B 990 OMB No. 1545.0047
e — Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
DégarEAL I Traasu » Do not enter social security numbers on this form as it may be made public. Oﬁ’ﬁg to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. pection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 7 2020
B Check if applicable: C D Employer identification number
| |Address change  |YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732
. Name change PO BOX 621 E Telephone number
[ iitiat eeturn MCMINNVILLE, OR 97128-0621 503-472-0457
. Final return/terminated
Amended return G Gross receipts 7 996 180.
l Application pending| F Name and address of principal officer: ALEXANDRA HENDGEN H(a) Is this a group return for SUbedmaleS’H Yes H
SAME AS C ABOVE e o iorsy ™
| Taxeemptstatus:  [X[501c)3) | [501(c) ( )< (insertno) | [4%47@)1)or | [527
J Website: » WWW.YAMHILLCAP.ORG H(c) Group exemption number ™
K Form of organization: |§| Corporation u Trust l_] Association ’_I Other™ I L Year of formation: 1980 I M State of legal domicile: QR
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:TQ ADVOCATE FOR AND ASSIST PERSONS
g| ~ TOWARD SELF-SUFFICIENCY. _STRENGTHENING OUR COMMUNITY THROUGH STRENGTHENING LOW __
| INCOME FAMILIES. TO ACT AS A CATALYST DEVELOPING COLLABORATIONS AMONG COMMUNITY __
€ GROUPS TO ELIMINATE HOMELESSNESS, REDUCE POVERTY AND PROMOTE SELF-SUFFICIENCY. _ __
% 2 Check this box » |:| if the arganization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ...t 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 11
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)............ccoiiiinnnn. 5 73
g Total numberof voluntesrs (estimate if NEERSSANY).. .uu v v vomsn e s s s e v s s o 1 6 239
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12........ooiiiiiiiiiiieians, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 . ... ..ottt 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ..ot 6,701,921. 7,568,079.
2| 9 Program service revenue (Part VIIl, line 2g). .. ..o vivv i vinii it i von i 414,428. 361,469.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ...........oovvviinnn.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 55,2704 66,632.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... i, Tl 819, 7,996,180.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4)............cooivvvnnnn.
T 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,999,103. 2,025,772
E 16a Professional fundraising fees (Part I1X, column (A), line 11e). .........................
% b Total fundraising expenses (Part X, column (D), line 25) » 161, 281. s
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...........coovviv.n. 5,180,289. 5,629,192,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. T 1718, 392 7,654,964.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... ... -7,773. 341,216.
58 Beginning of Current Year End of Year
£ 8] 200 Total'assets (ParbX, I8 V60 oeus suwnn fit wenss Sucsmams Bl Besis Sre i Bo Sams bi ues 4,595, 246. 5,324,030.
%é 21 Total liabilities (Part X, line 26).............ccooviinnn. oy ety S e S v e e 623,407, 1,010,975,
Eé 22 Net assets or fund balances. Subtract line 21 fromline 20. ...t 3,971,839. 4,313,055.

[Partll | Signature Block

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

S|gn ) Signalure of officer lDale
Here ) ALEXANDRA HENDGEN EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid MARK SCHWING, CPA MARK SCHWING, CPA self-employed | P00626106
Preparer |Fimsname ™ MARK SCHWING CPA PC
Use Only |rimsadeess ™ 9725 SW BEAVERTON-HILLSDALE HWY, SUITE 350 Firm's EN > 93-0792382
BEAVERTON, OR 97005 Phoneno. (503) 574-4511
May the IRS discuss this return with the preparer shown above? (see instructions). ..., |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/21/20 Form 990 (2019)



Form 990 (2019) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 2
fPar,t_ Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1. . ... i
1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

FOT GOIEOE GHOUEZT, . .. v s ms omint bt 5 e S i aimt et b S s s SR o oeis 0 50 Ve 4,8 (] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Secticn 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.

4 a (Code: ) (Expenses $ 3,074,509. including grants of $ ) (Revenue $ )
THE FOOD BANK PROGRAM PROVIDES NUTRITIQUS FOOD AND RESQURCES TO LOW INCOME

4b (Code: ) (Expenses $ 1,864,007. including grants of $ ) (Revenue § )
CLIENT SERVICES AND COMMUNITY DEVELOPMENT PROVIDE SERVICES TO ALLEVIATE HOMELESSNESS

4 ¢ (Code: ) (Expenses $ 1,228,609. including grants of $ ) (Revenue $ )
PROVIDE ENERGY ASSISTANCE AND WEATHERIZATION SERVICES TO LOW INCOME HOUSEHOLDS.

4d Other program services (Describe on Schedule 0.) SEE SCHEDULE O
(Expenses  § 675,033 . including grants of  $ ) (Revenue $ )
4 e Total program service expenses B 6,842,158.

BAA TEEAQ102L 07/31/19 Form 990 (2019)



