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Executive Committee and COWC Joint Meeting Minutes

Date: June 8, 2026
Time: 12:30-1:00 pm
Location: Virtual via Zoom or Phone

Attendance
e COWC: Tony DeBone, Ed Weathers, Seth Crawford, Cris Patnode, Kelly Simmelink, Derrick
DeGroot, Jeff Justesen
e Board: K’'Lynn Lane, Dave Baiocchi, Dave Burger
e Staff: Heather Ficht, Jessica Fitzpatrick, Teresa Weir, Matt Gorman, Nickelle Haffey

Time Topic Presenter

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

e Heather welcomed everyone and shared background information about EC Works and the
COWC’s role in Oregon’s workforce structure.
e Everyone introduced themselves and shared why workforce development matters to them.
e The Executive Committee meeting was called to order at 12:44 pm.
e Executive Committee Consent Agenda
o Minutes from May 2026 Executive Committee Meeting — vote required
= Dave Baiocchi moved to approve the minutes as presented; Dave Burger
seconded. Motion passed unanimously.

12:35 pm  Call to Order — Central Oregon Workforce Consortium Ed Weathers, Chair

e The COWC meeting was called to order at 12:45 pm.
e COWC Consent Agenda
o Minutes from June 2025 meeting — vote required
= Tony DeBone moved to approve the minutes as presented; Seth Crawford
seconded. Motion passed unanimously.
o Acceptance of the 2024-2025 Tax Returns and Financial Statements — vote required
= Jeff Justesen moved to accept the tax returns and financial statements as
presented; Tony DeBone seconded. Motion passed unanimously.
o Election of Officers — vote required
= Seth Crawford nominated Kelly Simmelink for Chair. Tony DeBone seconded.
= Derrick DeGroot nominated Mark Albertson for Co-Vice Chair. Tony DeBone
seconded.
= Jeff Justesen nominated Cris Patnode for Co-Vice Chair. Tony DeBone seconded.
= Ed Weathers called for a vote; all three officers were elected unanimously.
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12:45 pm 2026-2027 Budget Matt Gorman, Staff

e To provide context, Heather explained that because program and fiscal years are not aligned,
EC Works must carry forward sufficient funding to support operations during the first three to
six months of each program year. Several funding sources expire on June 30, requiring careful
planning to ensure continuity of services. Staff have worked strategically and conservatively to
manage available resources and maintain stability in the field. While some reductions to field
funding were necessary this year, they were minimized through proactive planning and fiscal
stewardship. Last year, the Board absorbed a significant portion of the financial impact in
order to preserve services in the field.

e Matt shared a PowerPoint presentation (see attached) with budget highlights. He concluded
that the most important takeaways are as follows:

o Resources are down 12%. Prior grant balances are being deployed as intended, so this
is an anticipated drawdown.

o The Board runs lean. We are down 7% this year, continuing last year’s approach of the
Board absorbing budget cuts rather than passing them to providers. $5.1 million flows
directly to programs.

o The 30% provider “cut” is misleading. When you factor out expiring grants and
compare to providers’ real spending, overall provider funding is up ~$200k.

o We'll carry some funding into FY27-28, but it’s a bridge. We rely on renewed state and
federal investments.

e Heather requested help supporting our legislative priorities, particularly Prosperity Program
funding, and shared her plans to attend each of the county commissioners’ meetings this year.

e Jeff Justesen asked for examples of cuts the Board has made to preserve services in the field.

o Heather explained that we discontinued underutilized software licenses, adjusted
staffing structure, reduced rent significantly by moving our Bend office into an OED-
owned building, reduced our staff travel and training budget, and will save money in
Lake County through our direct service waiver. Heather noted that we are one of the
strongest boards in the state in terms of compliance and performance. Jeff requested
that the board’s operating budget not be cut to such a low level that quality can’t be
maintained.

e Acceptance of the Budget by the Executive Committee — vote required — K'Lynn Lane, Chair

o Dave Burger moved to accept the budget as presented; Dave Baiocchi seconded.
Motion passed unanimously.

e Approval of the Budget by the COWC — vote required — Ed Weathers, Chair

o Tony DeBone moved to approve the budget as presented; Jeff Justesen seconded.
Motion passed unanimously.

12:55 pm  Other Announcements Nickelle Haffey, Staff
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e Conflict of Interest Forms — information only
o Nickelle shared a quick reminder that EC Works is required to collect annual Conflict of
Interest disclosures from all staff, Board, and COWC members. After today’s meeting,
she will send reminders to everyone whose form is close to expiring.
e Calling attention to the remaining items in the packet — information only
o Nickelle mentioned that there are a variety of documents in the meeting materials
packet, including EC Works’ monitoring report, audit, tax returns, and subrecipient
monitoring reports. These are for information only and no action is necessary.

1:00 pm Adjourn Chairs Lane and Weathers

e Adjourn Executive Committee Meeting — K’Lynn Lane, Chair
o Meeting adjourned at 1:13 pm.

e Adjourn COWC Meeting — Ed Weathers, Chair
o Meeting adjourned at 1:13 pm.

Attachments:
e Draft May 2026 Executive Committee Minutes
e June 2025 COWC Meeting Minutes
e FY 2026-2027 Budget Proposal
e ECWorks 2024-2025 Forms 990 & CT12 Tax Return
e 2024-2025 Financial Statements
e HECC Monitoring Reports (WIOA, WorkSource Benefits Navigator, Prosperity 10k, Quest)
e Subrecipient Monitoring Reports



EAST CASCADES WORKS

FY26-27 Proposed Budget

Fiscal Year July 1, 2026 — June 30, 2027

$7.26 M $5.74M $1.52M

Total resources available Total proposed expenses Carried forward to FY27-28




BUDGET AS DISTRIBUTED TO THE COMMITTEE

Resources

Carry-In Resources

WIOA — Adult

WIOA — Dislocated Worker
WIOA - Youth

WIOA — Rapid Response
WIOA - Quest

WIOA — Admin

Federal — Future Ready (P10K)
Federal — Benefits Navigator
Federal — Pathways Home
State — Industry Engagement
State — Work Experience
State — OYEP

State — Competitive Strategies
State — GED Wraparound
State — Maritime

State — YDD Re-Engagement
Local — COHC (BH match)
Local — Youth Career Connect
Local — Meta / Facebook
Other — Strategic Innovation
Other — PGE

Total Carry-In

TOTAL AVAILABLE RESOURCES

FY26-27 FY25-26
$546,020 $513,070
$254,820 $7,500
$253,250 $180,470

— $269,830
$263,160 $77,890
— $140,140

= $680,170
$131,370 $308,300
$2,920 =
$20,990 —
$253,260 =
$179,980 $262,180
= $9,430
$70,650 $72,670
— $88,000
$103,940 $231,540
$2,080,360 $2,841,190

Current-Year Resources
WIOA — Adult

WIOA — Dislocated Worker
WIOA - Youth

WIOA — Rapid Response
WIOA — Quest

WIOA — Admin

Federal — Future Ready (P10K)
Federal — Benefits Navigator
Federal — Pathways Home
State — Industry Engagement
State — Work Experience
State — OYEP

State — Competitive Strategies
State — GED Wraparound
State — Maritime

State — YDD Re-Engagement
Local — COHC (BH match)
Local — Youth Career Connect
Local — Meta / Facebook
Other — Strategic Innovation
Other — PGE

Total Current-Year

$7,260,420 s.Fv25-26 $8,291,490

FY26-27 FY25-26
$1,506,050 $1,341,500
$799,040 $708,400
$1,466,280 $1,270,200
$64,100 $43,500
$466,130 $368,900
— $232,000

— $118,500
$123,050 $123,100
$180,990 $166,000
$378,490 $434,100
$121,460 $121,500
$74,470 $74,500

— $26,100

— $269,300

— $110,000

— $42,700
$5,180,060 $5,450,300

-$1,031,070 (-12%)




BUDGET AS DISTRIBUTED TO THE COMMITTEE

Board Expenses

Item FY26-27 FY25-26 Variance %
STAFFING

Salaries $1,141,700 $1,189,600

Taxes & Benefits $383,000 $415,300

Total Staffing $1,524,700 $1,604,900 -$80,200 -5%
OPERATING EXPENSES

Professional services $35,700 $32,000

Legal services $2,500 $4,400

Audit services $48,000 $39,600

Fees / taxes $9,700 $9,600

Phone & internet $14,400 $15,900

Insurance $28,100 $27,600

Facilities $6,900 $20,500

Office supplies / expenses $5,300 $3,100

Memberships $23,200 $25,400

Printing $200 $500

Postage $400 $300

Staff / Board travel $49,700 $50,000

Meetings $5,400 $5,400

Staff development $10,900 $17,300

Total Operating $240,400 $251,600 -$11,200 -4%
PROGRAM EXPENSES

|-Trac Database $40,000 $75,000

WSO Leases $54,740 $68,600

WSO Phone / Internet $9,000 $9,000

One Stop Operator $10,000 $10,000

Program General Exp — 1099 NEC (8186) $141,740 $182,200

Program General Exp — COBHC (8187) $143,700 $131,700

Total Program $399,180 $476,500 -$77,320 -16%

Total Board Expenses $2,164,280 $2,333,000 -$168,720

Funding Balance to Support Programs $5,096,140 $5,958,490 -$862,350




BUDGET AS DISTRIBUTED TO THE COMMITTEE

Provider Expenses & Carry-Forward

Allocation FY26-27 FY25-26 VETE] %
WIOA — Adult $1,078,650 $1,203,200
WIOA — Dislocated Worker $568,300 $667,300
WIOA - Youth $1,023,990 $1,210,700
WIOA — DWG / Quest = $176,000
WIOA — Direct Services $140,180 —
State — Work Experience $149,390 $89,100
Future Ready — P10K — $379,900
State — OYEP $276,400 $427,300
State — GED Wraparound $67,020 $67,000
Federal — Benefits Navigator — $479,200
Federal — Pathways Home — $103,900
State — YDD Re-Engagement $195,200 $117,100
Local — Youth Career Connect — $103,200
Local — PGE $74,940 $108,400
Total Provider Expenses $3,574,070 $5,132,300 -$1,558,230 -30%
Total Expenses (Board + Provider) $5,738,350 $7,465,300

ﬁﬁ Carry-In Resources to FY27-28 $1,522,07O




SOURCES OF CASH - RESOURCES

Where the money comes from

$7,260,420

total resources available

—-12%

-$1.03M vs. prior year

$7.26M

available

$2,080,360

Carried in from prior years 29% of total

(¢

B Current-year funding M Carry-in resources

é $5,180,060

— Current-year new funding 71% of total

\’ Diversified beyond WIOA- Federal (Pathways Home), State (OYEP, Sectors, GED, Maritime), and local/other grants (COHC, Meta, PGE) all contribute.



