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oin 990

Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except blac| Iung benefit trust or private foundation)

OMB No 1545-0047

2008

e Sors” > The organization may have to use a copy of this return to satisfy state reporting requirements. Open.tﬁ;ﬁﬂéﬂs“héps.cﬁon
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B  Chack if applrcable. D Employer Identification Number
Address change "l'r‘i?.:é‘.‘.’ YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732
Name change ';,'.‘,' FORM (COMM ACTION AGENCY OF YAMHILL CO) E Telephone number
| Initial return spi?:?ﬁc PO BOX 621 503-472-0457
- mstruc- ([MCMINNVILLE, OR 97128-0621
Termmation tions.
] Amended return G Gross receipts $ 5,390,213.
] Application pending F Name and address of principal officer H(a) is this a group return for affiliates?

SAME AS C ABOVE

Tax-exempt status [X]501¢c) ( 3

)< (nsert no)

[ 14947y or [ 1527

H(b) Are all affiliates included?
If ‘No," attach a list (see nstructions)

ves |X]|No
Yes No

l

J Website: » WWW.YAMHILLCAP.ORG H(c) Group exemption number ™

K Type of organization IYI Corporation I—l Trust H Association n Other™ I L Year of Formation | M State of legal domicie QR
[Partt | Summary

1

Briefly describe the organization's misston or most significant activities:

TO_SERVE AS AN_ADVOCATE FOR ALL

A_CATALYST _T_O_ EMPOWER_THE_WHOLE COMMUNITY IN SEEKING OUT SOLUTIONS_TO_ ELIMINATE -

[ ]
[¢]
c
[+
E _POVERTY AND QMOTE SELF-SUFFICIENCY FOR ALL PERSONS. _ _ _ _ _ o o ___
3| 2 Checkthis box > if the organization discontinued 1ts operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of employees (Part V, line 2a) 5 75
-% Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VHI, line 12, column ©< 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 4,807,223. 5,004,808.
21 9 Program service revenue (Part VIII, line 2g) 356,784. 426,208.
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 6,000. 6,000.
Z | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) -37,808. -46,803.
12 Total revenue — add lines 8 through_11_(must-equal-Part-VHl-column-(A)-line-12)——— 5,132, 199." 5, 390, 213.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 2,444,816.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,263,683. 1,487,955.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 40,986.
% b Total fundraising expenses (Part I1X, column (D), line 25) » 100, 466. L e - oo ]
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24f) 1,384,468. 3,492,614,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,092, 967. 5,021,555.
19 Revenue less expenses Subtract ine 18 from M€ T2 e /T MY 39,232. 368, 658.
H NLLLIVEY . Beginning of Year End of Year
52) 20 Total assets (Part X, line 16) — .l 1,425,375. 1,924,194.
;3,“’ 21 Total hiabilities (Part X, line 26) 1 MAY 142010 a 269,831. 399,992.
95 22 Net assets or fund balances Subtract line 21 froptHihe 20 T 1,155,544. 1,524,202.
IPart i Signature Block s N 0T
2 ot g e, et o ';,e;f,;z?’?;aqeg"ﬂa] T 13351 P K et e P AR
ZSign  |> [ 810/ (D)
~)Hel’e t e of bffiter . Date
) > QQ_ H(’)(hro, 17QOUI§ g )@CU(“UE ’D(VQC{‘O\(
w Typk or print nathd and tile
z Dat Crecr | Lol elsie et
<< Paid Preparer's /7/ employed >
@) Pre- , signature [ HWING CPA N/A
» :'ée" S Fums ramo (r MARKUSEN & SCHWING
on|y g? rleosyse.d;hd » 9725 SW BEAVERTON-HILLSDALE HWY, SUITE 350 EIN > N/A
ZIP + 4 BEAVERTON, OR 97005-4757 Phoneno ™ (503) 574-4511 X 2

May the IRS discuss this return with the preparer shown above? (see instructions)

If] Yes I_I No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAC112L 12/22/08
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. Form®9+2008) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 2
(Partill;.] Statement of Program Service Accomplishments (see instructions)
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

Form 990 or 990-E27 D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: NRUEENEMN (Expenses § 1,880,316. including grants of $ ) (Revenue $ )
PROVIDE FOOD AND SHELTER AS WELL AS OTHER SOCIAL SERVICES TO LOW INCOME INDIVIDUALS.

4b (Code' |SESmsEeN ) (Expenses $ 295,890. including grants of $ ) Revenue $ )
PROVIDE EARLY CHILDHOOD EDUCATION AND RELATED SOCIAL SERVICES TO LOW INCOME CHILDREN.

4c (Code: _) (Expenses $ 1,521,029, including grants of $ ) (Revenue $ )
PROVIDE FUEL ASSISTANCE AND WEATHERIZATION SERVICES TO LOW INCOME HOUSEHOLDS.

