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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Interna) Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

~ " 2949319529809 8

\/| OMB No_1545-0047

Department of the Treasury atslic
internal Revenus Sérvice P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the‘2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check if C Name of organization D Employer identification number
weiceble | OREGON TRAINING INSTITUTE
Snge | _C70 MWVCAA
eange Doing business as 93-0860786
R Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
fmay | 2551 PRINGLE ROAD SE 503/990-8221
sed Crty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 161,391,
foan | _SALEM, OR 97302 H(a) Is this a group return
[Jaeslea [ Name and address of principal oficer KEN CENTNER for subordinates? . [__Jves [(XINo
pencing SAME AS C ABOVE /7\'% H(b} Are all subordinates Included?DYes No

I Tax-exempt status' [ X1 501(c)3) L[] 501(c)(

) (insertno.) [ 4947(a)1)orl_A's27

If "No," attach a list. (see instructions)

—=- J Website: > WWW . OREGONENERGY .ORG H(c) Group exemption number P>
| ‘2) K_Form of organization: [X] Corporation [ ] Trust [ | Association [ ] Other® Y\ [ Year of formation: 1980 m State of legat domicile OR
& |Partl| Summary l
;: o | 1 Brefly describe the organization’s mission or most significant activities: T'Q CpNS ERVE ENERGY AND TO HELP
Y g LOW INCOME RESIDENTS OF OREGON MEET THEI!\Q ENERGY NEEDS WHILE
s g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
<DE 2| 8 Number of voting members of the governing body (Part VI, ine 1a) 3 7
‘ o g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 7
w $ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 2
Z £ 6 Total number of volunteers {estimate if necessary) 6 7
% § 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
(&) b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
w Prior Year Current Year
o | 8 Contrnibutions and grants (Part VIlI, ine 1h) 0. 0.
— g 9 Program service revenue (Part VI, line 2g) 215,175. 161,343,
> |10 Investment ncome (Part VIll, column (A), ines 3, 4, and 7d) 102. 48.
= 6: 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
=7 |12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 215,2717. 161,391.
- 0y |13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 21,345.
B\ S 14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
o~ @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 157,504. 158,226.
l{) 2 | 16a Professional fundraising fees (Part IX, column (A), ine 1 1e) 0. 0.
§ b Total fundraising expenses (Part X, column (D), line :WES = IED 0.
_ W47 Otherexpenses (Part IX, column (A), lines 11a-11d, 1)1-24e) e 175,112. 173,118.
18 Total expenses Add lines 13-17 (must equal Part IX, lagidmn (4), ine 25) D 332,616. 352,689.
19 Revenue less expenses Subtract line 18 from ine 13831 MAY 2 1 2018 9 -117,339. -191,298.
\ Eé v é Beginning of Current Year End of Year
z,g 20 Total assets (Part X, line 16) @@DEN, Ut 299,290. 114,096.
<ol 21 Total labilties (Part X, tine 26) 15,683. 21,787.
23| 22 Net assets or fund balances Subtract line 21 from line 20 283,607, 92,309.

Part Il | Signature Block

true, correct, and complete. Declaration

er than officer) 1s based on all information of which preparer has any knowledge. ,

/

Under penalties of perjury, | declare thamtms return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
pre

| S//5/ X

) . 7 (g A D

?ature of offfcer Date / /
EN CENTNER, EXECUTIVE DIRECTOR
} Type or print name and title "
Print/Type preparer's name arer's signatyre Date ek [ ]| PTIN
Paid  DEVAN W. ESCH, CPA M/ CL"JZ 515//‘2 serempons_P00150623
Preparer [Frm'sname p GROVE, MUELLER & SWANK, P.C. " rms EINp. 93-0874157

SALEM, OR 97301

Frm'saddressy, 475 COTTAGE STREET NE, SUITE 200

Phoneno.(503) 581-7788

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

I:]No

Yes
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OREGON TRAINING INSTITUTE

Form 990 (2016) C/O MWVCAA 93-0860786 Page2
[ Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . ... . . D—L\

1 Bnefly descnbe the organization’s mission
TQ'CONSERVE ENERGY AND TO HELP LOW INCOME RESIDENTS OF OREGON MEET
THEIR ENERGY NEEDS WHILE ASSURING THEIR HEALTH AND SAFETY THROUGH, BUT
NOT LIMITED TO: INFORMATION SHARING, IDENTIFICATION OF TRAINING NEEDS
AS THEY ARISE AND PROVIDE ASSISTANCE TQO MEETING THOSE NEEDS,

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

prior Form 990 or 990-EZ? X . . . R L—_:]Yes IKI No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | [:]Yes |_2_L] 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 )(Expenseas 290 7 523 ¢ including grants of $ 21 P 345 . ) (Revenues 161 1 343 . )
PROVIDED WEATHERIZATION & ENERGY TRAINING SESSIONS FOR INDIVIDUAL'S
ENERGY CERTIFICATION AND RE-CERTIFICATIONS.