USES OF CASH - EXPENSES

Resources flow to the work

STEWARDSHIP COSTS BY YEAR

$1,765, 100 FY24-25 $1,947,920

o OVERSIGHT, COMPLIANCE, RISK PREVENTION & SINGLE AUDIT FY25-26 $1,856,5OO -4.7%

The board’s stewardship and coordination functions — fund development
’ FY26-27 -4.9%
management, system oversight and compliance. $1’765’100 0

Down 9.4% over two years - roughly 5% each year

Direct Program Delivery & Workforce Infrastructure 9 $5 ) 495 9 3 2 O




PROVIDER FUNDING - CONTEXT MATTERS

Provider funding tracks real capacity, not last year's budget

¢ On paper: —$1,558,230 (—30%) vs. last PROVIDER FUNDING — BUDGET VS. REALITY
year’s budget

+$199K vs. actual

$5.13M

Q ~$962,300 is expiring grants, sunsetting on schedule

$3.375M $3.57M

Most notably Benefits Navigator (-5479K) and Future Ready / P10K
(-$380K) both end this fiscal year.

¢ Vs. real forecasted spend, next year is actually up

Compared to ~$3.375M providers are projected to spend this year (on

non-expiring grants), next year’s $3,574,070 is +~$199K. We are funding FY25-26

FY25-26 FY26-27
to real capacity.

Budget Projected actual Budget



CARRY-IN TO FY27-28

FY27-28 — leaner that prior years

‘o

$1,522,070

A reserve carried forward, not unspent obligation.

Strategic, not accidental

The additional carry-in reflects deliberate funding sequencing across our
grant portfolio and our providers’ disciplined fund management over the
past 12—24 months.

Position for a known cliff into FY27-28

About $668K in grants expire during FY26-27. The carry-in helps cushion the
cliff, in addition to helping bridge any timing gaps as next year's funding
arrives.



Where We Stand and What We Need

Resources down 12%

Prior grant balances are being deployed as intended, so
an anticipated drawdown.

The 30% provider “cut” is
misleading

Strip out expiring grants and compare to real projected
spend, overall provider funding is up ~$200K.

The board runs lean

Down 7% this year — continuing last year's approach of
the board absorbing budget cuts rather than passing
them to providers. $5.1M flows directly to programs.

FY27-28

We'll carry some funding into FY27-28, but it's a bridge.
Staying positioned depends on renewed state and
federal investment.
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Resources FY26-27 FY25-26 Variance % Change
Carry In Resources
WIOA - Adult $ 546,020 $ 513,070
WIOA - Dislocated Worker 254,820 7,500
WIOA - Youth 253,250 180,470
WIOA - Rapid Response - -
WIOA - Quest - 269,830
WIOA - Admin 263,160 77,890
Federal - Future Ready (Prosperity 10K) - 140,140
Federal - Benefits Navigator - 680,170
Federal - DOL/OWP - Pathways Home 131,370 308,300
State - Industry Engagement (Sectors) - -
State - Work Experience - -
State - Oregon Youth Employment (OYEP) - -
State - Competitive Strategies (Board Support) - -
State - GED Wraparound Grant 2,920 -
State - Maritime 20,990 -
State - YDD Re-Engagement 253,260 -
Local - COHC - OHA Behavioral Health match 179,980 262,180
Local - Youth Career Connect (YCC) - 9,430
Local - Meta : Facebook 70,650 72,670
Other - Strategic Innovation - 88,000
Other - PGE 103,940 231,540
Total Carry In Resources 2,080,360 2,841,190 (760,831) -26.8%
Current Year Resources
WIOA - Adult 1,506,050 1,341,500
WIOA - Dislocated Worker 799,040 708,400
WIOA - Youth 1,466,280 1,270,200
WIOA - Rapid Response 64,100 43,500
WIOA - Quest - -
WIOA - Admin 466,130 368,900
Federal - Future Ready (Prosperity 10K) - 232,000
Federal - Benefits Navigator - -
Federal - DOL/OWP - Pathways Home - 118,500
State - Industry Engagement (Sectors) 123,050 123,100
State - Work Experience 180,990 166,000
State - Oregon Youth Employment (OYEP) 378,490 434,100
State - Competitive Strategies (Board Support) 121,460 121,500
State - GED Wraparound Grant 74,470 74,500
State - Maritime - 26,100
State - YDD Re-Engagement - 269,300
Local - COHC - OHA Behavioral Health match - -
Local - Youth Career Connect (YCC) - 110,000
Local - Meta : Facebook - -
Other - Strategic Innovation - -
Other - PGE - 42,700
Total Current Year Resources 5,180,060 5,450,300 (270,240) -5.0%
Total Available Resources $ 7,260,420 $ 8,291,490 $ (1,031,071) -12.4%
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Board Expenses
Staffing

Salaries

Taxes & Benefits

Total Staffing

Operating Expenses
Professional services
Legal services

Audit services
Fees/taxes

Phone & internet
Insurance

Facilities

Office supplies/expenses
Memberships

Printing

Postage

Staff/Board travel
Meetings

Staff development

Total Operating Expenses

Program Expenses
I-Trac Database

WSO Leases
WSO Phone/lnternet
One Stop Operator

8186 Program General Expenses 1099 NEC
8187 Program General Expenses COBHC

Total Program Expenses
Total Board Expenses
Provider Expenses

WIOA - Adult

WIOA - Dislocated Worker

WIOA - Youth

WIOA - Direct Services

State - Work Experience

Future Ready - Prosperity 10K

State - OR Youth Empl (OYEP)
State - GED Wraparound Grant
Federal - Benefits Navigator

Federal - DOL/OWP - Pathways Home
State - YDD Re-Engagement

Local - Youth Career Connect (YCC)
Local - PGE

Total Provider Expenses
Total Expenses

Carry-In Resources FY27-28

East Cascades Works

Proposed Budget

July 1, 2026 to June 30, 2027

FY26-27 FY25-26 Variance % Change
$ 1,141,700 $ 1,189,600
383,000 415,300
1,524,700 1,604,900 (80,200) -5.0%
35,700 32,000
2,500 4,400
48,000 39,600
9,700 9,600
14,400 15,900
28,100 27,600
6,900 20,500
5,300 3,100
23,200 25,400
200 500
400 300
49,700 50,000
5,400 5,400
10,900 17,300
240,400 251,600 (11,200) -4.5%
40,000 75,000
54,740 68,600
9,000 9,000
10,000 10,000
141,740 182,200
143,700 131,700
399,180 476,500 (77,320) -16.2%
2,164,280 2,333,000 (168,720) -71.2%
FY26-27 FY25-26 Variance % Change
1,078,650 1,203,200
568,300 667,300
1,023,990 1,210,700
140,180 -
149,390 89,100
- 379,900
276,400 427,300
67,020 67,000
- 479,200
- 103,900
195,200 117,100
- 103,200
74,940 108,400
3,574,070 5,132,300 (1,558,230) -30.4%
$ 5738350 $ 7,465300 $ (1,726,950) -23.1%

$ 1,622,070
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Forms 990 / 990-EZ Return Summary
For calendar year 2024, or tax year beginning 07/ 01/ 24 , and ending 06/ 30/ 25

EAST CASCADES WORKFORCE | NVESTMENT  47-3187533

BOARD
Net Asset / Fund Balance at Beginning of Year l, 099, 549
Revenue
Contributions 6, 412, 885
Program service revenue 343, 256
Investment income 473

Capital gain / loss

Fundraising / Gaming:
Gross revenue

Direct expenses

Net income
Other income l, 750
Total revenue 6, 758, 364
Expenses
Program services 6, 269, 890
Management and general 880, 770
Fundraising
Total expenses 7, 150, 660
Excess / (deficit) - 392, 296
Changes
Net Asset / Fund Balance at End of Year 707, 253
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 6, 758, 364 Total expenses per financial statements 7, 150, 660
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 6, 758, 364 Total expenses per return 7, 150, 660
Balance Sheet
Beginning Ending Differences
Assets 2,561, 928 2,175,072
Liabilities 1,462, 379 1,467,819
Net assets 1, 099, 549 707, 253 - 392, 296

Miscellaneous Information
Amended return _
Return / extended due date 05/ 15/ 26
Failure to file penalty
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JonessRoth

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

May 6, 2026
CONFIDENTIAL

East Cascades Workforce Investment
1007 SW Emkay Dr
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 Ingructions
Your Form 990 for the year ended 6/30/25 shows no balance due.

Your return is being filed eectronicaly 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. Y our
eectronicaly filed return is not complete without your signature. You are using a Persona
Identification Number (PIN) for signing your return eectronicaly. Form 8879-TE, IRS efile
Signature Authorization for an Exempt Organization should be sighed 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 6/30/25 shows a balance due of $470. The form is due on
May 15, 2026 and must be physically received by the DOJ within 5 business days &fter 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, 2024 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 materia you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
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In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financia 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.

