
 
 

Executive Committee and COWC Joint Meeting Minutes 
 
Date: June 9, 2025 
Time: 12:30-1:00 pm 
Location: Virtual via Zoom or Phone 
 
Attendees: 

• COWC: Lynn Morley, Jeff Justesen, Joe Dabulskis, Seth Taylor, Ed Weathers, Tony DeBone, 
Derrick DeGroot 

• Executive Committee: K’Lynn Lane, Laurie Chesley 
• Staff: Heather Ficht, Teresa Cummings-Weir, Jessica Fitzpatrick, Matt Gorman, Nickelle Haffey 

 
Time Topic Presenter 

12:30 pm Call to Order – Executive Committee K’Lynn Lane, Chair 

• K’Lynn Lane called the meeting to order at 12:33 pm. 
• Executive Committee Consent Agenda 

o Minutes from May 2025 Executive Committee Meeting – vote required 
 Laurie Chesley moved to approve the minutes as presented; K’Lynn Lane 

seconded. Motion passed unanimously.  
 

12:35 pm Call to Order – Central Oregon Workforce Consortium  Tony DeBone, Former Chair 

• Tony DeBone called the meeting to order at 12:34 pm. 
• COWC Consent Agenda 

o Minutes from June 2024 meeting – vote required 
 Ed Weathers moved to approve the minutes as presented; Lynn Morley 

seconded. Motion passed unanimously with one abstention from Seth Taylor, 
who was not present at last year’s meeting. 

o Acceptance of the 2023-2024 Tax Returns and Financial Statements – vote required 
 Matt Gorman remarked that the tax returns are stable, and the audit report 

was clean with no findings. 
 Derrick DeGroot moved to accept the 2023-2024 Tax Returns and Financial 

Statements as presented; Jeff Justesen seconded. Motion passed unanimously. 
o Election of Officers – vote required 

 Tony DeBone moved to elect Ed Weathers as Chair; Derrick DeGroot seconded. 
Motion passed unanimously.  

 Derrick DeGroot moved to elect Tony DeBone as Co-Vice Chair; Lynn Morley 
seconded. Motion passed unanimously. 



 
 

 Derrick DeGroot moved to elect Mark Albertson as Co-Vice Chair; Tony DeBone 
seconded. Motion passed unanimously. 

• Heather shared some highlights regarding funding: 
o The majority of EC Works’ budget goes to services in the field. The State of Oregon puts 

little money into workforce development – a missed opportunity.  
o Last biennium, the former governor started the Future Ready campaign and allocated 

$35 million to local workforce development boards across the state. Nearly 10,000 
Oregonians were served and generated $23.1M in new tax revenue and $195.4M in 
reduced social services costs to taxpayers. We have been working hard this legislative 
session to secure more funds, as our budget is significantly smaller since these 
Prosperity funds have been depleted. Heather emphasized that this is nonpolitical, 
nonpartisan work. 

o Heather praised our providers (COIC, CGCC, and Klamath Works) for their incredible 
work in meeting enrollment goals with some funds still remaining. 

o Heather shared that one of her goals this summer is to travel to each subregion. She 
extended an invitation to meet with COWC members and tour WorkSource centers 
together. 

 

12:45 pm 2025-2026 Budget Matt Gorman, Staff 

• Matt gave an overview of the budget, pointing out a few things of note:  
o The current year has ~$2 million less in carry-in resources than last year, mostly due to 

this being the second year of the biennium. He emphasized that this discrepancy was 
expected and is not a cause for concern. 

o Heather noted that Oregon will see a 10% reduction in WIOA funding, but we won’t 
know for another few weeks what this means for our region. She added that as 
communities experience huge layoffs, we are the system that aids dislocated workers.  

o Matt noted that we have at least three outstanding grants unaccounted for in the 
budget. Heather added that these are part of the HECC budget, which recently passed 
through Ways and Means. 

o Regarding expenses, staff salaries are increasing 3% to account for cost of living. EC 
Works has absorbed a large reduction in our operating expenses ($700k, or 33.5%); 
restructuring COBHC has enabled a large part of this reduction. Providers are only 
taking a 10% cut, in line with the WIOA reduction. We are operating at our absolute 
minimum level; if additional cuts are needed next year, we cannot absorb them again 
and will have to make some cuts to our field allocations.  

• Heather noted that we are happy to meet with any members to go over the budget in more 
detail.  

• Tony DeBone requested a final version of the budget spreadsheet once the numbers have 
been confirmed after the legislative session. 

o Heather agreed to follow up. 
• Acceptance of the Budget by the Executive Committee – vote required 



 
 

o Laurie Chesley moved to accept the budget as presented; K’Lynn Lane seconded. 
Motion passed unanimously. 

• Approval of the Budget by the COWC – vote required 
o Ed Weathers moved to approve the budget as presented; Tony DeBone seconded. 

Motion passed unanimously. 
 

12:55 pm Other Announcements Nickelle Haffey, Staff 

• Conflict of Interest Forms – information only 
o Nickelle shared a reminder that EC Works is required to collect annual Conflict of 

Interest disclosures from all staff, board, and COWC members. She will send out the 
forms after today’s meeting.  

• Calling attention to the remaining items in the packet – information only 
o Nickelle noted that EC Works’ monitoring report, audit, tax returns, and subrecipient 

monitoring reports – which are for information only – can be found in the meeting 
materials packet.  

 

1:00 pm Adjourn K’Lynn Lane & Tony DeBone 

• Adjourn Executive Committee Meeting – K’Lynn Lane, Chair 
o K’Lynn Lane adjourned the meeting at 12:59 pm. 

• Adjourn COWC Meeting – Ed Weathers, Chair 
o Ed Weathers adjourned the meeting at 12:59 pm. 

 
 
 
 
Attachments: 

• Draft May 2025 Executive Committee Minutes 
• June 2024 COWC Meeting Minutes 
• FY 2025-2026 Budget 
• EC Works 2023-2024 Form 990 Tax Return 
• EC Works 2023-2024 Form CT12 Tax Return 
• 2023-2024 Financial Statements 
• HECC Monitoring Report 
• OWP Re-Entry Monitoring Report 
• Sub-Recipient Monitoring Reports 



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.  

 

 



Resources
 FYE 

June 2026 
 FYE

 June 2025  Variance % Change

Carry In Resources
WIOA - Adult 560,720             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) 180,490             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 -                     -                     
Other - PGE 231,540             -                     

Total Carry In Resources 2,841,190          4,793,640          (1,952,450)   -40.7%

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          (653,420)      -11.4%

Total Available Resources 7,927,560          10,533,430        (2,605,870)   -32.9%

East Cascades Works
Proposed Budget

July 1, 2025 to June 30, 2026



Board Expenses
 FYE 

June 2026 
 FYE 

June 2025  Variance % Change
Staffing
Salaries 1,174,610          1,160,260          
Taxes & Benefits 413,200             382,660             
Total Staffing 1,587,810          1,542,920          44,890         2.8%

Operating Expenses
Professional services 32,000               168,300             
Legal services 4,400                 7,060                 
Audit services 39,600               30,000               
Fees/taxes 9,600                 9,000                 
Phone & internet 15,900               21,820               
Insurance 27,600               25,000               
Facilities 20,500               27,270               
Office supplies/expenses 3,100                 13,090               
Memberships 25,400               20,000               
Printing 500                    6,550                 
Postage 300                    550                    
Staff/Board travel 40,000               49,090               
Meetings 5,400                 10,910               
Staff development 17,300               16,360               
Total Operating Expenses 241,600             405,000             (163,400)      -67.6%

Program Expenses
I-Trac 75,000               70,000               
WSO Exp - Leases, Phone, Tech 77,600               65,000               
One Stop Operator 10,000               25,000               
Incumbent Worker -                     75,000               
COBHC General Expenses 50,000               -                     
Program General Expenses 132,200             718,830             
Total Program Expenses 344,800             953,830             (609,030)      -176.6%

Total Board Expenses 2,174,210          2,901,750          (727,540)      -33.5%

Funding Balance to Support Programs 5,753,350          7,631,680          (1,878,330)   -32.6%

Provider Expenses
 FYE

 June 2026 
 FYE

 June 2025  Variance % Change

WIOA - Adult 1,119,810          1,329,410          
WIOA - Dislocated Worker 528,470             631,370             
WIOA - Youth 1,277,990          1,487,050          
WIOA - Quest 175,960             175,960             
Federal - Future Ready (Prosperity 10K) 611,000             690,800             
Federal - Benefits Navigator 496,000             374,500             
Federal - DOL/OWP - Pathways Home 154,610             147,440             
State - Work Experience 89,130               89,130               
State - OR Youth Employment (OYEP) 445,980             419,290             
Local - Youth Career Connect (YCC) 119,000             199,620             
Local - PGE 69,970               71,790               

Total Provider Expenses 5,087,920          5,616,360          (528,440)      -10.4%

Grand Total Expenses 7,262,130          8,518,110          (1,255,980)   -43.8%

East Cascades Works
Proposed Budget

July 1, 2025 to June 30, 2026



2023 INCOME TAX RETURNS

East Cascades Workforce Investment

03660



Taxpayer CopyChanges

Net Asset / Fund Balance at Beginning of Year

Other income

Capital gain / loss

Fundraising / Gaming:

Contributions

Total expenses

Revenue

Program service revenue

Investment income

Gross revenue

Net income

Direct expenses

Net Asset / Fund Balance at End of Year

Donated services

Unrealized gains

Total revenue per financial statements

Reconciliation of Revenue

Recoveries

Other

Other

Investment expenses

Total revenue per return

Less:

Plus: Plus:

Less:

Total expenses per return

Investment expenses

Other

Other

Losses

Reconciliation of Expenses

Total expenses per financial statements

Donated services

Prior year adjustments

Differences

Return / extended due date

Miscellaneous Information

Failure to file penalty

Excess / (deficit)

Balance Sheet

Beginning Ending

Assets

Liabilities

Net assets

, and ending

Forms 990 / 990-EZ Return Summary

Total revenue

Expenses

Program services

Management and general

Fundraising

Amended return

For calendar year 2023, or tax year beginning 07/01/23 06/30/24

EAST CASCADES WORKFORCE INVESTMENT
BOARD

47-3187533

950,719

7,186,299
355,230

71

35,855
7,577,455

6,698,981
729,644

7,428,625
148,830

1,099,549

7,577,455

7,577,455

7,428,625

7,428,625

2,517,477 2,561,928
1,566,758 1,462,379

950,719 1,099,549 148,830

05/15/25
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May 8, 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.

CPAs and Business Advisors
PO Box 10086

Eugene , OR  97440
541-687-2320  

03660



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.

03660



Taxpayer Copy

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

acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)

I authorize to enter my PIN as my signature

on the tax year 2023 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2023 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. I confirm that I

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

OMB No. 1545-0047

For calendar year 2023, or fiscal year beginning  . . . . . . . . . . . . . . . . . . ., 2023, and ending . . . . . . . . . . . . . . ., 20  . . . . . .

Department of the Treasury

Internal Revenue Service

Name of filer

Name and title of officer or person subject to tax

Signature of officer or person subject to tax Date

ERO's signature Date

Form 8879-TE (2023)

DAA

ERO firm name Enter five numbers, but

Do not enter all zeros

the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal

Providers for Business Returns.

4a

5a

Form 990-PF check here  . . . . . . . . .

Form 8868 check here  . . . . . . . . . . . .

b

b

Tax based on investment income (Form 990-PF, Part V, line 5) . . . . . . . . . . .

Balance due (Form 8868, line 3c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4b

5b

agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the

return’s disclosure consent screen.

of the IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screen.

Do not send to the IRS. Keep for your records.

8879-TE

2023

IRS E-file Signature Authorization
for a Tax Exempt Entity

Part I Type of Return and Return Information

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

Part III Certification and Authentication

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

EIN or SSN

1a Form 990 check here  . . . . . . . . . . . . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  . . . . . . . . . . . . . 1b

2a Form 990-EZ check here  . . . . . . . . . b Total revenue, if any (Form 990-EZ, line 9)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b

3a Form 1120-POL check here  . . . . . . b Total tax (Form 1120-POL, line 22)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b

PIN: check one box only

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

do not enter all zeros

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

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

Under penalties of perjury, I declare that

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I 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

(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, I 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. I 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. I have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.

Go to www.irs.gov/Form8879TE for the latest information.

7b

6b

Total tax (Form 4720, Part III, line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total tax (Form 990-T, Part III, line 4) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b

b

Form 4720 check here  . . . . . . . . . . . .

Form 990-T check here  . . . . . . . . . . .

7a

6a

I am an officer of the above entity or I am a person subject to tax with respect to (name

and that I have examined a copy of theof entity) , (EIN)

10a Form 8038-CP check here  . . . . . . . . 10bb Amount of credit payment requested (Form 8038-CP, Part III, line 22)  . .

Tax due (Form 5330, Part II, line 19)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b 9bForm 5330 check here  . . . . . . . . . . . .9a

8a Form 5227 check here  . . . . . . . . . . . . 8bb FMV of assets at end of tax year  (Form 5227, Item D)  . . . . . . . . . . . . . . . . . . .

applicable line below. Do not complete more than one line in Part I.

 7/01  6/30 24

EAST CASCADES WORKFORCE INVESTMENT
BOARD 47-3187533

HEATHER FICHT
EXECUTIVE DIRECTOR

X 7,577,455

X JONES & ROTH, P.C. 43211

05/08/25

93723610086

SARA HUMMEL 05/08/25

X

03660



Taxpayer Copy

Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25)  . . . . . . . . . . . . . . . . . . . .

Gross receipts

Check if applicable:

For the 2023 calendar year, or tax year beginning

Application pending

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

Amended return

terminated

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

Initial return

Name change

Address change

Name of organization

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

OMB No. 1545-0047

Form

Telephone numberE

Employer identification numberDCB

, and endingA

Open to PublicDo not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax
2023990

Inspection

Doing business as

G $

F Name and address of principal officer:

H(a)

H(b)

H(c)

Is this a group return for subordinates?

Are all subordinates included?

If "No," attach a list. See instructions

Group exemption number 

Yes No

NoYes

I

J

K

Tax-exempt status:

Website: 

Form of organization:

501(c) 4947(a)(1) or 527( ) (insert no.)

Corporation Trust Association Other L Year of formation: M State of legal domicile:

SummaryPart I
1

2

3

4

5

6

7a

b

Briefly describe the organization's mission or most significant activities:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Check this box 

Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of independent voting members of the governing body (Part VI, line 1b)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total number of individuals employed in calendar year 2023 (Part V, line 2a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total number of volunteers (estimate if necessary)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total unrelated business revenue from Part VIII, column (C), line 12  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net unrelated business taxable income from Form 990-T, Part I, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b

7a

6

5

4

3

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

if the organization discontinued its operations or disposed of more than 25% of its net assets.

8

9

10

11

12

Contributions and grants (Part VIII, line 1h)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Program service revenue (Part VIII, line 2g)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment income (Part VIII, column (A), lines 3, 4, and 7d)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)  . . . . . . . . . . . . . . . . . . . . . . . .

Total revenue – add lines 8 through 11 (must equal Part VIII, column (A), line 12)  . . . . . . . . . . . .

Prior Year Current Year

13

14

15

16a

b

17

18

19

Grants and similar amounts paid (Part IX, column (A), lines 1–3)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Benefits paid to or for members (Part IX, column (A), line 4)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10) . . . . . . . . . . . .
Professional fundraising fees (Part IX, column (A), line 11e)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total fundraising expenses (Part IX, column (D), line 25)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20

21

22

Beginning of Current Year End of Year

Total assets (Part X, line 16)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total liabilities (Part X, line 26)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net assets or fund balances. Subtract line 21 from line 20  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Part III Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization undertake any significant program services during the year which were not listed on the2

prior Form 990 or 990-EZ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," describe these new services on Schedule O.

3

4

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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 $  . . . . . . . . . . . . . . . . . . . . . . . . . . . including grants of $  . . . . . . . . . . . . . . . . . . . . . . . . . . ) (Revenue $  . . . . . . . . . . . . . . . . . . . . . . . . . . )
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.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . including grants of $  . . . . . . . . . . . . . . . . . . . . . . . . . . )) (Expenses $  . . . . . . . . . . . . . . . . . . . . . . . . . . )(Revenue

.

4d Other program services (Describe on Schedule O.)

(Revenue )$(Expenses )$including grants of$

4e Total program service expenses 

Form 990 (2023)DAA

NoYes

Yes No

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

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..