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 897,415. including grants of  § ) (Revenue $ )
4e Total program service expenses » $ 4,594, 650. (Must equal Part IX, Line 25, column (B) )

BAA TEEAOTOZL 12/24/08 Form 990 (2008)
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Farm 990 (2008) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 3
|Part V.. -/ [Checklist of Required Schedules

Yes | No
1 Is the organization descrlbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
2 s the organization requrred to complete Schedule B Schedule of Contributors? . 2 X
3 Dud the organization engage in direct or indirect polrtlcal campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in Iobbylng activities? If 'Yes,' complete Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501$c);6§/ rgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax es,' complete Schedule C, Part Iil . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. . . .. . . 8 X
9 Did the organization report an amount in Part X, fine 21, serve as a custodian for amounts not Irsted in Part X,
or provide credit counseling, debt management credit reparr, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 D the org(anlzatron report an amount in Part X, lines 10, 12, 13, 15, or 257 /f 'Yes,' complete Schedule D, Parts VI,
Vi, Vill, 1X, or X as applicable . 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completlng this return that was
prepared 1n accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xl, XII, and Xill 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundraising,
business, and program service activities outside the U S ? If 'Yes, ' complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), Irne 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Part 1l 15 X
16 Did the organization report on Part IX, column (A), Irne 3, more than $5,000._ of_aggregate -grants-or-assistance fo
individuals located outside the_United-States?—/#-* 'compléte'Schedule F, Part li 16 X
ndividuals located outside

177 Did the orgamization report more than $15,000 on Part I1X, column (A), ne 11e? If 'Yes,' complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total on Part VIII, hnes 1c and 8a? /f 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the orgamzation operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 12 If 'Yes,’ complete Schedule I, Parts | and Il 21 X
22 Dd the orgamization report more than $5,000 on Part IX, column (A), line 27 Jif 'Yes,’ complete Schedule I, Parts I and Il 22 X
23 Did the organmization answer 'Yes to Part VII, Section A, questuons 3, 4, or 5? If 'Yes,' complete
Schedule J . . 123 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding prlnC|paI amount of more than $100,000
as of the last da dy of the year, and that was issued after December 31, 20027 If 'Yes,' answer questlons 24b-24d and
complete Schedule K. If 'No,’go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" 24b
c Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . | 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)X3) and 501(cX4) organlzatlons. Did the organtzation engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ . . . | 25a X
b Did the organization become aware that it had enj;aged In an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part : . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke emplo¥ee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s fax year? If 'Yes,' complete Schedule L, Part Il . 26 X
27 D the organization provide a grant or other assistance to an offlcer director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If ‘Yes,’ complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08
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qum996(2008) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 4
Part IV. .| Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emploree), o “:;;T;;,j .
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively - .
with other person(s) hsted in Part VII, Section A)? /f 'Yes,' complete Schedule L, Part I\){ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If ‘Yes,' complete
Schedule L, Part IV . . oo .. . e o . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an ent;t; (or a shareholder of a professional
corporation) doing business with the organization? If ‘Yes,‘ complete Schedule L, Part IV . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the or%?mzatnon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part 11 . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | . X
34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, X
ine . .. . .
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,
PartV, line 2 . 35 X
Section 501(,)(3) organizations. Did the orlgamzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 5 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

I
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Form 990 (2008) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 5
| Part.V.:.. | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S N IRt
Information Returns. Enter -0- if not applicable 1a 56 I
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b 0

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 75

2b !f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see nstructions) l
3aDiud the org}amzatuon have unrelated business gross income of $1,000 or more dunng the year covered by
this return 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,' p/owde an explanatlon in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorltg 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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. )
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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardrng
Prohibited Tax Shelter Transaction? . 5¢
6a Did the organization solicit any contnibutions that were not tax deductrble7 .o . 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were not
deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectton 170(c). R S I ”’!
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organmization sell, exchange or otherwise dispose of tangible personal property for which 1t was required to file
Form 82822 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| i
e Did the organrzatlon during the year, receive any funds, dlrectly or |nd|rect|y4 to pay_ premrum&on -a- personal -
benefit contract? ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(ax3) N . l
supporting organizations. Did the supporting organlzatron or a fund maintained by a sponsoring organization, have i -
excess business holdings at any time during the year? 8

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a3 Dud the organization make any taxable distributions under section 49662
b Did the organization make any distribution to a donor, donor advisor, or related person? ..
10 Section 501(cX7) organizations. Enter

a Imtiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross Receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter-
a Gross income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frllng Form 990 in Iueu of Form 104172
b If "Yes,' enter the amount of tax-exempt interest recewved or accrued during the year . L12b| L ]
BAA Form 990 (2008)

TEEAO105L 04/08/09




Form 990 (2008) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 12 e
b Enter the number of voting members that are independent 1b 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matertal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following -
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe In Schedule O the process, If any, the orgamization uses to review the Form 990 SEE HEDULE O 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could_give_rise
to conflicts?. 12b] X
c Does the organization regularly and consistently momitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done EE SCH\E'.DULE 0] 12¢| X
13 Does the orgamzation have a written whistieblower policy? 13 X
14 Does 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 g |-
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organmization's CEQ, Executive Director, or top management official? 15al X
b Other officers of key employees of the organizaton? SEE SCHEDULE O 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If "Yes,’ has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt

status with respect to such arrangements? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » OR

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

[] Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

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

» FIDEL DEVERA 800 NE SECOND STREET MCMINNVILLE OR 97128-0621 503-472-0457

BAA Form 990 (2008)
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Form 990 (2008) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 7

IEar‘tMl:fl ‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees_(whether individuals or orgamizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) !f no compensation was paid

® | st the organization’s five current highest compensated emplolgees (other than an officer, director, trustee, or key employee) who
re;:elvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List all of the orgamzation'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.

