ _ »20%6, and ending _6/_3_0_ .20 _gg]___']_~

* Do not send to the IRS. Keep for your racords, 201 6

Depariment of the Treasury > Inf N - s ' . .
Internal Revenue Service nformation about Form 8879-E0 and its instructions is at www.irs.gyov/form887%eo.
Name of exempt organization Employer identification number
YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732
Name and title of officer
JEFF SARGENT EXECUTIVE DIRECTOR

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

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, frem the return. [f you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was biank, then
leave line 1h, 2Zh, 3b, 4h, or Sb, whichaver is appticable, blank (do not enter -0-), But, if you entered -0- an the return, then enter -0- on
the applicable fine below. Do not complete more than 1 line in Part 1.

1a Form 990 check here.. ... » b Total revenue, if any {Form 990, Part VI, column (A), ine 12)......... th 6,586,891,
2a Form 990-EZ check here. ... . - D b Total revenue, if any (Form 99C-EZ, line 9). ...............coue... 2b
3aForm 1120-POL check here. . .. .. > D b Total tax (Form 1120-PCL, INe 22), .. .oove oo i, 3hb
£a Form 590-PF check here... .. [ |:| b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4bh
5a Form 8868 check here ... » D b Balance Due (Form 8888, lINe 3C. ...ttt e e 5b

Part 1 | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above erganizatien and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowiedge and beilef, they are true, correct, and completa.

| further declare that the amount in Part [ above is the amount shown on the copy of the organization's electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) t¢ send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the fransmission, (b) the reason for any delay in processing the return or
refund, and (¢) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to dehit the entry 1o this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. [ also
authorize the financial institutions invelved 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 selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's censent 1o elecironic funds withdrawal.

Officer's PIN: check one box only

I authotize MARKUSEN & SCHWING to enter my PIN | 05316 |as my signature

ERQ firm name Enter five humbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. if | have indicated within this return that a copy of the return is being filed with
a slate agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my FPIN on
the retumn's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signafure on the organization's tax year 2016 electronically fifed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my FPIN on the return’'s. disc @sure consent screen,

Cificer's signature 4// -

Partlll [Certification and Authentication.
ERO’s EFIN/PIN. Enter yvour six-digit electronic filing identification
nurnber (EFIN) followed by your five-digit self-sefected PIN .. ... e j 93332943421 |

do ot enter all zeros

Date » %/{/!5;/

| cerify that the above numeric entry is my PIN, which is my signature on the 2016 slectronically filed returr: for the arganization indicated
above. | confirm that | am submitting this return in accerdance with the requirements of Pub. 4163, Modemized e-Fife (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

EROC's signature = MARK SCHWING' CPA Date »

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

BAA For Paperwork Reduction Act Naotice, see instructions. Form 8879-E0 (20186)

TEEA7401L 0B/0BN1S



com 8868 Application for Automatic Extension of Time To File an

Rev. January 2017 Exempt Organization Return OMB No. 1545-1709
enartmant of the T *File a separate application for each return.
nternal Revanue Serdce ™ Information about Form 8868 and its instructions is at www.irs.gov/form8368.

Electronic filing (e-filg). You can electronically file Form 8868 1o reguest a 6-month automatic extension of time to file any of the forms listed
below with the exception of Farm 8870, Informatien Retun for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions), For mare details on the electronic filing of this form, visit
www. Irs. gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to fite an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Farm 7004 to request an extension of time to file income tax retums.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
rint
P YAMHTIL COMMUNITY ACTION PARTNERSHIP 93-0758732
File by the Number, street, and room or suite number. i a P.C. bex, see instruciions. Social security number (SSN)
i PO BOX 621
return, See City, town or post office, stale, and ZIP code. For a foreign address, see instructions.
instructions.
MCMINNVILLE, OR 97128-0621
Enter the Return Code for the return that this application is for {file a separate application for each return) . .......ooovevii e oo,
Apl?lication Return Ap“plication Return
Is For Code }ls For Code
Farm 990 or Form 990-£7 01 Form 990-T {corporation) o7
Form 990-Bl. 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (cther than individuai) as
Form 990-PF o4 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1%
Form 990-T {trust other than above) 06 Form 8870 12
@ The books are in the care of »  JEFF SARGENT
Telephone No, » {503y 472-0457 FaxNo.®»>
® If the organization does not have an office or place of business in the United States, check this boX . ... .. ..o, E
& |f this is for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 , 20 18 |, to file the exempt arganization return
for the organization named above. The extension is for the organization's return for:
> [] calendar year 20 or
»- tax year beginning  7/01 ., 20 16 . and ending _6/30 .20 17 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIrUCHONS - . .. L 0 i i e e 3al$ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit .. ......... ... oot ... 3his 0.

¢ Balance due, Subltract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ... e, 3¢cis 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Farm 8879-EC for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0SQ1L 0112017



9 90 OMEB No. 1545-0647
Form

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

ﬁ?ﬁ?gﬁ?ﬁg@g&ﬁzﬁﬁ?ﬁé‘ Y *» Information about Form 990 and fts instructions is at www.irs.gov/formggo0. _
A For the 2016 calendar year, or tax year beginning  7/01 , 2018, and ending 6/30 ; 2017
B Check if applicable: c D Employer identification number
Address change  |YAMETTI, COMMUNITY ACTION PARTNERSHIP 93-0758732
MNarme change PO BOX 621 E Telephone number
il o |MCMINNVILLE, OR 97128-0621 503-472-0457
Final return/terminated
Amended return G Gross receipls 5 6,614,316,
Application pending F Name and address of principsi officer: JEFF SARGENT H(a} Is this a group return for subordinates?! [yeq i%‘ No
H . . s
PO BOX 621 MCMINNVILLE, OR 97128-0621 ® prg il subordinatos inctucet | [ves [ no
b Taceempsats  X[501@x®) | Isoie ¢ )y (insertno) | [#a@yayer | [527
4 Website: » WWW.YAMHTIILCAP.ORG H(c) Group exemption number
K Form of arganization: Iz(_l Corporation u Trust I_l Association LI Cther ™ l I ear of formation: 1980 I M State of legal domicile: (R

Summary

1 Briefly describe the orgaﬂwi_z_a_iicm'i mission or most significant activities: TD ADVOCATE FOR AND ASSIST PERSONS
@ JOWARD SELF-SUFFICIENCY. STRENGTHENING OUR COMMUNITY THROUGH STRENGTHENING TOW _ _
|  INCOME FAMILIES. TO ACI AS A _CATALYST DEVELOPING COLLABORATIONS AMONG COMMUNITY __
E|  GROUPS TO ELIMINATE HOMELESSNESS, REDUCE POVERTY AND PROMOTE SELF-SUFFICIENCY. .
% 2 Check this box » |:| if the organization discontinued its operations or disposed of mare than 25% of its net asseis.
O 3 Number of voting members of the governing body (Part VI, line 1a).. ... .. it 3 12
‘g 4 Number of independent voling members of the governing body (Part VI, line 1b)..............o oot 4 12
21 5 Total number of individuals employed in calendar year 2016 (Part V, line2a).......................... 5 56
=| 6 Total number of volunteers (estimate if NECESSAIY). ... . .ttt e e e e [ 4,657
E 7a Total unrelated business revenue from Part VIH, column (O, line 12, . i i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 .. . ... it e, 7b 0.
Prior Year Current Year
o 8 Cenfributions and grants (Part VL Tine Th). ... o e 5,097,138. 6,102,392,
2| 9 Program service revenue (Part VIL Ine 2g) ... oo i 334,036, 410,968,
% 10 [nvestment income {Part VI, column (A), lines 3, 4, and 7d) ... ...l
& [ 11 Other revenue (Part VIIL, column (8), lines 5, 6d, 8¢, 8¢, 10c, and 11e)................ 110,576. 73,531.
12 Total revenue — add lines 8 through 11 (must egual Part VIII, column ¢A), tine 12). .. .. 5,541, 750. 6,586, 891.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..o i ieieenn ..
14 Benefits paid o or for members Part IX, column (A), line Y ... ... ... ...t
ol 15 Salaries, other compensation, emaloyes benefits (Part 1X, column (A), lines 5-10) ... .. 1,498,697, 1,631,872,
§ 16a Professional fundraising fees (Part X, column (&), ine T1e).. ... ... ... .. ..o ...
5 b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part IX, column {A), lines 11a-17d, 11f-24e). ..o oot 4,029,671. 5,016,230.
18 Total expenses. Add lines 13-17 (must aqual Part IX, column (A), line 25). . ........... 5,528,368, 6,642,102,
19 Revenue less expenses. Subtractline 18 fram line 12. ... ... i, 13,382. ~55,211.
5 § Baginning of Current Year End of Year
85 20 Total assets Bart X, 06 181 . ..ot e e £, 569,416, 4,470,879,
%f 21 Total liabilities (Part X, lIne 26 ... ..o e 656,796. 613,470.
23] 22 Net assets or fund balances. Subtract line 21 from e 20.. ... vvvoee o) 3,912,620, 3,857,409.