EAST CASCADES WORKFORCE INVESTMENT 47-3187533

THE EAST CASCADES WORKFORCE INVESTMENT BOARD SUPPORTS THE TALENT NEEDS OF
EMPLOYERS, AND MAXIMIZES AND ALIGNS INVESTMENTS IN THE CAREER GOALS OF
INDIVIDUALS TO FUEL A THRIVING ECONOMY.

X

X

6,698,981 4,975,240 355,230
EC WORKS SERVES AS THE ADMINISTRATIVE ENTITY FOR WORKFORCE DEVELOPMENT
PROGRAMS FOR GILLIAM, HOOD RIVER, SHERMAN, WASCO, WHEELER, JEFFERSON,
CROOK, DESCHUTES, KLAMATH, AND LAKE COUNTIES, OREGON.

N/A

N/A

6,698,981
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Checklist of Required SchedulesPart IV
Page 3Form 990 (2023)

2

3

4

5

6

7

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

complete Schedule A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 Schedule C, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8

9

10

11

12a

13

14a

b

15

16

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

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.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI and XII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization maintain an office, employees, or agents outside of the United States?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 III and IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17

18

19

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

Yes No

19

18

17

16

15

14b

14a

13

10

9

8

7

6

5

4

3

2

1

DAA Form 990 (2023)

or in quasi-endowments? If “Yes,” complete Schedule D, Part V  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

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, Part VIII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X  . . . . . . . . . . . . . . . . . . .

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  . . . . . . . . . . . . . . . .

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional  . . . . . . . . . . . . . . . . . . .

Was the organization included in consolidated, independent audited financial statements for the tax year? If

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," complete Schedule G, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

a

b

c

d

e

f

11a

11b

11c

11d

11e

11f

b

12a

12b

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20a

20b

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

21

EAST CASCADES WORKFORCE INVESTMENT 47-3187533

X
X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X
X
X

X

X

X

X

X

X
X

X
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Part IV Checklist of Required Schedules (continued)

28

a

b

c

29

30

31

32

33

34

35a

36

37

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part I  . . . . . . . . . . . . . . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III,

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have a controlled entity within the meaning of section 512(b)(13)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI  . . . . . . . . . . . . . . . . . . . . . . . . . 37

36

35a

34

33

32

31

30

29

28a

28b

28c

22

23

24a

24b

24c

24d

25a

25b

26

27

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

to defease any tax-exempt bonds?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

through 24d and complete Schedule K. If “No,” go to line 25a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

organization's current and former officers, directors, trustees, key employees, and highest compensated

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

27

26

b

25a

d

c

b

24a

23

22

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," complete Schedule L, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

persons? If “Yes,” complete Schedule L, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

3819? Note:  All Form 990 filers are required to complete Schedule O.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35b

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

1b

1a

1creportable gaming (gambling) winnings to prize winners?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

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

c

b

1a

NoYes

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

EAST CASCADES WORKFORCE INVESTMENT 47-3187533

X

X

X

X

X

X

X

X
X

X
X

X
X

X

X

X
X

X

X

X
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2a

b

3a

b

4a

b

5a

b

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 . . . . . . . . .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have unrelated business gross income of $1,000 or more during the year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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)?  . . . . . . . . . . . . . . . . . . . .

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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  . . . . . . . . . . . . . . . . . . . . . . . . . .

c

6a

b

7

a

b

c

d

e

f

g

h

8

9

a

b

10

a

b

11

a

b

12a

b

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If “Yes,” did the organization notify the donor of the value of the goods or services provided?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” indicate the number of Forms 8282 filed during the year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  . . . . . . . . . . . . . . . . . . . . . . .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Initiation fees and capital contributions included on Part VIII, line 12  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities  . . . . . . . . . . . . .

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?  . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year  . . . . . . . . . . . . . . .

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

12a

7d

10a

10b

11a

11b

12b

2a

.

and services provided to the payor?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

organization solicit any contributions that were not tax deductible as charitable contributions?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

13aa

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

b

Is the organization licensed to issue qualified health plans in more than one state?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Note:  See the instructions for additional information the organization must report on Schedule O.

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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the amount of reserves on hand  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .c 13c

13b

14a

14bb

14a Did the organization receive any payments for indoor tanning services during the tax year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?  . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” see instructions and file Form 4720, Schedule N.

16

If “Yes,” complete Form 4720, Schedule O.

17

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 4953?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” complete Form 6069.

EAST CASCADES WORKFORCE INVESTMENT 47-3187533

14
X

X

X

X
X

X

X

X

X
X
X
X

X

X

X
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Taxpayer Copy

Section C. Disclosure

1b

1a

2

Form 990 (2023)DAA

NoYes

Form 990 (2023) 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.

Section A. Governing Body and Management

1a

b

2

3

4

5

6

7a

b

8

a

b

9

10a

11a

Enter the number of voting members of the governing body at the end of the tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?  . . . . . . . . . . . . . . . . . .

Did the organization become aware during the year of a significant diversion of the organization’s assets?  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have members or stockholders?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

The governing body?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Each committee with authority to act on behalf of the governing body?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have local chapters, branches, or affiliates?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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?  . . . . . . . . . . . . . . . . . . . . . . . . . .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  . . . . . . .

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3

4

5

6

7a

7b

8a

8b

9

10a

11a

Yes No

12a

b

c

13

14

15

a

b

16a

b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Did the organization have a written conflict of interest policy? If “No,” go to line 13  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  . . . .

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have a written document retention and destruction policy?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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?

The organization’s CEO, Executive Director, or top management official  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other officers or key employees of the organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12a

12b

12c

13

14

15a

15b

16a

16b

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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.

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.

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

Own website Another's website Upon request

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

b

10b

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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.

Other (explain on Schedule O)

EAST CASCADES WORKFORCE INVESTMENT 47-3187533

X
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X
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X
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X

X

X

X
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X
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X
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X X
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DAA

Form 990 (2023)

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the1a

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.

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

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

List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B)

(C)

(D) (E) (F)

Name and title

Position

from related

compensation

Reportable

organizations (W-2/

1099-MISC/

Reportable

of other

Estimated amount

organization and

compensationfrom the

organization (W-2/

1099-MISC/

In
d
ivid

u
a
l 

tru
ste

e
o
r d

ire
cto

r

em
ployee

H
ighest 

com
pensated

In
stitu

tio
n
a
l 

tru
ste

e

O
ffice

r

K
e
y e

m
p
lo

ye
e

F
o
rm

e
r

•
organization's tax year.

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
•
•

•

•

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

organizations

below

per week

hours for

Average

hours

related

(list any

dotted line)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

officer and a director/trustee)

box, unless person is both an

(do not check more than one

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1099-NEC) 1099-NEC)

EAST CASCADES WORKFORCE INVESTMENT 47-3187533

HEATHER FICHT

EXECUTIVE DIRECTOR
40.00
0.00 X 193,282 0 26,884

JESSICA FITZPATRICK

COO
40.00
0.00 X 138,825 0 30,680

TERESA CUMMINGS-WEIR

DIRECTOR OF PROGRAMS
40.00
0.00 X 111,581 0 15,412

ROBERT A. DICKEY

DIRECTOR CENTRAL OR
40.00
0.00 X 107,285 0 21,392

K'LYNN LANE

CHAIR
1.00
0.00 X X 0 0 0

DAVID BURGER

VICE CHAIR
1.00
0.00 X X 0 0 0

DR. LAURIE CHESLEY

SECRETARY/TREASURER
1.00
0.00 X X 0 0 0

DAVE BAIOCCHI

BOARD MEMBER
0.50
0.00 X 0 0 0

RON CHOLIN

BOARD MEMBER
0.50
0.00 X 0 0 0

GREG DAVIS

BOARD MEMBER
0.50
0.00 X 0 0 0

JAIME EDER

BOARD MEMBER
0.50
0.00 X 0 0 0

03660
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Form 990 (2023) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

d Total (add lines 1b and 1c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 

3

4

5

Yes No

5

4

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

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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.

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 

(A)
Name and business address Description of services

(B) (C)
Compensation

In
d
ivid

u
a
l 

tru
ste

e
o
r d

ire
cto

r

In
stitu

tio
n
a
l 

tru
ste

e

O
ffice

r

K
e
y e

m
p
lo

ye
e

em
ployee

F
o
rm

e
r

H
ighest 

com
pensated

(C)

Total from continuation sheets to Part VII, Section A  . . . . . . . . . . . . . . .c

1b Subtotal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(do not check more than one

box, unless person is both an

officer and a director/trustee)

Position

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

dotted line)

(list any

related

hours

Average

hours for

per week

below

organizations

1099-MISC/

organization (W-2/

from the compensation

organization and

Estimated amount

of other

Reportable

1099-MISC/

organizations (W-2/

Reportable

compensation

from related

Name and title

(F)(E)(D)(B)(A)

compensation

related organizations

from the

1099-NEC) 1099-NEC)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

EAST CASCADES WORKFORCE INVESTMENT 47-3187533

(12) LINDSEY GIAMEI
0.50

BOARD MEMBER 0.00 X 0 0 0
(13) CORTNEY GIBSON

0.50
BOARD MEMBER 0.00 X 0 0 0
(14) SOLEDAD HAINES

0.50
BOARD MEMBER 0.00 X 0 0 0
(15) JOHN HANNER

0.50
BOARD MEMBER 0.00 X 0 0 0
(16) EMMA JENKINS

0.50
BOARD MEMBER 0.00 X 0 0 0
(17) JULIE MATTHEWS

0.50
BOARD MEMBER 0.00 X 0 0 0
(18) MELODI MCGEE

0.50
BOARD MEMBER 0.00 X 0 0 0
(19) ROBBIE SMITH

0.50
BOARD MEMBER 0.00 X 0 0 0

550,973 94,368

550,973 94,368

4

X

X

X

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 TRAINING 121,309

2
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DAA

Form 990 (2023) Page 9
Part VIII Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue from tax under
sections 512-514

1a

b

c

d

e
f

g

h

Federated campaigns  . . . . . . . . . . . . . . .

Membership dues  . . . . . . . . . . . . . . . . . . .

Fundraising events  . . . . . . . . . . . . . . . . . .

Related organizations  . . . . . . . . . . . . . . .

Government grants (contributions)  . . . . . . . . . . . .
All other contributions, gifts, grants,

and similar amounts not included above  . . . . . . . .

Noncash contributions included in

Total.  Add lines 1a–1f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1a

1b

1c

1d

1e

1f

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2a

g

f

e

d

c

b

All other program service revenue  . . . . . . . . . . . . . . . . . . .

$

Total.  Add lines 2a–2f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e
r 

S
im

il
a
r 

A
m

o
u

n
ts

P
ro

gr
am

 S
er

vi
ce

3

4

5

6a

b

c

d

Investment income (including dividends, interest, and 

other similar amounts)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Income from investment of tax-exempt bond proceeds  . . . . . . . . . . .

Royalties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross rents

Less: rental expenses

Rental inc. or (loss)

Net rental income or (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Business Code

(i) Real (ii) Personal

(ii) Other(i) Securities

d

c

b

7a Gross amount from

sales of assets
other than inventory

Less: cost or other

basis and sales exps.

Gain or (loss)

Net gain or (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8a

b

c

Gross income from fundraising events

(not including

of contributions reported on line

1c). See Part IV, line 18  . . . . . . . . . . . . . . . .

$ . . . . . . . . . . . . . . . . . . . . . .

Less: direct expenses  . . . . . . . . . . . . . . .

Net income or (loss) from fundraising events  . . . . . . . . . . . . . . . . . . . . .

Gross income from gaming

activities. See Part IV, line 19  . . . . . . .

Less: direct expenses  . . . . . . . . . . . . . . .

Net income or (loss) from gaming activities  . . . . . . . . . . . . . . . . . . . . . . .

Gross sales of inventory, less

returns and allowances . . . . . . . . .

Less: cost of goods sold  . . . . . . .

Net income or (loss) from sales of inventory  . . . . . . . . . . . . . . . . . . . . . .

11a

b

c

d

e

Total revenue. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10a

9a

b

b

c

c

12

All other revenue  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total. Add lines 11a–11d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Business Code

M
is

c
e
ll
a
n

e
o

u
s

O
th

e
r 

R
e
v
e
n

u
e

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

R
ev

en
ue

R
e
v
e
n

u
e

1g

6a

6b

6c

7a

7b

7c

8a

8b

9a

9b

10a

10b

lines 1a-1f  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

EAST CASCADES WORKFORCE INVESTMENT 47-3187533

7,118,928

67,371

7,186,299

SERVICE REVENUE 561300 227,934 227,934
PROGRAM INCOME 561300 127,296 127,296

355,230

71 71

MISCELLANEOUS REVENUE 531190 35,855 35,855

35,855
7,577,455 391,085 0 71
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Taxpayer Copy

Statement of Functional ExpensesPart IX
Page 10Form 990 (2023)

DAA Form 990 (2023)

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

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

8b, 9b, and 10b of Part VIII.

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25
26

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . . . . . . . . . . .

Grants and other assistance to domestic

individuals. See Part IV, line 22  . . . . . . . . . . . . .

Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16  . . .

Benefits paid to or for members  . . . . . . . . . . . . .

Compensation of current officers, directors,

trustees, and key employees  . . . . . . . . . . . . . . . .

Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . . . . . .
Other salaries and wages  . . . . . . . . . . . . . . . . . . .

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits  . . . . . . . . . . . . . . . . . . . .

Payroll taxes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fees for services (nonemployees):

Management  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Legal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Accounting  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Lobbying  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Professional fundraising services. See Part IV, line 17

Investment management fees  . . . . . . . . . . . . . . .

Other. (If line 11g amount exceeds 10% of line 25, column

Advertising and promotion . . . . . . . . . . . . . . . . . . .

Office expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Information technology  . . . . . . . . . . . . . . . . . . . . . .

Royalties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Occupancy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Travel  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings  . . .

Interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Payments to affiliates . . . . . . . . . . . . . . . . . . . . . . . .

Depreciation, depletion, and amortization  . . .

Insurance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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.)

All other expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total functional expenses. Add lines 1 through 24e  . . . . .

fundraising solicitation. Check here if

organization reported in column (B) joint costs
from a combined educational campaign and

following SOP 98-2 (ASC 958-720) . . . . . . . . . . . . . . .

(A) (B) (C) (D)
Total expenses Program service Management and

general expensesexpenses
Fundraising
expenses

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Joint costs. Complete this line only if the

(A) amount, list line 11g expenses on Schedule O.)  . . . . . . . .

EAST CASCADES WORKFORCE INVESTMENT 47-3187533

4,975,240 4,975,240

124,810 124,810

231,824 150,686 81,138

938,390 577,668 360,722

46,943 28,845 18,098
154,199 95,430 58,769
104,289 64,841 39,448

5,863 759 5,104
42,600 24,998 17,602

149,432 87,687 61,745
1,739 1,739

41,646 30,608 11,038

25,442 17,329 8,113
64,647 46,787 17,860

7,857 6,539 1,318

21,728 2,815 18,913

PROGRAM OUTREACH 85,978 85,978
INCUMBENT WORKER TRAINING 81,151 81,151
WORKSOURCE OREGON CENTER 67,329 67,329
STAFF TRAINING 61,548 51,243 10,305

195,970 176,499 19,471
7,428,625 6,698,981 729,644 0

03660
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DAA

Form 990 (2023) Page 11
Part X Balance Sheet

(A) (B)

Beginning of year End of year

1

2

3

4

5

6

7

8

9

10a

b

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

22

21

20

19

18

17

16

15

14

13

12

11

10c

9

8

7

6

5

4

3

2

1

29

28

27

26

25

24

23

33

32

31

30

Cash—non-interest-bearing  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Savings and temporary cash investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pledges and grants receivable, net  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounts receivable, net  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . . . . . . . . . .

Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Prepaid expenses and deferred charges  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Land, buildings, and equipment: cost or other 

Less: accumulated depreciation  . . . . . . . . . . . . . . . . . . . . . . .

Investments—publicly traded securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investments—other securities. See Part IV, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investments—program-related. See Part IV, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Intangible assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other assets. See Part IV, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total assets. Add lines 1 through 15 (must equal line 33)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Grants payable  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax-exempt bond liabilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Escrow or custodial account liability. Complete Part IV of Schedule D  . . . . . . . . . . . . . . . . . .

Loans and other 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

Other liabilities (including federal income tax, payables to related third

Total liabilities. Add lines 17 through 25  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Organizations that follow FASB ASC 958, check here 

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net assets with donor restrictions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

and complete lines 29 through 33.

Organizations that do not follow FASB ASC 958, check here 

Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Paid-in or capital surplus, or land, building, or equipment fund  . . . . . . . . . . . . . . . . . . . . . . . . . .

Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . . . . . . . . . . .

Total net assets or fund balances  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total liabilities and net assets/fund balances  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

A
s
s
e
ts

L
ia

b
il
it

ie
s

N
e
t 

A
s
s
e
ts

 o
r 

F
u

n
d

 B
a
la

n
c
e
s

10a

10b

controlled entity or family member of any of these persons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

basis. Complete Part VI of Schedule D  . . . . . . . . . . . . . . . .

of Schedule D  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

parties, and other liabilities not included on lines 17-24). Complete Part X

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

EAST CASCADES WORKFORCE INVESTMENT 47-3187533

1,828,020
1,233,874

584,151 1,279,797
74,834 9,612

30,472 38,645

2,517,477 2,561,928
1,355,108 1,023,563

211,650 438,816

1,566,758 1,462,379
X

206,339 398,788
744,380 700,761

950,719 1,099,549
2,517,477 2,561,928
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3b

3a

2c

2b

2a

NoYes

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

the audit, review, or compilation of its financial statements and selection of an independent accountant?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

Were the organization's financial statements audited by an independent accountant?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Accounting method used to prepare the Form 990:

b

3a

c

b

2a

1

Part XII Financial Statements and Reporting

Page 12Form 990 (2023)

DAA

Form 990 (2023)

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

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

Schedule O.

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reconciliation of Net AssetsPart XI
Check if Schedule O contains a response or note to any line in this Part XI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Total expenses (must equal Part IX, column (A), line 25)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2 2

3

4

9

10

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

3 Revenue less expenses. Subtract line 2 from line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other changes in net assets or fund balances (explain on Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4

5

6

5

6

7

88

7

9

10

Net unrealized gains (losses) on investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Donated services and use of facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Prior period adjustments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.

Separate  basis Consolidated basis Both consolidated and separate basis

Both consolidated and separate basisConsolidated basisSeparate  basis

separate basis, consolidated basis, or both.

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

EAST CASCADES WORKFORCE INVESTMENT 47-3187533

7,577,455
7,428,625

148,830
950,719

1,099,549

X

X

X

X

X

X

X

03660
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Form 990 (2023)DAA

Form 990 (2023) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

d Total (add lines 1b and 1c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 

3

4

5

Yes No

5

4

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

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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.

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 

(A)
Name and business address Description of services

(B) (C)
Compensation

In
d
ivid

u
a
l 

tru
ste

e
o
r d

ire
cto

r

In
stitu

tio
n
a
l 

tru
ste

e

O
ffice

r

K
e
y e

m
p
lo

ye
e

em
ployee

F
o
rm

e
r

H
ighest 

com
pensated

(C)

Total from continuation sheets to Part VII, Section A  . . . . . . . . . . . . . . .c

1b Subtotal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(do not check more than one

box, unless person is both an

officer and a director/trustee)

Position

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

dotted line)

(list any

related

hours

Average

hours for

per week

below

organizations

1099-MISC/

organization (W-2/

from the compensation

organization and

Estimated amount

of other

Reportable

1099-MISC/

organizations (W-2/

Reportable

compensation

from related

Name and title

(F)(E)(D)(B)(A)

compensation

related organizations

from the

1099-NEC) 1099-NEC)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

EAST CASCADES WORKFORCE INVESTMENT 47-3187533

(20) ERIN SYZMONIAK
0.50

BOARD MEMBER 0.00 X 0 0 0
(21) BRIAN WIESMEYER

0.50
BOARD MEMBER 0.00 X 0 0 0
(22) CHAD YOUNG

0.50
BOARD MEMBER 0.00 X 0 0 0

03660
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Employer identification number

DAA

Name of the organization

Internal Revenue Service

Department of the Treasury

OMB No. 1545-0047

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

 Attach to Form 990 or Form 990-EZ.

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

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.Part I

SCHEDULE A Public Charity Status and Public Support

2023

(i) Name of supported

Open to Public

Inspection

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2

3

4

5

6

7

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,

city, and state: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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 II.)

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

10 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 III.)

11

12

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

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

b

c

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

d

e

f Enter the number of supported organizations
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

organization

(ii) EIN (iii)  Type of organization

(described on lines 1–10

document?

listed in your governing
(iv) Is the organization

Yes No

(v) Amount of monetary

support (see

Total
Schedule A (Form 990) 2023

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

above (see instructions))

(E)

(D)

(C)

(B)

(A)

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

organization(s). You must complete Part IV, Sections A and C.

Type II. 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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

supporting organization. You must complete Part IV, Sections A and B.

instructions) instructions)

other support (see

(vi) Amount of

9 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:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

EAST CASCADES WORKFORCE INVESTMENT
BOARD 47-3187533

X

03660
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(Explain in Part VI.)  . . . . . . . . . . . . . . . . . . . . .

governmental unit or publicly

Section A. Public Support

Total support. Add lines 7 through 10

loss from the sale of capital assets

Other income. Do not include gain or

is regularly carried on  . . . . . . . . . . . . . . . . . . .

activities, whether or not the business
Net income from unrelated business

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

line 1 that exceeds 2% of the amount
supported organization) included on

each person (other than a
The portion of total contributions by

Total.  Add lines 1 through 3  . . . . . . . . . . . .

The value of services or facilities

to or expended on its behalf  . . . . . . . . . . . .

organization's benefit and either paid
Tax revenues levied for the

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)

Gross receipts from related activities, etc. (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Amounts from line 4 . . . . . . . . . . . . . . . . . . . . .

Public support. Subtract line 5 from line 4  . .

include any “unusual grants.”)  . . . . . . . . . .

membership fees received. (Do not
Gifts, grants, contributions, and

Page 2Schedule A (Form 990) 2023

13

12

11

9

8

6

4

3

2

1

(e) 2023(d) 2022(c) 2021(b) 2020(a) 2019

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)Part II

Calendar year (or fiscal year beginning in) (f) Total

furnished by a governmental unit to the
organization without charge  . . . . . . . . . . . . .

5

Section B. Total Support

7

similar sources  . . . . . . . . . . . . . . . . . . . . . . . . . .

10

organization, check this box and stop here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

12

14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Public support percentage from 2022 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15

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 organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is17a

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

b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 

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

14

15

%

%

DAA

Schedule A (Form 990) 2023

Calendar year (or fiscal year beginning in) (f) Total

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

(a) 2019

shown on line 11, column (f)  . . . . . . . . . . . .

organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(b) 2020 (c) 2021 (d) 2022 (e) 2023

EAST CASCADES WORKFORCE INVESTMENT 47-3187533

4,696,264 4,842,991 5,115,054 6,853,100 7,186,299 28,693,708

4,696,264 4,842,991 5,115,054 6,853,100 7,186,299 28,693,708

28,693,708

4,696,264 4,842,991 5,115,054 6,853,100 7,186,299 28,693,708

381 14,479 8,649 151 71 23,731

28,717,439

1,140,848

99.92

99.91

X

03660



Taxpayer Copy
Section B. Total Support

unrelated trade or business under section 513

Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.

1

2

3

6

8

Schedule A (Form 990) 2023 Page 3

Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”) . . . . . . .

Public support. (Subtract line 7c from

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

Gross receipts from activities that are not an

Total.  Add lines 1 through 5  . . . . . . . . . . . .

Section A. Public Support

organization’s tax-exempt purpose  . . . . . . . . . .

Tax revenues levied for the4

organization's benefit and either paid

to or expended on its behalf  . . . . . . . . . . . .

organization without charge  . . . . . . . . . . . . .

furnished by a governmental unit to the
5 The value of services or facilities

Amounts included on lines 1, 2, and 37a
received from disqualified persons . . . . . .

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

c Add lines 7a and 7b  . . . . . . . . . . . . . . . . . . . . .

Amounts from line 6 . . . . . . . . . . . . . . . . . . . . .9

royalties, and income from similar sources  . . .

payments received on securities loans, rents,
10a Gross income from interest, dividends,

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

c Add lines 10a and 10b  . . . . . . . . . . . . . . . . . .

Net income from unrelated business11
activities not included on line 10b, whether
or not the business is regularly carried on  . . . .

(Explain in Part VI.)  . . . . . . . . . . . . . . . . . . . . .

loss from the sale of capital assets
12 Other income. Do not include gain or

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

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

Public support percentage from 2022 Schedule A, Part III, line 15  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16

Section D. Computation of Investment Income Percentage

18

Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17

Investment income percentage from 2022 Schedule A, Part III, line 17  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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 line19a

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  . . . . . . . . . . . . . . . . . . . . . . . . .

%

%

16

15

17

18

%

%

DAA

Schedule A (Form 990) 2023

(f) Total(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

line 6.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

and 12.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(e) 2023(d) 2022(c) 2021(b) 2020(a) 2019
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Part IV Supporting Organizations

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Schedule A (Form 990) 2023 Page 4

Section A. All Supporting Organizations

(Complete 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 I, complete Sections A and C. If you checked box 12c, Part I, complete

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.

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).

1

2

3a

b

c

4a

b

c

5a

b

c

6

7

8

9a

b

c

10a

b

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer

lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? 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.

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).

Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

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.

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 I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 

7? If “Yes,” complete Part I of Schedule L (Form 990).

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.

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.

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.

Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.)

Yes No

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b
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Part IV Supporting Organizations (continued)
Schedule A (Form 990) 2023 Page 5

NoYes

2

1

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)

more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

Section B. Type I Supporting Organizations

11

c

b

a

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

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?

A family member of a person described on line 11a above?

provide detail in Part VI.

11a

11b

11c

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

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.

Section C. Type II Supporting Organizations

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

1

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s).

Section D. All Type III Supporting Organizations

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

1

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?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported2

how the organization maintained a close and continuous working relationship with the supported organization(s).

organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI 

supported organizations played in this regard.

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s

3

a significant voice in the organization’s investment policies and in directing the use of the organization’s

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

Section E. Type III Functionally Integrated Supporting Organizations

3

2

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

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

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

Activities Test. Answer lines 2a and 2b below.

a

b

a

c

b

a

b

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.

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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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.

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.

Yes No

1

2

1

NoYes

Yes No

1

2

3

NoYes

2a

2b

3a

3b

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, 
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
Schedule A (Form 990) 2023 Page 6

1 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 III non-functionally integrated supporting organizations must complete Sections A through E.

1

2

3

4

5

6

7

8

1

Section A – Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

Other expenses (see instructions)

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

Section B – Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year):

a

b

c

d

e

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other factors

(explain in detail in Part VI):

8

7

6

5

4

3

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C – Distributable Amount

7

6

5

4

3

2

1 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

Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions).

(see instructions).

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

8

7

6

5

4

3

2

1

(A) Prior Year
(B) Current Year

(optional)

(optional)

(B) Current Year
(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

8

3

2

1

6

5

4

Current Year
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V

Schedule A (Form 990) 2023

DAA

Section D – Distributions Current Year

1

2

3

4

5

6

7

8

9

10

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E – Distribution Allocations (see instructions) Excess Distributions

(i) (ii)

Underdistributions

Pre-2023

(iii)

Distributable

Amount for 2023

8

7

6

5

4

3

2

1

a

b

c

d

e

f

g

h

i

j

a

b

c

a

b

c

d

e

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023

(reasonable cause required–explain in Part VI). See

Excess distributions carryover, if any, to 2023

From 2020 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

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.

Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2023  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2019  . . . . . . . . . . . . . . . . . . . . . . . . . .

From 2019 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

From 2021 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2021  . . . . . . . . . . . . . . . . . . . . . . . . . . .

instructions.

From 2018 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2022  . . . . . . . . . . . . . . . . . . . . . . . . . . .

From 2022 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10

9

8

7

6

5

4

3

2

1
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III, 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
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; PartPart VI

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Schedule A (Form 990) 2023DAA

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.)
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Taxpayer Copy

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $  . . . . . . . . . . . . . . . . . . . . . . . . . . .

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).

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization

DAA

2023
Schedule of ContributorsSchedule B

(Form 990)

Attach to Form 990, 990-EZ, or 990-PF.

Employer identification number

Organization type (check one):

Filers of: Section:

General Rule

Special Rules

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

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

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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 I and II. See instructions for determining a

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, 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

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,

(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

Schedule B (Form 990) (2023)

instructions.

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

contributor's total contributions.

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

EAST CASCADES WORKFORCE INVESTMENT
BOARD 47-3187533

X 3

X

03660



Taxpayer Copy

Part I

Type of contribution

Person

Payroll

Noncash

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

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

Person

Payroll

Noncash

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

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

Person

Payroll

Noncash

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

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

Person

Payroll

Noncash

Schedule B (Form 990) (2023)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

DAA

Contributors  (see instructions). Use duplicate copies of Part I if additional space is needed.

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

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

Person

Payroll

Noncash

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

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

Person

Payroll

Noncash

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

No. Name, address, and ZIP + 4

Name of organization Employer identification number

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule B (Form 990) (2023)

Total contributions

Total contributions

Total contributions

Total contributions

Total contributions

Page 2

EAST CASCADES WORKFORCE INVESTMENT

PAGE 1 OF 1

47-3187533

1
OREGON HIGHER EDUCATION COORDINATING
COMMISSION
255 CAPITOL ST. NE

SALEM OR 97201
6,488,494

X

2 OREGON HEALTH AUTHORITY
500 SUMMER STREET, NE E 654

SALEM OR 97301
472,954

X

03660



Taxpayer Copy

 Attach to Form 990. 

Schedule D (Form 990) 2023

Conservation Easements

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

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

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

2023
Supplemental Financial StatementsSCHEDULE D

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

(Form 990)
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Employer identification number

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

Name of the organization

 Complete if the organization answered “Yes” on Form 990,

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

a

b

c

d

Total number of conservation easements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total acreage restricted by conservation easements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of conservation easements on a certified historic structure included on line 2a  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

Assets included in Form 990, Part X  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Revenue included on Form 990, Part VIII, line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Assets included in Form 990, Part X  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Held at the End of the Tax Year

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

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

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)

(ii)

Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1

2

3

4

5

6

Total number at end of year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

Aggregate value at end of year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

funds are the organization’s property, subject to the organization’s exclusive legal control?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Yes

Yes

No

No

Part II

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

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

2

1

easement on the last day of the tax year.

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a certified historic structure

Preservation of a historically important land area

Open to Public
Inspection

tax year  . . . . . . . . . . . . . . .

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

4

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

violations, and enforcement of the conservation easements it holds?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year6

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

8

and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance

organization’s accounting for conservation easements.

NoYes

Yes No

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetsPart III

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works1a

b

2

following amounts required to be reported under FASB ASC 958 relating to these items.

a

b

$  . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . .

$

DAA

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

conferring impermissible private benefit?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2a

2b

2c

2don a historic structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

.  . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . .

EAST CASCADES WORKFORCE INVESTMENT
BOARD 47-3187533

03660



Taxpayer Copy

(a) Current year

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

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

Schedule D (Form 990) 2023

DAA

Schedule D (Form 990) 2023

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

Amount

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)Part III
Page 2

Public exhibition

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its3

a

collection items (check all that apply).

Scholarly research

Preservation for future generations

b

c

e Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Loan or exchange program

XIII.

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar5

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NoYes

Part IV Escrow and Custodial Arrangements

Yes Noincluded on Form 990, Part X?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Beginning balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .c

d Additions during the year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .e

f Ending balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?  . . . . . . . . . . . . . . . . . . . . . . .2a

If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b

NoYes

Endowment FundsPart V

Contributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . .b

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

c Net investment earnings, gains, and

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

e Other expenditures for facilities and

Administrative expenses  . . . . . . . . . . . . . . . .f

g End of year balance  . . . . . . . . . . . . . . . . . . . . .

programs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(b) Prior year (c) Two years back (d) Three years back (e) Four years back

c Term endowment  . . . . . . . . . . . . . . .

Permanent endowment  . . . . . . . . . . . . . . . . .b

2

a Board designated or quasi-endowment  . . . . . . . . . . . . . . . . .%

%

%

3a

organization by:

(i)

(ii)

Unrelated organizations? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Related organizations?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

4 Describe in Part XIII the intended uses of the organization’s endowment funds.

Yes No

3a(i)

3a(ii)

3b

Part VI Land, Buildings, and Equipment

1a

b

c

d

e

Land  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Buildings  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Leasehold improvements . . . . . . . . . . . . . . . . . . . .

Equipment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total.  Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(d) Book value(c) Accumulated(b) Cost or other basis(a) Cost or other basis

(investment) (other)

Description of property

1c

1d

1e

1f

losses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

depreciation

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

990, Part X, line 21.