Sincerdly,

Jones & Roth, P.C.
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IRS E-file Signature Authorization
rom 3879-TE for a Tax Exempt Entity OMB No- 15450047
For calendar year 2024, or fiscal year beginning . .. . . .. 7/ 01 .., 2024, and ending . . . ... 6/ 30 20 25 R
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler EAST CASCADES WORKFORCE | NVESTMENT | eworssy
BOARD 47- 3187533

Name and title of officer or person subject to tax HEATHER F| C:l—n'
EXECUTI VE DI RECTOR

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 44, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here = = X b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 6, 758, 364
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ......................................... 7b
8a Form 5227 check here L1 b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 check here L { b Tax due (Form 5330, Part Il, line 19) ........................................ 9b
10a Form 8038-CP check here ... .. .. L1 b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and-statements, and, to the best of my-knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the'amount shown-on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the’IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize JONES & ROTH! P. C to enter my PIN 43211 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 05/ 06/ 26
Part Il Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. [ 93761210086 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

SARA HUMMVEL .. _05/06/26

ERO's signature

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
DAA
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om 990

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning 07/ 01/ 24 , and ending 06/ 30/ 25

B Check if applicable:

Address change

C Name of organization

EAST CASCADES WORKFORCE | NVESTMENT
BOARD

|:| Name change

Doing business as

EAST CASCADES WORKS

D Employer identification number

47-3187533

|:| Initial return

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

1007 SW EMKAY DR

Room/suite

E Telephone number

541-604- 6382

Final retumn/
terminated

City or town, stat

e or province, country, and ZIP or foreign postal code

BEND OR 97702 G Gross receipts$ 6, 758, 364
|:| Amended retum F Name and address of principal officer:
|:| Application pending HEATHER FI CHT H() Is this a group return for subordinates? |:| Yes No
1007 SW EMKAY DR H(b) Are all subordinates included? |:| Yes |:| No
BEND OR 97702 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: VWV EASTCASCA[ES\WS CRG H(c) Group exemption number
K Form of organization: m Corporation |_| Trust |_| Association |_| Other | L Year of formation: 2015 | M State of legal domicile: CR
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g| .. .THE EAST CASCADES WORKFORCE |NVESTMENT BOARD SUPPORTS THE TALENT NEEDS OF . ...
§| . EMPLOYERS, AND MAIMZES AND ALIGNS | NVESTMENTS IN THE CAREER GOALS OF ... ...
g INDEMIDUALS TO FUEL A THRIMING BCONOMY. e,
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, linela) = 3 16
$ | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 16
g 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 13
E 6 Total number of volunteers (estimate if necessary) 6 19
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line1l ... ... . .. . . 0 0 0 olieiiiiieeee.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 7,186, 299 6,412, 885
2| 9 Program service revenue (Part VIII, line2g) 355, 230 343, 256
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 71 473
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 35, 855 1, 750
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ... . 7, 577, 455 6, 758, 364
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 5,100, 050 4,959, 165
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,475, 645 1, 508, 220
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line2s) 0 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 852, 930 683, 275
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,428, 625 7,150, 660
19 Revenue less expenses. Subtract line 18 from line 122 . 148, 830 - 392, 296
6§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line1¢) 2,561, 928 2,175,072
<7 21 Total liabilites (Part X, line 26) 1,462, 379 1,467,819
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1, 099, 549 707, 253
Part Il Signature Block

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

S|gn Signature of officer | Date
Here HEATHER FI CHT EXECUTI VE DI RECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check |:|if PTIN
Paid SARA HUMMVEL SARA HUWMEL 05/ 06/ 26 | seff-employed | P00991199
Preparer Firm's name J O\|ES & RC)TH, P C Firm's EIN 93' 0819646
Use Only PO BOX 10086

Firm's address ELKENE, CR 97440 Phone no. 541' 687' 2320

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

m Yes No

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

Form 990 (2024)



03660

Form 990 (2024) EAST CASCADES WORKFORCE | NVESTMENT  47- 3187533 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... .. .. .. .. . ... .. .. .. |:|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes No
If "Yes," describe these new services on Schedule O.

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

services? ves |X| No
[]

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

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

4a (Code: ) (Expenses $ 6,269, 890 including grants of $ 4 ), 959,165 ) (Revenue $ 343,256 )
EC WORKS SERVES AS THE ADM NI STRATI VE ENTI TY FOR WORKFORCE DEVELOPVENT
PROGRAVMG FOR G LLIAM ~HOOD RIVER, ~SHERVAN,  WASCO WHEELER ~JEFFERSON,

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

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

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 6, 269, 890
DAA Form 990 (2024)
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Form 990 (2024) EAST CASCADES WORKFORCE | NVESTMENT  47- 3187533 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pt 4 -~~~ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part it~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Prtu4 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ...~ ... 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Partv. 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 1la X
b Did the organization report an amount for investments—aother securities in Part X, line*12, that.is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIL_» ¢~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV((t- 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part 1IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv....... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landtv. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partts itandtv. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partu 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... ............................ 21| X

DAA Form 990 (2024
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Form 990 (2024) EAST CASCADES WORKFORCE | NVESTMENT  47- 3187533 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit-~~~~~ 2| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

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

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

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

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

If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partii -~~~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes,” complete Schedule L, Partut 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes,” complete Schedule L, Parttv.. 28a X

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

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

“Yes,” complete Schedule L, Partlv.. 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Parttit 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il

orlV,and PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 35a X

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

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

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

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

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

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

Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 55
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? .. ... e e e e e e e e e e e e e 1c

DAA Form 990 (2024
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Form 990 (2024) EAST CASCADES WORKFORCE | NVESTMENT  47- 3187533 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised-fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or sharehoiders 1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . ... . . ... . .. .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024
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Form 990 (2024) EAST CASCADES WORKFORCE | NVESTMENT  47- 3187533 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e |7|_
Section A. Governing Body and Management

Yes [ No

la Enter the number of voting members of the governing body at the end of the tax year 1a | 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4  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?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?> 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? 7b

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

(o230 (21 E- [¢V]

XX XXX (X

a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

XX

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ..., .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

XXX XXX

x

organization’s_exempt status with respect to SUCh arrangemMeNS? . . . . . . ... ..ottt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filee OR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

HEATHER FI CHT 1007 SW EMKAY DR
BEND OR 97702 541-604- 6382

DAA Form 990 (2024
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Form 990 (2024) EAST CASCADES WORKFORCE

| N\VESTMENT  47-3187533

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .. ... oo |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

)

®)

©
Position
(do not check more than one

®)

®)

F)

Name and title Average box, unless person is both an Reportab!e Reportab!e Estimated amount
e, | St a gy |
(list any C3121921% |18& & organization (W-2/ organizations (W-2/ from the
hours for 221218 N ?D 1099-MISC/ 1099-MISC/ organization and
relgtecli §§_, g' - -3 §§ = 1099-NEC) 1099-NEC) related organizations
orga;;lz;xons g é % _(gn
dotted line) 3 § %
@ HEATHER FI CHT
) 40. 00
EXECUTI VE DI RECTCR 0. 00 X 204, 832 27,745
@ JESSI CA FI TZPATRI CK
U RTPURTRNPPRRRN OO 40. 00
600) 0. 00 X 156, 568 32,928
@) TERESA CUWM NGS{VEl R
SRR R 40. 00
Dl RECTOR OF PROGRAMS 0. 00 X 115, 226 15, 746
@ ROBERT A. Dl CKEY
TR RTTR R B 40. 00
Dl RECTOR CENTRAL R 0. 00 X 111,979 15, 286
G K LYNN LANE
) 0.75
CHAIR 0.00 [X X 0 0
© DAVI D BURGER
T URU NSRS PPPOORRY O 0.75
VICE CHAIR 0.00 [X X 0 0
(7 DAVE BAI OCCH
T TT RTINS RO 0.75
SECRETARY/ TREASURER 0.00 [X X 0 0
© GREG DAVI S
PRI DPRRRRPRY RO 0.25
BOARD MEMBER 0.00 | X 0 0
© KENNY DECRANS
PRI DPRRRRPRY RO 0.25
BOARD MEMBER 0.00 | X 0 0
@ JAI ME EDER
PRI DPRRRRPRY RO 0.25
BOARD MEMBER 0.00 | X 0 0
11 CORTNEY G BSON
R TITVPPTITTUROORN PO 0.25
BOARD MEMBER 0.00 | X 0 0

DAA
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Form 990 (2024) EAST CASCADES WORKFORCE | NVESTMENT  47- 3187533 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one (D) E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = - from the from related compensation
(list any -2l 2 g 5 g«js: J organization (W-2/ organizations (W-2/ from the
hours for S5l E| 2 | o Q{,,DD_ 3 1099-MISC/ 1099-MISC/ organization and
related 85| g EREN 1099-NEC) 1099-NEC) related organizations
organizations Tz 2 % E]
below Z g o -(E
dotted line) e s g,
(12) SCOLEDAD HAI NE
@2 0.25
BOARD MEMBER 0.00 (X 0 0 0
(13) JOHN HANNER
@) 0.25
BOARD MEMBER 0.00 (X 0 0 0
(14) SUSAN LEW S
W) 0.25
BOARD MEMBER 0.00 (X 0 0 0
(15) KI MBERLI MJNN
@) | 0.25
BOARD MEMBER 0.00 [X 0 0 0
(16) ROBBIE SM TH
@) | 0.25
BOARD MEMBER 0.00 [X 0 0 0
(17) ERI C STROBEL
@D 0.25
BOARD MEMBER 0.00 (X 0 0 0
(18) BRI AN W ESSMEYER
A8 | 0.25
BOARD MEMBER 0.00 (X 0 0 0
(19) CHAD YOUNG
@) 0.25
BOARD MEMBER 0.00 [X 0 0 0
1D SUBOTAl ... oo 588, 605 91, 705
¢ Total from continuation sheets to Part VII, Section A ...............
d_Total (add lines 1b and 1C) ... oooiiieeieeiii e 588, 605 91, 705
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NOVIOURL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ............. ... i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

2

received more than $100,000 of compensation from the organization

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

DAA

Form 990 (2024
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Form 990 (2024) EAST CASCADES WORKFORCE

| N\VESTMENT  47-3187533

Part VIII Statement of Revenue

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

QY

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

la

-~ o O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le 6, 384, 663

All other contributions, gifts, grants,
and similar amounts not included above ........ 1f 28, 222