Form 990 (2019) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
L T S S BRSO 00 S AT S = L S S R P S e M 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidates
for public'office? If ‘Yes,’ complete SCheatle C, Pt I ... ... v us v svarnsmsios sones sms i s siiswses yoaslssas s s s an s 3 X
4 Section 501(c){3?10rganizations. Did the organization enga{lge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Part Il. ........... ..ottt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 8 ¥
FIBIT L cviiie i snmcs it st ol s BB b ke A Y A T e R B TR S S T e v it e A s et i
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .. ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
CoMiplate SeRBEIE D, PaE A s winsrssiors s i o1 a5 sirs W s S ool b SN —— 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes, complele :ScHedile:l); BPaITiIN . « i xm «aeen e s s e s s s 5 s S sm s, 05 e s oo e s ey 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or-in:quasi-endowments? JFYes; "coniplele STNETUIR 1, BN ...c.oim v s v sns:sxaysii mos s s as sl macs o S e bordssiesels 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, =
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
B OTIEITE Nl it syt i St R s e S i L i S S e SN TS 0 B 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIL....... ... oiiriiiiiiiiiiiiiiiiinn.. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIII. .. ... ... .o 1Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part:X, ime 162 IFYes "complete Schatitle B TR 1K ..iicoms s o ssisu s otan s 6 s 3 00 S amss s o a1 S0 0 m was e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X .. ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
SCHEAR L. PAITS NG XA cosscoraisnto, wommionsiss sl 6.3t e 585 To o0 s ST A0 e AR M 8 S RS AT A0 e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at:$100;000 or'more? If'Yes, complete Schedile F, Parts 1 @nd IV... ... .o vuimson ssmmiomis siaisiss s s dobess sorims s 4 siae 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ... .o i e s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV. ... ... . ... ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...............coviiiiiiiiiin., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lihes Yo and Ba? It 'Yesicombplete -Sehedule G EArt T . visams e s aimes e s o e s shmt v weseis v snavrns i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
Ol S RBe 5 P i v so i s i N TS e e S A G R T 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . ...........c.oovvervenan.. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAQ103L 07/3119 Form 990 (2019)



Form 990 (2019) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732

Page 4

[T’ar_t_,l_V' | Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A);.line 22 If'Yes,’ compléte Schedile [ Parts | and M. . covivinn vevimns womin e v svaions semm i e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SEHEEHE L sonem oy 2oy et Soma i STR ST O P, L A SRR ISR D F ST S MRt M SRR v st

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
eomplateSehedala ¢ JF-INa. go o NeZBa s i saiin sl S S G S R S B s PG R T

a Section 501(c)3), 501(cX4), 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 I...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
%13}7 tr:je }rafszg:tior} has not been reported on any of the organization's prior Forms 990 or 890-EZ? If 'Yes,' complete
eledilel AR by sicanina tness; Gnoiiai e TR G AR SRR R G T e A S v R S R

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il. ......... ... iiiiiiiiiiiiniiiiins

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persens? If-'ves" cormnplele-Schadtile:l; PATEIL . cove: s s o sumaiimm sommss 108 5eiss 55 es ol SR It Wi B omnns

Was the organization a par}yrto a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Y5, vomplelo-SCHEGe L, PBIE IV, conrs s wims s b g i passis s pmses e e m SEGLa DELK T FLEE i P

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .. ....................
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
YEs tenmplatee SENeHE L P AT N wurers: samientss it ot Sy e TR SRorIPh NR) ST SR BmENE ) SRR Kb Sl
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbitions? [F'Yes:"complate SCHedUlB M. . . c.c i usi e im0 mimismes il maass i dasEh B inais THem 5 ey

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. ....

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
o e L A L ey e e A e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ... ... ..ot

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
e T e
a Did the organization have a controlled entity within the meaning of section 512()Y(13)7 .. ...,

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

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
ordenization2lf Yes, complete-Schedule e, BartVG TRB:2 ... wis i, v iimming vesis, vl st seibamsi feirins sies ik e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .....................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... ... . i

Yes

No

23

24a

24b

24c

24d

25b

26

27

28a

28b

28c

29

30

31

32

33

35a

35b

36

37

38

Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... i ; D

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 102

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
tgambhing) winnings:I0: prize WINABEIS oy e ik taesy s vomss Lal S St SEmes as Tonves e Reien S ous Blegs (ua g

No

‘1c

BAA TEEAQ104L 07/31/19

Form 990 (2019)



Form 990 (2019) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 73 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) s
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule 0. . . ... ... . ... .. iiriiiiiiiiinnns 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country™ '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). = ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,' to lirie' 5a.6r'5b;did the erganization file Fomm -8B86-T 7. voveuus i wuiuss s siveas odies <00 Sdais SO0 B0aas VR - 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ........ ... ... ... il 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nobttax deduchiBle? . ce vun swvms spves o e SabEa MGG SRAVERGS IR VI P R IR R R e TR ¢ 6b
7 Organizations that may receive deductible contributions under section 170(c). : :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SErVICES ProVIAed 10 the PaYOI 2 .o ottt ettt et e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOUTIB2B2 e s sioiizcs e tiinios Euaiorysh oo ot ok s SIESMats SNSRI ey CHTAIA Hisse YRSl HAUIE SN BEms i Wl ATt 3 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74| :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E= T30 (=T o [T =TI 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FORTE TODBGET! o us s mangion srin svs ioin otig: 5500 SUSenis @5 sobssralnts sl ol ATV ol TASOAG 40 OV RS n HATSRER P 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time during the year? .. .. ... .. .. i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667............. ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ........... .. 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ............ i 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............. ... ... ... ... oio.. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ........................ 13b
¢ Enter the: amounticl FEseives OR Natil. .o s i s s sy (60 semmus i e i mm 13¢ :
14 a Did the organization receive any payments for indoor tanning services during the tax year? .. ......................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excesspaiachitenavmentes] diting e Veanl .. o comem oo Sk Sk sl s st St s 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L 07/31/19

Form 990 (2019)



Form 990 (2019) YAMHILL COMMUNITY ACTION 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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VL........ ... ..o