Signature Block

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer (other than officer) is baseg on ail infg umyhlch preparer has any knowledge.
o

> Signature of off < /é‘»;’/% i}’ ;D e ?rfi”;?
Sign ighaiure of otficer / § ate
Here p JEFF SARGENT 4 L EXECUTIVE DIRECTOR

Type or print name anga title

Print/Type preparer's name Preparer's signature Date Check I__l it | PTIM
Paid MARK SCHWING, CPA MARK SCEWING, CPA 2/27/18 self-employed P00626106
Preparer |Fmsnsme > MARKUSEN & SCHWING
Use Only |Fimsadsess > 9725 SW BEAVERTON-HILLSDALE HWY, SUITE 350 Fimm's EIN > 93-0840184

BEAVERTON, OR 97005-4757 Phoneno.  (503) 574-4511

May the IRS discuss this return with the preparer shown above? (see instructons) . ... ...t i i Q{J Yes [_} No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADT13L 11716186 Form 980 (2076)



Form 990 (2016) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o anylineinthisPart b ... . ... ... ... ......... e
1 Briefly describe the organization's mission:
SEE SCHEDULE O

FOMM 990 0F 990-EZ7 .ottt e, [] Yes No
[f "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:] Yes No

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

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

4a (Code: ) Expenses § 2,929,454, including grants of 8§ ) (Revenue & )

Ah {Code: y (Expenses § 1,451,286, including grants of § ) (Revenue 8 }

4d Other program services {Describe In Schedufe O.) SEE SCHEDULE O
(Expenses 5 733,372, including grants of Y Revenue § )
4 e Total program service expenses » 6,084,545,

BAA TEEAGIOZL 11/16/16 Form 990 (2016)



Form 990 (2016) YAMHILL COMMUNITY ACTION PARTNERSHIP §3-0758732 Page 3

[Part

-|Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

l§. t}?edo;ga/?ization described in section 507{c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CRBLIE A e e e e

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 | . . . . e

Section 501(c)(3} crganizations, Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . e e

Is the organization a section 501(c)(), 501(c}{B), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,' compleie Schedule C, Part 1. ... . ..

Did the organization maintain any donor advised funds or any similar funds or accounis for which donors have the right
Eg p;;olwde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,’ complete Schedule D,
- £ T

[2id the organization receive or hold a conservation easement, including easements fo preserve open space, the
environment, historic fand areas, or historic structures? i 'Yes,’ complete Schedule D, Part il ... ... ... ..............

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yas,’
complefe Schedule D, Part .

Did the organization repart an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedula D, Part IV, .. . .

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

If the organization's answer to any of the following questions is *Yes', then complate Schedule D, Parts VI, VII, VIII, 1X,
ar X as applicable.

a gid Ft}he eaganization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
= T

b Did the organization repert an amount for investments ~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 I 'Yes,' complete Schedule D, Part VL. . ... oo o e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, " complete Schedule D, Part VIl . . . . . i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assets reporied
in Part X, line 167 If "Yes,' complete Schedule D, Parf IX .. .. .o i

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or censolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X, . . .

a Did the organization oblain separate, independent audited financial statements for the tax year? i 'Yes,' complete
Schedule D, Parts XI and XIl . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xiit is optional. . _..............

Is the organization a school described in section 17G(b)(1}(AE)? /f 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV . .. e e e

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts I and V. . .. . e

Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,' complete Schedule F, Parts I and IV . . e

Cid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Partf | (see instructions). ... .. ... .. i iiieieennn.

Did the organization raport more than $15,000 total of fundraising event gross income and coniributions en Part VI,
lines Tc and 8a? If 'Yes,” complete Schedule G, Part 1. ... e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 if 'Yes,’
complete Schedule G, Part I . e e

Yes| No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
’IQ X

1a| X

11b X
1ic X
11d X
Tle| X

11f X
12a] X

12b X
13 X
T4a X
14h X
15 X
16 X
17 X
18 X

19 X

BAA TEEAOIOIL 1171816

Farm 990 (2016)



Form 990 (2016) YAMHILL COMMUNITY ACTION PARTNFERSHIP 9303758732 Page 4
Part{V. |Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If ‘'Yes,’ complete Schedule H. ... .. .. ... ... ... .. .... 20a X
h If "Yes' o line 20a, did the organization attach a copy of its audited financiat statements to thisreturn? .. .............. 20b
21 Did the organization repert mare than $5,000 of grants or other assistance to any domestic erganization or
domestic gavernment on Part IX, column (A), fine 17 If "Yes,' complete Schedule |, Parts Fand Il . .................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A}, line 27 If 'Yes,' complete Schedule £, Parts 1and 1. . ... . 22 X

23 Did the organization answer "Yes’ o Part VII, Section A, line 3, 4, or 5 about compensation of the crganization's current
.'aﬂcfi1 former officers, directers, trustees, key employees, and highest compensated employeas? If 'Yes,' complate ¥
B Lo - T A 23

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

complete Schedule K. If 'No, ‘G0 10 N8 25a. . . .. i i e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ 2id the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy B XM BONUS 7 L e 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? .. ............... 24d

25a Section 5071(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part .. ... ... ..o i iiiiiis, 25a X

b Is the organization aware that it engagad in an excess benefit ransaction with a disqualified person in a pricr year, and
that the transaction has nol been reperted on any of the organization's prior Forms 930 or 930-E77 Jf 'Yes,' complete
Schedule L, Part L. . e 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, direciors, trustees, key employees, highest compensated employees, or disqualified persons?
if'Yes,' complefe Schedule L, Part 1 . .. . e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedude L, Part Il . ... .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and excantions):

a A current or former officer, director, trustee, or key employee? if "Yes,' complete Schedule L, Part V... ... .......... 28a X
h A family member of a current or former cfficer, director, trusiee, or key employee? If 'Yes,' complete
Sohedile L, Part (V. e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or & family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ cornplele Schedule L, Part IV. ... .. . . . . . . .. ... ..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive coniributions of art, historical ireasures, or other simiar assets, or qualified conservation
contributions? If 'Yes, ' complefe Schedule M . ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff 'Yes,' complete Schedule N, Part |.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SohedUle N, Part 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-37 I 'Yes,' complele Schedile R, Part L. e e e e 33 X
34 Was the crganization related to any tax-exempt or taxable entily? If 'Yes,’ complete Schedule R, Part I, Ill, or IV,
e A 34 X
35a Did the organization have a controlled entity within the meaning of section 5120037 oo e e 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with a controfled
entity within the meaning of section 512(b}{13)? If "Yes,’ cornplete Schedule R, Part V., line 2. ... .. ... . ... ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable ralated
organization? Jf 'Yes,' complete Schedule R, Parf 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 parinership for federal income tax purposes? If Yes,’ complete Schedule R, Part VI ... ... .. ... ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 147
Note. All Form 990 filers are required to complete Schedide O. ... . it e e 38 X
BAA Form 980 (2016)
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Page 5

Pa Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ar note to any line in this Part vV

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable.............. ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... Th

c Did the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming
{gambling} winnings to prize winners?,

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

b If at least one is reported on 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)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes,' enter the name of the foreign country: »

da

See instructions for flling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FRAR).

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

b If "Yes," did the organization include with every solicitaticn an express statement that such confributions or gifis were
not tax deductible?,

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

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ot eiiiiinnn,

¢ Did the crganization sell, exchange, or otherwise dispese of tangible personal property for which it was required te file
Form 82827

6a

7h

7c

g If the organizaticn received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7?