Noncash contributions included in
lines 1a-1f 1g |$

6,412, 885

Progkram Service
evenue

2a

Q@ - ® Qo O T

Business Code

SERVI CE REVENUE 561300

237, 329

237, 329

~ PROGRAM | NOOMVE 561300

105, 927

105, 927

343, 256

Other Revenue

¢ Gain or (loss) 7c

8a

10a

473

473

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6C

Net rental income or (I0SS) ... ..ot

Gross amount from (i) Securities (i) Other

sales of assets
other than inventory | 7@

Less: cost or other

basis and sales exps. [ 7b

Net gain or (I0SS) ..........cooii e

Gross income from fundraising events
(not including ¢
of contributions reported on line

1c). See Part IV, line 18 8a

Less: direct expenses 8b

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

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

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

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 10b

Miscellaneous
Revenue

1lla

® o o T

Business Code

M SCELLANEQUS REVENUE 900099

1, 750

1, 750

1, 750

12

6, 758, 364

345, 006

473

DAA

Form 990 (2024
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Form 990 (2024)

EAST CASCADES WORKFORCE

| N\VESTMENT  47-3187533

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total (eﬁznenses Progralgr?)service Managesgent and Fund(Ea)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 4, 872, 185 4, 872, 185
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 86, 980 86, 980
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 432, 639 311, 967 120, 672
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 792, 023 361, 879 430, 144
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 41, 661 18, 509 23, 152
9 Other employee benefts 140, 668 71, 383 69, 285
10 Payroll taxes 101, 229 54, 949 46, 280
11 Fees for services (nonemployees):
a Management 51, 500 51, 500
b Legad
¢ Accounting 39, 325 39, 325
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 135, 550 113, 054 22, 496
12 Advertising and promotion
13 Office expenses 20, 042 12,271 7,771
14 Information technology
15 Royaltes
16 Occupancy 20, 975 11, 923 9, 052
7 Travel 42, 470 36, 438 6, 032
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,839 2,104 1,735
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 21, 362 21, 362
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a . VWORKSOURCE OREGON CENTER 75, 696 75, 696
b |TRAC DATABASE 75, 000 75, 000
¢ MEMBERSHPS = 59, 182 49, 359 9,823
d PROGRAM OUTREACH 40, 257 34, 610 5, 647
e Al other expenses 98, 077 81, 583 16,494
25 Total functional expenses. Add lines 1 through 24e . . .. 7, 150, 660 6, 269, 890 880, 770 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herelﬁ if
following SOP 98-2 (ASC 958-720) . ... ...........
DAA Form 990 (2024)



03660

Form 990 (2024) EAST CASCADES WORKFORCE | NVESTMENT 47- 3187533 page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1 1,573, 826
2 Savings and temporary cash investments 1,233,874 2 50, 397
3 Pledges and grants receivable, n et 1,279,797 3 530, 005
4 Accounts receivable, net 9,612| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
aé 7 Notes and loans receivable, n et 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 38, 645]| o 20, 844
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line1z. ... 13
14 Intangible assets 14
15 Other assets. See Part Iv, ine1z. 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ................. ... ... ....... 2, 561, 928 16 2, 175, 072
17 Accounts payable and accrued expenses 1, 023, 563 17 885,434
18 Grants payable 18
19 Deferred revenue T e e T 438, 816] 19 582, 385
20 Tax-exempt bond liabilites 0 O S0 WL L o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 22 Loans and other payables to any current or former officer, director,
p= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. ... . . 1,462, 379 25 1,467,819
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 398, 788 27 222, 246
@ |28 Net assets with donor restrictons 700, 761 28 485, 007
e Organizations that do not follow FASB ASC 958, check here D
I and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment und 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,099, 549] =2 707, 253
33 Total liabilities and net assets/fund balances .............. .. ... .. .. . . i 2, 561, 928 33 2, 175, 072

DAA

Form 990 (2024)
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Form 990 (2024) EAST CASCADES WORKFORCE | NVESTMENT 47- 3187533 Page 12
Part XI Reconciliation of Net Assets

[1
6, 758, 364
7,150, 660
- 392, 296
1, 099, 549

© 0N o U A WNBR
zZ
o)
i}
c
>
=
9]
L
55
@
a
Q
.
>
(%]
—
o
9]
%]
o]
)
L
o
S
5
<
@
(%]
2
3
9]
3
=
%]
© |0 [N oo s |w [N |-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COlUMN (B)) ..
Part XIl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XU . |:|
Yes [ No

=
o

10 707, 253

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 20 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a.committee that assumes responsibility for. oversight of
the audit, review, or compilation of its financial statements and selection of. an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X

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

........................... 3b| X
Form 990 (2024

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

DAA
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Form 990 (2024) EAST CASCADES WORKFORCE | NVESTMENT  47- 3187533 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one (D) E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = - from the from related compensation
(list any -2l 2 g 5 g«js: J organization (W-2/ organizations (W-2/ from the
hours for S5l E| 2 | o Q{,,DD_ 3 1099-MISC/ 1099-MISC/ organization and
related 85| g EREN 1099-NEC) 1099-NEC) related organizations
organizations Tz 2 % E]
below Z g o -(E
dotted line) e s g,
(20) CHARLES NMASSIIE
@2 0.25
BOARD MEMBER 0.00 | X 0 0
(21) WVENDY JACKSO\
@) 0.25
BOARD MEMBER 0.00 | X 0 0
(14
(15)
(16)
@an
(18)
(19
1b  Subtotal ... . .
¢ Total from continuation sheets to Part VII, Section A ...............
Total (add lines 1b and 1C) .. ... . ..ottt
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NOIVITUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ............. ... i, 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2024



03660

SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization EAST CASC:ADES VmKFCRCE | [\NESTNENT Employer identification number
BOARD 47-3187533
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 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.)

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:
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 Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly 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.

I Y < I A I O I O

10

Q@

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

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

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

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

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

f  Enter the number of supported organizations I:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 EAST CASCADES WORKFORCE | NVESTMENT 47- 3187533 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 4,842,991 5, 115, 054 6, 853, 100 7,186, 299 6,412, 885 30, 410, 329
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 4,842,991 5,115, 054 6, 853, 100 7,186, 299 6,412, 885 30, 410, 329
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 .. 30, 410, 329
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4 4,842,991 5,115, 054 6, 853, 100 7,186, 299 6,412, 885 30, 410, 329
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 14,479 8, 649 151 71 473 23,823
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ........ .. ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11  Total support. Add lines 7 through 10 30, 434, 152
12 Gross receipts from related activities, etc. (see instructions) | 12 1, 383, 676

13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14
15  Public support percentage from 2023 Schedule A, Part Il, line 14 15

16a 33 1/3% support test — 2024. 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 — 2023. 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

17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

instructions

........ ]
........ []

DAA
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Schedule A (Form 990) 2024 EAST CASCADES WORKFORCE | NVESTMENT  47- 3187533 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

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

6  Total. Add lines 1 through 5

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

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

¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

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

and12)
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 Nere |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, courn () 15 %
16 __ Public support percentage from 2023 Schedule A, Part Ill, iNne 15 . . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, couron ¢ 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

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

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

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 EAST CASCADES WORKFORCE | NVESTMENT  47- 3187533 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, 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
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4da

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported (organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

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

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

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

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

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

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

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

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 EAST CASCADES WORKFORCE | NVESTMENT  47- 3187533 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2h
have engaged in these activities but for the organization’s involvement.

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

2 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. sa

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

EAST CASCADES WORKFORCE

| N\VESTMENT  47-3187533 Page 6

Part V

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S0 E-N (VIR |\ O o

(o200 (2 1 E-N [CVIN [\ O o

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)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 |TO|o

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w [N

AW

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

[eolll BN (o)1 [¢)]

Minimum Asset Amount (add line 7 to line 6)

o [N [o [on [~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 E-N [OVIN | Ol | o

(o200 (2 1 E-N [CVIN [\ O o

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

[

~

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

(see instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

EAST CASCADES WORKFORCE

| N\VESTMENT  47-3187533 Page 7

Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

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.

I (o230 (42 I E- [V | V]

(o2l BN [o2 1 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020 .. .. ... il

From 2021 ... ...

From 2022

From 2023 . .. il

Total of lines 3a through 3e

Applied to underdistributions of prior years

=l (ol (O [o N [T fo i o]

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2020 ... ... ... .. ...........
b Excess from 2021 ... ... ... ...l
c Excess from 2022 .. ... ... ...................
d Excess from2023 ... ... ... ... ..............
e Excess from 2024

DAA
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Schedule A (Form 990) 2024 EAST CASCADES WORKFORCE | NVESTMENT  47- 3187533 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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(Sanﬁdg%L? B Schedule of Contributors
éij:niifimﬁ:;iﬁi’y) Attach to Form 990, 990-EZ, or 990-PF. OMB No 15450047
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
EAST CASCADES WORKFCORCE | NVESTMENT
BOARD 47-3187533

Organization type (check one):

Filers of: Section:

X

Form 990 or 990-EZ 501(c)( 3 ) (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

N I O B A O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and IIl.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 CF 1 Page 2
Name of organization Employer identification number
EAST CASCADES WORKFORCE | NVESTIVENT 47-3187533
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OCREGON HI GHER EDUCATI ON COCORDI NATI NG
1.1 COW SSION Person
255 CAPI TOL ST. NE Payroll ]
OSSOSO TTRROO S 9,871,334 | nNoncash | |
) SALEM ...................................... m . 97201 .......... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | . OREGON. HEALTH AUTHORITY . Person
500 SUWER STREET, NE E 654 Payroll ]
T U $ 142,000 | nNoncash | |
) SALEM ...................................... m . 97301 .......... (Complete Part Il for
noncash contributions.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.1 . OREGON. WORKFORCE  PARTNERSHIP Person
11575 SW PACI FI C HWY #2135 Payroll ]
T A AN L $ 324,474 | Noncash [ |
T| (3A\RD .................................... (P | 97223 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements VB No. 1645.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, ’
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

EAST CASCADES WORKFORCE | NVESTMENT

BOARD 47- 3187533

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

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

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end ofyear

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

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible Private DENEfit 2 o et eeieiieiiiiiiiiiiiis D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d
2d
3
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?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170MVANBYIN? .. o o []ves []nNo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assetsincluded in Form 990, Part X $

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

a Revenue included on Form 990, Part Vill, line2z S
b Assets included in FOrm 990, Part X .. ... ... iiii.. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) EAST CASCADES WORKFORCE

| N\VESTMENT  47-3187533

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ............................... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
B ENdING DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl .. ... ... ... ... ...
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance

b Contributions
¢ Net investment earnings, gains,

¢ Term endowment

3a

and losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment

Permanent endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations? 3a(i)
(i) Related organizations? 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buidings
c Leasehold improvements
d Equipment
e Other ... ... . ...