EAST CASCADES WORKFORCE INVESTMENT 47-3187533
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Taxpayer Copy

Cost or end-of-year market value

(b) Book value (c) Method of valuation:

Page 3
Part VII Investments – Other Securities

Schedule D (Form 990) 2023

Schedule D (Form 990) 2023

(a) Description of security or category

(including name of security)

Financial derivatives  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Closely held equity interests  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(a) Description of investment

Investments – Program RelatedPart VIII

(c) Method of valuation:(b) Book value

Cost or end-of-year market value

(b) Book value

Other Assets

(a) Description

Part IX

DAA

Part X

(a) Description of liability

Other Liabilities

(b) Book value

Liability for uncertain tax positions. In Part XIII, 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  . . . . . . . . . . . . .

Federal income taxes

Total.  (Column (b) must equal Form 990, Part X, line 13, col. (B))  . . . . . . . . . .

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

Total.  (Column (b) must equal Form 990, Part X, line 25, col. (B))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1.

2.

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(1)

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(9)

(8)

(7)

(6)

(5)

(4)

(3)

(2)

(1)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(9)

(8)

(7)

(6)

(5)

(4)

(3)

(2)

(1)

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(3)

(2)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
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Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

DAA

Schedule D (Form 990) 2023

Schedule D (Form 990) 2023

Part XI
Page 4

Part XII

a

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

2

b

c

d

e

b

c

a

3

4

5

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Donated services and use of facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Recoveries of prior year grants  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other (Describe in Part XIII.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 2a through 2d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b  . . . . . . . . . . . . . . . . . . . .

Other (Describe in Part XIII.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Subtract line 2e from line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 4a and 4b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1

2a

2b

2c

2d

2e

3

4a

4b

4c

5

1

Add lines 4a and 4b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Subtract line 2e from line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other (Describe in Part XIII.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment expenses not included on Form 990, Part VIII, line 7b  . . . . . . . . . . . . . . . . . . . .

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Add lines 2a through 2d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other (Describe in Part XIII.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other losses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Donated services and use of facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Amounts included on line 1 but not on Form 990, Part IX, line 25:

5

4

3

a

c

b

e

Prior year adjustments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c

b

2

Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

a

5

4c

4b

d

4a

3

2e

2d

2c

2b

2a

Part XIII
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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7

EAST CASCADES WORKFORCE INVESTMENT 47-3187533

STIPENDS 48 124,810

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

EC WORKS PROCEDURES INCLUDE ANNUAL SUBRECIPIENT FISCAL AND PROGRAM

MONITORING TO ENSURE COMPLIANCE WITH ALL FEDERAL AND STATE REQUIREMENTS FOR

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

RECOMMENDATIONS, RESOLVED AND/OR UNRESOLVED OBSERVATIONS, AND FINDINGS, IF

ANY. THE SUBRECIPIENT PREPARES A CORRECTIVE ACTION PLAN IF FINDINGS ARE

NOTED, AND EC WORKS STAFF MONITORS THE SUBRECIPIENT'S PROGRESS TOWARDS

RESOLVING THE ISSUES FOUND.
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Attach to Form 990.

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form1a

Questions Regarding CompensationPart I

Inspection
Open to Public

2023

Go to www.irs.gov/Form990  for instructions and the latest information.
Name of the organization

Compensation InformationSCHEDULE J
(Form 990)

Employer identification number

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Compensated Employees

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

Yes No

990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

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

Health or social club dues or initiation fees

Payments for business use of personal residence

Housing allowance or residence for personal use

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 III to

1a?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all2

1b

2

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

Written employment contract

Compensation survey or study

Approval by the board or compensation committeeForm 990 of other organizations

Independent compensation consultant

Compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

Receive a severance payment or change-of-control payment?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .a

b Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Participate in or receive payment from an equity-based compensation arrangement?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .c

4a

4b

4c

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5–9.

compensation contingent on the revenues of:

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any5

Any related organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b

a The organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Any related organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b

a The organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any6

compensation contingent on the net earnings of:

5b

5a

6a

6b

payments not described on lines 5 and 6? If “Yes,” describe in Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

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

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject8

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7

8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

DAA

For certain Officers, Directors, Trustees, Key Employees, and Highest

9Regulations section 53.4958-6(c)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

explain  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

organization or a related organization:

related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

EAST CASCADES WORKFORCE INVESTMENT
BOARD 47-3187533

X X
X X

X
X
X

X
X

X
X

X

X
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(A)  Name and Title

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

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
Page 2Schedule J (Form 990) 2023

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.

(i)  Base
compensation compensation

(ii)  Bonus & incentive

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(iii)  Other
reportable

(C)  Retirement and

compensation
benefits

(D)  Nontaxable (E)  Total of columns

(B)(i)–(D) in column (B) reported

(F)  Compensation

as deferred on prior

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

compensation

other deferred

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

(i) 

(ii) 

(ii) 

(i) 

(i) 

(ii) 

(ii) 

(i) 

(i) 

(ii) 

(ii) 

(i) 

(i) 

(ii) 

(ii) 

(i) 

(i) 

(ii) 

(i) 

(ii) 

(ii) 

(ii) 

(i) 

(i) 

(i) 

(ii) 

(i) 

(ii) 

(ii) 

(i) 

(ii) 

(i) 

Form 990

EAST CASCADES WORKFORCE INVESTMENT 47-3187533

HEATHER FICHT 193,282 0 0 11,776 15,108 220,166 0
EXECUTIVE DIRECTOR 0 0 0 0 0 0 0
JESSICA FITZPATRICK 138,825 0 0 8,521 22,159 169,505 0
COO 0 0 0 0 0 0 0
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Supplemental InformationPart III

Schedule J (Form 990) 2023

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part
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THE SECRETARY OR THE SECRETARY’S DESIGNEE SHALL MONITOR AND ENFORCE
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FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD SHALL GATHER APPROPRIATE DATA TO ENSURE THAT EXECUTIVE

COMPENSATION IS REASONABLE. THE BOARD SHALL UTILIZE RELIABLE SURVEYS OF

COMPENSATION FOR COMPARABLE POSITIONS OR SHALL UTILIZE DATA FOR AT LEAST

THREE SIMILARLY SITUATED EMPLOYEES IN COMPARABLE POSITIONS.

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

PUBLIC RECORDS, EXCEPT THOSE EXEMPT FROM DISCLOSURE, SHALL BE MADE
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EAST CASCADES WORKFORCE INVESTMENT 47-3187533

INCURRED IN MAKING THE RECORDS AVAILABLE.
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Taxpayer Copy

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 $          71



Taxpayer Copy

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 $           0

 

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 $     195,970 $     176,499 $      19,471 $           0



Taxpayer Copy

03660  East Cascades Workforce Investment

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

 
Schedule A, Part II, Line 5 - Excess Gifts

Donor Name Total Excess
META $     250,000 $            

     TOTAL $     250,000 $           0



Form CT-12 
For Oregon Charities 

For Accounting Periods Beginning in: 

   2023

Charitable Activities Section 
Oregon Department of Justice 

100 SW Market Street VOICE (971) 673-1880 
Portland, OR 97201-5702            TTY (800) 735-2900 
Email: charitable@doj.state.or.us FAX (971) 673-1882 
Website: https://www.doj.state.or.us 
Line-by-line instructions for completing the annual 
report form can be found on our website. 

You can now file reports and 
pay by credit card using our 

online form at 
https://justice.oregon.gov/ 

paymentportal/Account/Login

Section I. General Information 
1. Cross Through Incorrect Items and Correct Here: 

(See instructions for change of name or accounting period.) 

Registration #: 

Organization Name: 

Address: 

City, State, Zip: 

Phone: Fax: Amended 
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,
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; direct mail; advertising;  vending machine;  telephone; or  other solicitations.
If yes, also write the name of the fundraising firm(s) here: __________________________________________  (If you checked
“other solicitations”, attach an explanation.)

Yes No

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
instructions.

Yes No

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
yes, attach a copy of the amended document or letter.

Yes No

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 

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
 and email address 

(B) Title &
average weekly 
hours devoted to 

position 

(C) 
Compensation 

(enter $0 if 
position unpaid) 

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
(_ _ _)_ _ _ _ _ _ _ _ Email:_ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Address: 

Phone: 

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
(_ _ _)_ _ _ _ _ _ _ _ Email:_ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Address: 

Phone: 

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
(_ _ _)_ _ _ _ _ _ _ _ Email:_ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Address: 

Phone: 

Form Continued on Reverse Side 

Taxpayer Copy



Section II. Fee Calculation 

9. Total Revenue ...........................................................................................................................  
(From Part I, 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-
12 instructions for how to calculate total revenue.  Attach explanation if Total Revenue is $0.) 

9. 

10. Revenue Fee ............................................................................................................................................................................  
(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. 

10. 

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 ......
(From Part I, Line 22 (end of year) on Form 990; Line 21 on Form 990-EZ; or Part 
III, Line 6 on Form 990-PF; or see the CT-12 instructions to calculate.  Attach 
explanation if amount is $0 or a negative number) 

11. 

12. Net Fixed Assets Used to Conduct Charitable Activities ...........  
(Generally, from Part X, Line 10c on Form 990; Line 23B and possibly 24B on Form 
990-EZ; or Part II, Line 14b on Form 990-PF; or see the CT-12 instructions to
calculate.  See the CT-12 instructions if organization owns income-producing 
assets.

12. 

13. Amount Subject to Net Assets or Fund Balances Fee .............................................................. 
(Line 11 minus Line 12.  If Line 11 minus Line 12 is less than $50,000, write $0.)

13. 

14. Net Assets or Fund Balances Fee ...........................................................................................................................................  
(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.)

14. 

15. Are you filing this report late?    Yes No.................................................................................................................  
(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 
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.) 

15. 

16. Total Amount Due  ...................................................................................................................................................................  
(Add Lines 10, 14, and 15.  Make check payable to the Oregon Department of Justice.)

16. 

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 
Sign 
Here 

Under penalties of perjury, I declare that I am an officer/director of the organization.  I have examined this return, including all 
accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete. 

⇒ 
_______________________________________ _____________________ _________________________ 

      Signature of officer  Date  Title 

       _______________________________________ _______________________________________________________ 
       Officer’s name (printed)  Address 

_______________________________________________________ 
Phone 

Paid 
Preparer’s 
Use Only 

⇒ 
_______________________________________ _____________________ _________________________ 

      Preparer’s signature  Date  Phone 

_______________________________________ _______________________________________________________ 
      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.   

Taxpayer Copy

blomica
Text Box
Sara Hummel



  Form

CT-12
For Oregon Charities

Charitable Activities Section
Oregon Department of Justice

100 SW Market Street
Portland, OR 97201-5702
Email: charitable@doj.oregon.gov
Website: http://www.doj.state.or.us

VOICE (971) 673-1880
TTY (800) 735-2900
FAX (971) 673-1882

For Accounting Periods Beginning in:

2023
 Section I. General Information
 1. Cross Through Incorrect Items and Correct Here:

(See instructions for change of name or accounting period.)

Registration #: 48928

Organization Name: East Cascades Workforce Investment Board

Address: 1001 SW Disk Drive Suite 250
                
City, State, Zip: Bend ,  OR 97702

Amended 
Report?Phone: (541) 904-5084 Fax: 

Email: Heather@ecworks.org
Period Beginning: 7/1/2023 Period Ending: 6/30/2024

 2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, 
accompanying notes, schedules, or other documents supplementing the report or financial statements.

 3. Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, write the name of the 
fundraising firm(s) here:  

 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 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 
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

Yes

Yes

Yes

Yes

No

No

No

No

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

Name Position Phone Mailing Address & Email Address

 

 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 that section.  (Oregon law requires a minimum of three directors for 
nonprofit public benefit corporations.)

(A) Name, mailing address, daytime phone number, and email address (B) Title & average 
weekly hours 
devoted to position

(C) Compensation
(enter $0 if 
position unpaid)

Name: K'Lynn Lane Chair $0.00

Address: 1001 SW Disk Dr Bend, OR 97702

Phone: (541) 384-7777 0 hrs

Email: klane@tfff.org

Name: Teresa Cummings-Weir Director $111,581.00

Address: 1001 SW Disk Dr, Suite 250 Bend, OR 97702

Phone: (541) 904-5012 40 hrs

Email: teresa@ecworks.org

Name: Jessica Fitzpatrick Director $138,825.00

Address: 1001 SW Disk Drive Suite 250 BEND, OR 97702

Phone: (541) 904-5084 40 hrs

Email: jessica@ecworks.org

http://www.doj.state.or.us/


Name: Robert Dickey Director $107,285.00

Address: 1001 SW Disk Dr Bend , OR 97702

Phone: (458) 218-5603 40 hrs

Email: adam@ecworks.org

Name: Heather Ficht Executive Director $193,282.00

Address: 1001 SW Disk Drive, Suite 250 Bend, OR 97702

Phone: (541) 904-5070 40 hrs

Email: heather@ecworks.org

Name: Laurie Chesley Secretary-
Treasurer

$0.00

Address: 1001 SW Disk Dr. Bend, OR 97702

Phone: (541) 904-5070 0 hrs

Email: lchesley@cocc.edu

Name: David Burger Vice President $0.00

Address: 1001 SW Disk Dr Bend, OR 97702

Phone: (541) 504-4510 0 hrs

Email: dburger@ua290.org

Name: Sara Hummel CPA-Paid 
Preparer

$0.00

Address: PO Box 10086 Eugene, OR 97440

Phone: (541) 687-2320 0 hrs

Email: shummel@jrcpa.com

Form Continued on Reverse Side



   Section II.   Fee Calculation

9. Total Revenue
(From Part I, Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part I, Line 12a on Form 990-PF; For 990-N filers 
or others, see the CT-12 instructions for how to calculate total revenue.  Attach explanation if Total Revenue is $0.)

10.

11.

12. Net Fixed Assets Used to Conduct Charitable Activities 
(Generally, from Part X, Line 10c on Form 990 (end of year); Line 23B and possibly 
24B on Form 990-EZ; or Part II, Line 14b on Form 990-PF; For 990-N filters or others, 
see the CT-12 instructions to calculate.  See the CT-12 instructions if organization 
owns income-producing assets.)

13.

14. Net Assets or Fund Balances Fee
(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.)

15.

16.

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.

Revenue Fee
(See chart below. Minimum fee is $20, even if total revenue is a negative amount.) The revenue fee is determined by the amount on line 9.

Amount on Line 9 Revenue Fee

$0
$25,000
$50,000
$100,000
$250,000
$500,000
$1,000,000

-
-
-
-
-
-
or

$24,999
$49.999
$99,999

$249.999
$499,999
$999,999

 more

$20
$50
$90

$150
$200
$300
$400

9.

10.

14.

15.

16.

Are you filing this report late? Yes No

(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 
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)

Total Amount Due
(Add Lines 10, 14, and 15.)

Net Assets or Fund Balances at End of the Reporting Period 
(From Part I, Line 22 (end of year) on Form 990; Line 21 on Form 990-EZ; or Part III, 
Line 6 on Form 990-PF; For 990-N filters or others, see the CT-12 instructions to 
calculate. Attach explanation if amount is $0 or a negative number.)

Amount Subject to Net Assets or Fund Balances Fee
(Line 11 minus Line 12.  If Line 11 minus Line 12 is less than $50,000, write $0.) 13.

11.

12.

$7,577,455.00

$400.00

$110.00

$0.00

$510.00

$1,099,549.00

$0.00

$1,099,549.00

Please
Sign
Here

Under penalties of perjury, I declare that I am an officer/director of the organization. I have examined this return, including all 
accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.

s/Heather Ficht 5/14/2025 Executive Director

Signature of officer Date Title

Heather Ficht 1001 SW Disk Drive, Suite 250 Bend, OR 97702

Officer's name (printed) Address

(541) 904-5070

Phone

Paid
Preparer's
Use Only

s/Sara Hummel 5/14/2025 (541) 687-2320

Preparer's signature Date Phone

Sara Hummel PO Box 10086 Eugene, OR 97440

Preparer's name (printed) Address



 

 

 
 
 
 
March 11, 2025 
 
To the Board of Directors and Management 
East Cascades Workforce Investment Board 
   dba East Cascades Works 
Bend, Oregon 
 
We have audited the financial statements of East Cascades Workforce Investment Board dba East Cascades 
Works (East Cascades Works) for the year ended June 30, 2024, and have issued our report thereon dated 
March 11, 2025. Professional standards require that we provide you with information about our responsibilities 
under generally accepted auditing standards, Government Auditing Standards, and the Uniform Guidance, as 
well as certain information related to the planned scope and timing of our audit. We have communicated such 
information in our letter to you dated July 15, 2024. Professional standards also require that we communicate 
to you the following information related to our audit. 
 
