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Executive Committee Meeting Minutes

Date: May 12, 2025
Time: 12:30-1:30 pm
Location: Virtual via Zoom or Phone

Attendance:

e Executive Committee: K'Lynn Lane, Dave Burger
e Staff: Heather Ficht, Jessica Fitzpatrick, Teresa Cummings-Weir, Matt Gorman, Nickelle Haffey

Time Topic Presenter

12:30 pm  Consent Agenda K’Lynn Lane, Chair

e K’Lynn called the meeting to order at 12:31 pm.
e Check-in
o Everyone took a couple of minutes for stretching and movement.
e Minutes from April 2025 Executive Committee Meeting — vote required
o Dave moved to approve the minutes as presented; K’Lynn seconded. Motion passed
unanimously.

12:40 pm Q3 YTD Budget to Actual Update Matt Gorman, Staff

e Matt presented the quarterly budget update. He pointed out that the document was not
included with the agenda and materials, so it will be shared after the meeting.

e Matt highlighted that with 25% of the program year remaining, we have ~35% of the budget
left to spend, so we are slightly ahead. He anticipates that everything will be balanced out by
the end of the program year.

12:45 pm  Draft PY 2025 Budget Matt Gorman, Staff

e Matt presented the proposed budget, explaining that Page 1 shows funding sources and Page
2 shows funding usage. He noted a few highlights:

o Carry-in resources (funds that roll forward into the new fiscal year) show we’re $1.9
million short, but this is not alarming; this is a 1-year budget snapshot, and many of our
funds come from 2-year resources. Thus, the discrepancy will right-size in time.

o Compared to last year, we're expecting a 10% ($653k) decrease in WIOA. This is not a
huge number, especially because we have many possibilities for future funding.

o There have been some updates since the spreadsheet was put together:

= S88k Strategic Innovation carry-in cannot be used.
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12:55

=  We were awarded $905k in OYEP funds.
Heather added clarification: although we should have heard from the feds by now, we haven’t;
WIOA funding for Oregon is 10% less than it was last year, but we don’t know the impact on
our region yet. State funds (sectors, work experience, competitive strategies) are planned as
level in HECC’s budget, but we won’t know the state budget until July. Our presented budget
represents our best guess based on level funding, which is the most likely scenario.
Dave asked if WIOA Quest was a one-time funding stream that has been eliminated.

o Jessica answered that yes, this was a disaster recovery discretionary grant that will not
be renewed after it ends.

Heather noted that although WIOA is noncontroversial and bipartisan, it could still see a sharp
decrease at the federal level. She emphasized the importance of education and outreach.
Heather explained that we have cut everything possible from our budget, and EC Works as an
organization has taken the largest hit to protect jobs in the field. This means if additional cuts
are necessary next year, we won'’t be able to absorb them again.

o Matt elaborated that EC Works cut operating expenses by ~$180k (eliminating COBHC
staff and contract CFO, and limiting staff travel) and program expenses by ~$527k
(change in COBHC service delivery model). The field will see a 10% decrease (taken
from WIOA Adult, Dislocated Worker, and Youth) with all programs remaining intact.

Dave asked if funds allocated for providers can be shifted to board expenses if needed.

o Heather and Matt answered yes.

o Heather added that with so much uncertainty, we need to be strategic in stretching our
money, plan for the unexpected, and be as conservative as possible with our resources
moving forward.

pm Tax Return Matt Gorman, Staff

Matt gave an overview of the tax return documents, noting that everything looked good to the
directors and the only item of note was $510 we spent on filing fees. He noted that we gave
Jones & Roth permission to e-file on our behalf.

Dave moved to approve the filing of the 2024 tax return as prepared by Jones & Roth and
presented in our materials; K'Lynn seconded. Motion passed unanimously.

1:00 pm New Board Member Heather Ficht, Staff

Heather shared information about prospective board member Kenny DeCrans, with whom she
met virtually a few weeks ago. Heather noted that Kenny, a graduate of Klamath Community
College who now works in the manufacturing industry, serves on a variety of boards and is an
involved member of his community.

K’Lynn and Dave expressed support for Kenny joining the board. K’'Lynn thanked Heather for
bringing good people together.



o

@Q 5
B

East Cascades

WORKS

Connecting Talent To Opportunity

Heather noted that the next step will be to solicit Kenny’s official appointment from
Commissioner Mark Albertson.

1:15 pm Legislative Update Heather Ficht, Staff

Heather shared an update on the Prosperity Programs bill: due to its language about priority
populations, which Governor Brown’s administration had added based on data about who was
disproportionately impacted by the pandemic, the Republican Minority Report accused the bill
of being too DEI-focused. The republicans told the democrats to take the language out of the
bill and the democrats refused, so the bill was killed.

o Heather clarified that Prosperity serves everyone, and the priority populations in our
region are primarily rural/low-income citizens. It’s about getting people back to work
and is not provocative.

o Heather noted that Prosperity is now a note in HECC’s budget instead of its own bill,
and it’s still possible for it to pass. The $35 million request ($30 million after HECC's
share for contract administration) would solve all our financial shortfalls.

o Heather said she would be sharing letters for board members to submit in support of
Prosperity Program investments. She will also be sending messages to legislators in
which she will cc: our executive officers. Heather added that we have the support of
every college and economic development district, as well as some chambers of
commerce, which helps our credibility.

o Dave commented that it is illogical for republicans to take issue with serving the
rural/low-income population, given their typical demographics.

= Heather agreed that the bill was controversial only because of politics and false
assumptions; it’s not about people anymore.
Heather shared an update on the Reentry bill, which passed unanimously out of committee
and looks promising. Heather has been submitting success stories every week to the legislative
committee. She noted that it is a small investment that yields a huge return.

o Teresa pointed out the need for future sustainability planning.

Heather had no updates regarding the transportation bill, but said she is hopeful; it would give
us scholarship money for CDL, which is our biggest scholarship.

Heather shared that Oregon Health Authority staff, who oversee a behavioral health grant,
reached out to her regarding solutions to BH workforce needs throughout the state. Heather
and the Willamette Workforce Partnership director met with the coordinator and made the
case for contracting with local boards, who already convene these industries and can deploy
funds in accordance with OHA’s needs. Heather connected them with OWP and will meet with
them in a few weeks to discuss what the allocation would look like. Heather noted that we are
well positioned, as Portland Metro is the only local board higher than us in terms of allocation.
Heather said that we expect the results of some grant applications in the upcoming weeks: a
$750k construction industry grant in which we partnered with EOWB, and a ~$600k youth
development grant.
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Heather gave a shoutout to the EC Works team for their hard work, especially Jennifer in
drafting the OYEP proposal.

Matt gave kudos to Brendon Kinzel for his great work managing the reentry program, adding
that Brendon recently got a letter of recognition from the prison where he was incarcerated.