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

rl Check this box If the orgamization did not compensate any officer, director, trustee, or key employee

A (B) © (©) (€) Q)
Name and Title Aﬁgﬁarge Position (check all that apply) Reportable Reportable Estimated
- | = compensation from compensation from amount of other
per week i 5 2 g ~ g g Py the or%agnlzatlon related organizations compensation
S 2|18l | 273 (W-2/1099-MISC) (W-2/1099-MISC) from the
HEREIREIR oo raited
"5 2 g S organizations
a|ég ® ]
"% g
&
LEE HONORE MEANS __ _ ____ |
EXECUTIVE DIREC 40 X 56,883. 0. 4,010.
JOYCE ROBINSON_ _ __ _____ |
BOARD MEMBER 1 X 0. 0. 0.
DONNA O'DEA _ _ __________
VICE-CHAIR 1 X 0. 0. 0.
MARK DAVIS _ __________
TREASURER 1 | X 0. ) 0. 0.
ANN—SCOTT
SECRETARY 1 | x 0. 0. 0.
PAUL TIMMER _ _________ |
BOARD MEMBER 1 X 0. 0. 0.
JOSEPH BRONSON _ _ ___ ____ |
BOARD MEMBER 1 X 0. 0. 0.
CHRIS MERCIER _ |
BOARD MEMBER 1 X 0. 0. 0.
BERNT HANSEN __ ________ |
BOARD MEMBER 1 X 0. 0. 0.
JISABEL MONTEMAYOR _ __ __ _ |
BOARD MEMBER 1 X 0. 0. 0.
KATHY GEORGE _ __ _ ______ |
CHAIRMAN 1 X 0 0 0
GWEN JERNSTEDT _ _ _ ___ ___|
BOARD MEMBER 1 X 0. 0. 0.
MICHELE VANDRACHEK _ __ _ _ |
BOARD MEMBER 1 X 0 0 0

BAA TEEAOIO7L  04/24/09 Form 990 (2008)




|

Form 990 (2008) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 8
| Part:VIi] Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (cont.)
) (B) © (D) (E) (F
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours o =] = = o =] m | compensation from compensation from amount of other
per week|= 3| 3 g & [3&|e the organ nization related o 0gamzatmns compensation
221515 |5 B7F| 3| w-21099-MISC) (W-2/1099-MISC) from the
8 g | % 3Ryl organization
g5(§ = 3 and related
= 5| & o s organizations
af 3 | 8
&4 2
3 ¢
1b Total > 56,883. 0. 4,010.
2 Total number of mdlvuduals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »™ 0
Yes No
3 D the organlzahon list any former officer, director or trustee, key employee, or hlghest compensated employee - l
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from l
the orgamzahon and related organlzatlons greater than $150,0007 If "Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzauon for services I
rendered to the organization? If 'Yes,' complete Schedule J for such person e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A) (B) ©)
Name and business address Description of Services Compensation
BISHOP & SONS CONSTRUCTION 147 W MAIN ST SHERIDAN, OR 97061 ENERGY & WEATHERIZ 100,547.
STUCK ELECTRIC 147 W MAIN ST SHERIDAN, OR 97378 ENERGY & WEATHERZ 117,913.
LAUGHLIN OIL CO. PO BOX 767 MCMINNVILLE, OR 97128 FUEL 136,327.

2 Total number of independent contractors (including those in 1) who recewved more than $100,000 in

compensation from the organization »* 3

BAA

TEEAOQ108L 10/13/08

Form 990 (2008)




Form 990 (2008) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 9
Statement ofRevenue

LA

A ot 1 r o et e oo e el A (8) ©) (D)
iz *tww'ng«&m— 2 -1 Total revenue Related or Unrelated Revenue
R SIS exempt business excluded from tax
r*:‘mr SR S function revenue under sections
: A - oo revenue 512 513 or 514
2 1a Federated campaigns Ta e
Eg b Membership dues 1b N
:.% ¢ Fundraising events . 1c
gg d Related organizations 1d o
2; e Government grants (contributions) . le] 3,313,299. ‘ .
ga‘, f All other contributions, gifts, grants, and o .
BE simifar amounts not included above 1f[ 1,691,509. e | owT | e
E§ @ Noncash contribns included n Ins 1a-1f. $ 1,088,350.] 2 Geim S e
82| h Total. Add lines 1a-1f .. . > s, 004,808. ‘ R
w Business Code .. i )
E 2a FOOD BANK _ 160 872 160 872.
= b WEATHER REBATES 59,905. 59,905.
g ¢ TRANSPORTATION SERVICES 163,616. 163,616,
ﬁ d OTHER CLIENT SERVICES 41,815, 41,815.
| e _______
§ f All other program service revenue _ R S .
£ | g Total. Add lines 2a-2f ) > 426,208.0C © ool s . L -+
3 Investment income (including dividends, interest and
other similar amounts) > 6,000. 6,000.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties L. >
() Real (n) Personal e :
6a Gross Rents O Y
b Less. rental expenses F«‘:g: ﬁ g %
¢ Rental income or (loss) b elh s S L
d Net rental income or (loss) >
(1) Securities {n) Other