DAA
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Schedule D (Form 990) (Rev. 12-2024)EAST CASCADES WORKFORCE | NVESTMENT  47- 3187533 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

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

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

Cost or end-of-year market value

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

(a) Description (b) Book value

@

&)

(©)

4

©)

(6)

@)

®)

©

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

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

&)

®3)

4)

(5)

(6)

@)

(8)

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

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)EAST CASCADES WORKFORCE | NVESTMENT _ 47- 3187533 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stataments 1 6, 758, 364
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xy 2d

e Add lines 2athrough 2d =~ 2e

3 Subtract line 2e from lined 3 6, 758, 364
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Partxuty 4b

C Addlinesd4aand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . .. ... .. .. . ... ................. 5 6, 758, 364

Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7, 150, 660
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xn.y 2d

e Add lines 2athrough 2d =~ 2e

3 Subtract line 2e from lined 3 7, 150, 660
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.)y v e e AT 4b

¢ Add lines4aand4b L/ S WL o 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... . .. . ... ... . ... ... ... . 5 7, 150, 660

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

Schedule D (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-202)EAST CASCADES WORKFCORCE | NVESTMENT 47- 3187533 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization azswered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ttach to Form 990. .
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w Go to www.irs.gov/Form990 for instructions and the latest information. lisfpeiiel
Name of the organization EAST C:A.SC:A[ES V‘ﬂ?KFCRCE | N\/ESTNENT Employer identification number
BOARD 47-3187533
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or aSSISIANCE? .. ... . ... . . .. Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance

(1) CENTRAL OREGON | NTERGOVERNVENTAL

334 NE HAWHORNE AVE SUBREC! PI ENT
BEND OR 97701 93- 0620261 | &V 2,952,016
(2) COLUMBI A GORCGE COVWUNI TY COLLEGE

400 EAST SCENCDRIVE SUBREC! PI ENT
THE DALLES OR 97058 93- 0700843 | &V 759, 431
3) OREGON MANUFACTURI NG EXTENSI ON PART

.. 7650 SW BEVELAND STREE, SUITE 750 SUBRECI PI ENT
PORTLAND OR 97223 93-1315027 | 501C3 22, 607
4) KLAMATH WORKS

1930 S 6TH STREET SUBREC! PI ENT

KLAVATH FALLS OR 97601 81-1337449 | 501C3 1, 090, 566
(55 EASTER SEALS OF OREGON

7300 SWHUNZIKER RD 103~ SUBRECI PI ENT
PORTLAND OR 97223 93- 0386885 | 501C3 47,315
(6)
@)
®
©)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 5 ........................

3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA
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Schedule | (Form 990) (Rev. 12-2024) EAST CASCADES WORKFORCE | NVESTMENT 47-3187533

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

1 STl PENDS

84

86, 980

6

7

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

PART I, LINE 2 - PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
(Rev. December 2024) Compensated Employees

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

Department of the Treasury ) Attach to FOHT_1 990. _ .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization  EAST CASCADES WORKFORCE | NVESTMENT
BOARD

Employer identification number

47-3187533

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal u

Travel for companions Payments for business use of personal residence

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

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

b If any of the boxes on line 1la 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 Ill to

explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

la?
3 Indicate which, if any, of the following the organization used to establish the compensation of the

organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

. Compensation committee . Written employment contract

. Independent compensation consultant Compensation survey_or study

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

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

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

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

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

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

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? If “Yes,” describe in Partut
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part [l

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtON 53.4058-0(C) 2 . . i\t iiiiiiii.s

Yes | No

Se

1b

4a
4b
4c

XXX

5a
5b

XX

6a
6b

XX

,,,,,,,,,,,,,,,,,,, 9

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

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) EAST CASCADES WORKFORCE

| N\VESTMENT  47-3187533

Page 2

Part Il

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

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

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title cotpense, | O Bonus fcenive | () Ober Somponaaton ©0-©) " deford on ror
compensation Form 990

HEATHER FI CHT of . 204,832 ol ... q . 12,350 15,395 232,577] 0
1 EXECUTI VE DI RECTOR (ii) 0 0 0 0 0 0 0
JESSI CA FI TZPATRI CK of . 156,568 ol ... o 9,394 23,534 189,496 0
2 GO0 (ii) 0 0 0 0 0 0 0
o

3 (i)
o

4 (i)
o

5 (i)
o

6 (i)
o e e

7 (i)
o e

8 (i)
o

9 (i)
o

10 (i)
o

11 (i)
o

12 (i)
o

13 (i)
o

14 (i)
o

15 (i)
O N A R S E N R S

16 (i)

DAA

Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) EAST C:A.SC:A[ES VmKFCRC:E | N\/ESTNENT 47' 3187533 Page 3
Part lll Supplemental Information

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 Il. Also complete this part

for any additional information.

Schedule J (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organizaton EAST CASCADES WORKFORCE | NVESTVENT Employer identification number
BOARD 47-3187533

FORM 990, PART |, LINE 6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



03660 East Cascades Workforce Investment
47-3187533 Federal Statements
FYE: 6/30/2025

Taxable Interest on_Investments

Description
Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code 6/30/75 Obs ($ or %)
| NTEREST
$ 473 14
TOTAL $ 473




03660 East Cascades Workforce Investment
47-3187533 Federal Statements
FYE: 6/30/2025

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

Total Program Management & Fund
Description Expenses Service General Raising
EC WORKS BQARD EXPENSES $ 135, 550 $ 113, 054 $ 22,496 $
TOTAL $ 135, 550 $ 113, 054 $ 22,496 $
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
SUPERVI SI ON  SERVI CES $ 36, 939 $ 36, 939 $ $
M SCELLANEQUS EXPENSE 20, 411 16, 202 4,209
I NCUVBENT WORKER TRAI NI NG 18, 669 18, 669
STAFF TRAI NI NG 10, 077 9,773 304
FEES AND TAXES 9,720 9,720
ONE STOP OPERATOR 2,261 2,261
TOTAL $ 98, 077 $ 81, 583 $ 16, 494 $




03660 East Cascades Workforce Investment
47-3187533
FYE: 6/30/2025

Federal Statements

Schedule A, Part ll. Line 5 - Excess Gifts

Donor Name

META
TOTAL

Total
$ 250, 000
$ 250, 000

Excess

$

$




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

For Oregon Charities online form at
For Accounting Periods Beginning in: 100 SW Market Street VOICE  (971)673-1880 e .
Portland, OR 97201-5702 TTY  (800)735-2000 | httpsi/fjustice.oregon.gov/
Email: charitable@doj.oregon.gov FAX (971)673-1882 | paymentportal/Account/Login
Website: https://www.doj.state.or.us

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

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

48928

Registration #:
East Cascades Workforce Investment Board

Organization Name:
1007 SW Emkay Dr

Address:
Bend, OR 97702

City, State, Zip:
541-604-6382

heather@ecworks.org Phone: Fax: Amended
Email: Report?
07/01/2024 06/30/2025 Period Beginning: |/ Period Ending: /|  /
2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, IE' |:|
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No
3. Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of
solicitations: [ in-person; Cldirect mail; (ladvertising; (1 vending machine; [1 telephone; or [1 other solicitations. I:' Yes IE No
If yes, also write the name of the fundraising firm(s) here: (If you checked

“other solicitations”, attach an explanation.)

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

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

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

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

Name Position Phone Mailing Address & Email Address

Heather Ficht Executive Director 541-604-6382 1007 SW Emkay Dr, Bend, OR 97702
heather@ecworks.org

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

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

Name: | seeattached IRSFom 990, _ _ _ _ _ _ _ _ _ _ _ _ ______ ___
Address:
Phone: (_ _ _) ________ Email:_
Name:
Address: |~~~ ~ ~~~—~ -~~~ ~"~>""™>"/-—""~>"™/=—"""™""~>"™""™>"™"™>""™""™>""™>"""™7"
Phone: (S Email:
Name:
Address: |~~~ ~ ~~—~~—~ -~~~ ~"~>""™"F">="">""™"™">""™""™""™>"™""™"™""=>""">""">""™7"
Phone: (_ _ _) ________ Email:_

Form Continued on Reverse Side


https://justice.oregon.gov/paymentportal/Account/Login

Section ll. Fee Calculation
9. 9.
(From Part I, Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, 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.) $6!7581364'00
TR oA o TH T Y SRR 10.
(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. $400.00
Amount on Line 9 Revenue Fee
$0 - $24,999 $20
$25,000 - $49,999 $50
$50,000 - $99,999 $90
$100,000 - $249,999 $150
$250,000 - $499,999 $200
$500,000 -  $999,999 $300
$1,000,000 or more $400
11.  Net Assets or Fund Balances at End of the Reporting Period ... | 11.
(From Part |, Line 22 (end of year) on Form 990; Line 21 on Form 990-EZ; or Part
Ill, Line 6 on Form 990-PF. For 990-N filers or others, see the CT-12 instructions to
calculate. Attach explanation if amount is $0 or a negative number) $707,253-00
12.  Net Fixed Assets Used to Conduct Charitable Activities............ 12.
(Generally, from Part X, Line 10c on Form 990 (end of year); Line 23B and possibly
24B on Form 990-EZ; or Part Il, Line 14b on Form 990-PF. For 990-N filers or
others, see the CT-12 instructions to calculate. See the CT-12 instructions if
organization owns income-producing assets.) $0.00
13.  Amount Subject to Net Assets or Fund Balances Fee...........cccceeiiiiiiiiiiiiiiii e,
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) $707,253.00
14.  Net ASSets Or FUNA BAIANCES FEE ........uuiiie et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aeeaeeaaeaaaaaaaeans 14.
(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.) $70.00
Are you filing this report late? I:' Yes N O e e R e
15. (If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the 15.
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.) $0.00
16, TOtAl AMOUNE DUE ... e e e e e e e e e e e e e e e e e e eeeeeeaeaeaeaeaaaaaaaasaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaees 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) $470.00
17.  Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions. Such organizations may be required to
complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.
Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
. accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
Sign —
Here
Signature of officer Date Title
1007 SW Emkay Dr, Bend, OR 97702
Officer's name (printed) Address
541-604-6382
Phone
Paid —
Erepgrelr s Sara Hummel 05/06/2026 541-687-2320
se ©nly Preparer’s signature Date Phone
Jones & Roth, P.C. PO Box 10086, Eugene, OR 97440
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-

activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-
1880 or send an email to charitable@doj.oregon.gov.
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Jones+Roth

CPAs & Business Advisors

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, 2025, 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, 2025, 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.