Significant Audit Findings  
 
Qualitative Aspects of Accounting Practices
 
Management is responsible for the selection and use of appropriate accounting policies. The significant 
accounting policies used by East Cascades Works are described in Note 1 to the financial statements. As 
described in Note 1, East Cascade Works adopted Financial Accounting Standard Board (FASB) Accounting 
Standards Update (ASU) 2016-13 Financial Instruments � Credit Losses (Topic 326): Measurement of Credit 
Losses on Financial Instruments and all related amendments, with July 1, 2023 as the date of initial adoption. 
No other new accounting policies were adopted and the application of existing policies was not changed during 
the year ended June 30, 2024. We noted no transactions entered into by the Organization during the year for 
which there is a lack of authoritative guidance or consensus. All significant transactions have been recognized 
in the financial statements in the proper period.  
 
Accounting estimates are an integral part of the financial statements prepared by management and are based 
on management�s knowledge and experience about past and current events and assumptions about future 
events. Certain accounting estimates are particularly sensitive because of their significance to the financial 
statements and because of the possibility that future events affecting them may differ significantly from those 
expected. The most sensitive estimate affecting the financial statements was: 
 

 Management�s estimate of the collectability of receivables and determination that no allowance 
for uncollectible receivables is needed. This is based on management�s judgement as to the 
collectability of the receivables based on historical collections. We evaluated the methods, 
assumptions, and data used to develop the allowance for uncollectable receivables in 
determining that it is reasonable in relation to the financial statements taken as a whole. 

 
Certain financial statement disclosures are particularly sensitive because of their significance to financial 
statement users. The most sensitive disclosure affecting the financial statements was:  
 

 The disclosure of related party transactions in Note 4 to the financial statements. 
 
The financial statement disclosures are neutral, consistent, and clear. 
 
Difficulties Encountered in Performing the Audit 
 
We encountered no significant difficulties in dealing with management in performing and completing our audit. 
 



 

Corrected and Uncorrected Misstatements
 
Professional standards require us to accumulate all misstatements identified during the audit, other than those 
that are clearly trivial, and communicate them to the appropriate level of management. The attached schedule 
summarizes uncorrected misstatements of the financial statements. Management has determined that their 
effects are immaterial, both individually and in the aggregate, to the financial statements taken as a whole. 
The uncorrected misstatements or the matters underlying them could potentially cause future period financial 
statements to be materially misstated, even though, in our judgment, such uncorrected misstatements are 
immaterial to the financial statements under audit. In addition, none of the misstatements detected as a result 
of audit procedures and corrected by management were material, either individually or in the aggregate, to 
the financial statements taken as a whole. 
 
Disagreements with Management  
 
For purposes of this letter, a disagreement with management is a disagreement on a financial accounting, 
reporting, or auditing matter, whether or not resolved to our satisfaction, that could be significant to the financial 
statements or the independent auditor�s report. We are pleased to report that no such disagreements arose 
during the course of our audit. 
 
Management Representations  
 
We have requested certain representations from management that are included in the management 
representation letter dated March 11, 2025. 
 
Management Consultations with Other Independent Accountants  
 
In some cases, management may decide to consult with other accountants about auditing and accounting 
matters, similar to obtaining a �second opinion� on certain situations. If a consultation involves application of 
an accounting principle to the Organization�s financial statements or a determination of the type of auditor�s 
opinion that may be expressed on those statements, our professional standards require the consulting 
accountant to check with us to determine that the consultant has all the relevant facts. To our knowledge, 
there were no such consultations with other accountants. 
 
Other Audit Findings or Issues  
 
We generally discuss a variety of matters, including the application of accounting principles and auditing 
standards, with management each year prior to retention as the Organization�s auditors. However, these 
discussions occurred in the normal course of our professional relationship and our responses were not a 
condition to our retention. 
 
 
Other Matters  
 
With respect to the supplementary information accompanying the financial statements, we made certain 
inquiries of management and evaluated the form, content, and methods of preparing the information to 
determine that the information complies with U.S. generally accepted accounting principles, the method of 
preparing it has not changed from the prior period, and the information is appropriate and complete in relation 
to our audit of the financial statements. We compared and reconciled the supplementary information to the 
underlying accounting records used to prepare the financial statements or to the financial statements 
themselves. 
 



This information is intended solely for the use of the Board of Directors of East Cascades Works and is not 
intended to be, and should not be, used by anyone other than these specified parties.  

Respectfully, 

Jones & Roth, P.C. 
Eugene, Oregon 



 

 

Uncorrected Misstatements 
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INDEPENDENT AUDITOR�S REPORT 
 
 
 
To the Board of Directors 
East Cascades Workforce Investment Board 
  dba East Cascades Works 
Bend, Oregon 
 
 
Report on the Audit of the Financial Statements  
 
Opinion 
 
We have audited the accompanying financial statements of East Cascades Workforce Investment Board 
dba East Cascades Works (East Cascades Works) (a nonprofit organization), which comprise the 
statement of financial position as of June 30, 2024, and the related statements of activities, cash flows, 
and functional expenses for the year then ended, and the related notes to the financial statements.  
 
In our opinion, the financial statements present fairly, in all material respects, the financial position of 
East Cascades Works as of June 30, 2024, and the changes in its net assets and its cash flows for the 
year then ended in accordance with accounting principles generally accepted in the United States of 
America. 
 
Basis for Opinion 
 
We conducted our audit in accordance with auditing standards generally accepted in the United States 
of America and the standards applicable to financial audits contained in Government Auditing Standards, 
issued by the Comptroller General of the United States. Our responsibilities under those standards are 
further described in the Auditor�s Responsibilities for the Audit of the Financial Statements section of our 
report. We are required to be independent of East Cascades Works and to meet our other ethical 
responsibilities, in accordance with the relevant ethical requirements relating to our audit. We believe that 
the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinions.  
 
Responsibilities of Management for the Financial Statements  
 
Management is responsible for the preparation and fair presentation of the financial statements in 
accordance with accounting principles generally accepted in the United States of America, and for the 
design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or 
error. 
 
In preparing the financial statements, management is required to evaluate whether there are conditions 
or events, considered in the aggregate, that raise substantial doubt about East Cascades Works� ability 
to continue as a going concern within one year after the date that the financial statements are available 
to be issued. 
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Auditor�s Responsibilities for the Audit of the Financial Statements 
 
Our objectives are to obtain reasonable assurance about whether the financial statements as a whole 
are free from material misstatement, whether due to fraud or error, and to issue an auditor�s report that 
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance 
and therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing 
standards and Government Auditing Standards will always detect a material misstatement when it exists. 
The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from 
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override 
of internal control. Misstatements are considered material if there is a substantial likelihood that, 
individually or in the aggregate, they would influence the judgment made by a reasonable user based on 
the financial statements. 
 
In performing an audit in accordance with generally accepted auditing standards and Government 
Auditing Standards, we: 

 Exercise professional judgment and maintain professional skepticism throughout the audit. 

 Identify and assess the risks of material misstatement of the financial statements, whether due to 
fraud or error, and design and perform audit procedures responsive to those risks. Such 
procedures include examining, on a test basis, evidence regarding the amounts and disclosures 
in the financial statements. 

 Obtain an understanding of internal control relevant to the audit in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of expressing an 
opinion on the effectiveness of East Cascades Works� internal control. Accordingly, no such 
opinion is expressed. 

 Evaluate the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluate the overall presentation of the 
financial statements. 

 Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, 
that raise substantial doubt about East Cascades Works� ability to continue as a going concern 
for a reasonable period of time. 

We are required to communicate with those charged with governance regarding, among other matters, 
the planned scope and timing of the audit, significant audit findings, and certain internal control-related 
matters that we identified during the audit. 
 
Supplementary Information 

 
Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. 
The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of 
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards, is presented for purposes of additional analysis and is not a required 
part of the financial statements. Such information is the responsibility of management and was derived 
from and relates directly to the underlying accounting and other records used to prepare the financial 
statements. The information has been subjected to the auditing procedures applied in the audit of the 
financial statements and certain additional procedures, including comparing and reconciling such 
information directly to the underlying accounting and other records used to prepare the financial 
statements or to the financial statements themselves, and other additional procedures in accordance with 
auditing standards generally accepted in the United States of America. In our opinion, the schedule of 
expenditures of federal awards is fairly stated, in all material respects, in relation to the financial 
statements as a whole. 
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Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated March 11, 
2025 on our consideration of East Cascades Works� internal control over financial reporting and on our 
tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and 
other matters. The purpose of that report is solely to describe the scope of our testing of internal control 
over financial reporting and compliance and the results of that testing, and not to provide an opinion on 
the effectiveness of East Cascades Works� internal control over financial reporting or on compliance. 
That report is an integral part of an audit performed in accordance with Government Auditing Standards 
in considering East Cascades Works� internal control over financial reporting and compliance.  

Jones & Roth, P.C. 
Eugene, Oregon 
March 11, 2025



FINANCIAL STATEMENTS 



Current assets
Cash 72,012$         
Cash - restricted 1,161,862      
Grants receivable 1,279,797      
Accounts and other receivables 9,612             
Prepaid expenses 38,645

Total assets 2,561,928$    

Current liabilities
Accounts payable 972,066$       
Accrued payroll and related benefits 51,497           
Refundable advances 438,816         

Total liabilities 1,462,379      

Net assets
Net assets with donor restrictions 700,761         
Net assets without donor restrictions 398,788         

Total net assets 1,099,549     

Total liabilities and net assets 2,561,928$   

EAST CASCADES WORKFORCE INVESTMENT BOARD

STATEMENT OF FINANCIAL POSITION
June 30, 2024

Assets

Liabilities and Net Assets

dba EAST CASCADES WORKS

The accompanying notes are an integral part of these statements.
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Net Assets Net Assets
Without Donor With Donor

Restrictions Restrictions Total

Revenues
Government grants 7,003,709$    115,219$       7,118,928$    
Local grant revenue 23,552           43,819           67,371           
Service revenue 227,934         -                 227,934         
Program income 127,296         -                 127,296         
Other income 855                35,000           35,855           
Interest income 71                  -                 71                  
Net assets released from restrictions 237,657         (237,657)        -                

Total revenues 7,621,074      (43,619)          7,577,455      

Expenses
Program activity:

Employment and training 6,698,981      -                 6,698,981      
Supporting services:

Management and general 729,644         -                 729,644 

Total expenses 7,428,625      -                 7,428,625 

Change in net assets 192,449         (43,619)          148,830         

Net assets, beginning of year 206,339         744,380         950,719 

Net assets, end of year 398,788$       700,761$       1,099,549$   

EAST CASCADES WORKFORCE INVESTMENT BOARD
dba EAST CASCADES WORKS
STATEMENT OF ACTIVITIES

For the Year Ended June 30, 2024

The accompanying notes are an integral part of these statements.
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Cash flows from operating activities
Change in net assets 148,830$       
Adjustments to reconcile change in net assets to net cash

used by operating activities:
(Increase) decrease in operating assets:

Grants receivable (695,646)        
Accounts and other receivables 65,222           
Prepaid expenses (8,173)            

Increase (decrease) in operating liabilities:
Accounts payable (329,750)        
Accrued payroll and related benefits (1,795)            
Refundable advances 227,166         

Net cash used by operating activities (594,146)        

Net decrease in cash and restricted cash (594,146)        

Cash and restricted cash, beginning of year 1,828,020      

Cash and restricted cash, end of year 1,233,874$    

As presented in the Statement of Financial Position
Cash 72,012$         
Cash - restricted 1,161,862      

1,233,874$    

EAST CASCADES WORKFORCE INVESTMENT BOARD

STATEMENT OF CASH FLOWS
For the Year Ended June 30, 2024

dba EAST CASCADES WORKS

The accompanying notes are an integral part of these statements.
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Program Supporting
Activity Services

Employment Management
and Training and General Total

Personnel costs 917,470$       558,175$       1,475,645$    
Legal 759                5,104             5,863             
Professional services 112,685         79,347           192,032         
Office expense 22,495           9,540             32,035           
Occupancy 17,329           8,113             25,442           
Travel 46,787           17,860           64,647           
Conferences, conventions, and meetings 6,539             1,318             7,857             
Insurance 2,815             18,913           21,728           
Other expenses:

Payments to grant subrecipient providers 4,943,248      -                 4,943,248      
WorkSource Oregon center expenses 67,329           -                 67,329           
One Stop Operator 26,531           2,653             29,184           
Stipends 124,810         -                 124,810         
Program outreach 85,978           -                 85,978           
Incumbent worker training 81,151           -                 81,151           
Itrac database 60,443           -                 60,443           
Supervision services 33,350           -                 33,350           
Training 51,243           10,305           61,548           
Subscriptions and licenses 50,315           -                 50,315           

Memberships 17,967           8,183             26,150           
Printing 8,113             1,498             9,611             
Sponsorships 5,461             -                 5,461             
Advertising 1,739             -                 1,739             
Fees and taxes 746                8,635             9,381             
Other expense 13,678           -                 13,678 

Total functional expenses 6,698,981$    729,644$       7,428,625$    

EAST CASCADES WORKFORCE INVESTMENT BOARD

STATEMENT OF FUNCTIONAL EXPENSES
For the Year Ended June 30, 2024

dba EAST CASCADES WORKS

The accompanying notes are an integral part of these statements.
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EAST CASCADES WORKFORCE INVESTMENT BOARD 
dba EAST CASCADES WORKS 

NOTES TO FINANCIAL STATEMENTS 
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1. Summary of Significant Accounting Policies 
 

Reporting Entity 
 
East Cascades Workforce Investment Board dba East Cascades Works (EC Works or the 
Organization) was formed on July 1, 2015, as a 501(c)(3) nonprofit corporation organized in the state 
of Oregon. The Organization services a ten county area in Oregon, including Crook, Deschutes, 
Gilliam, Hood River, Jefferson, Klamath, Lake, Sherman, Wasco, and Wheeler Counties.   

 
EC Works is a workforce development organization dedicated to assisting employers in recruiting and 
retaining employees and helping individuals find employment and progress in their careers.  
Specifically, the Organization is charged with strategic planning, oversight, and administrative 
responsibility for the public workforce system including, but not limited to, those funded under the 
Workforce Innovation and Opportunity Act of 2014 (WIOA). The WIOA requires that each workforce 
area designated by the Governor form a Local Workforce Development Board. The Board of Directors 
of EC Works was designated to meet this requirement for the geographic area of the counties in 
Oregon noted above.  
  
Budget Policy 
  
The administrative and fiscal staff in consultation with the Treasurer prepare a draft budget for 
modification and approval by the Executive Committee. Once approved by the Executive Committee, 
it is then submitted to the Central Oregon Workforce Consortium (COWC) for adoption. The COWC 
consists of one County Commissioner or Judge from each county serviced by EC Works and is 
charged with annual budget adoption.  

 
There is no legal requirement that expenditures do not exceed appropriations; however, it is Board 
practice to limit expenditures to the amount appropriated.  

 
Basis of Presentation 
  
The financial statements have been prepared on the accrual basis of accounting wherein revenues 
are reported when earned and expenses are reported when incurred. Grants and similar items are 
recognized as revenue as soon as all the eligibility requirements imposed by the provider have been 
met. Expenditure-driven grants are recorded as revenue when the qualifying expenditures have been 
incurred and all other grant requirements have been met. 
 
Functional Allocation of Expenses 
 
The costs of providing the program have been summarized on a functional basis in the accompanying 
statement of activities. Accordingly, certain costs have been allocated among program and supporting 
services benefited. EC Works� sole program is Employment and Training Services. This program is 
charged with planning, oversight, and administrative responsibility for local job training programs for at-
risk populations in the area.  
 
EC Works allocates costs between program and support activities based on a cost allocation plan. Most 
of EC Works� operating expenses are allocated to program and support activities based on employee 
timecards unless the item of cost can be specifically traced to a program related activity. Subrecipient 
expenses are generally 100 percent program.  



EAST CASCADES WORKFORCE INVESTMENT BOARD 
dba EAST CASCADES WORKS 

NOTES TO FINANCIAL STATEMENTS 
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1. Summary of Significant Accounting Policies, continued

Recent Accounting Standard Adopted

On July 1, 2023, EC Works adopted Accounting Standards Update (ASU) 2016-13 Financial
Instruments � Credit Losses (Topic 326): Measurement of Credit Losses on Financial Instruments, and
all related amendments (ASC 326), which replaced the incurred loss methodology for recognizing credit
losses with an expected loss methodology that is referred to as the current expected credit loss (CECL)
methodology. CECL requires an estimate of lifetime expected credit losses to be recognized for
financial assets based on historical experience, current conditions, and reasonable and supportable
forecasts, and for the financial assets to be presented at the net amount expected to be collected on
the statement of financial position. Financial assets occasionally held by EC Works that are subject to
ASC 326 are program accounts receivable accounted for under ASC 606.  As there were no significant
program accounts receivable at June 30, 2024, the impact of adoption was not considered material to
EC Work�s financial statements.