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

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

7q

a [nitiation fees and capital contributions included on Part Vill, line 12..., ... e 10a
b Gross receipts, inciuded on Farm 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501{c)}12) organizations. Enter;
a Gross income from members or shareholders. ... ... . i i i e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12 bf

128  Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue gualified health plans in mere thanone state? ... ... ... .. o ..
Nate, See the instructions for additional information the arganization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans. ...... ... ... ... ....... 13b
¢ Enter the amount of reservesonhand ............... ... ..l e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ... . oo, 14a X
h If "Yes," has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O ............... 14b
BAA TEEAQIOBL  11/16/16 Form 990 (2016)



Form 950 (2016) YAMHILI. COMMUNITY ACTICON PARTNERSHIP 93-0758732 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule O contains a respense or note to any fine i1 this Part V... e e e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . .. .. 1a
[f there are malerial differences in voting rights ameong members -
of the governing body, or if the governing body delegated broad
autherily to an executive committee or similar committee, explain in Scheduie O.

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

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

3 Did the crganization delegate conirol over management duties customarily performed by or under the direct supervision

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

since the prior FOrm 900 was Filed T . .. i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stoCKROIdErS 2. . ..o ot e & X
7 a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the Goverming Doy T .. ... e 7a X

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

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

the following:
a The gOVemiNg DOy 7. L e 8a|l X
b Each committee with autherity to act on behalf of the governing BogY 2. . ... o o e e gh| X
9 Is there any officer, director, trustee, or kay employee listed in Part V11, Section A, who cannot be reached at the
organization's mailing address? if 'Yes,' provide the names and addresses in Schedule Q.. ... ... . . . i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ..ottt e e 10a X

b Describe in Schedule O the precess, if any, used by the organizaticn to review this Form 990. SFF SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If 'No, " go to line 13. .. . e e,

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
10 CON IS 7 . L e

¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,' describe in
Scheduie O how this was dona ... SEE. SCHEDULE . Q. . . oo,

13 Did the organization have a written whistleblowear poloY 2. . oo e
14 [id the organization have a written document retention and dastruction policy?. .. ... oo it i i

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

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. 0. ............oooiiiiat
b Other officers or key employees of the organization. . ... .. . s
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amrangements?. ... ... ... .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required fo be filed > OR

18 Section 6104 requires an organization to make its Forms 1623 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availabie
for public inspection. Indicate how you made these available, Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if se, how) the organization made its geverning documents, conflict of interast paticy, and financial stataments available to
the public during the tax year. SEE SCHEDULE ©
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
JEFF SARGENT 1317 NE DUSTIN CT. MCMINNVILLE OR 97128-8190 (503) 472-0457
BAA TEEAGIOEL 11/16N6 Form 990 {2016)




Form 990 (2016)  YAMATLL 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 & contains a response or note to any line inthis Part VL. ... e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.
® List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
& | ist all of the organization's current key employees, if any, See instructions for definition of 'key employee.’
& List the organizatlion's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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 employees who received more than $100,000
of repertable compensatien 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 diractor or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

empioyeeas; and former such persons.
D Check this box if neither the crganization nor any refated organization compensated any current officer, director, or trustee.
‘ )
(A) @) | i o b oribes paren () E) (F)
MName and Title Avarage is both an officer and a Reportable Repartable Estimatad
hours directorftrustee) compensation from compensation fram amoust of other
Sk BRI EET| WO | REammee | e
Game 2 2L B prip )
related §. g =3l é § E‘ < organizations
et sl (808
=
ey | & &)
(1) GARY DAWSON | 1l
" BOARD MEMRBER B 0 |X 0. 0 0.
@ JOHN LARSEN __ ___ ________ LA
TREASURER 0 X X 0 Q 0
_3) TONYA GLEASON-SHEPEK _ T
BOARD MEMBER 0 X 0. Q0 0
_@® ANN SCOTT . L
BOARD MEMBER ¢ X 0. 0 Q0
_® BETB WYTOSKT .  _ ____ b
BOARD MEMBER 0 X 0. 0 0
_® DAVID CASE _  ____________ S
BOARD MEMBER 0 X 0. 0 0
_) CARRIE ZIMBRICK __ | _ 1 _
BOARD MEMBER 0 X 0. 0 0
_(8) BERNT HANSEN __ __________ _ L
BOARD MEMBER 0 X 0. 0 0
_O)_GWEN JERNSTEDT ____ ______ | .
CHATR 0 X X 0. 0 0
%) RYAN CONNOR ... LA
VICE CHAIR { X X 0. 0. 0.
01 MARY STARRETT . ___ _ 1
BOARD MEMBER 0 X 0. 0. 0.
(2 ARLENE WORDEN __ __ ke
SECRETARY 0 X X 0. G. 0.
(%) JEFF SARGENT | _AG
EXECUTIVE DIR. i X 77,810, 0. 4,019,
(4 DEBRA HANSON . ________| _ A0
FINANCE DIR 0 X 0. 0. 0

BAA TEEAOIO7L 111616 Form 990 (2016)
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E’gﬂgyll.ﬁ-] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ontinued)

(B) ©
Positi
(A) Average égo noilchec‘?(sirir'rg?e_ thgmt ore D) (E) {F)
" Lirs %, unless petrson is hoth an | 1 i
Mame and title “.Peirk officer and a directorftiustee) com?gﬁgg?ohnefrom comssggaﬁﬁ?nefrpm am532?§§ %?her
asan 2 sl gTol &8 2 SRR | Ry °°?§%”?€_§°“
S BHER (a3
organiza =& 9 % 2 = organizations
wees | e (8| g
dotted Et:é‘ =& ® %
ling} 8 =
fed
(15)_CHRISTEENA WHITFIELD | 40 _|
FINANCE DIR. G X 52,571. 0. 11,426,
@
o ]
ae 4]
a
L9 ] e
SO ]
@A ]
@y
A
@ e
ThSub-total ... ... e > 130, 381, 0. 15, 445.
¢ Total from continuation sheetsto Pat VI, Section A....................... > 0. 0. 0.
dTotal (addlinesthand 16)..........oooiieiai oo > 130,381, 0. 15,445,

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

from the organization »

4

3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

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

the organization and related organizations greater than $150,0007 [f 'Yes,' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual

for services rendered fo the organization? /f 'Yes,' complefe Schedule J for such person

Section B. Independent Contractors

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

A
Name and business address

B .
Description of services

©
Compensation

2 Total number of independent confractors (including but net limited to those listed above) who received more than

$100,000 of compensation from the organization

>0

BAA

TEEA0I08L 111616

Form 998 (2016)



Form 990 (2016) YAMEILL COMMOUONITY ACTION PARTNERSHIP 93-0758732 Page 9
ll| Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VI . e e i D
' ' (A (B) {€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-614

1a Federated campaigns.........

b Membership dues.............
¢ Fundraising events. ...........
d Related organizations.........
& Governnent grants (eonfribuions) ... | Tei 3 142,586,

f All other contributions, ?ifts, granis, and
similar amounts not included above . .. | 1f

g Noncash contributions included in lines ta-1f. &
hTotal Add lines T1a-1f ... . s

2,959,806,

Business Code

2a CcaMITILA CT TERANT REVENUE 624200 211,920, 211,920.

b FooD BAFK 624210 199,048, 199,048,

Program Service Revenue | 57t =g
[«

e
i All other program service revenue. .. .
g Total. Add lines 2a-2f ... ... ... .o - 410, 968.
3 Investment income (including dividends, interest and
other similar amounts)........ ... ...... ..o iiint. >
4 Income from investment of tax-exempt bond proceeds..*
B Royallies.. ... oo i >
(i} Real {ii) Persanal
6a Grossrents..........
b Less: rental expenses
¢ Rental incame or (loss) . ..
d Netrentalincome or{foss)..........coviivn .. L4

{iy Securities {ii) Other

7a Gross amount from sales of
assets other than inventory

b Less; sost or other basis
and sales expenses ..., .,

¢ Gainor {foss). .......
dNetgainor Joss) .. ... i e,

@ | 8a Gross income from fundraising events
g (not including.. §
§:_ of contributions reported on line 1c).
l'.% SeePart IV, line 18................ a
‘_g b Less: direct expenses.............. b
8 | ¢ Netincome or (loss) from fundraising events......... >
9a Gross incame from gaming activities.
SeePartV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (Joss) from gaming activities........... >

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

Buslness Code
11a REBATES, ETC 624200 82,246. 82,246.
b
T T
d All other revenue ... ...
e Total. Add lines 11a-11d ... ........ooiviiiinininns, > 82,246.|
12 Total revenue. See instructions...................... > 6,586,891, 493,214, 0. -§,715.