The Right People Beside You. ~ BEND 300 SW Columbia Street ~ EUGENE 260 Country ClubRoad ~ HILLSBORO 6723 NE Bennett St.

. Suite 201 Suite 100 Suite 220
>jrcpa.com
Jrep Bend, OR 97702 Eugene, OR 97401 Hillsboro, OR 97124
phone (541) 382-3590 phone (541) 687-2320 phone (503) 648-0521

fax (541) 382-3587 fax (541) 485-0960 fax (503) 648-2692



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:

o Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ |dentify 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.

e 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.

o 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.

e 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.



Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated January 28,
2026 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
January 28, 2026
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EAST CASCADES WORKFORCE INVESTMENT BOARD
dba EAST CASCADES WORKS
STATEMENT OF FINANCIAL POSITION
June 30, 2025

Assets
Current assets
Cash $ 532,457
Cash - restricted 1,091,766
Grants receivable 530,005
Prepaid expenses 20,844
Total assets $ 2,175,072

Liabilities and Net Assets

Current liabilities

Accounts payable $ 832,547
Accrued payroll and related benefits 52,887
Refundable advances 582,385
Total liabilities 1,467,819
Net assets
Net assets with donor restrictions 485,007
Net assets without donor restrictions 222,246
Total net assets 707,253
Total liabilities and net assets $ 2,175,072

The accompanying notes are an integral part of these statements.
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EAST CASCADES WORKFORCE INVESTMENT BOARD
dba EAST CASCADES WORKS
STATEMENT OF ACTIVITIES
For the Year Ended June 30, 2025

Revenues
Government grants
Local grant revenue
Service revenue
Program income
Other income
Interest income
Net assets released from restrictions

Total revenues
Expenses
Program activity:
Employment and training
Supporting services:
Management and general
Total expenses
Change in net assets

Net assets, beginning of year

Net assets, end of year

Net Assets Net Assets
Without Donor With Donor
Restrictions Restrictions Total
$ 6,262,958 $ 121,705 $ 06,384,663
998 27,224 28,222
237,329 - 237,329
105,927 - 105,927
1,750 - 1,750
473 - 473
364,683 (364,683) -
6,974,118 (215,754) 6,758,364
6,269,891 - 6,269,891
880,769 - 880,769
7,150,660 - 7,150,660
(176,542) (215,754) (392,296)
398,788 700,761 1,099,549
$ 222246 $ 485,007 $ 707,253

The accompanying notes are an integral part of these statements.
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EAST CASCADES WORKFORCE INVESTMENT BOARD
dba EAST CASCADES WORKS
STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2025

Cash flows from operating activities
Change in net assets

Adjustments to reconcile change in net assets to net cash

provided by operating activities:
(Increase) decrease in operating assets:
Grants receivable
Accounts and other receivables
Prepaid expenses
Increase (decrease) in operating liabilities:
Accounts payable
Accrued payroll and related benefits
Refundable advances

Net cash provided by operating activities
Net increase in cash and restricted cash
Cash and restricted cash, beginning of year

Cash and restricted cash, end of year

As presented in the Statement of Financial Position

Cash
Cash - restricted

The accompanying notes are an integral part of these statements.

$  (392,296)

749,792
9,612
17,801

(139,519)
1,390
143,569
390,349
390,349
1,233,874

$ 1,624,223

$ 532,457
1,091,766

$ 1,624,223



EAST CASCADES WORKFORCE INVESTMENT BOARD
dba EAST CASCADES WORKS
STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 2025

Personnel costs
Professional services
Office expense
Occupancy
Travel
Conferences, conventions, and meetings
Insurance
Other expenses:
Payments to grant subrecipient providers
WorkSource Oregon center expenses
One Stop Operator
Stipends
Program outreach
Incumbent worker training
Itrac database
Supervision services
Training
Memberships
Printing
Sponsorships
Fees and taxes
Other expense

Total functional expenses

Program Supporting
Activity Services
Employment Management

and Training and General Total
$ 818687 $ 689,532 $ 1,508,219
113,054 113,321 226,375
12,263 7,764 20,027
11,923 9,052 20,975
36,438 6,032 42,470
2,104 1,735 3,839
- 21,362 21,362
4,849,329 - 4,849,329
75,696 - 75,696
22,607 2,261 24,868
86,980 - 86,980
34,610 5,647 40,257
18,669 - 18,669
75,000 - 75,000
36,939 - 36,939
9,773 304 10,077
49,359 9,823 59,182
8 7 15
250 - 250
- 9,720 9,720
16,202 4,209 20,411
$ 6,269,891 $§ 880,769 $ 7,150,660

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

Nature of Organization and Summary of Significant Accounting Policies
Nature of Organization

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.
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EAST CASCADES WORKFORCE INVESTMENT BOARD
dba EAST CASCADES WORKS
NOTES TO FINANCIAL STATEMENTS

Nature of Organization and Summary of Significant Accounting Policies, continued

Assets, Liabilities, and Net Assets

Cash
Cash consists of cash on hand and demand deposits deposited in U.S. Bank accounts.

Grants (Contributions) Receivable

Grants receivable are recorded in accordance with the policies enumerated herein and stated at
net realizable value. EC Works receives a majority of its federal funds from the U.S. Department
of Labor passed through the State of Oregon, but also receives several other federal and
nonfederal grants. The amount of grants receivable represents billings and cash requests, relating
to expenditures incurred through the end of the program year, which had not been received at
June 30, 2025.

Management of EC Works considers all amounts included in receivables to be collectible;
therefore, no provision for uncollectible accounts has been made.

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, 2025.

Compensated Absences

EC Works'’ time off policy includes 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,
2025.

Refundable Advances

Certain grants and contributions received by EC Works are considered to be conditional as the
donor imposes both a barrier 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. 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.




1.

EAST CASCADES WORKFORCE INVESTMENT BOARD
dba EAST CASCADES WORKS
NOTES TO FINANCIAL STATEMENTS

Nature of Organization and Summary of Significant Accounting Policies, continued
Assets, Liabilities, and Net Assets, continued

Net Assets
EC Works reports net assets as with or without donor restrictions.

o 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.

o 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.

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.

Grant and Contribution Revenue

EC Works receives various grants that are accounted for as contributions and recognizes the
contributions when cash, other assets, or an unconditional promise to give is received. Contributions
are reported as restricted revenue if they are received with donor stipulations about the use of the
donated assets, or if they are designated for use in future periods. Contribution 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.

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.
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EAST CASCADES WORKFORCE INVESTMENT BOARD
dba EAST CASCADES WORKS
NOTES TO FINANCIAL STATEMENTS

Nature of Organization and Summary of Significant Accounting Policies, continued
Leases

EC Works assesses whether an arrangement qualifies as a lease, or contains a lease, at the inception
of the arrangement. Under ASC 842, a contract is (or contains) a lease if it conveys the right to control
the use of an identified asset for a period of time in exchange for consideration. Control is defined under
the standard as having both the right to obtain substantially all of the economic benefits from use of the
asset and the right to direct the use of the asset. Management only reassesses its determination if the
terms and conditions of the arrangement are changed.

EC Works elected not to recognize right-of-use assets and lease liabilities that arise from short-term
leases for any class of underlying assets. Leases with an initial term of 12 months or less, that do not
include an option to purchase the underlying asset that EC Works is reasonably certain to exercise, are
not recorded on the statement of financial position. 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 are disclosed in Note 2.

As the implicit rate is not readily determinable for EC Works’ leases, management has elected 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 elected the practical expedient to not separate lease components from non-lease
components for all classes of underlying assets.

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, 2025 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.
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EAST CASCADES WORKFORCE INVESTMENT BOARD
dba EAST CASCADES WORKS
NOTES TO FINANCIAL STATEMENTS

Nature of Organization and Summary of Significant Accounting Policies, continued
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.

Restricted Cash

Restricted cash totaled $1,091,766 as of June 30, 2025, and is comprised of the following:

Fund Description Current Long-Term Total
Prosperity 10K Funds to support the $ 355986 $ - $ 355,986
Oregon Prosperity 10K
Program
Navigator Funds to support the 212,900 - 212,900

Oregon Workforce
Navigator Program

State Sector Strategies Funds for board support od 61,910 - 61,910
designated business
sectors
Central Oregon Health Funds to support Behavioral 169,021 - 169,021
Council Health Consortium: Clinical
Supervision
Central Oregon Health Funds to support Behavioral 173,694 - 173,994
Council Health Consortium: Rural
Training
Meta Funds to support career 77,530 - 77,530
training for emergent
workforce
Youth Career Connect Funds to support youth
work experience 40,725 - 40,725
Total restricted cash $1,091,766 $ - $1,091,766
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EAST CASCADES WORKFORCE INVESTMENT BOARD
dba EAST CASCADES WORKS
NOTES TO FINANCIAL STATEMENTS

3. 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, 2025, 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 $ 1,624,223
Grants receivable 530,005
2,154,228

Less financial assets unavailable for general
expenditure within one year:

Refundable advances (582,385)
Net assets with donor restrictions (485,007)
Financial assets available for general expenditure $ 1,086,836

4. Refundable Advances

As of June 30, 2025, 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 $ 355,986
Youth Career Connect Program 13,500
State of Oregon - Workforce Benefits Navigator 212,899

Total refundable advances $ 582,385

Management expects the conditions associated with the refundable advance balances at June 30,
2025 to be substantially met during the year ending June 30, 2026 and as such, all are classified as
current in the statement of financial position.