Assets, Liabilities, and Net Assets

 Cash 
Cash consists of cash on hand and demand deposits deposited in U.S. Bank accounts. 

Receivables 
Receivables are recorded in accordance with the policies enumerated above. Management of EC 
Works considers all amounts included in receivables to be collectible; therefore, no provision for 
uncollectible accounts has been made.  

EC Works receives a majority of its federal funds from the U.S. Department of Labor passed 
through the State of Oregon, as well as several other federal and nonfederal grants. The amount 
of grants receivable represents contract billings and cash requests, relating to expenditures 
incurred through the end of the program year, which had not been received at June 30, 2024. 

The amount of accounts and other receivables at June 30, 2024, represents amounts due to EC 
Works for program services performed and is recognized at the point in time the service has been 
performed under the contract terms, which is considered satisfaction of the performance 
obligation. 

U.S. GAAP requires EC Works to disclose the balance of accounts receivable as of the beginning 
of the year for each period presented. The accounts and other receivables balance at July 1, 2023 
was $74,834. 

Capital Assets 
Capital assets are defined by EC Works as assets with an initial individual cost of $5,000 or 
greater and an estimated useful life in excess of one year. Such assets are recorded at historical 
cost. Donated capital assets are recorded at their fair value at the date of donation.   

Depreciation is provided using the straight-line method based on the estimated useful lives of the 
related assets. 

State and federal grantor agencies retain a reversionary interest in all capital assets that are 
purchased with state and federal funding.   

EC Works had no capital assets as of June 30, 2024. 
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NOTES TO FINANCIAL STATEMENTS 
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1. Summary of Significant Accounting Policies, continued

Assets, Liabilities, and Net Assets, continued

Compensated Absences Payable 
EC Works revised the time off policy during the year ended June 30, 2018 to include a provision 
for paid time off which does not vest or carry over to subsequent years. As such, no liability for 
unpaid time off has been accrued as of June 30, 2024. 

Refundable Advances 
Certain grants and contributions received by EC Works contain barriers that must be overcome 
before EC Works is entitled to the funds, and a right of return requiring the funds to be repaid if 
expenses or outcomes as specified by the grant agreement are not incurred; therefore, the grants 
and contributions are considered conditional contributions. Conditional contributions or grants 
received in advance of when the conditions are substantially met are accounted for as refundable 
advances and are classified as a liability in the accompanying statement of financial position. 
Once conditions are substantially met, the amounts become unconditional and are recognized as 
revenue. 

Net Assets 
EC Works reports net assets as with or without donor restrictions. 

Net Assets with Donor Restrictions � The part of net assets of a not-for-profit entity that is
subject to donor-imposed restrictions with respect to purpose or time. Donors include other
types of contributors, including makers of certain grants.

Net Assets without Donor Restrictions � The part of net assets of a not-for-profit entity that
is not subject to donor-imposed restrictions and are available for use in carrying out the
mission of EC Works. It also includes Board-designated net assets (self-imposed limits by
action of the governing board) that may be earmarked for future programs, investment,
contingencies, purchase or construction of fixed assets, or other uses.

EC Works reduces restricted amounts, if any, first when expenditures are incurred for purposes 
for which restricted and unrestricted amounts are available.  

Revenue amounts that are restricted are reported as an increase in net assets without donor 
restrictions if the restriction expires (that is, when a stipulated time restriction ends or purpose 
restriction is accomplished) in the reporting period in which the revenue is recognized. All other 
restricted revenue is reported as an increase in net assets with donor restrictions. When a donor 
restriction ends or the purpose of a restriction is accomplished, net assets with donor restrictions 
are reclassified to net assets without donor restrictions and reported in the statement of activities 
as net assets released from restrictions. 
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1. Summary of Significant Accounting Policies, continued 
 
Service Revenue 
 
Service revenue is comprised from amounts received in exchange for performing program services. 
Service contract revenue is recognized based on prices specified in the contracts and is recognized at 
the point in time the services are performed under the contract terms, which is considered satisfaction 
of the performance obligation. There are no elements of variable consideration incorporated into the 
contracts and there are no significant estimates required related to recognition of the revenues. 
 
Income Taxes 
 
EC Works is exempt from income tax under Internal Revenue Code (IRC) Section 501(c)(3) and is 
only subject to tax on income unrelated to its exempt purposes, unless that income is otherwise 
excluded by the IRC. The Organization�s federal Return of Organization Exempt from Income Tax 
return (Form 990) and state of Oregon Form CT-12 for the year ended June 30, 2024 are subject to 
examination by the Internal Revenue Service and Oregon Department of Revenue, respectively, 
generally for three years after filed.   

 
Management evaluated EC Works� tax positions, including unrelated business income, if any, and 
concluded that EC Works had taken no uncertain tax positions that require adjustment to the financial 
statements to comply with the provisions of this guidance. 
 
Estimates  
 
The preparation of financial statements in conformity with accounting principles generally accepted 
in the United States of America requires management to make estimates and assumptions that affect 
reporting amounts of certain assets, liabilities, revenues, and expenses. Actual results may differ from 
such estimates. 

 
 Concentration of Credit Risk 
  

EC Works maintains its cash and bank deposit accounts in certain financial institutions. Interest and 
noninterest bearing accounts are guaranteed by the Federal Deposit Insurance Corporation (FDIC) 
up to $250,000. All deposits not covered by FDIC insurance are covered by the Public Funds 
Collateralization Program (PFCP) of the State of Oregon. Deposits in excess of FDIC coverage with 
institutions participating in the Oregon PFCP are collateralized with securities held by the Federal 
Home Loan Bank of Seattle in the name of the institution. The PFCP is a shared liability structure for 
participating bank depositories, better protecting public funds though still not guaranteeing that all 
funds are 100 percent protected. EC Works has not experienced any loss in such accounts. 

100 percent of EC Works� grants receivable at June 30, 2024 was due from the State of Oregon. 
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2. Commitments and Contingencies

Leases

EC Works leases office space for the WorkSource Oregon center located in the Lakeview, Oregon
area. This operating lease expired on June 30, 2024 and included monthly payments totaling $375 per
month, and $3,750 has been included in expenses for the year. The lease was not renewed upon
expiration. EC Works determined that this agreement does include a lease; however, the non-
cancelable lease term is less than 12 months. Therefore, this agreement is considered a short-term
lease and has not been included in the calculation of operating lease right-of-use asset and operating
lease liability.

Beginning February 26, 2024 EC Works leased office space located in the Lakeview, Oregon area.
The operating lease expired on August 31, 2024 and was renewed for one year through August 31,
2025 with an additional one year renewal option. For the year ended June 30, 2024, monthly
payments were $500 per month, and $2,000 has been included in expenses for the year. EC Works
determined that this agreement does include a lease; however, the non-cancelable lease term is less
than 12 months. Therefore, this agreement is considered a short-term lease and has not been
included in the calculation of operating lease right-of-use asset and operating lease liability.

Beginning May 1, 2021, EC Works leased an office suite located in the Bend, Oregon area. The
original operating lease expired on April 30, 2022 and automatically renewed each year unless
terminated by either party. The lease expired May 30, 2024 and was not renewed. For the year ended
June 30, 2024, monthly payments were $1,386 per month plus a portion of maintenance, repair, and
overhead on the building and common areas. Rent expense paid, including common area charges,
totaled $8,316 for the year ended June 30, 2024, and this amount has been included in expenses.
EC Works determined that this agreement does include a lease; however, the non-cancelable lease
term is less than 12 months. Therefore, this agreement is considered a short-term lease and has not
been included in the calculation of operating lease right-of-use asset and operating lease liability.

EC Works leases office space for the WorkSource Oregon center located in the Hood River, Oregon
area. This operating lease expired on June 30, 2023 and included a one-year renewal option, through
June 30, 2024, exercised by EC Works. For the year ended June 30, 2024, monthly payments were
$981 per month, and $11,776 has been included in expenses for the year. EC Works determined that
this agreement does include a lease; however, the non-cancelable lease term is less than 12 months.
Therefore, this agreement is considered a short-term lease and has not been included in the
calculation of operating lease right-of-use asset and operating lease liability. EC Works entered into
a new one-year amended lease agreement for the location commencing July 1, 2024, which requires
monthly payments of $1,011 per month.

EC Works leases office space for the WorkSource Oregon center located in The Dalles, Oregon area.
This operating lease expired on June 30, 2024. For the year ended June 30, 2024, monthly payments
were $519 per month, and $6,228 has been included in expenses for the year. EC Works determined
that this agreement does include a lease; however, the non-cancelable lease term is less than 12
months. Therefore, this agreement is considered a short-term lease and has not been included in the
calculation of operating lease right-of-use asset and operating lease liability. EC Works entered into
a new lease agreement for the location commencing July 1, 2024 and ending July 31, 2026, which
requires monthly payments ranging from $846 to $854. EC Works determined the non-cancelable
period of the new lease is less than 12 months.
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2. Commitments and Contingencies, continued

Leases, continued

EC Works leases office space for the WorkSource Oregon center located in the Bend, Oregon area.
This operating lease expires on August 31, 2024. For the year ended June 30, 2024, monthly
payments were $1,724 per month for 10 months and $2,851 for 2 months, and $22,942 has been
included in expenses for the year. EC Works determined that this agreement does include a lease;
however, the non-cancelable lease term is less than 12 months. Therefore, this agreement is
considered a short-term lease and has not been included in the calculation of operating lease right-
of-use asset and operating lease liability.

EC Works leases office space for the WorkSource Oregon center located in the Redmond, Oregon
area. This operating lease expires on June 30, 2026. For the year ended June 30, 2024, monthly
payments were $329 for 7 months and $335 for 5 months, and $3,972 has been included in expenses
for the year. EC Works determined that this agreement does include a lease; however, the non-
cancelable lease term is less than 12 months. Therefore, this agreement is considered a short-term
lease and has not been included in the calculation of operating lease right-of-use asset and operating
lease liability.

EC Works leases office space for the WorkSource Oregon center located in the Klamath Falls, Oregon
area. This operating lease expires on June 30, 2024. For the year ended June 30, 2024, monthly
payments were $490 per month, and $5,877 has been included in expenses for the year. EC Works
determined that this agreement does include a lease; however, the non-cancelable lease term is less
than 12 months. Therefore, this agreement is considered a short-term lease and has not been
included in the calculation of operating lease right-of-use asset and operating lease liability. EC Works
entered into a new lease agreement for the location commencing July 1, 2024 and ending July 31,
2026, which requires monthly payments of $409. EC Works determined the non-cancelable period of
the new lease is less than 12 months.

Beginning March 1, 2024, EC Works leased office space in the Bend, Oregon area. This operating
lease expires March 31, 2025. For the year ended June 30, 2024, monthly payments were $1,150 per
month, and $4,600 has been included in expenses for the year. EC Works determined that this
agreement does include a lease; however, the non-cancelable lease term is less than 12 months.
Therefore, this agreement is considered a short-term lease and has not been included in the
calculation of operating lease right-of-use asset and operating lease liability.

Beginning July 1, 2023, EC Works leased office space in the Madras, Oregon area. This operating
lease expired June 30, 2024 and was not renewed. For the year ended June 30, 2024, monthly
payments were $204 per month, and $2,448 has been included in expenses for the year. EC Works
determined that this agreement does include a lease; however, the non-cancelable lease term is less
than 12 months. Therefore, this agreement is considered a short-term lease and has not been
included in the calculation of operating lease right-of-use asset and operating lease liability.
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2. Commitments and Contingencies, continued  
 
Leases, continued 
 
During the year ended June 30, 2019, EC Works early implemented ASU 2016-02, Leases.  EC Works 
made the following elections as a result of implementing this standard: 

 
 EC Works elects not to recognize right-of-use assets and lease liabilities that arise from short- 

term leases for any class of underlying assets. Short-term leases are accounted for by 
recognizing the lease payments in the change in net assets on a straight-line basis over the 
term of the lease. The short-term lease cost and commitments for each short-term lease is 
disclosed above.  

 
 EC Works elects to use the risk-free rate in the calculation of operating lease liabilities for all 

leases utilizing the Treasury rates in effect at lease commencement with terms closely tied to 
the terms of the leases. 

 
 EC Works elects the practical expedient to not separate lease components from non-lease 

components for all underlying assets. 
 

Total lease cost for the year ended June 30, 2024 was $71,581 and was comprised entirely of short-
term lease cost. 
 
Other Contingencies 
 
Government supported programs are subject to audit by the applicable granting agencies. The possible 
disallowances by the granting agencies of any item charged to the program cannot be determined until 
such time when the audits occur. Therefore, no provision for any potential disallowances that may result 
from such audits has been made in the accompanying financial statements. 
 
 

3. Risk Management 
 

EC Works is exposed to various risks of losses related to torts; theft of, damage to, and destruction 
of assets; errors and omissions; injuries to employees; and natural disasters. EC Works maintains 
coverage through commercial insurance companies for risk of loss. There were no insurance 
settlements exceeding insurance coverage during the year ended June 30, 2024. 

 
EC Works contracted with several subrecipient organizations to provide training and employment 
services during the year ended June 30, 2024. While federal and state requirements and compliance 
for provisions of services are defined and rather strict, there are other local organizations capable of 
providing the necessary services in the event any of the three primary contracted service providers 
cease to perform or operate per the terms of their contracts. Combined, the four primary providers in 
EC Works� three regions (North, Central, and South) were paid $4,948,738 during the year ended 
June 30, 2024. 
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4. Related Party Transactions 
 

EC Works has entered into contracts with organizations whose Boards of Directors include members 
of the COWC, or whose employees included members of the EC Works Board of Directors. The 
conflicted party is precluded from voting on budget and contract approval where a conflict is present. 
 
The following contracts were in effect during the year ended June 30, 2024: 
 
 Funding   
 Agency   Title   Expense   Payable  

Central Oregon Community College WorkSource 
Leases and 
PSAs WIOA 

Title 1B 

$      2,448 $         -      

Central Oregon Community College Local City of 
Bend 

29,472                - 

Lake County WorkSource 
Leases and 
PSAs WIOA 

Title 1B 

3,750                - 

   

Oregon Employment Department WorkSource 
Leases and 
PSAs WIOA 

Title 1B 

47,355 2,282 

   

 
 

Additionally, EC Works paid Oregon Workforce Partnership (OWP) $17,000 during the year ended 
June 30, 2024. An employee of EC Works is on the Board of Directors of OWP. The annual 
membership fee covers expenses for monthly meetings, as well as the costs for partnership 
development with other workforce boards in Oregon, the Oregon Employment Department, the 
Higher Education Coordinating Commission, and the Governor�s office. 

 
 
5. Retirement Plan 

EC Works maintains a 401(k) retirement program for eligible employees. The Organization matches 
employee contributions up to 100 percent of the first 6 percent of eligible earnings contributed by 
employees. All matching contributions vest immediately. The Organization�s matching contributions to 
the 401(k) plan totaled $59,031 during the year ended June 30, 2024. 
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6. Restricted Cash

Restricted cash totaled $1,161,862 as of June 30, 2024, and is comprised of the following:

Fund Description  Current  Long-term   Total 

Prosperity 10K Funds to support the 
Oregon Prosperity 10K 
Program 

$ 160,575 $ - $ 160,575

Oregon Youth Employment Funds to support the 
Oregon Youth Employment 
Program 

55,202  - 55,202

State GED Wraparound Funds to support GED 
graduates 

2,152  - 2,152

Roundhouse Foundation Funds to support training on 
generational poverty 

5,000  - 5,000

State Sector Strategies Funds to support 
designated business 
sectors

60,164 - 60,164

Navigator Funds to support the 
Oregon Workforce 
Navigator Program

223,039 - 223,039

Central Oregon Health 
Council 

Funds to support Behavioral 
Health Consortium: Clinical 
Supervision 

144,648 - 144,648

Central Oregon Health 
Council 

Funds to support Behavioral 
Health Consortium: Rural 
Training 

370,508 - 370,508

Meta Funds to support career 
training for emergent 
workforce 

92,113 - 92,113

Youth Career Connect Funds to support youth 
work experience

28,328 - 28,328

Central Oregon Health 
Council 

Funds to support Behavioral 
Health Consortium: Clinical 
Supervision 

17,042 - 17,042

Local Fundraising Event Funds to support 
construction industry 
training 

 3,091 - 3,091

Total restricted cash $ 1,161,862 $ -  $ 1,161,862 
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7. Liquidity and Availability of Resources

EC Works has a policy to manage its liquidity and reserves in order to meet its needs to fund operating
expenditures. At June 30, 2024, EC Works� financial assets available for general expenditure, that is,
without donor or other restriction limiting their use, within one year from the statement of financial
position date, are comprised of the following:

Cash and restricted cash  $  1,233,874  
Grants receivable 1,279,797 
Accounts and other receivables 9,612

2,523,283
Less financial assets unavailable for general  
  expenditure within one year: 

Refundable advances (438,816) 
Net assets with donor restrictions (700,761) 

Financial assets available for general expenditure  $ 1,383,706 

8. Refundable Advances

As of June 30, 2024, refundable advances consisted of the following arising from conditional
contributions received in advance of when the grant conditions were met:

State of Oregon - Prosperity 10K  $  160,575 
State of Oregon - OYEP Youth Work Experience 55,202 

State of Oregon - Workforce Benefits Navigator 223,039 

Total refundable advances  $ 438,816 

The balances at June 30, 2024 are expected to become unconditional during the year ending June 
30, 2025 and are classified as current in the statement of financial position. 