7 a Gross amount from sales of —

.,&\‘&‘ih@am ‘?-rrﬁj- _KJ'“-wf'

assets-other-than-inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

bt it mg B wredy gy
8a Gross income from fundraising events e P

] (not including "2 Lg
E of contributions reported on line 1c). .

b See Part IV, Iine 18 a ‘

E b Less direct expenses . . b

° ¢ Net income or (loss) from fundraising events »

9a Gross income from gamlng activities e »,.a de 5

See Part IV, line 19 a ;;32 "
b Less: direct expenses . b I
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns Yoa X RN (Rt i
and alflowances. . a L, i - ;
b Less: cost of goods sold ) b i R
¢ Net income or (loss) from sales of inventory e
Miscellaneous Revenue Business Code X R ) L j
11a LTD PARTNERSHIP LOSS -46,803. -46,803.
b__
L
d All other revenue .
e Total. Add lines 11a-11d . > -46,803. }
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c
10c, and 11e 5,390,213. 426,208. 0. -40,803.

BAA TEEAO109L 12/18/2008 Form 990 (2008)



« Form®g90.2008) YAMHILL COMMUNITY ACTION PARTNERSHIP

93-0758732 Page 10

[PartIX. .| Statement of Functional Expenses

Section 501(cX3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts n;eoﬂed on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and

(D)
Fundraising

1

10
n

Grants and other assistance to governments
and organizations in the U.S, See Part IV,
line 21,

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the

U S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualhified g)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages.

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)

gene

expenses
-

A mshy R
Vi
R )

ey

T

53,974.

14,712.

0.

0.

0.

1,037,503.

958, 547.

12,184.

10,868.

1,316.

252,554.

225,278.

27,276.

131,740.

117,512.

14,228.

a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part 1V, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology

11,671,

11,671.

22,513.

22,513.

40,986.

=T
il %

T A TR
B, f S sy et 5}

i

al

it

40,986.

131,166.

61,654.

42,582,

26,930.

15Royalties
16 Occupancy

17 Travel

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

Payments to affiliates

Depreciation, depletion, and amortization

21
22
23 [nsurance
24 Other expenses ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25

137,189.

84,022.

53,167.

19,832.

18,476.

1,356.

below ) SRR R 7t

a DIRECT _ CLIENT ASSISTANCE _ 1,137,087.] 1,137,087,

b INKIND CLIENT ASSISTANCE 1,045,017. 1,045,017.

c WEATHERIZATION WORK 311,291, 311,116. 175.

d VEHICLE EXPENSES 290,129. 289,495. 634.

e_SQliP_L_I_IiS_Q_PLJ@L_IEI_\_T_IQIES____ 179,055. 158,781. 20,274.

f All other expenses 137,021, 95,019. 9,452, 32,550.
25 _Total functional expenses. Add lines | through 24f 5,021,555, 4,594,650. 326,439. 100,466.
26 Joint Costs, Check here > D if following

SOP 98-2. Complete this hine only If the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)
TEEAO110L 12/19/08




Form 990 (2008) YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 11
[Part X::.{ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 35,020.] 1 63,333.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 425,866.| 3 579,242.
4 Accounts receivable, net. 17,877.| 4 31,370.
5 Recevables from current and former officers, directors, trustees, key employees
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ]
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 65,805.| 8 95,225,
s | 9 Prepad expenses and deferred charges 20,271.| 9 47 ,987.
10a Land, buildings, and equipment: cost bass. 10a 1,227,370. N . e
b Less. accumulated depreciation Complete Part VI of R N b R ;'- RN
Schedule D 10b 537,444. 382,622.]10¢ 689, 926.
11 Investments — publicly-traded securities 11
12 Investments — other securtties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne 1 . 477,914 .(15 417,111.
16 Total assets Add lines 1 through 15 (must equal Iine 34) 1,425,375.]16 1,924,194.
17 Accounts payable and accrued expenses 194,699.]17 262,136.
18 Grants payable 18
19 Deferred revenue 26,385.]19 28,569.
Y120 Tax-exempt bond habilities 20
Q 21 Escrow account hability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, B UL ARV IR R @_ oo
1|_ highest compensated employees, and dlsqualmed persons Complete Part |l A " " s :
é of Schedule L .
s | 23 Secured mortgages and notes payable to unrelated_third.| partnes - —
24 Unsecured notes and loans payable
25 Other habihities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
N Organizations that follow SFAS 117, check here > and complete lines ;o L
T 27 through 29 and lines 33 and 34. ; S 4 &
2127 Unrestricted net assets 667,563.| 27 1,425,682
g 28 Temporarily restricted net assets 487,981.| 28 98,520.
I 29 Permanently restnicted net assets .. . 29
R Organizations that do not follow SFAS 117, check here » D and complete o e K “_
g lines 30 through 34. .‘ T L -
o | 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 1,155,544.]33 1,524,202,
34 Total habilities and net assets/fund balances 1,425,375.]134 1,924,194.
|Part X1 - [ Financial Statements and Reporting_
Yes{ No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
cif 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
3aAs a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth In the Slngle
Audit Act and OMB Circular A-133? . 3a] X
bf ‘Yes,' did the organization undergo the required audit or audlts7 3b] X