BAA TEEADI09L 1111616 Form 990 (2016)



Form 990 2016) YAMHILL COMMUNITY ACTION PARTNERSHIP 893—-0758732 Page 10
Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or nate to any line in this Part X e, i
; ; (A) (B) {€) (D)
Do not include amounts reported on lines Total expenses Proqaram service Mana -
gement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vil gxpenses general expanses expensesg
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 to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members........._..
5 Compensation of current officers, directors,
trustees, and key employees............... 137,450, 1,155, 124,127, 12,168,
¢ Compensation not included abave, to
disguatified persons {(as defined under
section 4958(f)(1)) and persons described
in section 4958(YHEYy. ... 0. 0. 0. 0.
Other salaries and wages .. ................ 1,135,510. 995, 440. 110,780, 29,290.
Pension plan accruals and contributions
(include section 401(¢k) and 403(b)
employer contributions).................... 18,745, 13,473. 3,959, 1,313,
g Other employee benefits ................... 227,677, 186,054, 28,369, 13,254,
10 Payroiltaxes............... ... ool 112,490. 86,095, 19,325, 7,070.
11 Fees for services (nen-employees):
aManagement.. ... ... .. ... ... ...
blegal ... ... .. 1,399, 1,399,
cAccounting........... oo, 21,404. 21,404,
dlobbying.......... ..o,
e Professional fundraising services. See Part IV, line 17, ..
f Investment management fees..............
a Other. (If line 11g amount exceads 10% of line 25, column
(A} amourt, Iist%;'nel]gexpenses onOScheduIeo.) ..... 426,251, 353,562, 69,499, 3,190.
12 Advertising and promotion..................
13 Office expenses.............o.oiinnes.
14 Information technoloagy.....................
18 Royalties. . ... .
16 OCCUPANCY .. .. vt 181,413, 156,658, 24,228, 527.
17 Travel .. ... 15,207. 11,377. 3,692, 138.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... .. L.
18 Conferences, conventions, and meetings....
20 Interest.. ... ...
21 Payments to affiliates. ........... ... ... ..
22 Depreciation, depletion, and amertization. . . . 165,555, 146,999, 17,055 1,497,
23 INSUIANCE . ... o e e 27,162 15,012
24 Other expenses, [temize expenses not e
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ling 25, column (A) amount, list {ine 24e
expenses on Schedule O} ..o
a INKIND o o o 2,588, 708. 2,588,708,
b_CLI_E_l}EI_A_S&I_S_TAI\]_CE ________ 1,203,660, 1,203,219, 441,
¢ SUPPLIES & PUBLICATIONS . 199,597, 187,203. 11.867. 527,
d TRAINING & RECUITMENT = 46,502, 20,754, 23,053, 2,695,
eAll otherexpenses. ........................ 133,372, 97,432. 31,930. 4,010,
25  Total functional expenses. Add Fines 1 through 24e, . .. 6,642,102, 6,084,545, 481, 437. 76,120,
26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » E] if following
SOP 98-2 (ASC 958-720)...................
BAA TEEAOTIOL 111616 Form 990 (2016)
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{Par

Balance Sheet

Check if Schedule O contains a response or nete fo any line inthis Part X .o D

A
Beginning of year

B
End (of) year

L8 B S

7
8
9

Assets

11
12
13
14
15
16

T0a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. ................... 10b

Cash — non-inferest-bearing. ... ..o oo
Savings and temperary cash investments. ... . L
Pledges and granis receivable, net.. ... o
Accounts receivable, Nt ... o e
l.oans and other receivables from current and former officers, directors,

trustees, key emplo[;_/ees, and highest compensated employees. Complete
Partll of Schedule L. . o e

Loans and cther receivables from other disqualified persens (as defined under
section 4958(7(1)), persons described in section 49585@(3)(8), and contribubing
employers and sponsoring organizations of section 501(c){3) voluntary employees’
beneficiary crganizations (see instructions). Complete Part il of Schedule L. . .. ..
Notes and loans receivable, net. ... ... .

Iventaries for Sale OF LSe. ... i i e e

Complete Part Vi of Schedule D.................... 10a 5,386,971.

469,836,

666,803,

237,331,

305,200.

Bl po|—-

28,042,

34,105,

155,332,

160,613,

wl|~|o

15,165

2,193,580.

3,499,434.|10c

10,766

3,193,391,

Investments — publicly traded securities. . ......... ...
investments — other securities. See Part IV, ine 11..... ... ... ... ... ......
Investments — program-related. See Part IV, line 11.................... ... ...,
Intangible a8Sets. ... .t e e
Other assets. See Part IV, ine 11, ... e
Total assets. Add lines 1 through 15 (mustequal line 34). .....................,

5,007,114

85,269.115

100,001,

4,569,416, 18

4,470,873,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpanses. .. ... .ot
Grants payable .. ...
Deferred reVeNUE . .. ... e
Tax-exempt bond Fabilities ... o e
Escrow or custodial account liability, Complete Part iV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1 of Schedule L. ... . . e

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties...................

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

Total Hahilities. Add lines 17 through 25, . ... o e it

214,591,117

223,520,

42,109,119

25,154,

387,126.] 28

351,136.

12,870.125

13,660.

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
fines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... i e
Temporarily restricted net assets. . ........ ..o i
Permanently restricted net assets......... ... e
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . ... ... oo
Paid-in or capital surplus, or land, building, or equipmentfund. . ................
Retained earnings, endowment, accumulated income, or other funds............
Total netassets or fund balances. ... o i

656,796.)26

3,698, 963. | 27

613,170

3,551,897,

213,657.:28

305,512,

32

3,512,620, 33

3,857,408,

4,565,416.| 34

4,470,878,

2]
=y
p=]
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Form 990 (2016) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 12
Part XI. | Reconciliation of Net Assets
Chack if Schedule O contains a respense ornoteto any lineinthis Part XL .. ... ..o i e D
1 Total revenue (must equat Part VI, column (A}, line 12). ... 1 6,586,891,
2 Total expenses (must equal Part IX, column (A}, Ine 25). ... i i e 2 6,642,102,
3 Revenue less expenses. Subtractline 2 from line 1. ... i e 3 ~55,211.
4 Net assets of fund balances at beginning of year {(must equal Part X, line 33, column {A).................. 4 3,912,620.
5 Net unrealized gains 0sses) N INVeSIMEN S, . .. . i e 5
6 Donated servicas and use of Tacilllies . . ... 6
A =44 o T L 7
8 Prior period adjustments . .. e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) ....... ... ... o i oo, 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
et [0 01 (=) 1a 3,857,4009.
Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl ... ... e,

1 Accounting methad used to prepare the Form 990; I:ICash Accmal Dc}ther

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

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

If *Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidaied basis, or both:
Ij) Separate basis DConsofidated basis DBoih consolidated and separate basis

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

Separate basis DCensolidated basis D Both consclidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the erganization have a committee that assumes respansibility for oversight of the audit,
review, or compilaticn of its financial statements and selection of an independent accountant? ......... ... ...

If the erganization changed either its oversight process or selection process during the tax year, expiain
in Schedule C.
3a As a result of a federal award, was the organization reguired to underge an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A1 o e e e e e e e
b #f *Yes,' did the crganization undergo the required audit or audits? If the arganization did net undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits, ............. ... ... ... ...

3al X

3b} X

BAA

TEEADTI2L 11/16/16
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Public Charity Status and Public Support |__ ot 1. 15450007

Complete if the organization is a section 501(c)(3) organization or a section 201 6
4847(a)1) nonexempt charitahle trust.