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . .. .. 1la 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad belit ;
authority to an executive committee or similar committee, explain on Schedule O. ‘ ikt
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 1118
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; ditatlor; trustee. of Rey eTPIOYEE T vivan swu-mmn sremes ST ¥, SR SEETanS SRR i RGN FETRI Y BETey 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
stee the pribr POraO00 WAS THedPe . st srammm mwamsmsn St Simsmn SHinen wruie SR mss s s 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 SIOCKhOIAEISZ, .., sv i svain oih voe s fivi Sbmanms Suas wble b sia i ali 45 e o s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
rHeribersaf the GEVETNING BEHYE: s sremnsn s mr Somes winmim fon S My R s Som e SRt S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goVerning DOOY?, o oo vt aini s bhmns ssime o S50 08 05 BEEEE SRR fis Ve 7b X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by
the following: G
2 THE GOVEFNING DOV R v s smaiss suien st sidivn S pipan S5 wiimes SHo Shimes S Fiees SawARimme samkiis B9 hiim Sanvm e st 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... i e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 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:logal chapters; branches, OF affiliAtES? ... .ori v oo oo s s sims ssimnie o sseomis sitsesivos 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations dre:consistent with:the organizalion’s exeMPEPUIPOSER? o son cmmiin s daimoniersi snms far Saies Somas el 0o e S e wat S s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. .................. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O .
12a Did the organization have a written conflict of interest policy? If 'No," gotoline 13....... .. .o, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O EONTIRIST o o mis st st St gl s Src e S B e Gl S S e o e i s 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sthedule @ howithis was done: . SRE DCHEDULE 0. ooconen s tin Sonm see sv vl ssss 500 25y S8 15 J5as 12¢| X
13 Did the organization have a written whistleblower PolCY . .. ..o .o et v e e see et e s man e smn e s 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a| X
b:Other:officers or-key emplovess of the OFGANIZBIION. ... conime ses rsisims s s sm se sisimmn s swmbie st s s s s o 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entitViduring tHEWEBEE: wouns omis oon viess S w0 570 Jlens 255 050 530 50000 53 Sy D9a s o0 Semy ot Saiibn 0a) & 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . ... ..o it o e et s e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > OR

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

|:| Own website Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if se, how) the erganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ALEXANDRA HENDGEN 1317 NE DUSTIN CT. MCMINNVILLE OR 97128-8150 (503) 472-0457
BAA TEEAQI06L 07/31/19 Form 990 (2019)




Form 990 (2019) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 7
Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .. ... ... . i 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
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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 reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©)
Position (do not check more
Name s e S| PEEREnEe | L O W G S
2 rymee iy S | W | it
oo | BE| |7 2
line) & %
O GLEN FARRIS _ | _ 40 _
FINANCE DIR 0 X 59; 351 . 0. 11.558.
_(@_ALEXANDRA HENDGEN _ ___ _ _ _40_
EXECUTIVE DIR 0 X 53, 477. 0. 3,479,
_() DEBRA HANSON 40 _
FINANCE DIR 0 X 4,189. f . [0}
_@) CONNOR LYONS A5
FINANCE DIR 0 X 35 330, 0. Qs
_®) GARY DAWSON __________ Be.
BOARD MEMBER 0] % 0 0 0
_® JOHN LARSEN o
TREASURER 0 X X 0. 0 0
_(@_PABLO MUNOZ _______ X
BOARD MEMBER 0 X 0. 0 0
_® BETH WYTOSKI _ 2
CHAIRMAN 0 X X 0. 0 0
_©) DAVID CASE __ | o
BOARD MEMBER 0 X 0 0 0
(9 _CARRIE ZIMBRICK - .
VICE CHAIR 0 X X 0;: 0 0
@y JoN GRoRGE B
BOARD MEMBER 0 X 0. 0 0
(2 LINDSAY BERSCHAUER ___ -
BOARD MEMBER 0 X 0. 0 0
(3% KELLIE MENKE nw
BOARD MEMBER 0 X 0. 0. 0.
(%) MARY STARRETT _ i
BOARD MEMBER 0 X 0 0 0

BAA TEEAO107L 07/31/19 Form 990 (2019)



Form 990 (2019) YAMHILL COMMUNITY ACTION PARTNERSHIP

93=0758732

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posili
(A) Average | (do no\lcheccks:'r:gr:e‘than one D) (E) (F)
Name and title hg::: ?J?f’i(é;naem?ﬂsapZTrseO:;:;?!t?S;Teae? com?gggg?ﬂermm Com';gﬁg:“af;e"om Estimgft%?hzrrnount
weel — = th izati lated izal] )
aetay 18 21 Z1Q[F (33| oveibeelis | “wvaiolmss” | cqmpersaton o
for =Sl E|1D0 g 523 and related
related S Y SR [3 5 L2 organizations
organiza (8 3| 3 =|°8
- tions = e S _g
below &l g a3 3
dlplted 2 & ;?’;
ine) @ 2
(=%
(5_ARLENE WORDEN __ _ _________ | _ 2 _
SECRETARY 0 X X a. 0. 0
ae e
1 S | Py
(8
_________________________ e e
- S| T
B e e e e s S
- RS T
L T e | —_—
L PR T | SmE
o BT )
LI .

T T ————— > 120,347. 0. 15, 037.
¢ Total from continuation sheets to Part VIl, Section A. ....................... = 0. 0. 0.
dTotal(add lines Thand 1e). coxu v v win v s viiots semevini b oo 35 . 120, 347. 0. 15,037

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 ™ 0

Yes | No

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

anline Ta? ifYes;  complate ScRadUle L Tor SUCH TACIVIIURL ..o <05 s st s Gomass sisie it wvmisss Evbie waisia Hah boisis 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ' S

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

T e L T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .............................. 5 X

Section B. Independent Contractors

T 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.