BAA

TEEAOTIIL 12/22/08

Form 990 (2008)



. . OMB No_1545-0047
SCHEDULE A i : i
(Form 930 o7 $90-E2) Public Charity Status and Public Support
To be completed by all section 501 (cz‘(3) organizations and section 4947(a)X(1)
nonexempt charitable trusts.
D
.n%é’?n'é‘?‘sz‘vé’ﬁa";es‘;ﬁ?éé’ v > Attach to Form 930 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identification number

93-0758732

YAMHILL COMMUNITY ACTION PARTNERSHIP
FORM (COMM ACTION AGENCY OF YAMHILL CO)

[Part] [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s: (Please check only one organization )

1

~N [3)] HWwWiN

w0 00

10
1

e[]

A church, convention of churches or association of churches described In section 170(b)X1XAX).

A school described in section 170(b)(1XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H.)

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-

I:] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section

170(b)(1XAXiv). (Complete Part 11 )

. A federal, state, or local government or governmental unit described in section 170(b)1X}AXV).
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)(1XAXvi). (Complete Part Il )
A community trust descrnibed in section 170(b)(1XAXVi). (Complete Part 11.)

|:| 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 50%(a)X2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 50%a)4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubhcly supported organizations described in sectton 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h,

a DType | b DType H [ D Type 1ll — Functionally integrated d D Type |ll— Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
15r6a9n fozndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type !ll supporting organization, D
check this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes-—No
(i)___a person who_directly-orindirectly-controls;-either-alone or together with persons described in (n) and ()
below, the governing body of the supported organization? 11g()
|
| (i) a family member of a person described in (i) above? 119 (i)
| (iii) a 35% controlled entity of a person described In (1) or (i1) above? 11 g Gii)
h Provide the following information about the organizations the organization supports.
() Name of Supported @) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the {wii) Amount of Support
Orgamzation (described on lines 1-9 organization 1n col. | the organization in | organization in col
above or IRC section 1) isted in your col (i) of (1) organized in the
(see instructions)) dgovernmg your support? us?
ocument?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule A (Form 990 or 990-EZ) 2008

TEEAO40iL  12/17/08



‘ . . .
| Sehedule A (Form 990 or 990-EZ) 2008 YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 2
|Part4l {Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(b)1)XAXvi)
(Complete anly if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

ggg;:gﬁ{gyf:)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
1 Qifts, grants, contributions and
membership fees received. SDo

not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihities generally furnished to
the public without charge. 0.

4 Total. Add hnes 1-3 . . 14,138,471./4,539,091./5,016,008./4,807,223.|5,004,808.|23,505,601.

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

4,138,471./4,539,091.|5,016,008.[4,807,223.|5,004,808.]|23,505,601.

woghe i o 4
5 i .

Aot -4

0.

6 Public support. Subtract line 5 |
from line 4 .

Section B. Total Support

g:;:gianrgyfna)r (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from ine 4 . 4,138,471.14,539,091./5,016,008.{4,807,223.|5,004,808.|23,505,601.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

23,505,601.

similar sources - 6,140. 6,000. 6,000. 6, 000. 6, 000. 30,140.

9—Net-income-form-unrelated
business activities, whether or
not the business is regularly
carnied on 0.

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

Part IV.).SEE PART IV 1,270._ 8,077. -37,809. -46,803. -75,265.
11 Total support. Add lines 7 e eI U] N Seh eI BN -IRh N AN
through 10 I A I et ~123,460,476.
12 Gross recetpts from related activities, etc. (see instructions) I 12 0.
13 Firstfive 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 . . > f_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 100.0%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . 15 99.8 %
16a 33-1/3 support test — 2008. If the organization did not check the box on ine 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . >

b33-1/3 su%port test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. L e e > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualfies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organmization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see nstructions ,
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L. 12/17/08



Schedule A (Form 990 or 990-EZ) 2008  YAMHILL COMMUNITY ACTION PARTNERSHIP

93-0758732 P

age 3

[ Partlil=] Support Schedule for Organizations Described in Section 509%(aX2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(P Total

1 Gifts, grants, contributions and
membershlp fees received SD
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished mn a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under sectron 513

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

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

6 Total. Add lines 1-5

7 a Amounts included on hnes 1,
2, 3 recewved from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line

;i 1Y
7c¢ from line 6) SRR e

v v
CEF L, F ey

T -
be 5w B oy e e
PR - -

,.«
j i
)
ar-

i Al i S
i K

Sr o e @

rd

camar
TR

4

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2004

(b) 2005

(c) 2006

(d).2007_|——(e)-2008—|—(f) Total

9__Amounts-from-line-6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b ..

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in
Part IV.)

13 Total suppont. (sdd ins 9, 10c, 11, and 12)

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

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. 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 quahﬂes as a publicly supported organlzatnon

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

ndB

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
> H

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

BAA

TEEAQ0403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schec;ule A (Form 990 or 990-E2) 2008 YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 4

{Part IV * [ Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
) Part I, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAGS04L 10/07/08 Schedule A (Form 990 or 990-E2) 2008



SC'HEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open-to Publi
%?g?ngrrsgbgggeszﬁla:: i answered 'Yes,' to Form 990, Pan’:V, Iinesy6, ,8,9,10,11, or 12. lnggp’ecgbhq— '
Name of the organization Employer Identification number
YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732

[Part:l" | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year).
Aggregate grants from (during year) .
Aggregate value at end of year

Db wN =

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

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor adwisor or other
impermissible private benefit?? [_|Yes ]—| No

| Partll.| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

4 &+ Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization_during-the-taxable———————
year >

4 Number of states where property subject to conservation easement 1s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? . .