» Attach to Form 990 or Form 990-EZ.
* Information about Schedufe A (Form 990 or 390-EZ) and its instructions is

SCHEDULE A
{Form 990 or 990-EZ7)

Cepartment of the Treasury

internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification numbey
YAMHTLL COMMUNITY ACTION PARTNERSHIP 93-0758732

‘Pa Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizatior: is not a private foundation because it is: (For lines 1 through 12, check anly one box.}
1 A church, convention of churches, or association of churches described in section T70(B)(T)AX).
A school described in section T20(b)(T)(AN). (Atlach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section T70(b)(1XA)iii).
A medical research organization operated in copjunction with a hospital described in section 170(b)1)}A)ii1). Enter the hospital's
name, city, and state:

PN

5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section T70(b)(T1)}(A)iv). {Complete Part If.)

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

7 X An organization that normatly receives a substanlial part of s support from a governmental unit or from the general public descrined
in section 170(h¥1}A)(vi). (Complete Part I1.)
D A community trust described in section 170(b)(T)(A)vi) (Complete Part |1.)
9 An agricuflural research organization described in section 170(b)(1)(A){x%) operated in conjunciion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contribufions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain excepticns, and (2) no more than 33-1/2% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50Ha}2). (Complete Part i)

R An organization organized and operated exclusively o 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 purposes of one
or mere publicly supported organizations described in section 509(a)(1) or section 509ﬁa)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b |:| Type Il A supporting organization supervised or confrolled in connection with its supporied organization(s), by having control or

management of the supporting organizalion vested in the same persens that control or manage the supperted organization{s). Yo
must complete Part IV, Sections A and C.

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

d Type [l non-functionally integrated. A supporting organization eperated in connection with its supported organization(s) that is net
functionally integrated. The organization generally must satisfy & distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a writien determination from the RS that it is a Type |, Type I, Type il functionally
integrated, or Type [l non-functionally integrated supperting erganization.

f Enter the number of supported organizations . ... . e II:I

g Provide the foliowing information about the supported organization{s).

(@) Name of stupported organization (i) EIN (i) Type of organization (i) is the {) Amount of monetary i Amount of other
{described on lines 1-10 organization #sted |  support {see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©

(0

E)

Total = - b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-EZ) 2016 YAMHITJ, COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 2
Partll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the

organization fails to qualify under the tests listed below, please complete Part i1}

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {a) 2012 (hy2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees rageived. (Do not

ncitde any ‘unusual grants.). ... 4,183,280.14,296,346.14,517,598.15,0597,138.16,102,392.|24,196,754.

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

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

4 Total. Add lines 1 through 3. .. 24,196,754,

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

€ Public support. Subtract line 5
fromlined...................

Section B. Total Support

124,196,754,

gﬁﬁﬁﬁﬁﬁmﬁa (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (M Tota
7 Amounts from line 4.......... 4,183,280.14,296,346.14,517,598.|5,097,138.|6,102,392.| 24,186, 754.

8 Gross income from inerest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources ... ..o 6,095. 6,034. 12,129,

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon. ... o0l 0.

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

St TR

..................... -2,534.
11 Total support. Add lines 7
through 10 ..o, 24,206,349,
12 Gross receipts from related activities, etc. {see instructions). 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... L > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). . ... i oins. 14 99,06 %
15 Public support percentage from 2015 Schedule A, Partll, Bne 14, ... e e 15 949 98 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as & publicly supported organiZation. ... ..o it e e e e e e L

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization .. ... .. .. . . e, > I:]

T7a 10%-facts-and-circumstances test—20186, If the organization did not check & box on line 13, 16a, or 18b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the arganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .........

b 10%-facts-and-circumstances test—2015. If the organization dic not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facis-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, 18a, 16h, 17a, or 17b, check this box and see instructions... ®
BAA Schedule A (Form 990 or 390-E7) 2016
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Schedule A (Form 990 or 930-E2) 2016 YAMEILL COMMUNITY ACTION PARTNERSHIP 83-07587132 Page 3

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

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2012 {b) 2073 {c) 2014 (d) 2015 (e) 2018 {H Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.y.........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose. . .........

2 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

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

5 The value of services or
facilities furnished by a
governmental uni to ihe
organization without charga . ..

6 Total. Add lines 1 through 5. ..

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

b Amcunts included on lines 2
and 3 received from other than
disgualified persens that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear...................

¢ Add lines7aand7b...........

8 Public support. (Subtract line
Jecfromline 8. .. ... ...

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a)2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 ({f) Total
9 Amounts fromiine 6..........

10a Gross income from interest, dividends,
paymants recelved on securities loans,
rents, royaities and income from
similar sources .. ...l
b Unrelated business taxable

income (less section 511
taxes) from husinesses
acquired after June 30, 1975, ..

¢ Add lines 10a and 10k ........

11 Net income from unrelated business
activities net included in line 10k,
whathar or not the business is
regularly carried on. . ........... ..

12 Other income. Do net include
gain or loss from the sale of
capital assets (Explain in
PartViy.............. ...

13 Total support. (Add lines 8,
10c, 1, and 123 ... ...

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here. .. L e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 20716 (line 8, column (f) divided by line 13, column ). .. ... ... . it 15 %
16 Public support percentage from 2015 Schedule A, FPart il line 18, ... . i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column ®)......... e 17 %
18 Investment income percentage from 2015 Schedule A, Part IEl, line 17 ... . o i 18 %
19a 33-1/3% support tests—2016. [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is nat more than 33-1/3%, check this bex and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2015. If the organization did not check a box on {ine 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

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

BAA TEEAD40IL 09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 890 or 990-E2) 2016 YAMHAILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 4

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

Section A. All Supporting Organizations

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

2 Did the organization have any suppoerted organization that does not have an IRS determination of status under section
BOS(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(&)(1) or (2.

3a Did the organization have a supperted organization described in section 501(c)(@), (B), or (BY? If 'Yes,  answer (b)
and {c) below.

b Did the organization confirm that each supported crganization qualified under section 5C61(c}#), (8), or (6) and
satisfied the public support tests under section 509¢a)(2)? I 'Yes," describe in Part VI when and how the organizafion
made the determination.

¢ Did the organization ensure that aill support o such organizations was used exclusively for section 178(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such confrel and discretion despile being controlled
or supervised by or in connection with iis supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 50T(c}(3) and 509(@a)(1) or (2)? If 'Yes,  explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170{c)(2}(B) purposes.

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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment fo the organizing document).

b Typelor Type [t only. Was any added or substituted supported organization part of a class already designated in the
organization's arganizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services o faciliies) to
anyane other than () its supported organizations, (if) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii} other supperting crganizations that also support or benefit one or more of
the filing organization's supported organizations? Jf *Yes,’ provide deiail in Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% coniroiled entity with
regard to a substanBal contributor? If *Yes,' complete Part | of Schedule L (Form 850 or 890-EZ).

8 Did the organization 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 990-E2),

9a Was the crganization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4546 (other than foundation managers and organizations described in section 509(=)(1) or 207
If 'Yes,” provide detaif in Part Vi,

b Did one or more disqualified persons (as defined in line 9? hold a centrolling interest in any entity in which the
suppotling organization had an interest? If "Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization aiso had an interest? if 'Yes,’ provide detail in Part V1.

H0a Was the organization subject to the excess business holdin?s riles of section 4943 bacause of section 4343(f) (regarding
certain ;yg%il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,”
answer 10b below.

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

RAA TEEAQ404]. 09128116 Schedule A (Form 990 or 990-E2Z) 2016




Schedule A (Form 890 or 980-E2) 2016 YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 5

[Part IV |Supporting Organizations (continued)

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

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

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

¢ A 35% controlled entily of a person described in (a) or (b) abave? if 'Yes' fo a, b, or ¢, provide detall in Part V.

11b
Tic

Section B. Type | Supporting Organizations

T Did the directors, trustees, 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 alf times during the tax year? If 'No,' describe in
Part VI how the supporfed organization(s) effectively operated, supervised, or conirolled the organization's activities,
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
direclors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year,

2 Did the organization operate for the benefit of any supportad organization other than the supported organization(s)
that operated, supervised, or controlted the supperting organization? i 'Yes,' explain in Part VI how providing such
benefit carried out the purpeses of the supported organization(s) that operated, supervised, or confrolled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization's directors or trustess during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{(s)? If ‘No,' describe in Fart VI how control or management of the
supporling organization was vested in the same persons that controlled or managed the supported organization(s).

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 mengh of the
organization's tax year, (i) a written notice describing the lype 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 nolification, and (i) copies of the
arganization's gaverning documents in effect on the date of notification, te the extent not previously provided?