)
Name and business address

. (B) ;
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™ ()

BAA

TEEAQ108L 07/31/19

Form 990 (2019)



Form 990 (2019)

YAMHILL COMMUNITY ACTION PARTNERSHIP

93=0758732

Part VIIl| Statement of Revenue

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

A (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘E @| 1a Federated campaigns......... 1a
c ”
g3 b Membership dues............. 1b
9] -
& E ¢ Fundraising events............ 1c
g é d Related organizations. ........ 1d
@ E| e Government g(ants (contributions).... | 1e| 3,799,355,
S| f Al other contributions, gifts, grants, and b
= E similar amounts not included above... | 1f| 3,768,724.
2 S| g Noncash contributions included in
B IS 18T e s s wmseims o v 1g] 2,854,218. :
SEl BeThtel Bl Tines Tall o, i v o i messos | 7,568,079.|
g Business Code
g 2a CAMILLA CT TENANT REVENUE _ _[624200 236,573, 236,573k
< b FQOD BANK AND OTHER PROG _ _ |624210 124,896. 124,896,
2 c
A
El e __ __ ___________
'8') f All other program service revenue . ..
g | e Total A TinesiP 52 vowraves s s s mim > 361, 469.
3 Investment income (including dividends, interest, and
other similar-amounts) i« s e vrein ios davil do s e
4 Income from investment of tax-exempt bond proceeds. >
B EROVARIES . i pamn i s AR oA S
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Netrental ifcomie of (105S): cvew: vumnvn s smvins s e >
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than invento 7a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss)...... 7c
dNetgainor (1oss)........ccoviiiiiiiiiiiien., b
g 8a Gross income from fundraising events
c (not including $
% of contributions reported on line 1c).
o See PartIV, line 18 x. vave wians « 8a 13,290
E b Less: direct expenses. ...... 8b
bS] ¢ Net income or (loss) from fundraising events......... i 13,290. 13,290.
9 a Gross income from gaming activities.
See AtV IelE o i 9a
b Less: direct expenses. ...... 9b
¢ Net income or (loss) from gaming activities........... ™
10a Gross sales of inventory, less. .. ...
returns and allowances 10a
b Less: cost of goods sold . ... 10b
¢ Net income or (loss) from sales of inventory.......... -
g Business Code
g 811a REBATES, ETC . _ . .. ... 624200 48,507. 48,507.
& b ITNSURANCE PROCEEDS 4,835. 4,835.
T °
5 & dAllotherrevenue...................
= e Total. Add lines 11a-11d ... .. 53,342,
12 Total revenue. See instructions. ..................... “ 7,996,180. 366, 304. 0 61,797.

BAA

TEEAQ109L 07/3119

Form 990 (2019)



Form 990 (2019)

YAMHTILL COMMUNITY ACTION PARTNERSHIP

93-0758732

Page 10

[Part IX | Statement of Functional Expenses

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

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

. . (A) (B) © (D)
Dagotinelude ampuntsrepaited on.lines Total expenses Program service Management and Fundraising
Gb, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic S b
organizations and domestic governments.
Sae Part IVadine 2V i seann wms oo saais
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
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. . ............. 148, 650. 6,938. 141, 602. 110.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . ... iviiiii 0 0. 0. 0
7 Other salaries and wages.................. 1,416,256. 1,164,521, 147,878. 103, 857.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ...« cev v v 21,655, 16,211. 4,006. 1,438.
9 Other employee benefits. .................. 286,125. 214193, 52;933. 18,999,
10, (PayrollasEs, dommems s bassan, s ariaions 153, 086. 114, 600. 28.321. 10,165.
11 Fees for services (nonemployees):
a.Managements v vuavsms s soevedisy
Bl eqal e s s cie i T e s 7,039. 7,039.
N CCORIIRIG o fsnwioununass stior wisbiviings sionibes bt 22.337. 22..337.
L OBBYING . s svmsimmnn wik v o s wsismm
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . . 130, 908. 112,004. 18,904.
12 Advertising and promotion.................
13 'OFficE BEPERASES: oy co i saavy avd S
14 nformation echnoloy. . cuoes v ssees ass
15 ROVEMIES v s v i bR Wi
16 OCEUDANEY i susiasbtimins s eonsasis sintoabis shonn sosiains 225,413, 184,824. 40, 381. 208.
TF: Trove i e e it e e s e 10,182, 5,960. 3.377. 845.
18 Payments of travel or entertainment
expenses for any federal, state, or local
BB DTHEIRIE v i sl st cad sauiie
19 Conferences, conventions, and meetings. . ..
D Htetesty . o s RS
21 Paymentsitoaliliates: ... o semmimeoies omin
22 Depreciation, depletion, and amortization . .. 173;256. 99, 362. 73,894.
23 NSUTEICE o miv s wuss oses sl s dinsess 23,399. 13:142. 10,257
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................. e Sh
a TN-KIND FOOD INVENTORY ADJ _ 2:617.391. 2:.610,013. 7:378.
b CLIENT ASSISTRNCE 1,835,200. 1,835,200.
¢ SUPPLIES & PUBLICATIONS _ _ _ 199, 349. 168, 118 27, 690. 3:541 .
d WEATHERIZATION INSTALLATION 157,945. 157,945.
e All other expenses. .. ......ccooviininiannn. 226,713, 139,127. 65,528. 225118
25 Total functional expenses. Add lines 1 through 24e . . . 7,654,964, 6,842,158. 651,525. 161,;281.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [:] if following

SOP'98-2 (ASC 958-720) i .ovi s ssiin vamvna

BAA

TEEAQ0110L 07/31/19

Form 990 (2019)