5. Net Assets with Donor Restrictions

As of June 30, 2025, net assets with donor restrictions consisted of the following amounts:

State of Oregon - Rural Training Funds $ 173,694
State of Oregon - Industry Engagement 61,910
State of Oregon - Clinical Supervision 144,648
META - Emergent workforce training 77,530
REA - Youth Career Connect 27,225

Total net assets with donor restrictions $ 485,007
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EAST CASCADES WORKFORCE INVESTMENT BOARD
dba EAST CASCADES WORKS
NOTES TO FINANCIAL STATEMENTS

6. Concentrations

Concentration of Credit Risk

EC Works maintains its cash and bank deposit accounts with one financial institution. Interest and
noninterest bearing accounts are guaranteed by the Federal Deposit Insurance Corporation (FDIC)
up to $250,000. Balances may periodically exceed FDIC insured limits. At June 30, 2025 balances
exceeded FDIC insured limits by $1,374,704. EC Works has not experienced any loss in such
accounts.

Concentration of Receivables

80 percent of EC Works’ grants receivable at June 30, 2025 was due from the State of Oregon.

7. Commitments and Contingencies

Leases

Beginning February 26, 2024, EC Works leases 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, 2025, monthly
payments were $500 per month from July 1, 2024 to August 31, 2024 and $700 per month for the
rest of the fiscal year, and $8,000 has been included in expenses for the year. EC Works determined
that this agreement does include a lease and is considered to be a short-term lease.

EC Works leases office space for the WorkSource Oregon center located in the Hood River, Oregon
area. This operating lease expired on June 30, 2024 and included a one-year renewal option, through
June 30, 2025, exercised by EC Works. For the year ended June 30, 2025, monthly payments were
$1,011 per month, and $12,129 has been included in expenses for the year. EC Works determined
that this agreement does include a lease and is considered to be a short-term lease.

EC Works leases office space for the WorkSource Oregon center located in The Dalles, Oregon area.
This operating lease expires on June 30, 2026. For the year ended June 30, 2025, monthly payments
were $847 per month, and $10,152 has been included in expenses for the year. EC Works determined
that this agreement does include a lease and is considered to be a short-term lease.

EC Works leases office space for the WorkSource Oregon center located in the Bend, Oregon area.
This operating lease expired on January 31, 2025 and was not renewed. For the year ended June
30, 2025, monthly payments were $2,851 per month for 2 months and $2,908 for the remaining 5
months of the lease, and $20,242 has been included in expenses for the year. EC Works determined
that this agreement does include a lease and was considered to be a short-term lease.

Beginning January 1, 2025, EC Works entered into a new lease for office space for the WorkSource
Oregon center located in the Bend, Oregon area. This operating lease expires on June 30, 2026. For
the year ended June 30, 2025, monthly payments were $1,009 per month and $6,054 has been
included in expenses for the year. EC Works determined that this agreement does include a lease and
was considered to be a short-term lease.
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EAST CASCADES WORKFORCE INVESTMENT BOARD
dba EAST CASCADES WORKS
NOTES TO FINANCIAL STATEMENTS

7. Commitments and Contingencies, continued
Leases, continued

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, 2025, monthly
payments were $335 for 7 months and $348 for 5 months, and $3,972 has been included in expenses
for the year. EC Works determined that this agreement does include a lease and is considered to be a
short-term lease.

EC Works leases office space for the WorkSource Oregon center located in the Klamath Falls, Oregon
area. This operating lease expires on June 30, 2026. For the year ended June 30, 2025, monthly
payments were $409 per month, and $4,911 has been included in expenses for the year. EC Works
determined that this agreement does include a lease and is considered to be a short-term lease.

Beginning March 1, 2024, EC Works leases office space in the Bend, Oregon area. EC Works entered
into a new lease agreement for the location commencing November 1, 2024 and ending October 31,
2025. For the year ended June 30, 2025, monthly payments were $1,150 for 4 months, $1,650 for 5
months, and $1,750 for 3 months, and $18,100 has been included in expenses for the year. EC Works
determined that this agreement does include a lease and is considered to be a short-term lease.

Beginning July 1, 2023, EC Works leases office space in the Madras, Oregon area. This operating
lease expired June 30, 2024. EC works entered into a month to month agreement commencing July 1,
2024 and ending August 31, 2024. For the year ended June 30, 2025, monthly payments were $204
per month, and $408 has been included in expenses for the year. EC Works determined that this
agreement does include a lease and is considered to be a short-term lease.

Beginning December 1, 2024, EC Works leases office space in the Condon, Oregon area. This
operating lease expired May 31, 2025. EC Works entered into a new lease agreement for the location
commencing June 1, 2025 and ending December 31, 2025. For the year ended June 30, 2025,
monthly payments were $150 per month, and $1,050 has been included in expenses for the year. EC
Works determined that this agreement does include a lease and is considered to be a short-term lease.

Total lease cost for the year ended June 30, 2025 was $85,132 and was comprised entirely of short-
term lease costs.

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.
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EAST CASCADES WORKFORCE INVESTMENT BOARD
dba EAST CASCADES WORKS
NOTES TO FINANCIAL STATEMENTS

8. 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, 2025:

Funding
Agency Title Expense Payable

Central Oregon Community College WorkSource $ 408 $ -
Leases and
PSAs; WIOA
Title 1B

Columbia Gorge Community College —Lease = PSAs; WIOA 17,729 -
Title 1B;
Maritime
Workforce

Columbia Gorge Community College —  WorkSource 759,431 73,761
Business Office Leases and
PSAs; WIOA
Title 1B;
Prosperity 10k;
OYEP; ARPA
Workforce
Benefits
Navigator;
Pathways
Reentry; State
WorkEx

Lake County WorkSource 8,000 -
Leases and
PSAs; WIOA
Title 1B

Oregon Employment Department WorkSource 54,108 -
Leases and
PSAs; WIOA
Title 1B

Additionally, EC Works paid Oregon Workforce Partnership (OWP) $17,000 for membership fees
during the year ended June 30, 2025. 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.
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EAST CASCADES WORKFORCE INVESTMENT BOARD
dba EAST CASCADES WORKS
NOTES TO FINANCIAL STATEMENTS

9. Risk Management

10.

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, 2025.

EC Works contracted with several subrecipient organizations to provide training and employment
services during the year ended June 30, 2025. 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 three primary providers
in EC Works’ three regions (North, Central, and South) were paid $4,802,014 during the year ended
June 30, 2025.

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 $63,849 during the year ended June 30, 2025.
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EAST CASCADES WORKFORCE INVESTMENT BOARD
dba EAST CASCADES WORKS
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
For the Year Ended June 30, 2025

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 - Administration 17.258 24-006C, 22-154E $ 135,388 $ -
WIOA Adult Program - Program 17.258 24-006C, 22-154E, 24-006C 1,193,406 1,071,565
WIOA Adult Program - Strategic Innovations 17.258 23A55AT000049 88,000 47,651
WIOA Youth Activities - Administration 17.258 22-154E, 24-005C 204,858 -
WIOA Youth Activities - Program 17.259 22-154E, 24-005C 1,274,141 1,176,373
WIOA Youth Activities - High Concentration of Youth 17.259 22-154E 6,100 -
WIOA Youth Activities - Program Income 17.259 n/a 79,240 79,233
WIOA Dislocated Worker Formula Grants - Administration 17.278 24-007C 65,404 -
WIOA Dislocated Worker Formula Grants - Program 17.278 24-007C 591,403 591,403
WIOA Dislocated Worker Formula Grants - Rapid
Response 25% Statewide Activities 17.278 23-023E, 24-153D 92,927 -
Total Title 1B Workforce Investment Opportunity Act Cluster 3,730,867 2,966,225
WIOA National Dislocated Worker Grants - Quest Program 17.277 23-123B 179,167 157,533
WIOA National Dislocated Worker Grants - Quest
Administration 17.277 23-123B 17,333 -
Total WIOA National Dislocated Worker Grants 196,500 157,533
Total passed through State of Oregon, HECC 3,927,367 3,123,758
Passed through Portland General Electric Company:
WIOA Dislocated Worker National Reserve Demonstration
Grants - DOL Job Quality Grant 17.280 23A60WD000011 46,855 30,890
Passed through Oregon Workforce Partnership:
Reentry Employment Opportunities - Pathways
Employment Opportunities 17.270 002-24 158,029 37,378
Total U.S. Department of Labor 4,132,251 3,192,026
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EAST CASCADES WORKFORCE INVESTMENT BOARD
dba EAST CASCADES WORKS
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS, Continued
For the Year Ended June 30, 2025

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 874,457 655,066
COVID-19 Coronavirus State and Local Fiscal Recovery Funds -
Workforce Benefits Navigator 21.027 23-015B 324,496 193,362
Total passed through State of Oregon, DAS 1,198,953 848,428
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 142,000 -
Passed through Oregon Workforce Partnership:
COVID-19 Coronavirus State and Local Fiscal Recovery Funds -
Re-Entry Future Ready Oregon 21.027 002-24 166,445 111,100
Total U.S. Department of Treasury 1,507,398 959,528
Total expenditures of federal awards $ 5639649 $ 4,151,554
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EAST CASCADES WORKFORCE INVESTMENT BOARD
dba EAST CASCADES WORKS
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

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.

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, 2025.

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.

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.
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Jones+Roth

CPAs & Business Advisors

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, 2025, 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 January 28, 2026.

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.