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

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

Section E. Type [l Functionally Integrated Supporting Organizations

T Check the box next to the method that the organization used o satisfy the Infegral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to whick: the organization was responsive? If 'Yas,' then in Part Vi identify those supporfed
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supporied organizations, and how the organization determined that these activities constifuted
substantially all of its activities.

b Did the activities described in (@)} constitute activities that, but for the organization's involvement, cne or mors of
the organization's supported organization(s) would have been engaged in? If 'Yas,” explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

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

a Did the organization have the power o reqularly apjaoint or elect a maijority of the officers, directors, or trustees of
each of the supporied organizations? Provide details in Part VI

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

3b

BAA TEEADAOSL. G9/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A {(Form 990 or 990-E7) 2016 YAMHTIL.L COMMUNITY ACTION PARTNERSHIP 83-0758732 Page 6

[PartV

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1), See
instructions. All other Type |1l non-functionally integrated supporting organizations must complete Sactions A through'E.

Section A — Adjusted Net Income

X (B) Current Year
{(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Degpreciation and depletion

[£: RV VR

Sy U I Lo b e

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

=]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of alt non-exempt-use assets (see instructions for short 5

tax year or asseis held for part of year):

) (8) Current Year
{A) Prior Year )(Optionai)

a Average monthly value of securities

h Average monthly cash balances

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

d Total (add lines 1a, 1h, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

[FY]

Subtract tine 2 from line 1d.

Ll

E

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

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

Muitiply line 5 by .035.

Recoveries of prior-year distributions

Co(~E|ch i

Minimum Asset Amount (add line 7 to line 6)

o ~E{ U |

Section C -~ Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prior year from Section B, line 8, Cofumn A)

Enter greater of line 2 or line 3.

[ncome tax impaosed in pricr year

U=

(SRR RN ECERE VR IR

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

~1

{see instructicns).

D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

BAA

TEEAQ40EL.  09/28/16
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Schedule A (Form 990 or 9%0-E7) 2016
P

- | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Séctibn D — Distributions

Current Year

1 Ameunis paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amaurits paid fo acquire exempt-use assets

Other distributions (describe in Part VD). See instructions.

Total annual distributions. Add fines 1 through 6.

3
4
5 Qualified set-aside amounts {prior IRS approval required)
6
7
2

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

16 Line 8 amount divided by Line 9 amount

Section E — Disiribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reasonahle
cause required — explain in Part V1). See instructions,

3 Excess distributions carryover, if any, to 2016:

CFrom2013...............

dFrom2014...............

eFrom20i5...............

M
Excess
Distributions

(iD)
Underdistributions
2016 Amaunt for 20716

Pre-

i
Distri(btgtable

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distibutions for 2016 from Section D,
line 7:

a Appiied to underdistributions of prior years

b Appiied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2016. Subtract fines 3h and 4b
from line 1, For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017, Add lines 3j and 4c.

& Breakdown of line 7

b Excess from 2013.......

¢ Excess from 2014.......

d Excess from 2015.......

e fxcess from 2016.... ...

BAA
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SChedU?eA(Form 9580 or 990-E2) 2016 YAMEILL COMMUNITY ACTION PARTNERSHIP 93-0758732 FPage 8
Partvl (S ?plemental [nformatlon Prowde the ex é)ianatmns required by Part 11, line 10; Part 11, line 172 or 17b;Part ill, line 12; Part IV,
: Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, S¢, 13, 11b, and 11c; Part IV, Section'B, line$ 1 and 2; Part IV, Secton G, line 1;

Part IV, Section D lines 2 and3 Part !V Section E, fines Ic, 23 2h, 3a and Sb Part V, {ane1 Part v, Section B, line g, PartV
Section D, lines 5, §, and &, and Part v, Section E, Jines 2, 5 and 8. Also camplete this part for any additional information,
(See i nstructions)

PART I, LINE 14 - OTHER INCOME

NATURE AND SOUGRCE 2016 2015 2014 2013 2012
LTD PARTNERSHIP LOSS 8 -5,415. § 2,887,
TOTAL § 0. 5 0. 8 0. s -5,415. 3 2,881,

ADDITIONAL EXPLANATION OF OTHER INCOME

GATN ON SALE COF ASSETS IN 2012 WAS $5135.

BAA TEEAQ408L  09/28/16 Schedule A (Form 990 or 890-EZ) 2016



Schedule B OMB No. 1545-0047

Ssnpn HE Schedule of Contributors 2016
Department of the Treasury * Attach to Form 990, Form 930-EZ, or Form 930-PF,

internal Revenue Service > [nformation shout Schedule B (Form 990, 490-EZ, 990-PF) and its instructions is atwww.irs.gov/forma9g.

Namie of the organization Employer identification number
YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732
Organization type (check one):

Filers of; Section:

Form 9290 or 990-EZ 501(c){ 3 ) (enter number) organization

|:| 4947(a}(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D B01(c)(3) exempt private foundation
D A847(a)(1} nonexempt 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 a Special Rule.
Note. Only & section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions fotaling $5,000 or mare (in money or
property) from any one contributor. Gomplete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 930 or 990-£2 that met the 33-1/3% support fest of the regulations
under sections 50%@)(1) and 170%b)(1)(/—‘\)(vi), that checked Schedule A (Form %90 or 990-E2), Part I, ine 13, 163, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1} $5,000 or {2) 2% of the amount on (i)
Form 990, Part VIIi, line Th, or (iiy Form 990-EZ, line 1. Complete Paris | and II.

D For an organization described in section 501 (c)(?g, (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, of far the prevention of cruelly to children or animals. Complete Parts 1, If, and I,

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, confributions exclusively for religious, charitable, efc., purposes, but no such cantributions totaled more than
$1,000. If this box is checked, enter here the total contributions that ware received during the year for an exclusively religious,
charitable, efc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexciusively religious, charitable, stc., contributions totaling $5,000 or more during the year...... »

Caution. An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
99C-PF), but it must answer 'No' on Part IV, line 2, of #s Form 990; or check the box on line H of its Form 9390-EZ or on its Form 990-FF,
Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 590-PF).

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 330-PF) (2016)

TEEAGTOTL  O8/0SHE



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 1 of Parti

Name of organization

Page 1 of

Employer identification number

YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732
P Contributors (see insiructions). Use duplicate copies of Part | if additional space is needed.
b d
Nug'ral}:er Name, addre(sg, and ZIP + 4 Tg?ai Type of c(ozltribution
contributions
1 |UNITED STATES FEDERAL GOVERN Person
AN Payroll D
VARTOUS AGENCIES s 434,758.| Noncash [ ]
Complete Part |l for
WASHINGTON, DC 20004 ______________________ onassh contributions.)
(aL ) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |STATE OF OREGON Person
.. r--""/"7"/""7"/7/"7/_7/7/r/m === Payroll D
VARIOUS AGENCIES I8  2,152,263,| Noncash [

{Complete Part 1] for
noncash contributions.)

(a{] (b) ) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions :
3__ |OREGON FOOD BANK Person
5 Payroll | |
rccBOXS88370 I8 1,496,275.| Noncash
Complete Part If for
|PORTLAND, OR 97238 _ _ _ _ _ _ _ _ _ _  _ _ __________ goncapsﬁ contributions.)
a b (3 d
NuEn{:er Name, addre(ss?, and ZIP + 4 TS}tZ:I Type of c(or):tribution
contributions
4__ |ALBERTSON'S GROCERY STORES Person [ |

127,499,

Payrolf D
Noncash

{Complete Part il for
noncash contributions.)

N uﬁ%) er

(b)
Name, address, and ZIP + 4

(@)
Totai
contributions

dy =
Type of contribution

3

COMMUNITY ACYTION PARTNERSHIP OREGON

Person

Payroll |:|

Noncash D

{Complete Part Il for
noncash contributions.)