1:25 pm Announcements All

Dave shared that the state building trades hosted a recovery night on May 6 that was open to
union construction members across all trades. It was attended by ~125 members who got
together to share stories and support each other.
Teresa shared that she presented last week at the NAWDP (National Association of Workforce
Development Professionals) conference. She featured our reentry program while presenting
on digital upskilling. The presentation went well and the audience was highly engaged.
o Teresa added that Metrix Learning took videos that they will send to us once edited so
we can share them on our social media.
Jessica shared that she wrapped up monitoring for the reentry program, which was monitored
for the first time. It was a smooth process with no surprises, as Jessica had supported OWP in
creating the monitoring. She noted it was primarily fiscal monitoring and a few policies.
o Jessica added that we are helping Georgia Conrad prepare for the larger DOL reentry
monitoring. However, we just learned our federal program officer has been reassigned,
so the timing of the monitoring is uncertain.

1:30 pm Adjourn K’Lynn Lane, Chair

K’Lynn adjourned the meeting at 1:25 pm.

Attachments:

Draft April 2025 Executive Committee Minutes
Q3 YTD Budget-to-Actual
First Draft of 2025-2026 Budget
Tax Return 2024 Documents
o Form 990
o Form CT-12
Kenny DeCrans Intro Form
Kenny DeCrans Nomination Letter



EC Works Budget 2025-2026
Summary of Proposed Budget

Carry- in Resources:

Carry-in has decreased from last year to this year which is indicative of two-year funding and several
funds expiring June 30 of this year. For example, Prosperity 10k funding presents as a significant “cliff”
given that it was received late Program Year 23 and will expire in June of 2026.

Continued advocacy is required to ensure funds such as Prosperity 10k do not experience a gap in
funding when the current cycle ends.

Current- year Resources:

WIOA resources represent preliminary estimates based on the Federal allocations, which has undergone
a significant reduction. We have not yet received our final allocations and will not until after the program
year has begun.

We continue to apply for competitive grants to offset the loss we are seeing due to the reduction in
formula grants, including the $905,000 grant we have just been awarded by the Oregon Youth
Employment Program for two- years.

Board Expenses:

Staffing reflects a minor increase in salaries and benefits to account for the 3% cost of living increase for
staff.

All other board expenses have been significantly reduced due to reductions such as hiring a CFO, thus
reducing professional services costs; and the change in the service delivery model for Central Oregon
Behavioral Health Consortium, thus reducing Program General expenses.

Provider Expenses:

Providers are expected to see a reduction in formula funds by approximately 10% due to the reduction in
WIOA funds overall.
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FYE FYE

Resources June 2026 June 2025
Carry In Resources
WIOA - Adult 513,070 13,650
WIOA - Dislocated Worker 7,500 138,420
WIOA - Youth 180,470 55,600
WIOA - Rapid Response - 44,330
WIOA - Quest 269,830 -
WIOA - Admin 77,890 221,760
Federal - Future Ready (Prosperity 10K) 140,140 998,490
Federal - Benefits Navigator 680,170 985,140
Federal - DOL/OWP - Pathways Home 308,300 630,410
State - Industry Engagement (Sectors) - 113,470
State - Work Experience - 85,870
State - Oregon Youth Employment (OYEP) - 485,350
State - Competitive Strategies (Board Support) - 218,380
State - Maritime - -
Local - COHC - OHA Behavioral Health match 262,180 510,660
Local - Youth Career Connect (YCC) 9,430 200,000
Local - Meta : Facebook 72,670 92,110
Other - Strategic Innovation 88,000 -
Other - PGE 231,540 -
Total Carry In Resources 2,841,190 4,793,640
Current Year Resources
WIOA - Adult 1,490,680 1,608,980
WIOA - Dislocated Worker 511,320 568,130
WIOA - Youth 1,475,650 1,675,520
WIOA - Rapid Response 43,510 91,210
WIOA - Quest - 467,880
WIOA - Admin 386,400 413,960
Federal - Future Ready (Prosperity 10K) 231,950 -
Federal - Benefits Navigator - -
Federal - DOL/OWP - Pathways Home - -
State - Industry Engagement (Sectors) 115,220 -
State - Work Experience 155,420 -
State - Oregon Youth Employment (OYEP) 452,500 -
State - Competitive Strategies (Board Support) 113,720 -
State - Maritime - 25,000
Local - COHC - OHA Behavioral Health match - 142,000
Local - Youth Career Connect (YCC) 110,000 200,000
Local - Meta : Facebook - 92,110
Other - Strategic Innovation - 200,000
Other - PGE - 255,000
Total Current Year Resources 5,086,370 5,739,790
Total Available Resources 7,927,560 10,533,430

Variance

(1,952,450)

(653,420)

(2,605,870)

% Change

-40.7%

-11.4%

-32.9%
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Board Expenses
Staffing

Salaries

Taxes & Benefits
Total Staffing

Operating Expenses
Professional services

Legal services

Audit services
Fees/taxes

Phone & internet
Insurance

Facilities

Office supplies/expenses
Memberships

Printing

Postage

Staff/Board travel
Meetings

Staff development

Total Operating Expenses

Program Expenses
I-Trac

WSO Exp - Leases, Phone, Tech
One Stop Operator

Incumbent Worker

Program General Expenses
Total Program Expenses

Total Board Expenses

Funding Balance to Support Programs

Provider Expenses

WIOA - Adult

WIOA - Dislocated Worker

WIOA - Youth

WIOA - Quest

Federal - Future Ready (Prosperity 10K)
Federal - Benefits Navigator

Federal - DOL/OWP - Pathways Home
State - Work Experience

State - OR Youth Employment (OYEP)
Local - Youth Career Connect (YCC)
Local - PGE

Total Provider Expenses

Grand Total Expenses

East Cascades Works

Proposed Budget

July 1, 2025 to June 30, 2026

FYE
June 2026

1,174,610
413,200
1,587,810

32,000
4,400
39,600
9,600
15,900
25,100
20,500
3,100
25,400
500
300
37,800
5,400
7,300
226,900

75,000
77,600
20,000

253,500
426,100

2,240,810
5,686,750

FYE
June 2026

1,119,810
528,470
1,277,990
175,960
611,000
496,000
154,610
89,130
445,980
119,000
69,970

5,087,920

7,328,730

FYE
June 2025

1,160,260
382,660
1,542,920

168,300
7,060
30,000
9,000
21,820
25,000
27,270
13,090
20,000
6,550
550
49,090
10,910
16,360
405,000

70,000
65,000
25,000
75,000
718,830
953,830

2,901,750
7,631,680

FYE
June 2025

1,329,410
631,370
1,487,050
175,960
690,800
374,500
147,440
89,130
419,290
199,620
71,790

5,616,360

8,518,110

Variance

44,890

(178,100)

(527,730)
(660,940)

(1,944,930)

Variance

(528,440)

(1,189,380)

% Change

2.8%

-78.5%

-123.9%
-29.5%

-34.2%

% Change

-10.4%

-39.9%
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CPAs and Business Advisors
PO Box 10086
Eugene, OR 97440
541-687-2320

May 6, 2025
CONFIDENTIAL

East Cascades Workforce Investment
1001 SW Disk Drive, Suite 250,#7
Bend, OR 97702

We have prepared the enclosed returns from information provided by you without verification or
audit. We suggest that you examine these returns carefully to fully acquaint yourself with all
items contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 6/30/24 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Jones & Roth, P.C.
PO Box 10086
Eugene, OR 97440

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.