Form 990 (2019) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... ... i i |:|
G ()]
Beginning of year End of year
71 Cash — non-interest-bearing. .. .. ..o ovot ittt 204,957.| 1 450,979.
2 Savings and temporary cash investments . ........ ... . 293,531.| 2 638,180.
3 Fledges andigrantsireceivable, Mek o s oy e mmamoo s s 613,663.| 3 642,583.
4. AccountsirecBivable, mEE . o s s semE s avisR, SRS §a 11;727.] 8 16,861
5 Loans and other receivables from any current or former officer, director, : ; e
trustee, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B)............. 6
7 Notes diid [6aNsfeCeiVEDIE, HBE cuw e savirain suaig aey Soeamms S ST s 5es 7
.E 8 |INVentories 1o SalBiof USE susve vis vhots foi S saie v ish 500 SEAH Do piaielh 555 At 164,825.| 8 400, 691.
@ | 9 Prepaid expenses and deferred charges.. ... 26,365.] 9 33,821.
= 10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D................... 10a 5,719,673. | ' ; 5
b Less: accumulated depreciation.................... 10b 2,694,208. 3,170,634.]|10c 3,025, 465.
11 Investments — publicly traded securities. . ........oovvvveiererorn i ieninnonn 11
12 Investments — other securities. See Part IV, line 11............... ..o .. 12
13 Investments — program-related. See Part IV, line 11........................... 13
T4 Intargible BSSats . ve i wamen st s S5 SUa SR s e SRR SR SR 14
15 (Other Assets. Bew PErt IV NS T soamin mro sis {ires d5 ool S soasiann S 109,550.|15 115,450,
16 Total assets. Add lines 1 through 15 (must equal line 33). ... .......coovinen.... 4,595,246.|16 5;:324.,030.,
17 Accounts payable and accrued @XpensSes. .. .....vuivieiiiin i 323,617.[17 322,508.
18 Gramts Pavables oo s i bR e o e WU e R S 18
19 CETEHEETEVEREE s ray simvnind siahy saiiiios me i i mes o T T 10 19
20, “Taxereniptbent [BBIHES, o i Bt s s s st s uiaus s 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
£| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 284,667.|23 249,475,
24 Unsecured notes and loans payable to unrelated third parties................... 24 423,006.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 15,123.[(25 15,986.
26 Total liabilities. Add lines 17 through 25............... ... ..o i, 623,407.| 26 1,010,975,
0 Organizations that follow FASB ASC 958, check here > ' :
§ and complete lines 27, 28, 32, and 33. :
Tt: 27 Net assets without donorrestrictions.. vu v cvssmees svommn svarms s s 3,321,744 .| 27 3,236,770,
m| 28 Net assets with donor restrictions......... ..o iiinns 650,095.| 28 1,076,285.
E Organizations that do not follow FASB ASC 958, check here > [ | e 4 e
- and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. .. .............. ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
w | 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netidssets arfund HalANEES s on vawns din phans s Debss fan Sevim ey e 3,971,839.|32 4,313,055,
Z | 33 Total liabilities and net assets/fund balances . ..............ccooiiiiiii... 4,595,246.| 33 5,324,030.
BAA TEEAOV1IL 07/31119 Form 990 (2019)



Form 990 (2019) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL, ... i i i l:]

1 Total revenue (must equal Part VIII, column (A), line 12). . ... 1 7.,996,180.
2 Total expenses (must equal Part IX, column (A), lIN€ 25). .. .. ..ottt 2 7,654,964,
3 Revenue less expenses. Subtract line 2 from line T.. ... i e 3 341,216.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................. 4 3,971,839.
5 Net unrealized gains (Iosses) on INVESEIMENTS. .. ... v vin vrws 55 seivin oo srman S00 al s it i s BRGEn S0 5
6 Donated services and Lge of fAcities:s .o cusns oo s vt sums i LSRG v el RS TR SVEE i ST o 6
7' Investiment expeiseS v o s Miaan on TS S0 ST B0 HevEs SUCERONT B0 LSRR B THAIGH TSN I BRI 7
8 Priorpenod adjustmentS: oy s sawvs i sesa pasahigs g FREEa ST SR Sr SeRe SReTERRGT SR R SEes s 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through S (must equal Part X, line 32,
COIUIMIN (B ) . o ot ittt ettt ettt e e e e 10 4,313,055
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1L .. ... o i i i e |:|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ........ ... .. ... .. 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis |:|Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?...................... .. 2c¢| X

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

puditact andtONB Clreelan BeFadh . Dol St it chiii Sl il s it s SR S sk dabii 3a|] X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b| X

BAA TEEAQT12L  01/21/20 Form 990 (2019)



i i : OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

_Open to “Fﬁblip i

R > Go to www.irs.gov/Form990 for instructions and the latest information. Inspecti
Name of the organization Employer identification number
YAMHTLL COMMUNITY ACTION PARTNERSHIP 93-0758732

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

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

8 A community trust described in section 170(b)(1)A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)}(1XAXix) operated in conjunction with a land-grant college

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supperted organizations described in section 509(a)(1) or section 509(a)(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 I:I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type |l non-functionally integrated supporting organization.

{ Eflecthe-aimbar of SUPHoHed Gl mNIRAt0RS. . cu ros i i e S st el miben s vl mm riare sl o hn |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 arganization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total & i A e 2 ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAD0401L 07/03/19



Schedule A (Form 990 or 990-E7) 2019 YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
begmnmgym) ( y (a) 2015 (b) 2016 (c) 2017 (dy2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membersh:p fees received. (Do not
include any 'unusual grants.’) . .. .. .. 5,097,138.|6,102,392.|5,976,962.|6,740,270.|7,568,079.|31,484,841.