9. Net Assets with Donor Restrictions

As of June 30, 2024, net assets with donor restrictions consisted of the following amounts:

State of Oregon - Rural Training Funds $ 370,508 
State of Oregon - Industry Engagement 60,165 
State of Oregon - Clinical Supervision 144,648 
META - Emergent workforce training 92,113 
Roundhouse Foundation - Poverty Training 5,000 
REA - Youth Career Connect  28,327 

Total net assets with donor restrictions $ 700,761 



EAST CASCADES WORKFORCE INVESTMENT BOARD 
dba EAST CASCADES WORKS 

NOTES TO FINANCIAL STATEMENTS 

- 18 -

10. Subsequent Events

Management has evaluated subsequent events through the date of the independent auditor�s report,
the date on which the financial statements were available to be issued. Management is not aware of
any subsequent events that require recognition or disclosure in the financial statements.



 

 

SINGLE AUDIT INFORMATION



Pass-Through

Assistance Entity Amounts

Listing Identifying Paid to

Federal Grantor/Pass-Through Grantor/Program Title Number Number Expenditures Subrecipients

U.S. Department of Labor

Passed through State of Oregon, Higher Education Coordinating

Commission (HECC):
Title 1B  Workforce Investment Opportunity Act Cluster:

WIOA Adult Program - Local Administration FY22 17.258 21-010E 83,912$          -$                

WIOA Adult Program - Local Administration FY23 17.258 22-005E 15,469            184                 

WIOA Adult Program - Local Administration PY23 17.258 22-154E 24,542            1,634              

WIOA Adult Program - FY23 17.258 22-005E 556,568          440,502          

WIOA Adult Program - PY23 17.258 22-154E 220,881          184,606          

WIOA Adult Program - FY24 17.258 22-154E 888,541          759,674          

WIOA Youth Activities - Local Administration PY21 17.259 21-010E 78,488            -                  

WIOA Youth Activities - Local Administration PY22 17.259 22-005E 115,454          -                  

WIOA Youth Activities - Local Administration PY23 17.259 22-154E 55,414            -                  

WIOA Youth Activities - PY21 17.259 21-010E-003 113,115          113,115          

WIOA Youth Activities - PY22 17.259 22-005E 230,236          121,943          

WIOA Youth Activities - PY23 17.259 22-154E 1,070,573       981,340          

WIOA Youth Activities - Program Income 17.259 n/a 125,070          125,070          

WIOA Dislocated Worker - Local Administration FY22 17.278 21-010E 70,875            -                  

WIOA Dislocated Worker - Local Administration PY22 17.278 22-005E 16,088            125                 

WIOA Dislocated Worker - Local Administration FY23 17.278 22-005E 57,983            709                 

WIOA Dislocated Worker - Local Administration PY23 17.278 22-154E-001 14,241            -                  

WIOA Dislocated Worker - FY23 17.278 22-005E 393,952          272,767          

WIOA Dislocated Worker - PY23 17.278 22-154E-001 128,175          56,524            

WIOA Dislocated Worker - FY24 17.278 22-154E-001 327,754          319,486          

WIOA Rapid Response - Administration FY22 17.278 23-023E 5,208              -                  

WIOA Rapid Response - Administration FY23 17.278 23-023E-001 5,400              -                  

WIOA Rapid Response - Administration FY24 17.278 23-023E 4,925              -                  

WIOA Rapid Response Program (SWA) - PY21 17.278 21-010E-002 26,768            -                  

WIOA Rapid Response Program (SWA) - FY22 17.278 21-010E-002 107,070          104,321          

WIOA Rapid Response Program - FY22 17.278 23-023E 46,879            -                  

Total Title 1B Workforce Investment Opportunity Act Cluster 4,783,581       3,482,000      

Passed through Oregon Workforce Partnership:

Reentry Employment Opportunities 17.270 002-24 107,122          4,355              

Total U.S. Department of Labor 4,890,703       3,486,355       

EAST CASCADES WORKFORCE INVESTMENT BOARD

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
For the Year Ended June 30, 2024

dba EAST CASCADES WORKS
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Pass-Through

Assistance Entity Amounts

Listing Identifying Paid to

Federal Grantor/Pass-Through Grantor/Program Title Number Number Expenditures Subrecipients

U.S. Department of Treasury

Passed through State of Oregon, Department of Administrative 

Services (DAS):

COVID-19 Coronavirus State and Local Fiscal Recovery Funds - 

Prosperity 10K ARPA 21.027 21-221B 887,246          713,364          

COVID-19 Coronavirus State and Local Fiscal Recovery Funds - 

Workforce Benefits Navigator 21.027 23-015B 14,864            -                  

Total Passed through DAS 902,110          713,364         

Passed through State of Oregon, Oregon Health Authority (OHA):

COVID-19 Coronavirus State and Local Fiscal Recovery Funds - 

Behavioral Health Workforce Initiative (BHWi) 21.027 175469 174,508          -                  

Passed through City of Bend:

COVID-19 Coronavirus State and Local Fiscal Recovery Funds - 

Workforce Development 21.027 n/a 36,544            -                  

Total U.S. Department of Treasury 1,113,162       713,364         

Total expenditures of federal awards 6,003,865$     4,199,719$    

dba EAST CASCADES WORKS
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS, Continued

For the Year Ended June 30, 2024

EAST CASCADES WORKFORCE INVESTMENT BOARD
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1. Purpose of the Schedule

The accompanying schedule of expenditures of federal awards (the schedule) is a supplementary
schedule to East Cascades Workforce Investment Board dba East Cascades Works� (EC Works�)
financial statements and is presented for purposes of additional analysis. Because the schedule
presents only a selected portion of the activities of the Organization, it does not present the financial
position, changes in financial position, or the revenues and expenditures of EC Works.

2. Significant Accounting Policies

Reporting Entity

The reporting entity is fully described in Note 1 to EC Works� financial statements. The schedule
includes all federal programs administered by EC Works for the fiscal year ended June 30, 2024.

Basis of Presentation

The information in the schedule is presented in accordance with OMB Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards 2CFR200 (Uniform
Guidance).

Federal Financial Assistance

Pursuant to the Uniform Guidance, federal financial assistance is defined as assistance provided by
a federal agency, either directly or indirectly, in the form of grants, contracts, cooperative agreements,
loans, loan guarantees, property, interest subsidies, insurance, or direct appropriations. Accordingly,
nonmonetary federal assistance, including federal surplus property, is included in federal financial
assistance and is reported on the schedule (if applicable). Federal financial assistance does not
include direct federal cash assistance to individuals. Solicited contracts between EC Works and the
federal government for which the federal government procures tangible goods or services are not
considered to be federal financial assistance.

Major Programs

The Uniform Guidance establishes criteria to be used in defining major programs. Major programs
are those programs selected for testing using a risk-assessment model, as well as certain minimum
expenditure requirements, as outlined in the Uniform Guidance Subpart F 200.518. Programs with
similar requirements may be grouped into a cluster for testing purposes.

Basis of Accounting

Receipts and expenditures are accounted for using the accrual basis of accounting. Revenues are
recorded when earned or, in the case of grants where expenditures are the prime factor for
determining eligibility, when the expenditure is made. Expenditures are recorded when a liability is
incurred.

3. Indirect Cost Rate

EC Works elected to use the ten percent (10%) de minimis indirect cost rate of modified total direct
costs. A definition of modified total direct costs can be found in the Uniform Guidance Subpart A
200.1.



 

 

 
 
 
 
 

INDEPENDENT AUDITOR�S REPORT ON INTERNAL CONTROL OVER FINANCIAL 
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON 

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

 
 
 
To the Board of Directors 
East Cascades Workforce Investment Board 
  dba East Cascades Works 
Bend, Oregon 
 
 
We have audited, in accordance with auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards 
issued by the Comptroller General of the United States, the financial statements of East Cascades 
Workforce Investment Board dba East Cascades Works (East Cascades Works) (a nonprofit 
organization), which comprise the statement of financial position as of June 30, 2024, and the related 
statements of activities, cash flows, and functional expenses for the year then ended, and the related 
notes to the financial statements, and have issued our report thereon dated March 11, 2025. 
 
Report on Internal Control over Financial Reporting  
 
In planning and performing our audit of the financial statements, we considered East Cascades Works� 
internal control over financial reporting (internal control) as a basis for designing audit procedures that 
are appropriate in the circumstances for the purpose of expressing our opinion on the financial 
statements, but not for the purpose of expressing an opinion on the effectiveness of East Cascades 
Works� internal control. Accordingly, we do not express an opinion on the effectiveness of East Cascades 
Works� internal control. 
 
A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a 
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material 
misstatement of the entity�s financial statements will not be prevented, or detected and corrected, on a 
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control 
that is less severe than a material weakness, yet important enough to merit attention by those charged 
with governance. 
 
Our consideration of internal control was for the limited purpose described in the first paragraph of this 
section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or significant deficiencies. Given these limitations, during our audit, we did not identify any 
deficiencies in internal control that we consider to be material weaknesses. However, material 
weaknesses or significant deficiencies may exist that were not identified. 
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Report on Compliance and Other Matters 

As part of obtaining reasonable assurance about whether East Cascades Works' financial statements 
are free from material misstatement, we performed tests of its compliance with certain provisions of laws, 
regulations, contracts, and grant agreements, noncompliance with which could have a direct and material 
effect on the financial statements. However, providing an opinion on compliance with those provisions 
was not an objective of our audit, and accordingly, we do not express such an opinion. The results of our 
tests disclosed no instances of noncompliance or other matters that are required to be reported under 
Government Auditing Standards. 

Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of internal control and compliance 
and the results of that testing and not to provide an opinion on the effectiveness of the Organization's 
internal control or on compliance. This report is an integral part of an audit performed in accordance with 
Government Auditing Standards in considering the Organization�s internal control and compliance. 
Accordingly, this communication is not suitable for any other purpose. 

Jones & Roth, P.C. 
Eugene, Oregon 
March 11, 2025



INDEPENDENT AUDITOR�S REPORT ON COMPLIANCE FOR EACH MAJOR  
PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE  

REQUIRED BY THE UNIFORM GUIDANCE 

To the Board of Directors  
East Cascades Workforce Investment Board 
  dba East Cascades Works 
Bend, Oregon 

Report on Compliance for Each Major Federal Program 

Opinion on Each Major Federal Program 

We have audited East Cascades Workforce Investment Board dba East Cascades Works' (East 
Cascades Works) compliance with the types of compliance requirements identified as subject to audit 
described in the OMB Compliance Supplement that could have a direct and material effect on each of 
East Cascades Works' major federal programs for the year ended June 30, 2024. East Cascades Works' 
major federal programs are identified in the summary of auditor�s results section of the accompanying 
schedule of findings and questioned costs. 

In our opinion, East Cascades Works complied, in all material respects, with the compliance requirements 
referred to above that could have a direct and material effect on each of its major federal programs for 
the year ended June 30, 2024. 

Basis for Opinion on Each Major Federal Program 

We conducted our audit of compliance in accordance with auditing standards generally accepted in the 
United States of America; the standards applicable to financial audits contained in Government Auditing 
Standards, issued by the Comptroller General of the United States; and the audit requirements of Title 2 
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and 
Audit Requirements for Federal Awards (Uniform Guidance). Our responsibilities under those standards 
and the Uniform Guidance are further described in the Auditor�s Responsibilities for the Audit of 
Compliance section of our report. 

We are required to be independent of East Cascades Works and to meet our other ethical responsibilities, 
in accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence 
we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for each 
major federal program. Our audit does not provide a legal determination of East Cascades Works� 
compliance with the compliance requirements referred to above. 
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Responsibilities of Management for Compliance 

Management is responsible for compliance with the requirements referred to above and for the design, 
implementation, and maintenance of effective internal control over compliance with the requirements of 
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to East 
Cascades Works� federal programs. 

Auditor�s Responsibilities for the Audit of Compliance 

Our objectives are to obtain reasonable assurance about whether material noncompliance with the 
compliance requirements referred to above occurred, whether due to fraud or error, and express an 
opinion on East Cascades Works� compliance based on our audit. Reasonable assurance is a high level 
of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in 
accordance with generally accepted auditing standards, Government Auditing Standards, and the 
Uniform Guidance will always detect material noncompliance when it exists. The risk of not detecting 
material noncompliance resulting from fraud is higher than for that resulting from error, as fraud may 
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. 
Noncompliance with the compliance requirements referred to above is considered material if there is a 
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a 
reasonable user of the report on compliance about East Cascades Works� compliance with the 
requirements of each major federal program as a whole. 

In performing an audit in accordance with generally accepted auditing standards, Government Auditing 
Standards, and the Uniform Guidance, we: 

Exercise professional judgment and maintain professional skepticism throughout the audit.

Identify and assess the risks of material noncompliance, whether due to fraud or error, and design
and perform audit procedures responsive to those risks. Such procedures include examining, on
a test basis, evidence regarding East Cascades Works� compliance with the compliance
requirements referred to above and performing such other procedures as we considered
necessary in the circumstances.

Obtain an understanding of East Cascades Works� internal control over compliance relevant to
the audit in order to design audit procedures that are appropriate in the circumstances and to test
and report on internal control over compliance in accordance with the Uniform Guidance, but not
for the purpose of expressing an opinion on the effectiveness of East Cascades Works� internal
control over compliance. Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters, 
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in 
internal control over compliance that we identified during the audit. 

Report on Internal Control over Compliance 

A deficiency in internal control over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing their assigned 
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a 
federal program on a timely basis. A material weakness in internal control over compliance is a deficiency, 
or a combination of deficiencies, in internal control over compliance, such that there is a reasonable 
possibility that material noncompliance with a type of compliance requirement of a federal program will 
not be prevented, or detected and corrected, on a timely basis. 
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A significant deficiency in internal control over compliance is a deficiency, or a combination of 
deficiencies, in internal control over compliance with a type of compliance requirement of a federal 
program that is less severe than a material weakness in internal control over compliance, yet important 
enough to merit attention by those charged with governance.  

Our consideration of internal control over compliance was for the limited purpose described in the 
Auditor�s Responsibilities for the Audit of Compliance section above and was not designed to identify all 
deficiencies in internal control over compliance that might be material weaknesses or significant 
deficiencies in internal control over compliance. Given these limitations, during our audit, we did not 
identify any deficiencies in internal control over compliance that we consider to be material weaknesses, 
as defined above. However, material weaknesses or significant deficiencies in internal control over 
compliance may exist that were not identified.  

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal 
control over compliance. Accordingly, no such opinion is expressed. 

The purpose of this report on internal control over compliance is solely to describe the scope of our testing 
of internal control over compliance and the results of that testing based on the requirements of the 
Uniform Guidance. Accordingly, this report is not suitable for any other purpose. 

Jones & Roth, P.C. 
Eugene, Oregon 
March 11, 2025
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Summary of Auditor�s Results 

1) The independent auditor�s report expresses an unmodified opinion on the financial statements of East
Cascades Workforce Investment Board dba East Cascades Works.

2) No material weaknesses or significant deficiencies in internal control were disclosed by the audit of the
financial statements.

3) No instances of noncompliance material to the financial statements, which would be required to be
reported in accordance with Government Auditing Standards, were disclosed during the audit.

4) No material weaknesses or significant deficiencies were disclosed by the audit of the major federal
award programs.

5) The independent auditor�s report on compliance for the major federal award programs for East
Cascades Workforce Investment Board dba East Cascades Works expresses an unmodified opinion.