State Filing Instructions - Form CT-12

Your Form CT-12 for the year ended 6/30/24 shows a balance due of $510. The form is due on
May 15, 2025 and must be physically received by the DOJ within 5 business days after this due
date in order to be considered timely. An authorized officer of the Organization should sign and

date the return on page 2 and mail it with a check payable to the Oregon Department of Justice.
Write "EIN 47-3187533, 2023 Form CT-12" on the check and mail to:

Charitable Activities Section
Oregon Department of Justice
100 SW Market Street
Portland, OR 97201-5702

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
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In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Jones & Roth, P.C.
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IRS E-file Signature Authorization
rForm 3879-TE for a Tagx Exempt Entity OME No- To45-007
For calendar year 2023, or fiscal year beginning . ... ... 7/01 ..,2023,and ending . ... ... 6/3 O 20 24 )
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler EAST CASCADES WORKFORCE INVESTMENT | ENorssy
BOARD 47-3187533

Name and title of officer or person subject to tax HEATHER F I CHT
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part I.
1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 7,577,455
2a Form 990-EZ check here =~ b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) = 6b
7a Form 4720 check here [ b Total tax (Form 4720, PartIll, line 1) ..., 7b
8a Form 5227 check here L b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 check here L b Taxdue (Form 5330, PartIl,line 19) .............................oooe, 9b
10a Form 8038-CP check here ... .. ... L b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. 10b
Part i Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize _ JONES & ROTH, P.C. to enter my PIN 43211 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date O 5 / O 6 / 2 5
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 93723610086 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

SARA HUMMEL pate _05/06/25

ERO's signature

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)
DAA
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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

06/30/24

A For the 2023 calendar year, or tax year beginning Q7 / 01 / 23 ,and ending
B Check if applicable: C Name of organization

D Address change BOARD

EAST CASCADES WORKFORCE INVESTMENT

Doing business as EAST CASCADES WORKS

D Employer identification number

47-3187533

D Name change

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

1001 SW DISK DRIVE, SUITE 250, #7

Room/suite

E Telephone number

541-604-6382

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

BEND OR 97702 G Gross receipts $ 7,577,455
D Amended refurn F Name and address of principal officer:
D Application pending HEATHER FICHT H(a) Is this a group return for subordinates? D Yes No
1001 SW DISK DRIVE ’ SUITE 250 ’ # 7 H(b) Are all subordinates included? D Yes D No
BEND OR 97702 If "No," attach a list. See instructions

| Tax-exempt status: m 501(c)(3) m 501(c) ( ) (insert no.) m 4947(a)(1) or

m 527

WWW . EASTCASCADESWORKS . ORG

J  Website:

H(c) Group exemption number

w Corporation m Trust m Association m Other

K Form of organization:

| L Yearofformation: 2015

|M State of legal domicile: OR

Part| Summary
1 Briefly describe the organization's mission or most significant activites:
8 . THE EAST CASCADES WORKFORCE INVESTMENT BOARD SUPPORTS THE TALENT NEEDS OF
g . EMPLOYERS, AND MAXIMIZES AND ALIGNS INVESTMENTS IN THE CAREER GOALS OF . .. .
5 . INDIVIDUALS TO FUEL A THRIVING ECONOMY.
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part vi, lineta) 3 18
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 14
E 6 Total number of volunteers (estimate if necessaryy 6 18
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... .. ... .. ... . . . . . . . . ... .. ii...... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 6,853,100 7,186,299
g 9 Program service revenue (Part VIIl, line2g) 256,365 355,230
3 | 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) 151 71
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 1,006 35,855
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . ... 7,110,622 7,577,455
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,045,560 5,100,050
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,184,682 1,475,645
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§- b Total fundraising expenses (Part IX, column (D), line25) o
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,357,875 852,930
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 6,588,117 7,428,625
19 Revenue less expenses. Subtract line 18 from line12 522 . D 05 148 r 830
5 g Beginning of Current Year End of Year
85 20 Totalassets (PartX,linet6) 2,517,477 2,561,928
<G| 21 Total liabilities (Part X, line 26) 1,566,758 1,462,379
3..5_ 22 Net assets or fund balances. Subtract line 21 fromline20 .. . ... ... . . . . . . .. i 950,719 1,099,549
Part Il 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 Signature of officer | Date
Here HEATHER FICHT EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid SARA HUMMEL SARA HUMMEL 05/06/25] self-employed | 00991199
Preparer Firm's name JONES & ROTH i P. C . Firm's EIN 9 3 — O 8 1 9 6 4 6
Use Only PO BOX 10086
Firm's address EUGENE, OR 97440 Phone no. 541_687_2320

May the IRS discuss this return with the preparer shown above? See instructions

M Yes m No

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

Form 990 (2023)
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Form 990 (2023) EAST CASCADES WORKFORCE INVESTMENT 47-3187533

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll|

1 Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ7? D 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. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,098,981 including grants of $ 4,975,240 ) (Revenue $ 355,230)

4b (Code: )(Expenses $ including grants of $ ) (Revenue $ )

N
4c (Code: )(Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 6,098,981

DAA Form 990 (2023)
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Part IV Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil 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 Rev. Proc. 98-19? If "Yes," complete Scheadule C, Partiif 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, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv. -~ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V 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 D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partviy 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partviyl- 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year 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
Schedule D, Parts XIand XII ... 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 Xl is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 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 Schedule F, Partslandiv... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland v 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 lll and v~~~ 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 I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part [l ... ... ... . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheauleH 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

DAA Form 990 (2023)
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Form 990 (2023) EAST CASCADES WORKFORCE INVESTMENT 47-3187533 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Scheadule I, Parts land it~ 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23 | X

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

through 24d and complete Schedule K. If “No,”go toline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
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)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, 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 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,”complete Schedule L, Part iV 28 X

A family member of any individual described in line 28a? If “Yes,” complete Scheaule L, Partiv. .. 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduleM 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 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il 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? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,

oriV,andPartV,line 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. . ... ... 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 55

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) Winnings 10 Prize WINNErS ? . . . i, 1c
DAA Form 990 (2023)
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Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? =~ =~ 2 | X
3a 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 Schedqueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a 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).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-72 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vili, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during 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 than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? 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
excess parachute payment(s) during the year? 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

DAA
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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 VI ... . . ... ... .. ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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 since the prior Form 990 was filed? 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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 body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? 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 local chapters, branches, or affiliates? 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 are consistent with the organization's exempt purposes? ... ... ... ... ... ... .. ... .. 10b
11a 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW thls was done ............................................................................................ 12c X
13  Did the organization have a written whistleblower policy? 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 CEO, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 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? . ... ... . . . . . . . i 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.
D Own website Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
HEATHER FICHT 1001 SW DISK DRIVE, SUITE 250, #7
BEND OR 97702 541-604-6382
DAA Form 990 (2023)
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Part VI 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 ... . .. [
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.

e List 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e 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.