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

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

4 Total. Add lines 1 through 3... | 5,097,138./6,102,392.|5,976,962.(6,740,270.]/7,568,079.[31,484,841.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . 0.

6 Public support. Subtract line 5
oM 0B e st e i v 31,484,841.

Section B. Total Support

gg;fr']glarfgyfn"’)r {or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4.......... 5,097,138.(6,102,392.|5,976,962.|6,740,270.]|7,568,079.|31,484,841.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CEIET Bt aim iums s i 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

B . e 0.
11 Total support. Add lines 7 L ' ! Bl T -

tRraugh N0 o s o 131,484,841,
12 Gross receipts from related activities, etc. (see mstructlons) 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 Nere:. .u cuu svwms v Seas o7 Senimir i Ve w) wie TReis v BUeSS STw e sas [ans 1t TN e g g D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . ...t 14 100.00 %
15 Public support percentage from 2018 Schedule A, Part 1], line T4. ... ..ot 15 100.00 %
16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ................. it L

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ...t |:|

17a 10%-facts-and-circumstances test—20189. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzation meets the 'facts-and-circumstances' test. The organlzahon qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
organlzatton meets the 'facts-and-circumstances' test. The organization quallf:es as a publicly supported organization............. b H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

YAMHILL COMMUNITY ACTION PARTNERSHIP

93-0758732

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 qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Cale
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
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
itsibehalfs. s ervn e s i
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5. . .

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

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

¢ Addlines7aand7b..........

8

Public support. (Subtract line
JeTrom HOEB. Y. s ninm s w

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

Amounts from line 6..........

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Tl [

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regilarly-carmiedion. .......coce omiw s s

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
EartiV) s e snm silase o

13 Total support. (Add lines 9,

14

10¢, T 808 120 iecis imsesin

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

(a) 2015

(b) 2016

() 2017

(d) 2018

(e) 2019

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). .............coiiiivnn. 15 %
16 Public support percentage from 2018 Schedule A, Part 1, line 15 ... .ot 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17. ... . e 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H
>

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

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

BAA
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Page 4

Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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 organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization")? /f 'Yes' and
if you checked 12a or 12b in Part |, 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 control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 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 detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

¢ 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 or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-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 organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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

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

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

Yes | No

3a

" 3b

4b

5a

5b

9a

9b

9c

10a

10b

BAA TEEAQ404L 07/03119 Schedule A (Form 990 or 990-EZ) 2019
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Page 5

|Part IV | Supporting Organizations (continued)

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

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V.

11a

Yes

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a2 majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

No

Yes

3a

3b

BAA TEEA0405L 07/03/19
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93-0758732 Page 6

{Part V. | Type lll 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 VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nibhlwiNn(i=

O bh w i N|=

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

23]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clazimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

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)

Multiply line 5 by .035.

Recoveries of prior-year distributions

|IN|O |,

Minimum Asset Amount (add line 7 to line 6)

QX IN|O|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, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g h(wiN| =

o |b|jwin|—=

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

6

~l

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

(see instructions).

BAA

TEEAQ406L 07/03119
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Schedule A (Form 990 or 990-EZ) 2019 YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 7
[PartV _|[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Dis?égﬁ?ii - Underdistributions Distributable

Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reascnable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

2 From 20148 cou o onsioncus

B Erame s s i vt

€ Fram 2008 v o wvorsiomsiie

(B e 1100

e Eam2008: v v voninn o

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015......

b Excess from 2016......

¢ Excess from 2017 ......

d Excess from 2018 ......

e Excess from 2019......

BAA

TEEAQ407L

07/0319
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Schedule A (Form 990 or 990-EZ) 2019 YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 8
|_Pa_|1: VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part 11, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ40BL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No, 1545-0047

(Form 990, 9S0-EZ Schedule of Contributors
or 980-PF) '

De » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
partment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Empl identificati

Udied

YAMHTLL COMMUNITY ACTION PARTNERSHIP 93-0758732
Organization type (check one):

Filers of: Section:
Form 930 or 990-EZ 501c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF [] 527 political organization

D 501(c)(3) exempt private foundation

D 4947(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 a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 930-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and il.

D For an organization described in section 501(c)(?), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 930-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part [V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930, 9%0-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 950-EZ, or 990-PF. Schedule B (Form 930, 930-EZ, or 990-PF) (2019)

TEEAQ701L 08/09/19



Schedule B (Form 930, 990-EZ, or 930-PF) (2019)

1 1 Page 2

Name of organization Employer Identificati b
YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) )
tSo. Name, addre(ss), and ZIP + 4 Tgi)al Type of c(gl)'ntribution
contributions
1__ [UNITED STATES FEDERAL GOVERN _________ Person
———————— Payroll D
[VARTIOUS AGENCIES _ _ _ _ _ __ _ _ _ __ __ __________| S ___ 550,380.| Noncash L]
WASHINGTON, DC 20004 ______________________ oneaah contbutions.)
'Sa) (b) (c) @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |STATE OF OREGON Person
- T Payroll |:|
[VARIOUS AGENCIES _ _ _ __ _ __ ____ __ _ __________ §___2,526,330.| Noncash W
C lete Part Il f
[SALEM, OR 97304 __ ________________________ oneash coniribulions.)
b d
S‘g. Name, addre(ssz, andZIP + 4 Tg:t)al Type of c(o?ltrihution
contributions
3__ |OREGON FOOD BANK Person
___________________________________ Payroll [:]
PO BOX 55370 $ 1,172,829.| Noncash
PORTLAND, OR 97238_ _______________________ omeash contributions.)
() d
l(‘lag. Name, addre(s:s), andZIP + 4 Tg:t)al Type of c(or)ltribution
contributions
4 |COMMUNITY ACTION PARTNERSHIP OREGON | Person
R Payroll L—_|
350 MISSION ST SE, # 201 $ 229,353.| Noncash O
Complete Part Il for
SALEM ORrR 97301 __ _ _ _ _ _ _ o _____ aoﬁg‘a%ﬁ gontarrlbutlons )
b
&ac):. Name, addfe(ss), andZIP +4 ng.!l Type of c(gr)itribution
contributions
Person D
e Payroll |:|
______________________________________ $§  _______| Noncash |
(Complete Part 1l for
______________________________________ noncash contributions.)
(+)
I&%). Name, addre(sg, and ZIP + 4 Tg:t)al Type of c(gr)ltribution
contributions
Person D
e Payroll D
______________________________________ $§  _______| Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/0919
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