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

D Yes D No

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)(@)(B)(11)?. . . [JYes []no

9 InPart XIV, 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report Iin 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:

() Revenues included in Form 990, Part VIII, line 1 e . >$
(i) Assets included in Form 990, Part X . e . >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the followtng
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIlI, line 1 . »$
b Assets included in Form 990, Part X ) o 35
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 2
|Part.ll: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Ercnnd?va description of the organization's collections and explain how they further the organization's exempt purpose In
a

5 During the year, did the organization solicit or receive donattons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes HNO
| PartdV.| Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other rntermedlary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

b If 'Yes,' explain the arrangement in Part X1V and complete the foIIowrng table:

Amount
¢ Beginning balance . 1c
d Additions during the year . . 1d
e Distributions during the year . . . o le
f Ending balance 1f
2a Did the organization mclude an amount on Form 990, Part X, line 21? |:| Yes |:| No

b If ‘Yes,' explain the arrangement in Part XV
tPart V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pr|0r year (c) Two years back (d) Three years back (e) Four years back_

‘7,_5,“‘.‘,y.»q+~£*r»‘—"" B - .

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance -
2 Provide the_estimated-percentage-of-the-year-end-balance held as’

ey G BTN P o o e
b pw e 42 vk ghos e
% SN g g TR N E
»«ux‘i-a—'{ IR S P

'L':ﬂwwq}uﬁwﬂiy "”'“‘X Sl A2

a Board designated or quasi-endowment > %
b Permanent endowment *» $
¢ Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by- Yes No

() unrelated organizations . 3a(i)
(ii) related organizations . 3a(ii)
b If 'Yes' to 3a(u), are the related organlzatlons listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

LPart Vi | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bLCost or other (c) Depreciation (d) Book Value
(investment) asis (other)

1aland . 352,952, 352,952,
b Buildings 261,556. 85, 346. 176,210.

¢ Leasehold |mprovements
d Equipment .. .. . 555,098. 401,062. 154,036.
e Other . .. 57,764. 51,036. 6,728.
Total. Add lines 1a- le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .. .. > 689,926.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



theduleb(Form 990) 2008 YAMHILL COMMUNITY ACTION PARTNERSHIP

93-0758732 Page 3
IRQQYII | investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other _ _ _ _ _ _ o _______
Total. (Column (b) should equal Form 990 Part X, col. (B) ne 12) *» - T T . ]
{ Part:VHL| Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total Column (b)(should equal Form 990, Part X, Col. (8) hne 13) _ » Tl Gy e R T TR T e
[Part IX_] Other Assets (See Form 990, Part X, line 15)
(a) Description ——(b)Bookvalie
DEPOSIT BUILDING-MATERIAL 100,000.
EARNEST MONEY DEPOSIT-LAND
INVESTMENT IN LOW INCOME HOUSING LTD 157,471.
NOTE RECEIVABLE FROM LTD PARTNERSHIP 159, 640.
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) > 417,111,

|Part-X'_| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) Iine 25)

»

vl e D

,v,{-wgv, w-,-\w
o e uf«ké

T I
"v;,wmm z%w«h& e

S LA e Y

RS ~ . g '“,—,::: , -

W

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertam tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 4

| Part: Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12) 5,390,213.
2 Total expenses (Form 990, Part I1X, column (A), line 25) 5,021,555.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 368, 658.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror penod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 368, 658.
[Part:Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,604,497.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . 2a
b Donated services and use of facilities 2b
¢ Recovertes of prior year grants . 2¢
d Other (Describe in Part XIV) SEE PART X1V 2d 214,284.
e Add lines 2a through 2d 2e 214,284,
3 Subtract line 2e from line 1 3 5,390, 213.
4 Amounts included on Form 990, Part VIII, line 12 but not on line 1 o
a Investments expenses not included on Form 990, Part VIII, ine 7h , 4a T
b Other (Describe in Part XIV) 4b T
¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part I line 12) 5 5,390, 213.
[Part XHI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,235, 839.
2 Amounts included on fine 1 but not on Form 990, Part IX, Iine 25. ; N
a Donated services and use of facilities 2a o
b Prior year adjustments . 2b T
¢ Losses reported on Form 990, Part IX Iine 25 . . 2¢c - _—
d Other (Describe in Part XIV)_. SEE-PART—XTIV 2d 214,284.] ©
—— ¢ Add Imes 2a through 2d 2e 214,284.
3 Subtract line 2e from line 1 3 5,021, 555.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part ViIl, line 7b . . 4a
b Other (Describe in Part XIV) . 4b -
¢ Add lines 4a and 4b - 4c
5 Total expenses Add lines 3 and 4¢_(This should equal Form 990, Part |, Iine 18.). 5 5,021, 555.