Nu(rg{Jer

(c)
Tatal
contributions

d
Type of contribution

Person

L]
Payroll D
Noncash |:|

{Complete Part [l for
ncncash contributions,)

BAA

TEEAD7O2L  0B/0S/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B {Form 990, 990-EZ, or 990-PF) {2016}

Naime of organization

Page 1 to 1 ofPartil
Employer identification number
93-0758732

© ()
FMV (or estimate Date received
(see instructions

...1:,483,289.
(a) No. b) {c) {d)
from Description of nencash properiy given FMVY (or estimate; Date received
Parti {see instructions,
FCCD
4

_______________________________________________ 127,433 ________
(a) No. » b) © ()
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
(a) No. b) (©) {d)
from Description of noncash property given FMV (or estimateg Date received
Part | {see insfructions

__________________________________________ $____.__._..____._._.——.__.—______.
(2) No. b) (©) (d)
from Description of noncash property given FMV {or estimate Date received
Part | {see instructions
{a) No. b) (c) {d)
from Description of noncash property given FMV (or esiimateg Date received
Parti (see instructions

BAA

Schedule B (Form 930, 990-EZ, or 990-FF) (2016)

TEEAQ703L  0B/09NE



Schedule B {(Form 990, 990-£7, or 990-FF) (2016) Page 1 o 1 of Partili
Name of organization Employer identification number
YAMHILL COMMUNTTY ACTION PARTNERSHIP 83-0758732

-| Exclusively religious, charitable, efc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lIl, enter the total of exclusively religious, charitable, ete.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Il if additional

space is heeded.

a
No. from
Partl

By
Purpose of gift

C]
Use(()% gift

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) () (c) ()
N% froim Purpose of gift Use of gift Description of how gift is held
art
(@)
Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
(a) () (c) {d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b) {c) (d)
No. fro]m Purpose of gift Use of gift Description of how gift is held
Part
ey
Transfer of gift
Transferee's name, address, and Z|P + 4 Relationship of transferor to transferee
BAA Schedule B (Form 996, 990-EZ, or 9390-PF) (2016)

TEEAO704L  08/09116



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered 'Yes' on Form 994,
Part IV, line 6, 7, 8, 9, 10, T1a, 11h, T1c, 11d, 11e, 111, 12a, or 12h.
* Attach to Form 990.
Pepariment of the Treasury | » mformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service S"pg__c‘t_l_o
Name of the organization Employer identification number
YAMEILIL COMMUNITY ACTION PARTNERSHIP 93-0758732

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part [V, line &,
{a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions te (during year). . ... ..
3 Aggregate value of grants from (during year) .........
4 Aggregate value atend of year.............
5 Did the organization inform ail donors and doner advisors in writing that the assets held in donor advised funds
are ihe organizaticn's property, subject to the organization's exclusive legal control?. ................. ... 00 [:IYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor adviser, of for any other purpase conferring
impermissible private benefit? . . e DYes 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.q., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Praeservation of a certified historic structure
Preservation of opeh space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. .. ... . i i e 2a
b Total acreage restricted by conservation easements. .. ... oo 2b
¢ Number of conservation easements on a certified historic structure included in@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
siructure listed in the National Register .. .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject o conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements itholds?. ... . ... Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Ameount of expenses incurred i menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) () (B))
and section 1700 ) B ) 2. o e e e e DYes B No

9 In Part Xlll, describe how the srganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote te the organization®s financial statements that describes the organization's accounting for
conservation easements. .

t Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIH, the text cf the footnote to its financial statements that describes these ftems,

b If the organization elected, as .Fermitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIT, line 1. .o e e i i >3
() Assets included in Form 990, Part X .. ... oo -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, 5ine ... o e 3
b Assets included In Form 990, Part X . ... o i »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 0B/15/16 Schedule D {Form 990) 2616




Schedule B (Form 990) 2016 YAMHTLL COMMUNITY ACTTON PARTNERSHIP 93-0758732 Page 2

[Pait ll} | Organizations Maintaining Collections of AR, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recerds, check any of the following that are a significant use of its collection
items (check all that apply):
a Pubiic exhibition d l.oan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 ?,m‘{i‘;g“a descripticn of the organization’s collections and explain how they further the organization's exernpt purpose in
ar .

5 During the year, did the organization selicit or receive donations of art, historical treasures, or sther similar assets
to be sold fo raise funds rather than fo be maintained as part of the organization's colfection?. .............oovv.s D Yes DNO

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 99G, Pari IV,
line @, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trusiee, custodian or other intermediary for contributions or ather assets not included
on Form 990, Part X2 .. o e [[]Yes [ ]No

b if 'Yes," explain the arrangement in Part Xl and complete the following tabie:

Amount
€ Beginming BalanCe. . .. ... 1c
d Additions during the Year. . . . . e 14d
e Distributions during the Year. (. . i e e
f ENING BalaNCe. . e e 1f

|Part V- |Endowment Funds. Complete if the organization answered 'Yes' cn Form 990, Part 1V, line 10.
{a) Current year {h) Prior year (£) Two years back {d) Three yaars back (e} Four years hack

1 a Beginning of year balance. ... ..

b Coniributions. .................

¢ Net investment earnings, gains,
andlosses............oo .l

d Grants er scholarships.........

@ Other expenditures for faciities
and programs . ................

f Administrative expenses . ......

gEnd ofyearbalance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%,

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

organization by: Yes No
() unrelated organizations ... ... e e Bafi)
(i) related OrgaNIZations. . e e 3a(ii)

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

4 Describe in Part XIi the infended uses of the organization's endowment funds.
/l | Land, Buildings, and Equipment,
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland, . .. oo 465,902 - 465,902,
bBulldings. ... 4,131,238, 1,612,881, 2,518,357,

¢ Leasehold improvements. ..................
dEquipment............. 178,875, 172,524, 6,351,
e Omer . . 610, 956. 408,175, 202,781,
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B}, fine 10¢.). ..., - 3,193,391.
BAA Schedule D (Form 990y 2016

TEEA3302L 081516



Sgh?du]e D (Form 990) 2016 YAMHTIL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 3

EVIE | 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 {including name of security) (b) Baok value {c) Method of valuation: Cest or end-ef-year markst value

(1) Financial derivatives. . ........... .. ... ... i i,
(2) Closely-held equity interests.........................
(3) Other

Total. {Column (B) must equal Farm 990, Pari X, column (B) line 12). .

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

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

§)]
]
3
)
(5)
&)
7
&
)]
%)
Total, (Column (b) must equal Form 830, Part X, column (B) Jine 13.) . .

Part 1X . | Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

4]
@
3
@)
3
{6)
)
&
€)]
(10}
Total. (Column (b) must equal Form 990, Part X, column (B) line T5.). ... . e, >
P Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part v, line 11e or
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEPOSIT LIABILITIES - SECURITY DEPQ 13,660
E)]
@
3
&
O]
@&
9
(10}
(1)
Total. (Column (b) must equal Form 930, Part X, column (B) fine 25.). . . . .. > 13,660. |j:
2, Lighility for uncertain fax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the arganization's fiability for uncertain
tax positians under FIN 48 (ASC 740). Check here if the text of the footnote has baen provided in Part X, .. ..ot i e e i e I:]

BAA TEEA3303L. 08/15/16 Schedule D (Form 990} 2016




Schedufe D {Form $90) 2016 YAMHAILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 4
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ... oo, 1 6,614,316,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. ... ... ... .. v
b Donated services and use of facilities. ... . i
C Recoverias of Prior Year Qrants ... ...t e e e
d Other (Describe in Part Xiil.y . SEE PART XIIT ...
e Add lines 2a through 2d. . .. o oo

27,425,

3 Subtract line 2e from liNe 1., ... i 6,586,891,

4 Amounts included on Form 980, Part Vill, fine 12, but not on line 1;
a Investment expenses not included on Form 990, Part VII, line 7b. ..o ...
b Other (Lescriba In Part XIILY .. ..o e e
cAdd lines da and BB .. ... L e e e

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part i, line 12) . ... . oo i, 5 6,586,891,
art XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .......... ... .. i i 6,669,527,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. ... . 2a

b Pricr year adjusiments. .. ... e 2b

COtNEr J0SSES. . ..o e e e 2¢

d Cther (Describe in Part XIIL) . SEE PART XTI ... ... 2d 27,425,

e Add lines 2a through 2d. .. . e e 27,425.

3 Subtract ine 2e from HNe T ... L. e e s

6,642,102,

4 Amounts included on Form 990, Part IX, line 254, but not an line 1:
a Investment expenses not includad on Form 990, Part Vi, line 7b. .. ........ ... 4a
b Other (Deserihe in Part XITLY ..o 4hb
cAdd [ines da and Ab ... .