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

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

(©)

A B Position D E E
Name(ar)1d title Avfere)lge kgzi,nuorrlzzchkezzfi;hsgt; nai Rep(ort)abl.e Rep(ort)abl_e Estimat((ed)amount
N R Bt gl e
(list any 23121212 |8 < organization (W-2/ organizations (W-2/ from the
hours for 221218 | s S3| 3 1099-MISC/ 1099-MISC/ organization and
related g. QC_, §,' - _3 'cfg fod I 1099-NEC) 1099-NEC) related organizations
organizations ﬂg 8 % é
below al| 2 o I}
dotted line) 3 é» §
(1)HEATHER FICHT
UUTU U URRURURURRU U B 40.00
EXECUTIVE DIRECTOR 0.00 X 193,282 26,884
(20 JESSICA FITZPATRICK
U UUURUUUSRRUIY NS 40.00
CO0 0.00 X 138,825 30,680
(3) TERESA CUMMINGSTWEIR
TR T O URUUSRORURRORURNY N 40.00
DIRECTOR OF PROGRAMS 0.00 X 111,581 15,412
4 ROBERT A. DICKEY
TR TU U RORURRURURTNY N 40.00
DIRECTOR CENTRAL OR 0.00 X 107,285 21,392
(5)K'LYNN LANE
) 1.00
CHAIR 0.00 |X X 0 0
(6) DAVID BURGER
U URRUURURRRURIY RO 1.00
VICE CHAIR 0.00 |X X 0 0
(7YyDR. LAURIE CHESIEY
) 1.00
SECRETARY/TREASURER 0.00 [X X 0 0
(8) DAVE BAIOCCHI
) 0.50
BOARD MEMBER 0.00 |X 0 0
(99 RON CHOLIN
) 0.50
BOARD MEMBER 0.00 |X 0 0
(10)GREG DAVIS
U URRUUNUSRRURIY RO 0.50
BOARD MEMBER 0.00 |X 0 0
(1M)JAIME EDER
) 0.50
BOARD MEMBER 0.00 |X 0 0

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

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list any 3_5._ 3 8 jzvz éc:al: E organization (W-2/ organizations (W-2/ from the
hours for s=| E[8 | 2 |52]| 1099-MISC/ 1099-MISC/ organization and
related 86| ¢ -a 3 g - 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| £ % E
below % g @ 1]
dotted line) el & g;_
(12) LINDSEY GIAMHI
a2 0.50
BOARD MEMBER 0.00 [X 0 0 0
(13) CORTNEY GIBSON
a3 0.50
BOARD MEMBER 0.00 [X 0 0 0
(14) SOLEDAD HAINHES
a4 0.50
BOARD MEMBER 0.00 [X 0 0 0
(15) JOHN HANNER
A8) 0.50
BOARD MEMBER 0.00 [X 0 0 0
(16) EMMA JENKINS
aey 0.50
BOARD MEMBER 0.00 [X 0 0 0
(17) JULIE MATTHEWS
an . 0.50
BOARD MEMBER 0.00 [X 0 0 0
(18) MELODI MCGEE
a8 0.50 .
BOARD MEMBER 0.00 [X 0 0 0
(19) ROBBIE SMITH
a9 0.50
BOARD MEMBER 0.00 [X 0 0 0
1b Subtotal ... 550,973 94,368
c Total from continuation sheets to Part VI, Section A .. ... .. .. . . ..
d_Total (add lines 1band 1€) .. ... . .oi'oiieiieiieiieeieeieeieeie 550,973 94,368

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

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee 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 the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

IGIVIGU . 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

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

N (A) _B) ©)

lame and business address Description of services Compensation
ECONOMIC DEVELOPMENT OF CENTRAL OR 705 SW BONNET WAY #1000

BEND OR 97702 YCC COORDINATOR 143,211
CORNERSTONE WHOLE HEALTH ORG 850 W |FRONT ST RM 410C

BOISE ID 83702 TRATINING 121,309

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 2
DAA Form 990 (2023)
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Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... . . ... . . ]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
% g 1a Federated campaigns 1a
g é b Membershipdues 1b
ag ¢ Fundraising events 1c
:5:_3 d Related organizations 1d
2‘ El e Government g.ran?s (con.tributions) ............ 1e 7,118,928
i f Al other contributions, gifts, grants,
5 E and similar amounts not included above . ... ... 1f 67,371
-gs g Noncash contributions included in
k= linesta-1f . ... ... 1g |$
S&| h Total. Addlines 1a=1f. ... ottt 7,186,299
Business Code
g | 2a  SERVICE REVENUE . ... ... ... 561300 227,934 227,934
Bgl b . PROGRAM INCOME . . . ... ... ... 561300 127,296 127,296
a2 ¢
g % G
cﬁ ......................................................
<4 e
- f All other program service revenue ... ...............
g Total. Addlines2a—2f . ...........ccoovveveeieiiiiiiiiiiieeen... 355,230
3 Investment income (including dividends, interest, and
other similar amounts) 71 71
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. ...
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢c
d Netrentalincomeor (loss) ... ... ... ... ... .....................
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a
g b Less: cost or other
§ basis and sales exps. | 7b
| c Ganor(loss) [ 7c
E d Netgain or (I0SS) ... ... oot e
6 | 8a Gross income from fundraising events
(notincluding & ..
of contributions reported on line
1c). See Part IV, line18 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities ... ................ .. ..
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
Net income or (loss) from sales of inventory . .................. ...
» Business Code
Sol 11a . MISCHLLANEOUS REVENUE . 31190 35,855 35,855
S5 b
BY o
= d Allotherrevenue ... .. ... ... ... ... ..............
e Total. Addlines 11a~11d .........ooooiiiiiiiiiiiiiii. 35,855
12 Total revenue. See instructions . ................................. 7,577,455 391,085 71

DAA
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EAST CASCADES WORKFORCE INVESTMENT