YAMHILL COMMUNITY ACTION PARTNERSHIP

Employer identification number

93-0758732

IRartilliz] Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.,

(a) No. . (b) (©) )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
FOOD _ _ e
| L IIIIIIIIIIIIITs__1,126,047.| _6/30/20
(@) No. _ b) © @@
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
e e fe e e e e = e - o = s e . = . e . —— —— . = s = —— —— — — — =]
I - SO ISR
(a) No. o b) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)

—————————————————————————————————————————— $_—_——_—_—_—_—_—_—_—_
(@) No. b) (©) ()
rom Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

__________________________________________ S .
(a) No. b) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part!| (See instructions.)

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

(d) |
Date received

BAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

TEEAQ703L 08/09/19



Schedule B (Form 990, 930-EZ, or 930-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
(@ (b) ) . -~ }d) .
N% f;tolm Purpose of gift Use of gift Description of how gift is held
a
N/A e _______.
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ®) © . N - .
Ng. 'rl;olm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . R > .
Ng. frl;o'm Purpose of gift Use of gift Description of how gift is held
a
____________________ o I et
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ) | © . N
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

BAA

TEEAQ704L 08/09/19



SCHEDULE D Supplemental Financial Statements P T, 1o 207
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a,g1b,F'|'[C, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990. ' DAL
Disiarimipalof e Treanury » Go to www.irs.gov/Form990 for instructions and the latest information. ﬁg;r;:&cr;‘ubllc
Name of the organization Employer identification number
YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732

|Part 1 ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

g b wNn =

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

Total number atendof year.................

Agaregate value of contributions to (during year) ... ....

Aggregate value of grants from (during year)..........

Aggregate value atend of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

Did the pr%anizalion inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
I T e St A . . B e [Jyes [ ]No

Part I ]Conservation Easements.

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BF’reservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

auToalnumberolConServation BaSEMIEIIS. . wer sramus semwmmsss s 0 SR L S SRR 2a
b Total acreage restricted by conservation easements . ............ .o i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure:listed in the:National Register. .oumm cun swmmn savsseen s sammes omi e o s s snms 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement is located *

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

and enforcement of the ‘conservation easements it ROIASZ: . .o oo svmnn oo vmens v vviios oo Sibiss Usisen s siraiie e DYES |:| No

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
S SE a1 D) B s v o S o S e o A ST o SNSRI b SR syori s o 5 []yes [ ] No

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

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

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

1

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

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

(5 Fevenlieitclided on:Form SO0 PA VI BB T somimimms o st e mmssiost bece s wagh 50 GGt 233 50090 -5
(D ssets nelidedin Ponmi980; Pamtll o iw ww s momsms s b S S i s s e >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a:Revenueiinciuded on Form 900, Part Vill, TN T s sow s s s st v sy e s 5 s smis >3
hAssats ineludad inForm 90, Bark K oo suems s st st s s Siamsienss ool s i SN e sam ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 YAMHTLL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acguisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 l;ro;'ig(e!-“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets I:' “ D "
es o

lPart v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X7, .. oo ottt et et ettt e e e e e et [[]yes [ ]No

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
BN DAlRRRE i v s s TR s TR S R T Fae e B 1c
o ACAIONS AURITIO HIBINEBE s nosiaiin s s, S smBRmas SR i s FRERTRR S 1d
e Distributions during the HEaE .. cou v s von v brs vemes Son vomnm o S2ias ba% 04 E% S wiieek 1e
{ EANO-DAISAEE  sreni v sonis 3 wras voims v Tl S anel sos ShOwn s Seeis S tev i o 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl ....................

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

1 a Beginning of year balance ... ..
B:ContrBURIORS: so: con s s

¢ Net investment earnings, gains,
B I OSSES o r e v wrbceras smwomisis

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

e Other expenditures for facilities
and programs ... cos vevss veiis

f Administrative expenses.......

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

a Board designated or quasi-endowment *> %

b Permanent endowment > %

¢ Term endowment > ]
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
) Lnelated SraamiZaliong, . ..o conin to sniis so shmie snamets 5 et B0 iane M IR e Sk o SRR SRR s 3a(i)
(i) Relatel et aMEROmS s i i e s B B TS S SR RS IR e e B 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
0 e R A e 465,902. : 465,902,
BEBUITAINES i oo v v s S sosns B 4, 271,127, 2,247,500. 2,024,227,
c Leasehold improvements. ... ................
d EQUIPMIENL. imiins e mosmms momssn s s nin i 327,433, 228,223. 99,210,
B DRNBTE c v swvsinnm s W iateh st SV s 654,611. 218,485. 436,126.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... Lai 3,025,465.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22119



Schedule D (Form 990) 2019 YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 3