l Bart’ XIV.] Supplemental Information

glete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part 1V,
hne Part X; Part XI, ine 8, Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b

lines 1b and 2b; Part V,

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008
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[PartXIV  Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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i OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 20
(Form 990 or 990-E2) undraising or Gaming Activities 08
*» Must be completed by organizations that a er'Yes' to Form 990, Part IV, li 17, 18, Open: lic-
hepartment of tne Treasury or 19, and bF)'( orgamyzati%ns that enter morr‘: \:l"tarn $15,000 om-'orm 990-EZ, IE::sGa. ‘ Ap:gt_g P%:c
Name of the organization YAMHILI, COMMUNITY ACTION PARTNERSHIP Employer identification number
FORM (COMM ACTION AGENCY OF YAMHILL CO) 93-0758732

(Partl. | Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

Mail solicitations

Email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
| | Special fundrarsing events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? . Yes D No

b if "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(v) Amount paid to

() Name of individual (i) Activity | (1) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col (1) organization
Yes No
CONSULTI
LEE HOWARD NG X 12,812.
GRANT
KIM HANSON WRITER X 10,440.
EVERGREEN CREATIVE MASS
COMMUNICATIONS MAILING X 10,2790.
MARKETIN
SOTTO MARKETING G X 7,464.

Total ... . > 40, 986. 0.
3 Luslt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
OR o ____ .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08
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Schedule G (Form 990 or 990-EZ) 2008 YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 2

[Partll.| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
col (c)

(event type) (event type) (total number)

Gross recepts. .

mcZzm<mx
——

2 Less. Charitable contributions . .

3 Gross revenue (ine 1 minus line 2)

4 Cash prizes

5 Non-cash prizes

6 Rent/facility costs ..

7 Other direct expenses

mZmoexm —HOomy-—-9

8 Direct expense summary. Add lines 4- through 7 in column (d) . . >
Net income summary. Combine lines 3 and 8 in column (d). .. . .. >

9 . .
[Eértllll Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (Add col (a) through
v ingo col. ()
N
g
1 Gross revenue
2 Cash prizes
£
DX
& Bl 3 Non-cash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses _
| |Yes % ||_]Yes % [[_|Yes %
6 Volunteer labor . No No No
7 Direct expense summary. Add hines 2 through 5 in column (d) . . >
8 Net gaming income summary. Combine fines 1 and 7 in column (d) . . >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities ]
a Is the organization licensed to operate gaming activities In each of these states?. . . 9a
b if ‘No," Explain A K
_________________________________________________________ - "";*‘:":" i
10a_\;Vere a_n; c-)_f?hg c:rganlz_atTo;‘sT ;;—eaalng—llge;s;s— re—vgk_ed_. gu;p_en—de_d_or_ t;rr;n;a-t—ea Eu?mg th; t—ax_ );;a—r?— _______ 10a
bIf 'Yes,' Explain. e ]
11 Does the organization operate gaming actvities with nonmembers? . .. A T
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ]
administer chantable gaming? . . . D Co . e . 12

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




| 4

Schedule G (Form 990 or 990-EZ) 2008 YAMHILIL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 3
. . YES| NO
13 Indicate the percentage of gaming activity operated in y -

a The organization's facility . . . . 13a %
b An outside facility . 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
bIf 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address-

16

Gaming manager compensation * $

Description of services provided: >

D Director/officer D Employee D Independent contractor
17 Mandatory distributions S o _ y
aIs the organization required under state law to make charitable distributions from the gaming proceeds to retain the ==
state_.gaming-license? - 17a ]
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the P P 3

organization's own exempt activities during the tax year » $ B N
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




SCHEDULEM
(Form 990)

Non-Cash Contributions

> To be completed by organizations that answered 'Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 15450047

2008

 GperitgiPiplic
- 5inspe i

Name of the organization YAMHT L, COMMUNITY ACTION PARTNERSHIP
FORM (COMM ACTION AGENCY OF YAMHILL CO)

Employer identification number

[Part] [Types of Property

1 Art—Works of art
2 Art—-Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnities—Publicly traded
10 Securities—Closely held stock

11 Secunties—Partnership, LLC, or trust interests.

12 Secunities—Miscellaneous

13 Qualified conservation contribution (historic structures)
14 Qualrfied conservation contribution (other).
15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21__Taxidermy.
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other » (

26 Other » (

27 Other » (

28 Other » (

93-0758732
@) () (c) @
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VIII, hne 1g

DAL LTI B2 L%
gl ,~
555 Koo nnbd Pt 5 2D Bt

e W, T Ty PR
i Pl

1,028,767.|FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must : ’ ,.
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt 1

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part ||

30a X

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related orgamzations to solicit, process, or sell

noncash contributions?.
b If 'Yes,' descnbe in Part il

33 If the organization did not report revenues in column (¢) for a type of property for which column (a) 1s checked, e

describe in Part |l

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4601L  12/18/08

Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 YAMHILL COMMUNITY ACTION PARTNERSHIP 93-0758732 Page 2

[Partf::{ Supplemental Information. Complete this part to provide the iInformation required by Part I, ines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 °
(Form 930) «
*> Attach to Form 930. To be completed by organizations to rrovide
Department of the Treasury additional information for responses to specific questions for the
Internal Revenue Service Form 990 or to provide any additional information. ;
Name of the organization YAMHILL COMMUNITY ACTION PARTNERSHIP Employer identification number
FORM (COMM ACTION AGENCY OF YAMHILL CO) 93-0758732