47-3187533

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

(C)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 4 7 975 2 240 4 2 975 2 240
2 Grants and other assistance to domestic
individuals. See Part IV, line22 124,810 124,810
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 231,824 150,686 81,138
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 938,390 577,668 360,722
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 46,943 28,845 18,0098
9 Other employee benefits 154,199 95,430 58,769
10 Payrolltaxes 104,289 64,841 39,448
11 Fees for services (nonemployees):
a Management ...
blegal . 5,863 159 5,104
¢ Accountng 42,600 24,998 17,602
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 149 2 432 87 7 687 ol 2 745
12 Advertising and promotion 1,739 1,739
13 Office expenses 41,646 30,608 11,038
14 Information technology
15 Royalties
16 Occupancy 25,442 17,329 8,113
17 Travel 64,647 46,787 17,860
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,857 6,539 1,318
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 21,728 2,815 18,913
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.)
a PROGRAM OUTREACH 85,978 85,9178
b INCUMBENT WORKER TRAINING 81,151 81,151
¢ . WORKSOURCE OREGON CENTER 67,329 67,329
d STAFF TRAINING 61,548 51,243 10,305
e Allotherexpenses 195,970 176,499 19,471
25  Total functional expenses. Add lines 1 through 24e ... 7 / 428 / 625 o / 098 / 981 729 / 044 0
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 ﬁ if
following SOP 98-2 (ASC958-720) . ..............
DAA Form 990 (2023)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X n
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,828,020] 1
2 Savings and temporary cash investments 2 1,233,874
3 Pledges and grants receivable,net 584,151 3 1,279,797
4 Accounts receivable,net 74,834 4 9,612
5 Loans and other receivables from any 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 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) == 6
8| 7 Notesandloansrecevablenet 7
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges 30,472] 9 38,645
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11. 12
13 Investments—program-related. See Part IV, line1t1 13
14 Intangibleassets 14
15 Other assets. See Part IV‘ line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) .............................. 2,517,477] 16 2,501,928
17 Accounts payable and accrued expenses 1,355,108| 17 1,023,563
18 Grantspayable 18
19 Deferredrevenue 211,650] 19 438,816
20 Tax-exemptbond liabilittes 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
4 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... ... .. ... .. 1,566,758]| 26 1,462,379
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 206,339| 27 398,788
@ |28 Net assets with donor restrictons 744,380] 28 700,761
2 Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
"g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B 32 Totalnetassetsorfundbalances 950, 719] 32 1,099,549
33 Total liabilities and net assets/fund balances .. ... ... ... 2,517,477 33 2,561,928

DAA

Form 990 (2023)
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

-

Total revenue (must equal Part VIII, column (A), line 12)

1,577,455

Total expenses (must equal Part IX, column (A), line 25)

7,428,625

Revenue less expenses. Subtract line 2 from line 1

148,830

950,719
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Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) ..ottt

1,099,549

Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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 D Consolidated basis D 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?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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

Yes | No

2a X

2b | X

2c | X

3a | X

3b | X

DAA

Form 990 (2023)
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Form 990 (2023) EAST CASCADES WORKFORCE INVESTMENT 47-3187533 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =1 = = from the from related compensation
(list any 22| 2 ] jzvz EE I organization (W-2/ organizations (W-2/ from the
hours for 32| €18 | ¢ :%g 3 1099-MISC/ 1099-MISC/ organization and
related 86| ¢ -a gg - 1099-NEC) 1099-NEC) related organizations
organizations | = 2 % 3
below % g @ 1]
dotted line) el & g;_
(20) ERIN SYZMONIAK
a2 0.50
BOARD MEMBER 0.00 [X 0 0
(21) BRIAN WIESMEYER
a3 0.50
BOARD MEMBER 0.00 |X 0 0
(22) CHAD YOUNG
a4 0.50
BOARD MEMBER 0.00 |X 0 0
(15)
(16)
(17)
(18)
(19)
1b Subtotal ... ... ... .
c Total from continuation sheets to Part VI, Section A .. ... .. .. . . ..
d Total (addlines1band1c) ... ... ... .. ... .. ... . ...
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAIVIGUAL 4
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
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N (A) _(B) ©
lame and business address 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

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EAST CASCADES WORKFORCE INVESTMENT Employer identification number
BOARD 47-3187533
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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN S A
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) 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:

H ON

] B O I

10

1 1]

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 1l1.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D 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 ll. 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 D Type lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 EAST CASCADES WORKFORCE INVESTMENT 47-3187533 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 4,696,264 4,842,991 5,115,054 6,853,100 7,186,299 28,693,708
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3 4,696,264 4,842,991 5,115,054 6,853,100 7,186,299 28,693,708
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)
6  Public support. Subtract line 5 from line4 . 28,693,708
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 4,696,264 4,842,991 5,115,054 6,853,100 7,186,299 28,693,708
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... ... ... . 381 14,479 8,649 151 71 23,731
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ........ ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ................. ...
11 Total support. Add lines 7 through 10 28,717,439
12 Gross receipts from related activities, etc. (see instructions) | 12 1,140,848
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here ... . i, m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column¢y) 14 99.92%
15  Public support percentage from 2022 Schedule A, Part Il, line14 15 99.91%
16a 33 1/3% support test — 2023. 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 organizaton
b 33 1/3% support test — 2022. 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 organizaton D
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization []
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGANZANON []
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

____________________________________________________________________________________________________________________________________________ [

DAA
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Schedule A (Form 990) 2023 EAST CASCADES WORKFORCE INVESTMENT 47-3187533

Page 3

Part Il 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

organization’s tax-exempt purpose

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

4  Taxrevenues 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 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 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7¢ from
ine6.) . o

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .. ..

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

13  Total support. (Add lines 9, 10c, 11,
and 12.)

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2022 Schedule A, Part I, IN€ 15 .. .. . o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column(¢fp) 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests — 2023. 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 — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 EAST CASCADES WORKFORCE INVESTMENT 47-3187533 Page 4
Part IV Supporting Organizations
(Compilete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by 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. 1

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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

c 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c 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). 5a
b  Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 EAST CASCADES WORKFORCE INVESTMENT 47-3187533 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
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). 1

Section D. All Type Illl Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
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? 1

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). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
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 D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
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. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

EAST CASCADES WORKFORCE INVESTMENT

47-3187533 Page 6

PartV

Type Il 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

a b |WwN|=

oA |WIN |-

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

7

Other expenses (see instructions)

~

8

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

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 1c)

1d

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w N

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

5
6
7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

0 |N | o |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a (AW N (=

1
2
3
4
5
6

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

6

~

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

(see instructions).

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 EAST CASCADES WORKFORCE INVESTMENT

47-3187533 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From2019 .. .. ... ... ... . . . . ...

From2020 ..................................

From 2021

From2022 ... .. ... .. ... ...l

Total of lines 3a through 3e

Applied to underdistributions of prior years

TK (™o |alo |T|w

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

—

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years

b _Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3]
and 4c.

8  Breakdown of line 7:

Excess from2019 .. ... ... ... . ... ........

Excess from 2020 ..........................

Excess from 2021

Excess from 2022

o Q0o |T|»

Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 EAST CASCADES WORKFORCE INVESTMENT 47-3187533 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

DAA Schedule A (Form 990) 2023
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(Sl:g?rﬁggtl)()a B Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF.

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

Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization

EAST CASCADES WORKFORCE INVESTMENT
BOARD

Employer identification number

47-3187533

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 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 Il. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A” in column (b) instead of the contributor name and address), Il, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
EAST CASCADES WORKFORCE INVESTMENT 47-3187533
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OREGON HIGHER EDUCATION COORDINATING
L COMMISSION . Person
255 CAPITOL ST. NE Payroll |
PP $ ......06,488,494 Noncash L]
CSALEM. OR 97201 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| OREGON HEALTH AUTHORITY . . . . Person
500 SUMMER STREET, NE E 654 Payroll |
OO U RU RN ORRRNOO S 472,954 | Noncash
CSALEM OR 97301 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S PSP Person []
Payroll D
....................................................................... S .............| Noncash [

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N OO PSP PP POORRRPPOOS Person []
Payroll D
SO SO PO DU PP PPE PPN S Noncash | |

(Complete Part Il for
noncash contributions.)