[Part VII llnvestmeqts — 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) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial Gerivatives. .o eiim siass semimsmis v samays

(2) Closely held equity interests .. .......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

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

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

a

@

3

@

&)

(6)

@)

8

9

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™ L
Part IX | Other Assets. o N/A : .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1
(2
3
4
)
(6)
()
8
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) iN@ 15.) . . ...oov it i >
|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEPOSIT LIABILITIES - SECURITY DEPOSITS 15,986.
[©)]
4)
(5)
6
)
[€5))
O
(10)
an
Total[Coluimn/(h) miust aoiar Forim 900 At X columiiBIIIE 2T han: vue i sosis. 5e ot i &va b avies Siacs, Simiart B BT S0 A A R > 15,986,
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIL . ... oot e e

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ................................. 1 7,996,180.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities. . .........o.ovviiiiiiiiiiiiiiiianan. 2b

¢ REcoveries of pror YEar QFaIITS . .. s i s e s i wa 2c

d Other (Desctibein BartXI): oo svsvipmv sy vrs s3m ssms b s mgiistog 2d

& At NG 2R NTOHER 28 i ik s e o e e R e s B e A b e s ot 2e
2 SUbkaot linE2eB B Bes it sdirsase e s s s e S e e A A T e RS 3 7,996,180.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

biGther (Desoribe inPark KULY: o i o o s s b 4b

C.A0A IS Ga ani b o conumiim s nsmm e S I A T e T e TR S e S e S A R e S 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)...........ooovviiniiieninn. 5 7,996,180.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ........ ... ... i 1 7,654,964.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

Y T AT [ (o[ (el 3 Ty ey . 2b

BT ORI vt P e GRS o o S 2¢

giethertBleseroeiEar KINEE . et s o e e 2d

8. Add Ines 2atHrONER 20« pesns s imam s S R S O B R T R R e e 2e
8 Subtiactlitie 26 o M8 T st s S B S S N ST S A e T el et e e 3 7,654,964.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b............. 4a

biOther (Deseribs 10 Part XY vonsrms s wmmms it oy iy v 4b

e e gt Ty o o T e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .........ccvvriiiiinieinn.s 5 7,654,964.

[Part Xlll | Supplemental Information.

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

BAA Schedule D (Form 990) 2019

TEEA3304L 8/22/19



SCHEDULEM Noncash Contributions b B
(Form 990) 201 9
* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Open to Publi
ﬂ?gﬁ:;’?‘gg{,g“’;eszﬁ?g:’y > Go to www.irs.gov/Form990 for instructions and the latest information. : Fi:spéction &
Name of the organization Employer identification number
YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732
|Part| |Types of Property

a) (b) ) S (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

1 At = WOHKS 6f8Eais main el sl sman bea e
2 Art — Historical treasures . .. .........ooovvnn...
3 Art — Fracticnalinterests ... .....conimvnven e
4 Books and publications ..............o00iinn
5 Clothing and household goods. . ................
6 Cars and other vehicles........................
7 Boatsand PlaneSie i wess o siees saness 04 i
8 Intellectual property............covviiiiinin..
9 Securities — Publicly traded. ...................
10 Securities — Closely held stock. . ...............
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................
13 Qualified conservation contribution —

HIiStOrIc SICRIIBS.. ..o nnen s paiis i s foss
14 Qualified conservation contribution — Other. . ...
15 Real estate — Residential......................
16 Real estate — Commercial .. .......cocvviiinin.
1T Real eStats — Ot v peass sovarsas
18 ColleCtbIES -wu v v i ovnwm v 0 99 w1
19 Foodinventory.........ccooiiiiiiiiiaannnn.. X 3 2,854,218.|PRICE PER LB
20 Drugs and medical supplies....................
21 XTI, v wummnanns s o sassmn somusmmne sa
22: Historical anifagls s s s awews s o
23 Selentific SPetimentiu, swewans svew imeevens o
24 Archeological artifacts . ........................

20 ORER® K i )
20) OthEr 10 i Y s
27 Gt HE o o e Y, s
28 Other™ ( Ji s
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........... ... ..ot 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that :
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used S
for.exempt purposes for the entire-holding PEHOT? i vommiun dus minmmn et e o deree B wmT e s LA s s 30a X
b If 'Yes,' describe the arrangement in Part II. s
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ... 31 X

HONEASHCOMKIBUNONST i s et Siris misies S Ton e S G e e et T s s 32a X
b If 'Yes,' describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2019

TEEA4601L 8/5M19



Schedule M (Form 930) 2019 YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 2

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

BAA TEEA4602L 8/5N19 Schedule M (Form 930) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i i et B

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. = >
Open to Public

Department of the Treasu *> Go to www.irs.gov/Form3990 for the latest information.
iitFital Ravernts Sanice g Inspection

Name of the organizalion Employer identification number

YAMHTLL COMMUNITY ACTION PARTNERSHIP 93-0758732

FORM 990, PART Ill, 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 COLLABORATIONS AMONG COMMUNITY GROUPS TO ELIMINATE HOMELESSNESS, REDUCE
POVERTY AND PROMOTE SELF-SUFFICIENCY.

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

THE DRAFT 990 WAS REVIEWED BY THE AGENCY'S EXECUTIVE DIRECTOR, FINANCE DIRECTOR, THE
FINANCE/AUDIT COMMITTEE, AND THE BOARD OF DIRECTORS BEFORE IT WAS FILED.

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

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

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

DIRECTORS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

YAMHILL COMMUNITY ACTION PARTNERSHIP

Employer identification number

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 THE

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

BAA

TEEA4902L 08/19/19

Schedule O (Form 990 or 990-EZ) (2019)