BAA. For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  12/19/08 Schedule O (Form 990) 2008




2008 “ SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

YAMHILL COMMUNITY ACTION PARTNERSHIP
FORM(COMM ACTION AGENCY OF YAMHILL CO) 93-0758732

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004
MISCELLANEOUS INCOME -46,803. -37,809. 8,077. 1,270.
TOTAL § -46,803. $§ -37,809. $ 8,077. § 0. $ 1,270.
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2008 ‘ SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

YAMHILL COMMUNITY ACTION PARTNERSHIP

FORM(COMM ACTION AGENCY OF YAMHILL CO) 93-0758732

SCHEDULE D, PART XIl, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

F/S WERE CONSOLIDATED WITH LTD P/S $ 214,284.
TOTAL $ 214,284.

SCHEDULE D, PART Xiil, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

F/S WERE CONSOLIDATED WITH LTD P/S . $ 214,284,
TOTAL $ 214,284.
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Form 8868 Application for Extension of Time To File an

(Rov Agnl 2009) = Exempt Organization Returmn OMB No 1545 1709
Eﬁg?r?a\rlnﬁ::r:rfm&asg:f: o > File a separate application for each retum.
® f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box ... . . . .. >

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

iPart] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990- Wé However, éou cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolldated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
;3’,1,’,’: °  |YAMHILL COMMUNITY ACTION PARTNERSHIP
FORM(COMM ACTION AGENCY OF YAMHILL CO) 93-0758732
File by the _ |Number, street, and room or suite number If a PO box, see instructions
due date for
neeys,  |PO BOX 621
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
MCMINNVILLE, OR 97128-0621

Check type of retum to be filed (file a separate application for each return):

Form 990 Form 9580-T (corporation) Form 4720
. Form 9390-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
[ | Form 990-E2 Form 990-T (trust other than above) Form 6069

| Form 990-PF { | Form 1041-A |_|Form 8870

® The books are in the care of ™ YCAP

Telephone No. ™ 503-472-0457 _ _ _ __ __ R
A
® |f the organization_does-not-have-an-office-or-place of business in the United States, check this box cee .. .. > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box *» D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15  ,20 10 _, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> | Jcalendaryear20 _ _or
> tax yearbegnning _ 7/01__ _ ,20 08 ,andending _ 6/30 _ ,20 09 _
2 |f this tax year s for less than 12 months, check reason: D Irutial return D Final return D Change In accounting period

3a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstruchons . L 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . .. .. e . .. .| 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a. lnclude#ur p?/ment with this form, or, if required,

deposit with FTD coupon or, if requnred by using EFTPS (Electronic Federal Tax Payment System).
Seenstructions . . L e e e i e 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-E0 and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZOS01L 03/11/09



Form 8868 (Rev 4-2009) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ~ ...... . r IXI

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Eg&éﬁ Additional (Not Automatic) 3-Month Extension of Time. Only flle the onggal (no copies needed)
Name of Exempt Orgaruzation p identificati
Type or YAMHILL COMMUNITY ACTION PARTNERSHIP
print FORM(COMM ACTION AGENCY OF YAMHILL CO)

Number, street. and room or suite number. if a P.O. box, see instructions.

93-0758732

«.. 4 For IRS use only

extontod. | MARKUSEN & SCHWING

due date for

filing the 9725 SW BEAVERTON-HILLSDALE HWY, SUITE 350
:::;&(%nz Caty, town or post office, state, and ZIP code. For a foreign address, see mstructions

BEAVERTON, OR 97005-4757
Check type of retum to be filed (File a separate application for each return):

Form 930 Form 990-PF Form 1041-A Form 6069
Form 990-8L Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 [_[Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ YCAP

Telephone No. ™ 503-472-0457 _ FAXNo. ™ __
® |f the organization does not have an office or place of business in the United States, check this box . N .
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . If this 1s for the

whole group, check this box . ™ D . If its for part of the group, check this box ® D and attach a list with the names and EINs of all
members the extension 1s for.

4 | request an additional 3-month extension of tme untt _ 5/15 .20 10.
5 Forcalendaryear _ _ _ _ ,or other tax year beginning _ 7/01 ,20 08, andending_ 6/30_ ,20 09.
6 If this tax year 1s for less than 12 months, check reason. Intial return Final return UChange In accounting period

7 State in detail why you need the extension ALL THE INFORMATION NECESSARY TO FILE A COMPLETE AND

8a If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any i
nonrefundable credits. See instructions. . 8al$ :

b If thns application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax [ °
rrfl__ents rgaade Include any prior year overpaymen| allowed as a credit and any amount paid prev:ously 8!:; S
w1t orm . ...

c Balance Due, Subtract ine 8b from Iine 8a. Include your payment with this form, or, if requnred deposit t
lectronic .

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instrs Bc|$
Signature and Verification
Under penalties of per]ury, | declare that | hava ed this lorm including accompanying schedules and statements, and to the best of my knowledge and bsliet, it 1 true, !
correct, and ¢ o | am author pare this form / 3
4 9/ ofr
Signature ’ Title ™ c / Date ™ ©

BAA FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)