The Right People Beside You. BEND 300 SW Columbia Street EUGENE 260 Country ClubRoad  HILLSBORO 6723 NE Bennett St.
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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.

At y \ ol ‘\ \\ ’ 1
Jones & Roth, P.C.
Eugene, Oregon

January 28, 2026
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Jones+Roth

CPAs & Business Advisors

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, 2025. 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, 2025.

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:

o Exercise professional judgment and maintain professional skepticism throughout the audit.

o 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.

e 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
January 28, 2026
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EAST CASCADES WORKFORCE INVESTMENT BOARD
dba EAST CASCADES WORKS
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
For the Year Ended June 30, 2025

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 program tested as a major program was:

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

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.

Prior Period Findings and Questioned Costs

None.
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_()regon Higher Education Coordinating Commission

3225 25th Street SE
Salem, Oregon 97302
www.oregon.gov/HigherEd

[ina Kotek, Governor

8/20/2025
East Cascade Works

Subject: Grant Monitoring Review — Findings and Required Actions for Prosperity 10,000 Grant
Agreement #21-221B

Dear East Cascade Works,

We have completed our monitoring review for Prosperity 10,000 Grant Agreement #21-221B, awarded
for the period 7/1/2023-6/30/2026. The review assessed compliance with grant terms, financial and
programmatic requirements, and applicable federal, state, and agency regulations.

Summary of Monitoring Activities
Our review included the following activities:

The Future Ready Oregon team utilized a Risk Based approach for the monitoring of Lane Workforce
Partnership. This included a review of both fiscal and narrative reporting that has been provided to the
Higher Education Coordinating Commission and the utilization of the Risk Assessment Tool.

Monitoring Findings

During the monitoring process, we identified no findings that require immediate action. Lane Workforce
Partnership was found to be a low-risk grantee.

Required Next Steps
No action is required of you at this time.
Technical Assistance

We are committed to supporting you throughout the remainder of the period of performance. Please let
me know if any issues or questions arise.

Record Retention and Audit Compliance

As a reminder, all grant-related records must be retained for a minimum of 3 years following the close of
the grant period. These records may be subject to future audits or reviews.

Thank you for your organization’s commitment to Prosperity 10,000. We look forward to our continued
partnership.

Sincerely,

Staci Calkins
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3225 25th Street SE
Salem, Oregon 97302
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Tina Kotek, Governor




_()regon Higher Education Coordinating Commission

3225 25th Street SE
Salem, Oregon 97302
www.oregon.gov/HigherEd

[ina Kotek, Governor

8/20/2025
East Cascade Works

Subject: Grant Monitoring Review — Findings and Required Actions for Workforce Benefits Navigator
Grant Agreement #23-015B.

Dear East Cascade Works,

We have completed our monitoring review for the Workforce Benefits Navigator #23-015B, awarded for
the period 7/1/2023-6/30/2026. The review assessed compliance with grant terms, financial and
programmatic requirements, and applicable federal, state, and agency regulations.

Summary of Monitoring Activities
Our review included the following activities:

The Future Ready Oregon team utilized a Risk Based approach for the monitoring of Lane Workforce
Partnership. This included a review of both fiscal and narrative reporting that has been provided to the
Higher Education Coordinating Commission and the utilization of the Risk Assessment Tool.

Monitoring Findings

During the monitoring process, we identified no findings that require immediate action. Lane Workforce
Partnership was found to be a low-risk grantee.

Required Next Steps
No action is required of you at this time.
Technical Assistance

We are committed to supporting you throughout the remainder of the period of performance. Please let
me know if any issues or questions arise.

Record Retention and Audit Compliance

As a reminder, all grant-related records must be retained for a minimum of 3 years following the close of
the grant period. These records may be subject to future audits or reviews.

Thank you for your organization’s commitment to the Workforce Benefits Navigator project. We look
forward to our continued partnership.

Sincerely,

Staci Calkins



_()re On Higher Education Coordinating Commission
Office of Workforce Investments
Tina Kotek, Governor 3225 25th Street SE

Salem, Oregon 97302
www.oregon.gov/HigherEd

October 1, 2025

K'Lynn Lane, Board Chair
East Cascades Works
1001 SW Disk Drive
Bend, OR 97702

Dear Chair Lane,

Attached is East Cascades Works’ final monitoring report 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 Pontoni, Director

Office of Workforce Investments

Higher Education Coordinating Commission

C: Ed Weathers, Commissioner



FINAL 2025 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 2025.

The review included tests of compliance for elements included in the
Guidance for Federal Financial Assistance, Title | of 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 16, 2025, and
attendees included Jessica Fitzpatrick, Heather Ficht, Teres Cummings-
Weir, Matt Gorman, 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 Financial Statements and Single Audit Information for the Year
Ended June 30, 2024 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 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 2026.

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 22, 2025

Response to draft due: declined

Final report: October 1, 2025

Final appeal:

Office of Workforce Investments Director decision:



_Oregon Higher Education Coordinating Commission

3225 25th Street SE
Salem, Oregon 97302
www.oregon.gov/HigherEd

Tina Kotek, Governor

September 30, 2025

To: Statewide Accounting and Reporting Services
Chief Financial Office
Department of Administrative Services

Subject: Pass-through agency’s review of subrecipient single audit (2 CFR §200.331)
East Cascades Workforce Investment Board
Fiscal Year 2024

We have reviewed the single audit reports of East Cascades Workforce Investment Board for
the fiscal year ended 6/30/24. We performed our review in accordance with the requirements
of §200.331 of the Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, found at 2 CFR Part 200, as applicable, and Oregon
Accounting Manual Policy No. 30.40.00.

The subrecipient had no federal program audit findings that require contributing agencies to
issue a management decision.

With regards,

Brandon Yolinson

Brandon Johnson

Program Accountant

Office of Operations

Higher Education Coordinating Commission

cc: Jessica Fitzpatrick, East Cascades Workforce Investment Board



_Ore On Higher Education Coordinating Commission
g Office of Workforce Investments
Tina Kotek, Governor 3225 25th Street SE

Salem, Oregon 97302
www.oregon.gov/HigherEd

April 20, 2026

Heather Ficht

East Cascades Works

1001 SW Disk Dr. Suite #250
Bend, OR 97702

Dear Heather,

The Higher Education Coordinating Commission (HECC), Office of Workforce Investments, conducted a
virtual monitoring review of East Cascades Works and its Quest Grant No. 23-123B on December 11,
2025.

The monitoring visit was conducted to assess compliance with program requirements, evaluate
performance outcomes, provide technical assistance, identify best practices and possible areas for
improvement. The review included Jennifer Denning and Brian Nease from HECC and Jessica Fitzpatrick,
Matthew Gorman, and Teresa Commings-Weir from EC Works. The scope of the review included
program documentation records, financial and administrative procedures, participants files and
eligibility verification, and interviews with staff.

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 report cites no findings and no observations.

Strengths

EC Works keeps very robust and detailed organizational policies and processes that guide the work as
well as how they coordinate services with their contracted service providers. EC Works also invests a lot
of time in trainings with board and field staff to ensure that they are up to date on all the requirements.

Areas of Compliance

No major compliance concerns were identified during the review. In instances where questions or
potential issues were raised, the team was able to clearly explain the context, provide supporting
documentation, and describe proactive steps they take to mitigate risks and maintain program integrity.

If you have questions, contact me at 503-779-8818 or jennifer.l.denning@hecc.oregon.gov.
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Oregon

Tina Kotek, Governor

Thank you,
/“ :E\L,,, Qzliik

IS NY

Jeﬁnifer Denning
Program Analyst
Higher Education Coordinating Commission (HECC)

Higher Education Coordinating Commission
Office of Workforce Investments

3225 25th Street SE

Salem, Oregon 97302
www.oregon.gov/HigherEd
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East Cascades

WORKS

Connecting Talent To Opportunity

Subrecipient Name:

Central Oregon Intergovernmental Council

EC Works FISCAL & PROGRAM MONITORING REPORT

Date:
Period of review:

Contact Name
and Email:

Final Findings,
Observations &
Recommendations:

Results:

May 18, 2026

January 1, 2025 — December 31, 2025

Tammy Baney, tbaney@coic.org
Michelle Williams, michellew@coic.org
Anne Fineran, afineran@coic.org

Josh Lagalo, jlagalo@coic.org

Dana Dunlap, ddunlap@coic.org

Findings: None
Observations: None

Recommendations: None

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
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East Cascades

WORKS

Connecting Talent To Opportunity

Subrecipient Name: Easter Seals

EC Works FISCAL & PROGRAM MONITORING REPORT

Date: May 18, 2026
Period of review: January 1, 2025 — December 31, 2025

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
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East Cascades

WORKS

Connecting Talent To Opportunity

Subrecipient Name:

Klamath Works

EC Works FISCAL & PROGRAM MONITORING REPORT

Date:
Period of review:

Contact Name
and Email:

Final Findings,
Observations &

Recommendations:

May 27, 2026

January 1, 2025 — December 31, 2025

Joy Mclnnis, joy@klamathworks.com
Richard DeBaca, richard@klamathworks.com

Finding: During the review of an On-the-Job Training transaction, EC
Works identified a $48.00 disallowed cost in Dislocated Worker funds due
to a calculation error that resulted in an overpayment. Klamath Works
must repay the $48.00 to EC Works from non-federal sources within 30
days of receiving this report.

Corrected Observation: One transaction selected for testing was found to
be inconsistent with the I-Trac record. Adjustment has been made in I-
trac to reflect accurate entries.

Recommendations: EC Works recommends recording payroll wages and
taxes to separate line items and not just wages with tax multiplier on the
same line. The amount in the main g/l should be the amount for the
wage, and the tax should be a separate g/l entry. The amount of the g/I
selection should be equal to gross pay and match the I-trac entry.

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
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East Cascades

WORKS

Connecting Talent To Opportunity

Subrecipient Name: Oregon Manufacturing Extension Partnership

EC Works FISCAL & PROGRAM MONITORING REPORT

Date: May 18, 2026
Period of review: January 1, 2025 — December 31, 2025

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
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