6) The audit disclosed no audit findings required to be reported.

7) The programs tested as a major program were:

WIOA Cluster:  
WIOA Adult Program   Assistance Listing # 17.258 
WIOA Youth Activities  Assistance Listing # 17.259 
WIOA Dislocated Worker Formula Grants Assistance Listing # 17.278 

COVID-19 Coronavirus State and Local Fiscal 
Recovery Funds   Assistance Listing # 21.027 

8) The threshold for distinguishing between Type A and Type B programs was $750,000.

9) East Cascades Workforce Investment Board dba East Cascades Works did not qualify as a low-risk
auditee.

Findings - Financial Statement Audit 

None. 

Findings and Questioned Costs - Major Federal Award Programs Audit 

None. 
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Prior Period Findings � Financial Statement Audit 

None. 

Prior Period Findings and Questioned Costs - Major Federal Award Programs Audit 

Finding 2023-001 

Type of Finding: Material weakness in internal control over compliance 
Federal Program: All federal programs 
Questioned Costs: None 

Criteria: Title 2, CFR Part 200, Subpart F, § 200.510(b) requires the auditee to prepare a schedule of 
expenditures of federal awards (SEFA) for the period covered by the auditee's financial statements, which 
must include the total federal awards expended as determined in accordance with § 200.502. 

Condition: While performing audit procedures on the schedule of expenditures of federal awards 
(SEFA), we identified federal awards that the organization did not identify for inclusion in the SEFA. The 
SEFA was materially misstated due to the exclusion of two federal awards with expenditures totaling 
$169,960 during the year, and discrepancies in relevant information expenditure amounts listed for 
certain other federal awards totaling $92,083.  

Current Status: Resolved. 



Higher Education Coordinating Commission 
Office of Workforce Investments  

3225 25th Street SE 
Salem, Oregon  97302 

www.oregon.gov/HigherEd 

September 26, 2024 

K’Lynn Lane, Board Chair 
East Cascades Works  
1001 SW Disk Drive Suite #250 
Bend, OR 97702 

Dear Chair Lane, 

Attached is the final report for monitoring conducted at East 
Cascades Works for Workforce Innovation and Opportunity Act Title 
I programs.     

Please extend our thanks to staff for their work compiling materials 
for our review, and for their assistance. 

If you or your staff have questions, please contact me at 
971-345-1136.

Sincerely, 

Julia Steinberger, Director 
Office of Workforce Investments 
Higher Education Coordinating Commission 

C: Mark Albertson, Commissioner 



 

  
  

FINAL 2024 Monitoring Report  
East Cascades Works   
 
Oregon’s Higher Education Coordinating Commission - Office of Workforce 
Investments (HECC-OWI) conducted its annual monitoring review of East 
Cascades Works (ECW) in September 2024.    
 
Reviewers conducted tests of compliance for elements included in the 
Uniform Administrative Requirements, the Workforce Innovation and 
Opportunity Act (WIOA) and final regulations, HECC-OWI policies, ECW 
policies, and the nondiscrimination, disability, and equal opportunity 
requirements in WIOA.  
 
The entrance conversation took place on September 17, 2024, and 
attendees included Jessica Fitzpatrick, Heather Ficht, Teresa Cummings-
Weir, Rachel Soto, and Theresa Fitzgerald.         
 
This report cites the results of our tests of compliance and review of 
policies and processes, and may include observations or findings, defined 
as:  
 
· Observations: In the course of the review, the monitoring team 
discovered areas that raised some measure of concern. Such concerns 
may be easily alleviated, and the monitoring team made every effort to 
discuss solutions with the appropriate staff to minimize concern. 
 
· Findings: Findings are items or issues that are of significant concern or 
that indicate the violation of a guiding principle, regulation or rule. The 
monitoring team requested additional information to determine whether 
the issue discovered was an abnormality of the review process or a valid 
violation. 
 
This final report cites no findings, and no observations.    
 
Reviewers relied on documentation and materials provided by ECW 
catalogued in the monitoring review guide, quarterly fiscal reports 



 

  
  

provided to HECC-OWI, participant records, program performance details 
gathered via the local participant tracking system, and State Management 
Information System reports.    
 
ECW’s independent audit for the year ended June 30, 2023 was provided, 
and is included in the monitoring workpapers.  Audit reports have 
consistently cited no internal control deficiencies, questioned costs, or 
other issues.   
 
Review and compliance tests were conducted for cash management, 
policies and procedures, expenditure rates, quarterly financial reporting, 
cost allocation plan, contracts and procurement, separation of duties, 
payroll, and subrecipient monitoring.  ECW’s fiscal system of expenditure 
authorization and record keeping is sufficient and provides reasonable 
accounting control over assets, liabilities, revenues, and expenditures in 
connection with those funds.  
 
The next annual monitoring of ECW is set for September 2025.     
 
This is the final report.  ECW will have one (1) week from the date of the 
final report to prepare and submit a written appeal to any findings. The 
appeal will be submitted to the Office of Workforce Investments director, 
who will make the final decision. 
 
Draft report:  September 18, 2024 
Response to draft due: declined 
Final report: October 4, 2024 
Final appeal: 
Office of Workforce Investments Director decision: 
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Jessica Fitzpatrick

From: Georgia Conrad <georgia@oregonworkforcepartnership.org>
Sent: Wednesday, May 28, 2025 12:34 PM
To: Matthew Gorman; Heather Ficht; Jessica Fitzpatrick
Subject: DOL Pathways Home 4 Monitoring Summary

Heather, Matt & Jessica, 

I reviewed the documents you provided and created a summary of my 
monitoring of your records. See below: 
 

Subrecipient Monitoring Summary: East Cascades Works (ECW) 

Monitoring Period: July 1, 2024 – March 31, 2025 
Date of Review: May 2025 
Contract: Not explicitly numbered in materials submitted 
Reviewer: Oregon Workforce Partnership 
Funding Stream: DOL Pathways Home 4 Grant 

1. Required Policies and Procedures 

ECW provided current and comprehensive policy documentation addressing all key compliance areas: 

 Procurement: FM07_Procurement_Aug20 outlines competitive bid requirements, thresholds, 
and approval protocols. 

 Travel: FM06_Travel Reimbursement_April17 provides per diem rates, pre-authorization steps, 
and documentation standards. 

 Credit Card Use/Internal Controls: FM08_Electronic Disbursement Authority_Jan24, 
FM05_CheckSigningAuthority_Jan24, and FM04_FederalFunds_CashManagement address 
spending controls and authorization chains. 

 Record Retention: Employee handbook includes data security and recordkeeping guidance 
consistent with federal expectations. 

 Incident Reporting: Noted under general HR guidance; an A03 Incident Reporting equivalent was 
not clearly identified by policy number, though protocols are documented in the ECW handbook. 

All compliance areas are addressed through policies and internal control procedures with appropriate 
sign-off dates. 

2. Cost Allocation and Indirect Rates 

 Cost Allocation Plan: FM01 Cost Allocation Plan (2024, signed) outlines methodology using 
functional time allocation and administrative cost pools. 
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 Indirect Rate: No federal negotiated rate was submitted. ECW appears to apply the 10% de 
minimis rate by default. 

Compliant with 2 CFR Part 200 for cost allocation; documentation is signed and implemented. 

3. Training & Participant Support Standards 

 ITA: PM05_IndividualTrainingAccounts_July 2021 specifies participant eligibility, documentation, 
and vendor invoicing processes. 

 OJT: PM08_OnTheJobTraining_July 2021 outlines employer reimbursement, job retention tracking, 
and case management. 

 Work Experience/Transitional Jobs: PM15_Adult Work Experience_July 2021 includes duration 
limits and allowable activities. 

 Supportive Services: PM02_Supportive Services_Needs Related Payments_Apr24 covers eligible 
costs including housing, transportation, and childcare. 

 Follow-Up Services: PM17_Adult and Youth Follow-Up Services_Apr24 provides structured post-
program engagement procedures. 

Policies are well-defined and meet DOL WIOA and Pathways Home guidance. 

4. Insurance and Bonding 

 Insurance: Certificate of Insurance covering 7/2024–7/2025 was submitted and lists OWP as an 
additional insured party. 

 Bonding: Not explicitly found but may be included in general coverage based on ECW’s operating 
structure. No non-expendable equipment reported. 

Insurance requirements are met. Recommend confirming bonding if high-value assets are acquired in 
future cycles. 

5. General Ledger Review 

 GL Document: "GL report 010124 to 033125" covers all Pathways-related expenses. 

Summary: 

 Fund 9516 (DOL Pathways) is consistently used across payroll, travel reimbursements, and direct 
support services. 

 Payroll detail for the 12/5/24 cycle includes allocations to Fund 9516 for multiple staff, such as 
Brendon Kinzel (Reentry Program Manager) and others. 

 Payroll and reimbursement logs (e.g., 12-05-24 PR, payroll details) align with allowable use 
categories such as wages, travel, training, and administrative support. 

No exceptions identified. Records reflect correct fund usage, time tracking, and proper approvals by 
supervisors and the Executive Director. 

6. Program Income 
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 No program income was reported or documented during the review period. 

Monitoring Status: Compliant 

East Cascades Works has met all monitoring requirements for the current period. Documentation is 
thorough, policies are up-to-date, and financials demonstrate strong internal controls and proper fund 
use. 
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Subrecipient Name:    Oregon Manufacturing Extension Partnership 
 
EC Works FISCAL & PROGRAM MONITORING REPORT__________________________________                                                                                                    
 
Date:    May 30, 2025 
 
Period of review: January 1, 2024 – December 31, 2024 
 
Contact Name  
and Email:  Denise Masanga, dmsanga@omep.org 
   Michelle Fusak, mfusak@omep.org 
   John Petty, jpetty@omep.org 
   Kendall Lenhares, Klenhares@gmail.com    
 
Final Findings,  
Observations & 
Recommendations:  Findings: None 

Observation: None 
Recommendations: None 

 
 

Results:  Provider is in compliance with related policies and procedures. 
 
We appreciate your partnership with EC Works. Thank you for your time during the review 
procedures.  Please contact EC Works with any questions at 541-904-5084 or email to 
Jessica@ecworks.org or matthew@ecworks.org 
 
 
Jessica Fitzpatrick, Chief Operating Officer 
Matthew Koch, Senior Accounting Technician 
 
CC: EC Works Leadership Team 
 

mailto:dmsanga@omep.org
mailto:mfusak@omep.org
mailto:jpetty@omep.org
mailto:Klenhares@gmail.com


 
 
 

 

Subrecipient Name:    Central Oregon Intergovernmental Council 
 
EC Works FISCAL & PROGRAM MONITORING REPORT__________________________________                                                                                                    
 
Date:    May 30, 2025 
 
Period of review: January 1, 2024 – December 31, 2024 
 
Contact Name  
and Email:  Michelle Williams, michellew@coic.org 
   Anne Fineran, afineran@coic.org  
   Josh Lagalo, jlagalo@coic.org 
   Dana Dunlap, ddunlap@coic.org 
    
Final Findings,  
Observations & 
Recommendations:  Findings: None 

Observations: None 
Recommendations: None 

 
 
Results:  Provider is in compliance with related policies and procedures. 
 
 
We appreciate your partnership with EC Works. Thank you for your time during the review 
procedures.   Please contact EC Works with any questions at 541-904-5084 or email to 
Jessica@ecworks.org or Matthew@ecworks.org.  
 
Jessica Fitzpatrick, Chief Operating Officer 
Matthew Koch, Sr. Accounting Technician 
CC: EC Works Leadership Team 

mailto:michellew@coic.org
mailto:afineran@coic.org
mailto:jlagalo@coic.org
mailto:ddunlap@coic.org
mailto:Jessica@ecworks.org
mailto:Matthew@ecworks.org


 
 
 

 

Subrecipient Name:    Columbia Gorge Community College 
 
EC Works FISCAL & PROGRAM MONITORING REPORT__________________________________                                                                                                    
 
Date:    May 30, 2025 
 
Period of review: January 1, 2024 – December 31, 2024 
 
Contact Name  
and Email:  Mike Moreno, mmoreno@cgcc.edu  
   Mark Demoss, mdemoss@cgcc.edu 
   Jarett Gilbert, jgilbert@cgcc.edu 
   Matt Fitzpatrick, mfitzpatrick@cgcc.edu 
   
Final Findings,  
Observations & 
Recommendations:  Findings: None 

Corrected Observations: A single participant support services payment 
selected was identified as being incorrectly coded in the general ledger 
(g/l). This payment has been reclassed to the proper g/l.  
Recommendations: None 
 

 
 
Results:  Provider is in compliance with related policies and procedures. 
 
 
We appreciate your partnership with EC Works. Thank you for your time during the review 
procedures.  Please contact EC Works with any questions at 541-904-5084 or email 
Jessica@ecworks.org or Matthew@ecworks.org.  
 
Jessica Fitzpatrick, Chief Operating Officer 
Matthew Koch, Sr. Accounting Technician 
CC: EC Works Leadership Team 

mailto:mmoreno@cgcc.edu
mailto:mdemoss@cgcc.edu
mailto:jgilbert@cgcc.edu
mailto:mfitzpatrick@cgcc.edu
mailto:Jessica@ecworks.org
mailto:Matthew@ecworks.org


 
 
 

 

Subrecipient Name:    Easter Seals 
 
EC Works FISCAL & PROGRAM MONITORING REPORT__________________________________                                                                                                    
 
Date:    May 30, 2025 
 
Period of review: January 1, 2024 – December 31, 2024 
 
Contact Name  
and Email:  Danielle Gibson, dgibson@or.easterseals.com 
   Kathryn Gerhards, kgerhards@or.easterseals.com 
   Kristen Rantz, krantz@or.easterseals.com 
 
 
Final Findings,  
Observations & 
Recommendations:  Findings: None 

Observation: None 
Recommendations: None 

 
 

Results:  Provider is in compliance with related policies and procedures. 
 
We appreciate your partnership with EC Works. Thank you for your time during the review 
procedures.  Please contact EC Works with any questions at 541-904-5084 or email to 
Jessica@ecworks.org or matthew@ecworks.org.  
 
 
Jessica Fitzpatrick, Chief Operating Officer 
Matthew Koch, Senior Accounting Technician 
 
CC: EC Works Leadership Team 
 

mailto:dgibson@or.easterseals.com
mailto:kgerhards@or.easterseals.com
mailto:krantz@or.easterseals.com
mailto:Jessica@ecworks.org
mailto:matthew@ecworks.org


 
 
 

 

Subrecipient Name:    Klamath Works 
 
EC Works FISCAL & PROGRAM MONITORING REPORT__________________________________                                                                                                    
 
Date:    June 5, 2025 
 
Period of review: January 1, 2024 – December 31, 2024 
 
Contact Name  
and Email:  Joy McInnis, joy@klamathworks.com 
   Richard DeBaca, richard@klamathworks.com  
   
   
Final Findings,  
Observations & 
Recommendations:  Findings: None 
 

Corrected Observation: Four of the transactions selected for testing were 
found to be inconsistent with the I-Trac record, resulting in charges to the 
incorrect fund. Adjustments have been made to the g/l to correct the 
transaction error.  
 
Two of the transactions selected for testing could not be matched to the 
time of service and were therefore inconsistent with the client 
enrollment periods. The enrollment records have since been adjusted to 
reflect accurate data.  
 
Recommendations: EC Works recommends entering payroll wages and 
taxes as separate entries in the monthly g/l instead of just one entry 
combined for both so we can accurately test payroll allocations. This 
includes WEX payroll entries as well. 
 
We also recommend implementing an additional step to ensure accuracy 
and consistency between program and fiscal entries. EC Works will 
conduct an additional review after 90 days to ensure participant data 
entries align with g/l.  
 
In addition, EC Works will conduct an additional review after 90 days to 
ensure accurate data entry into I-Trac is being made within 5 days of 
service. 

mailto:joy@klamathworks.com
mailto:richard@klamathworks.com


 
 
 

 

 
EC Works staff will coordinate Technical Assistance related to the above 
recommendations, as appropriate. 
 

 
Results: Final results will be provided following the 90-day Technical Assistance 

period. 
 
We appreciate your partnership with EC Works. Thank you for your time during the review 
procedures.  Please contact EC Works with any questions at 541-904-5084 or email 
Jessica@ecworks.org or Matthew@ecworks.org.  
 
Jessica Fitzpatrick, Chief Operating Officer 
Matthew Koch, Sr. Accounting Technician 
 
CC: EC Works Leadership Team 

mailto:Jessica@ecworks.org
mailto:Matthew@ecworks.org
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