(@ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

- OO PRPROOPPONS Person | |
Payroll D
OSSOSO S Noncash | |
(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

e OSSOSO Person | |
Payroll D
L]

____________________________________________________________________________ S Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

EAST CASCADES WORKFORCE INVESTMENT

BOARD 47-3187533

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Part I Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

o0 T o
—
o
=
o
©
o
Pt
®
o
Q
[}
=
®
(2]
28
=.
I}
Q
@
Q
o
<
[}
e}
=}
[72}
®
P
o
=3
o
=
®
D
73
®
3
[}
S
=
(72}

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

.................... [ ] ves [ ] No

9 In Part XIII, 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” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlllI the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vll, line 1 S
(i) Assetsincluded in Form 990, PartX S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIl line 1 S
b _Assets included in Form 990, Part X . . . . e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 EAST CASCADES WORKFORCE INVESTMENT 47-3187533 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV 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 Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginning balance 1c
d Additons during the year 1d
e Distributions during the year 1e
f Endingbalance 1f _
2a 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 Xlll. Check here if the explanation has been provided on Part XIIl . . . . . . . . .. . . ... . . ... B
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
Other expenditures for facilities and
programs
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 %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations? 3a(i)
(ii) Related organizations? 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ... = 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment
e Other ... ... .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. . . . . . . . . . . . . . . . . . .. ... ... .. ..

Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023  EAST CASCADES WORKFORCE INVESTMENT 47-3187533 Page 3
Part VII Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

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

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

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)
3)
4)
)
)
)
8)

©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ... ................cocooviiieinieiiiiiiiiiiieiiiiiieiei. .
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 EAST CASCADES WORKFORCE INVESTMENT 47-3187533 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 7,577,455
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIIl.) 2d

e Addlines 2athrough2d 2e
3 Subtractline 2e fromline 1 3 7,577,455
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. ... . ... .. ... ... . ... ... 5 7,577,455
Part Xl 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 1 7,428,625
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated Sewlces and use Of faCIIItleS .................................................. 2a

b Prior yearadjustments ... 2b

c Other |OSSGS ............................................................................ 2c

d Other (Describein Part XIIL) 2d

e Addlines2athrough2d 2e
3 subtractline 2e from ine 1 . 3 7,428,625
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe inPartXIll) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. . . . . . . .. . .. . . . . . . ... ... .. ... .. 5 7,428,625

Part Xlll Supplemental Information

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

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 EAST CASCADES WORKFORCE INVESTMENT 47-3187533 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
o e Attach to Form 990. Open to Public
|n?§§12r|n§25,gnﬂees£?::ry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization EAS T CAS CADE S WORKFORCE I NVE S TMENT Employer identification number
BOARD 47-3187533
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, . .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) CENTRAL OREGON INTERGOVERNMENTAL
/334 NE HAWTHORNE AVE SUBRECIPIENT

BEND OR 97701 93-0620261| GOV 3,205,860
(2) COLUMBIA GORGE COMMUNITY COLLEGE

400 EAST SCENIC DRIVE SUBRECIPIENT
THE DALLES OR 97058 93-0700843| GOV 814,292
(3) KLAMATH WORKS

0. 1930 5 eTH STREET .. SUBRECIPIENT
KLAMATH FALLS OR 97601 81-1337449|501C3 928,586
(4)
(5)
(6)
@)
8
(9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 3

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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Schedule | (Form 990)2023  EAST CASCADES WORKFORCE INVESTMENT

47-3187533

Page 2

Part lll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 STIPENDS

48

124,810

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

'PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

THE FUNDS GRANTED. EC WORKS STAFF PREPARE CLOSEOUT REPORTS NOTING ANY

'RECOMMENDATIONS, RESOLVED AND/OR UNRESOLVED OBSERVATIONS,

AND FINDINGS, IF

DAA

Schedule | (Form 990) 2023
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization  EAST CASCADES WORKFORCE INVESTMENT
BOARD

Employer identification number

47-3187533

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I11.

D Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part IlI.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part 111

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part 11|

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If“Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

1b

4a
4b
4c

bl Bl P

5a X
5b X

6a X
6b X

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023

EAST CASCADES WORKFORCE INVESTMENT

47-318753

3

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title oo | ) BonusBineenive | ) Ot Sompeneaton B0 tared onpror
compensation Form 990

HEATHER FICHT o 193,282 9. O 11,778 15,108 220,166 0
1 EXECUTIVE DIRECTOR (i) 0 0 0 0 0 0 0
JESSICA FITZPATRICK o 138,825 9 o 8,521 ... 22,159 .. 169,505 . 0
2 COO (ii) 0 0 0 0 0 0 0
(I) ...................................................................................................................................................

3 (ii)
(I) ...................................................................................................................................................

4 (i)
(I) ...................................................................................................................................................

5 (ii)
(I) ...................................................................................................................................................

6 (ii)
(I) ..................................................................................................................................................

7 (ii)
(I) ...................................................................................................................................................

8 (ii)
(I) ...................................................................................................................................................

9 (ii)
(I) ...................................................................................................................................................

10 (ii)
(I) ..................................................................................................................................................

1 (ii)
(I) ..................................................................................................................................................

12 (ii)
(I) ...................................................................................................................................................

13 (ii)
(I) ...................................................................................................................................................

14 (i)
(I) ...................................................................................................................................................

15 (ii)
(I) ..................................................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2023
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Schedule J (Form 990)2023 EAST CASCADES WORKFORCE INVESTMENT 47-3187533 Page 3
Part il Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2023

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15150047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization EAST CASCADES WORKFORCE INVESTMENT Employer identification number
BOARD 47-3187533

FORM 990, PART I, LINE 6

OF THE BOARD. THE CHAIRPERSON SHALL DISCLOSE CONFLICTS TO THE BOARD AS THEY
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION IS REASONABLE. THE BOARD SHALL UTILIZE RELIABLE SURVEYS OF

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PUBLIC RECORDS, EXCEPT THOSE EXEMPT FROM DISCLOSURE, SHALL BE MADE

REASONABLY CALCULATED TO REIMBURSE THE EC WORKS FOR THE ACTUAL COSTS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
EAST CASCADES WORKFORCE INVESTMENT 47-3187533

INCURRED IN MAKING THE RECORDS AVAILABLE.