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ], fine 18). ... oo iineainen s
Part XllE| Supplemental Information.

Provide the descriptions required for Part [l lines 3, 5, and 9; Part IIf, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
ling 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information,

6,642,102,

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

DIRECT FUNDRAISING BX PN SR . e, 8 27,425,
TOTAL § 27,425,

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

DIRECT FUNDRAISTING EXPENSE.. .. ... i e e e e e 3 27,425,
TOTAL § 27,425,
BAA Schedule D (Form 990) 2016

TEEA3304L 0815516



Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

SCHEDULE G : _ ot ) )
Complete if the organizatior answered 'Yes® on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 an Farm 980-EZ, [ine 6a. 201 6
»  Attach fo Form 996 or Form 9%0-E2.
Depariment of the Treasury . oo . . .
Internal Reverue Service > Informaticn ahout Schedute G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930,
Mame of the organization Employer identification number
YAMHELL COMMUNITY ACTION PARTNERSHIP 93-0758732

Fundraising Activittes. Complete if the organization answered "Yes' on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitaticn of non-government grants
o] Internet and email solicitations f Sglicitatien of government grants
c Phone solicitations g Special fundraising evenis
d . n-person solicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg B BYes .No

b If Yes,' [ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreerments under which the fundraiser is o be
compensated at least $5,000 by the organization.

v) Amount paid to " ;
() Name and address of individual | gy activity |, (i) Did fndraser | i) Gross receipts ¢ ()or fetained by) (V‘(Lﬁ\p;?aﬁgggagg)m
] | Ty A > : A
or entity (fundraiser) ot tiones from activity fund?gé?;r]}:bg;ad in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Totak. . > 0.
3 Lisgall states in which the organization is registered or licensed to solicit contributicns or has been notified it is exempt from registration
or licensing.
BAA For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 890-EZ} 2016

TEEAI701L 0923116



Schedule G (Form 990 or 390-E2) 2016 YAMHITI, COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 2
art Il { Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than 315,{}00 of fundraising event contributions and gross income on Form 9S0-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
MAC EVENT LIGHT 'PH NONE (add cojurnn (a)
E FIRE threugh column (c))
E {event iype) {event type) (iotal number)
v
E T Grossreceipts.. ... ..., 14, 050, 8, 660. 18,710.
E
2 Less: Contributions...................
3 Gross income (line T minus line 2). .. .. 10,050, 8,660. 18,710,
4 Cashoprizes...........................
5 Noncashprizes.......................
D
k| 6 Rentfaciity costs.....................
E
c
T 7 Foodandbeverages..................
E
¥ | & Entertainment........................
E
g 9 Other direct expenses. ................ 12,779. 14,646, 27,425,
s
Direct expense sumimary. Add lines 4 through 9 in column (dY . ... ..o e - 27,425,
Net income summary. Subiract line 10 from fine 3, column (@Y. . ... i e > ~8,715.

el
.m.:!;

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

. (b) Pull tabsfinstant ) {d) Total gaming
g (a) Bingo bingo/progressive {c) Other gaming (add column (a)
\é bingo through column {(¢)
N
]
R T Grossrevenue......... ... ..oiei.
2 Cashorizes............. ..o ..
E
P X
g B| 3 Noncashprizes.......................
EN
c s
TEl 4 Rentfacility costs.....................
5 Other direct expenses.................
| Yes % Yes % Yes %
6 Volupteerlabor. ... L, No No No
7 Direct expense summary. Add lines 2 through B incolumm (@Y. ..o o -
8 Net gaming income summary. Subtract line 7 from line 7, cofumn () . ... -

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

BAA TEEA3702L  09/23/16 Schedule G (Form 990 or 980-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 YAMHTILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 3
11 Does the erganization conduct gaming activities with nonmembers?. ... .. .. i s D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?

................................................................................... D Yes |:| No
13 Indicate the percentage of gaming activity conducted i
a The organization’s facility ... ... ..o 13a %
b AN OUISIE FaCIIItY. .. e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

weme >
Address ™ L L
15a Does the organization have a contract with & third party from whom the organization raceives gaming revenue? ... ... DYes DNO
b i "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > 8 L TTTmrmTmm T T

¢ [f 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D independent coniractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);

and Part {ll, lines 9, Sb, 10b, 15b, 15¢, 18, and 175, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09123116 Schedule G (Form 990 or 990-FZ) 2016



SCHEDULE M Noncash Contributions NPT, e
(Form 930)

» Complete if the organizations answered “Yes' on Form 980, Part IV, lines 29 or 30, 201 6

» Attach to Form 9290,
Departmant of the Treasury *> Information about Schedule M (Form 990) and its instructions is at www.frs.gov/#orm990. .' nspe
Name of the organization Employer |dentificatian number
YAMHTLL COMMUNITY ACTION PARTNERSHIP 53-0758732
| Types of Property

(@ {b) © d
Check if Number of Noncash contribution Method of(d()aterminmg
applicable contributions or amounts reported | noncash contribution amaunts
items contributed an Farm 990,

Part VI, line 1g

Books and publications.............. . L
Clothing and household goads. . ................
Carsand other vehicles . .......................
Boatsandplanes............. ..ot
Intellectual property. ......... .. ... ... ...
Securities — Publicly traded ... ................
Securities — Closely held stock............. ...
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ................ ...

(o N = S G A R

w

-
=]

—_
-

-
3%]

—_
[25]

Qualified conservation contribution ~-
Historicstructures. ... ... ... .. ... ...

14 Qualified conservation contribution — Other. ... ..
15 Reai estate — Residential . .....................
16 Real estate — Commercial......................
17 Realestate —Other..... ... ... oo L.
18 Collectibles.......... ... ... oL
19 Foodinventory............cooiiiiiiio i .. X
20 Drugs and medical supplies....................
21 Taxidermy. ... e
22 Historical artifacis. ..............coiviiiinn,
23 Scientific specimens ., . ... . i e
24 Archeological artifacts, ........... ..o it
25 Other™ (

S
28 Other™ ¢ dos
)

W

2,554,431, ;PRICE PER LB

27 Other™ (

28 Other™ ¢ o

29 Number of Forms 8283 received by the organization during the tax year for coniributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ... ... e, 29

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 contribution, and which isn't required to be used

h If "Yes,’ describe in Part Il.

33 If the organizatien didn't repert an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEA4601L 08/24N6



Schedule M (Form 990) (2016)  YAMHTLL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 2

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

BAA TEEAAGO2L. 08124116 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | s to. 15450047

{Form 990 or 990-EZ) Complete to gmvide information for responses 1o specific questions on 201 6
Form 990 or 980-EZ or to provide any additional informatior:.
» Attach to Form 990 or 990-EZ.

Depariment of the Treastry * Information about Schedule O (Form 920 or 990-E2) and its instructions is

Internal Revenue Service at www.irs.gov/form9s0.

Name of the arganization Employer identification number
YAMHTLL, COMMUNITY ACTION PARTNERSHIP 93-0758732

FORM 990, PART i, LINE 1 - ORGANIZATION MISSION

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

FORM 990G, PART [ll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THE YOUTH OUTREACH 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

TRANSITIONAL LIVING PROGRAMS.

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

FORM 980, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE DRAFT 930 WAS REVIEWED BY THE AGENCY'S EXECUTIVE DIRECTCR, FINANCE DIRECTOR, TEE
FINANCE/AUDIT COMMITTEE, AND THE BOARD OF DIRECTORS BEFCORE IT WAS FILED.

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

ALL STAFF AND V(jLUNTEERS SIGN A CONFLICT OF INTEREST FORM. CONFLICT OF INTEREST IS
MONITCRED BY THE BOARD OF DIRECTORS AND THE EXECUTIVE DIRECTOR.

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

DIRECTORS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08N6/16 Schedule O (Form 980 or 950-E7) (2016)



Schedule O §Form 990 or 990-E7) 2016

Name of the organization

Page 2

Emplayer identification number

YAMHTTLL COMMUNITY ACTION PARTNERSHIP 93-0758732

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

ORGANIZATION'S WEBSITE ALONG WITH TEE ANNUAL REPORT, NEWSLETTERS AND BROCHURES.

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 0B/16M16