PAGE 1 OF 1
Schedule O (Form 990) 2023

DAA



03660 East Cascades Workforce Investment

47-3187533 Federal Statements
FYE: 6/30/2024

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

INTEREST
$ 71 14

TOTAL S 71




03660 East Cascades Workforce Investment
47-3187533 Federal Statements
FYE: 6/30/2024

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
EC WORKS BOARD EXPENSES $ 149,432 $ 87,687 $ 61,745
TOTAL $ 149,432 $ 87,687 $ 61,745
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
ITRAC DATABASE $ 60,443 $ 60,443 $
SUBSCRIPTIONS & LICENSES 50,315 50,315
SUPERVISION SERVICES 33,350 33,350
MEMBERSHIPS 26,150 17,967 8,183
MISCELLANEOUS EXPENSE 13,678 13,678
FEES AND TAXES 9,381 746 8,635
ONE STOP OPERATOR 2,653 2,653

TOTAL S 195,970 S 176,499 $ 19,471




03660 East Cascades Workforce Investment
47-3187533 Federal Statements

FYE: 6/30/2024

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total Excess
META $ 250,000 S
TOTAL S 250,000 S 0




CT 1 2 Charitable Activities Section
Form o . You can now file reports and
Oregon Department of Justice pay by credit card using our

For Oregon Charities online form at
For Accounting Periods Beginning in: 100 SW Market Street VOICE  (971)673-1880 " .
Portland, OR 97201-5702 TTY (800)7352000 | https:/justice.oregon.gov/
Email: charitable@doj.state.or.us FAX (971)673-1882 | paymentportal/Account/Login
Website: https://www.doj.state.or.us

Line-by-line instructions for completing the annual
report form can be found on our website.

Sectionl. General Information

1. Cross Through Incorrect Iltems and Correct Here:
(See instructions for change of name or accounting period.)

48928 Registration #:

East Cascades Workforce Investment Board L .
Organization Name:

1001 SW Disk Drive, Suite 250, #7 Address:

Bend, OR 97702 City, State, Zip:

541-604-6382

Phone: Fax: Amended
I -
07/01/2023 06/30/2024 Email: Report?
Period Beginning: / / Period Ending: / /
2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, IE |:|
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No
3. Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of
solicitations: [ in-person; Cldirect mail; (ladvertising; [1 vending machine; [1 telephone; or [1 other solicitations. |:| Yes @ No
If yes, also write the name of the fundraising firm(s) here: (If you checked

“other solicitations”, attach an explanation.)

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency or been a party to legal action in any court or administrative agency regarding charitable solicitation, |:| @
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See Yes No
instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If I:' Yes @ No
yes, attach a copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) |:| Yes @ No

7. Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address

Heather Ficht Executive Director 541-604-6382| 1001sSw Disk Drive, Suite 250, #7, Bend, OR 97702
heather@ecworks.org

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

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

Name: See attached IRS Form 990.
Address: |~~~ ~ ~ ~ ~—~ ~—~~—~—~~—~— -~~~ “~“—"~>"™/=——""™""~™""™""™""~>""™""™""™""™777
Phone: (_ _ _) ________ Email:_
Name:
Address: |~~~ ~ ~ ~~—~~—~~—~~~"~""*"F">""">""™>""™"">""™""™""™"""™""™"=>"">""™""™"™"™7"T
Phone: (_ _ _) ________ Email:_
Name:
Address: |~~~ ~ ~ ~ ~—~ ~—~ -~ -~~~ “—"~“""*>"™/-—"~>""™"~>"™"™=>""">"™"™""™"™"™>"™77
Phone: (_ _ _) ________ Email:_

Form Continued on Reverse Side



Section ll. Fee Calculation

9. LI = I 3= Y7= 01U 1= ST
(From Part |, Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part I, Line 12a on Form 990-PF; or see the CT- 7 577 455
12 instructions for how to calculate total revenue. Attach explanation if Total Revenue is $0.) ! 1
TO.  REVENUE FEE......e et h et s a ettt oo bt e e a bt et e e e b et et e e bt e e hb e e b e e e b e e e tb e e e b e e sbeeeateesane st e enenas 10. 400
(See chart below. Minimum fee is $20, even if total revenue is $0 or a negative amount.) The revenue fee is determined by the amount on line 9.
Amount on Line 9 Revenue Fee
$0 - $24,999 $20
$25,000 - $49,999 $50
$50,000 - $99,999 $90
$100,000 - $249,999 $150
$250,000 - $499,999 $200
$500,000 -  $999,999 $300
$1,000,000 or more $400
11.  Net Assets or Fund Balances at End of the Reporting Period....... 11.
(From Part |, Line 22 (end of year) on Form 990; Line 21 on Form 990-EZ; or Part
111, Line 6 on Form 990-PF; or see the CT-12 instructions to calculate. Attach 1 099 549
explanation if amount is $0 or a negative number) ! !
12.  Net Fixed Assets Used to Conduct Charitable Activities ........... 12.
(Generally, from Part X, Line 10c on Form 990; Line 23B and possibly 24B on Form
990-EZ; or Part Il, Line 14b on Form 990-PF; or see the CT-12 instructions to
calculate. See the CT-12 instructions if organization owns income-producing O
assets.
13.  Amount Subject to Net Assets or Fund Balances Fee.............cccooviriiiiiiiiiiiiiiccccec e 13. 1.099.549
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) ’ 1
14, Net ASSEts OF FUNA BAIANCES FEE ..ottt ettt e ekt e e et b e e e tb e e e e abe e e e be e e e anbeeeaaneeennreeenas 14. 110
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar.)
Are you filing this report late? I:‘ Yes IE‘ N o SOV PP SRR
15. (If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the 15. O
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)
16, TOAI AMOUNT DUE ..ottt ekt e e a e et e e e e he et oo s st e e st e e e e R e e e et et e e asae e e eate e e e nmne e e e aneeesnneeeasneeenanneeeaen 16. 510
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.)

17.  Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions. Such organizations may be required to
complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.

Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
S_gn accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
|
=
Here
Signature of officer Date Title
1001 SW Disk Dr, Suite 250, #7, Bend, OR 97702
Officer's name (printed) Address
541-604-6382
Phone
Paid —
Preparer’s Sara Hummel 541-687-2320
Use Only Preparer’s signature Date Phone
Jones & Roth, P.C. PO Box 10086, Eugene, OR 97440
Preparer’'s name (printed) Address

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

1880 or send an email to charitable@doj.state.or.us.




0, 3
Ly o
el
East Cascades

WORKS . .
connecting Talent To opportunity - BOArd of Directors Introduction

It Starts and Ends with YOU

Make investment decisions that will improve the livelihood of people in your community.
Transform jobseekers into qualified, viable candidates through skill development initiatives.
Use your industry knowledge to assure a pipeline of talent to secure a prosperous economy in the region.

Drive economic success of your community through partnerships and collaboration.

As a board member, you just became a key player in improving the workforce for the entire region. You can
expect to collaborate with other business partners, government agencies, economic developers, and community
organizations. Your work on this board is critical to the effort to build a strong community — economically and
socially — all at the same time.

Our local, regional, state, and national economic success depends on thriving businesses and industry, and those
businesses depend on a pool of skilled workers. Your insights are essential to ensure this network of partners is
responding to changes in a way that will meet the needs of its valued customers — YOU!

Your Region

The East Cascades Workforce Area is a ten-county region in Oregon that covers nearly 30,000 square miles and runs
from the Washington border in the north to the California border in the south, encompassing Hood River, Wasco,
Sherman, Gilliam, Wheeler, Crook, Jefferson, Deschutes, Klamath and Lake Counties.

Within this large region, there are three unique labor sheds:

kennewick

The North Sub-region,
concentrated along the Columbia
River Gorge and the Columbia
Plateau, including the counties of
Hood River, Wasco, Wheeler,
Gilliam, and Sherman.

Wallz Walla

Hood River

The Central Sub-region, situated in
the high-desert and commonly
referred to as Central Oregon,
includes Crook, Jefferson, and
Deschutes Counties.

rJalc.lv\-'ell
N;II:\[‘
Lastly, the South Sub-region, in the o South Sub- Region

basin of Klamath and Lake
Counties.

www.eastcascadesworks.org



Your Responsibility

In 2015 following the federal authorization of the Workforce Innovation and Opportunity Act, the Governor of Oregon
designated the responsibility of overseeing the public workforce system to nine, newly redistricted Local Workforce
Boards, of which we are one. It is within the purview of East Cascades Works Board and Staff to ensure that high-
quality training and career services are delivered to both businesses and jobseekers through the public workforce
system, known as WorkSource.

As a non-profit organization, it is important that we are good stewards of public funds. The board entrusts its staff
with implementing policies and procedures that are focused on sustainability planning, budget management, fiscal
compliance and rigorous management of complex funding streams. In addition, the board relies on staff to ensure
that we are compliant with the Workforce Innovation and Opportunity Act (WIOA), state and local laws, regulations,
policies, and procedures; as well as any expectations set forth by the board.

Your Priorities

Our 51% private sector led board tasks staff with providing voice to our target industries of Healthcare and
Construction to identify resource and policy gaps. EC Works serves as a collaborative, neutral convener for industry,
bringing education, training, and public sector partners together to ensure that jobseekers and the emergent
workforce are prepared in a way that meets industry demand AND connects individuals to a living wage career.

At the same time, our board focuses our training and career related resources on creating more opportunities for our
priority populations: low-income people, rural residents, the emergent workforce (16-24 y/o), people impacted by the
criminal justice system, veterans, people experiencing disabilities, and people who identify as Black, Indigenous,
Latino/a, Asian, and People of Color (BILAPOC). Furthermore, we focus on youth in our communities who have
dropped out or disconnected from high school, those pregnant, parenting, involved in foster care, or experiencing
homelessness.

Your Commitment
Serving as a volunteer member of the board means that you, uphold the Values of East Cascades Works:

e We embrace equity and inclusion.

e We are experts in workforce development and rigorous stewards of public funds.
e We are neutral conveners and community collaborators.

e Weinspire a call to action.

e  We are results-driven.

e We are innovative problem-solvers.

As a volunteer member you would be expected to:
e Adhere to the Bylaws established by East Cascades Works.

e Attend and actively participate in all quarterly board meetings (January, April, July, October), as well as
monthly Executive Committee Meetings if applicable.

e Actively participate in the review and evaluation of critical organization documents, especially those requiring
board vote.

e Participate in board voting, except where conflicted.

www.eastcascadesworks.org




e Sign letters of support for East Cascades Works as appropriate.

e Provide input, expertise, and advice at the request of the Executive Director and/or Chair.

e Actively recruit new members to join the Board of East Cascades Works.

e Speak on behalf of East Cascades Works, as requested by the Executive Director and/or Chair.

e Volunteer to serve on sub-committees, action teams or industry groups as appropriate, and as recommended

by the Executive Director and/or Chair.

You're Invited
All East Cascades Works Board meetings are open to the public and are held in-person in each sub-region, connected
virtually to each other via Zoom. Should you wish to attend, please RSVP via email to nickelle@ecworks.org.

Your Next Steps
Please complete the following with as much information as you are comfortable sharing, and send to
nickelle@ecworks.org. A member of our board or our Executive Director will contact you with more information and

to answer your questions. If you are a good fit and meet the criteria for joining a Workforce Board, we will be
delighted to have you.

Name:  Kenneth Paul DeCrans (goes by Kenny)

Address: 6519 Valhalla Ave Klamath Falls OR 97603
Phone:  458-218-2911

Email:  Kenneth.decrans@yahoo.com

| prefer to be contacted by: Phone or email
| still have questions about: none at this time

| am currently a member of the following boards/committees:
See list in email

| embody the following characteristics, skills, and assets that | believe would further strengthen the East
Cascades Works Board:

Industry growth and manufacturing improvements

www.eastcascadesworks.org




Category/Demographic

Existing Board Composition

Mark or List Details

Note: All information is optional. In addition, individuals can select more than one option in any one category. Totals

will not all add up to 100%.

Age

15-19 0 @)

20-34 0 O

35-49 8/16 (50%) ®

50-64 3/16 (19%) @)

65 and Over 0 O

Not Disclosed 5/16 (31%) O
Gender

Female 5/16 (31%) O

Male 6/16 (38%) ®

Other 0 O

Not Disclosed 5/16 (31%) O
Race/Ethnicity

African American/Black 1/16 (6%) [

Asian/Pacific Islander 0 [ ]

White/Caucasian 10/16 (63%) M

Hispanic/Latino/a 1/16 (6%) |

Native/Indigenous 1/16 (6%)

Other 0

Not Disclosed 5/16 (31%) [ ]
Target Industry

Construction 4/16 (25%) |

Healthcare 1/16 (6%) [ ]

Manufacturing 3/16 (19%) ¥4

Technology 4/16 (25%) [ ]

Other (please list): 3/16 (19%)

Not Disclosed 4/16 (25%) L

Not Applicable 1/16 (6%) [ ]
Sub-Region

Central 6/16 (38%)

North 3/16 (19%) [ ]

South 1/16 (6%) M

Regional 2/16 (13%)

Other 0

Not Disclosed 4/16 (25%) L

Not Applicable 0 :
Areas of Interest

Prepare the Emergent Workforce 10/16 (63%) V]

Equip Jobseekers 7/16 (44%) M

Address Employer Talent Needs 4/16 (25%) M

Enhance Services 4/16 (25%) [ ]

Other (please list. Ex: Economic Dev, 5/16 (31%) Grant Writing, economic

Strategic Thinking, Compliance,
Accessibility, Grant Writing, etc.):

development

www.eastcascadesworks.org




Other Information Not Listed/Helpful to Share:

Currently serves on the following boards:

Klamath Community College Board of Education
South Suburban Sanitary District Board of Directors
Klamath County Planning Commision

Klamath County Roads Advisory Commitee
Klamath Community College Foundation

www.eastcascadesworks.org



OFFICE OF THE PRESIDENT
9,
000

DR. ROBERTO GUTIERREZ

May 8, 2025

| Re: Membetr Nomination to the East Cascades Works Board of Directors

Dear Commissioner Albertson,

After a review of the Bylaws of the Fast Cascades Workforce Investment Board, I would like to recommend
that Kenneth DeCrans join the board to represent the private sectot.

Mr. DeCrans is employed with Columbia Forest Products in Klamath Falls, Oregon, as Project Management
and Outreach. In his role at Columbia Forest Products, he focuses on job placements and training, while
completing company projects and finding funding/options from external resources.

Mt. DeCrans also serves on the county roads advisory and planning committees.

Thank you for your time and thoughtful considetation.

M,

Dr. Roberto Gutiertez
President

Klamath Community College
541-880-2210

/]
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