4b  {code } {Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue 3 )
4e Total program service expenses p» 290 L 523.

Form 990 (2016)

-

6832002 11-11-18
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' OREGON TRAINING INSTITUTE Ai h f /0
9

Form 990 (2016) C/0 MWVCARA 860786  Page3
[ Part IV | Checklist of Required Schedules
< Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If °Yds," complete Schedule A L . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes orhave a sectlon 501 (h) electlon in effect
during the tax year? If "Yes,* complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part lll _,,, . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,*® complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not Iisted in Part X; or provide credit counseling, debt management, credrt reparr, or debt negotiation services?

If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViI 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes," complete Schedule D, Part Vil 1ic
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabuity 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 Xi and Xl 12a X
b Was the organization included in consolidated, independent audrited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a D 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If “Yes,® complete Schedule F, Parts Il and IV 16 X
17 Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If "Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, ines

1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If “Yes,"

complete Schedule G, Part ill 19 X

Form 990 (2016)

832003 11-11-18
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* OREGON TRAINING INSTITUTE

Form 990 (2016) C/0 MWVCAA 93-0860786 _ Page4
| Part IV | Checklist of Required Schedules (continued)
- Yes | No
20a Did the organization operate one or more hosprtal facilities? If "Yes,* complete Schedule H i . 20a X
b !f "Yés" to line 20a, did the organization attach a copy of its audrted financial statements to this retum'7 . 20b

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

domestic government on Part IX, column (A), ine 1? If "Yes, * complete Schedule |, Parts | and Il o . . 21 | X
22 D 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 | and IlI i 22 X

23 Dud the organization answer “Yes" to Part VII, Section A, ine 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 d . ... 23 X

24a Did the organization have a tax exempt bond issue with an outstandmg pnnclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. It "NO*, o tolin@ 258 ... . .. ... 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon? . 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 year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person durning the year? If “Yes, " complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If "Yes,"
complete Schedule L, Part Ii 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Did the organization recetve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I . 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 7701-37? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, ne 1 ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 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 ncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complsete Schedule O gs | X
Form 990 (2016)

632004 11-11-16
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OREGON TRAINING INSTITUTE

Form 990 (2016) C/0 MWVCAA 93-0860786 Page5

(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

1

Yes | No
1a Entet the number reported in Box 3 of Form 1096. Enter -0- if not applicable L. . 1a 3
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable _ . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmrﬂal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one is reported on ine 2a, did the organization file all required federal employment tax returns? 2 | X
i Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ... ... . . ... 3a X
b !f "Yes,” has it filed a Form 990-T for this year? If *No, " to line 3b, provide an explanation in Schedule O . ... . ... 3b
4a At any time duning 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 P>
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 orgamization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment tn excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d [f "Yes,"” indicate the number of Forms 8282 filed durning the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
| f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
’ sponsoring organization have excess busiess holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnibutions under section 49667 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 Imtiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 980, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 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 lIs the organization licensed to 1ssue 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 orgamzation i1s required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢c
14a 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 in Schedule O 14b
Form 990 (2016)
632005 11-11-16
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N OREGON TRAINING INSTITUTE
Form 990 (2016) C/O MWVCAA 93-0860786 page6
I 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedufe O contains a response or note to any line in this Part VI L . - m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year . 1a 7
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive commitiee or similar commuittee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent ib 7

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? o o Lo L.

3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ..., ... ... ...

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? |

8 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:
a The governing body? . 8a
b Each commuittee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee isted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )

N

[4)]

oo | o
<

b T T B o I - -

>

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in 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? /f "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
c Did the organization regularly and consistently monitor and enforce comphiance with the policy? if “Yes, " describe
in Schedule O how this was done 12¢ X
13 Did the organization have a wntten 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?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed QR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 D Another's website [X] Upon request [:l Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organzation's books and records' p
CAPO - 503-9950-8221
350 MISSION ST SE, SUITE 201, SALEM, OR 97302
632008 11-11-18 Form 990 (2016)
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’ OREGON TRAINING INSTITUTE
Form990%2016) C/0 MWVCAA 93-0860786 Page?

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response or note to any line in this Part VI X i [:‘

Section A" Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® 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.

® st all of the organization’s current key employees, if any See instructions for definition of *key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any related organizations

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

® List al! of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{A) (B) (C) (D) (E) (F)
Name and Title Average | . cfegf“r:"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(hst any g the organizations compensation
hoursfor | = - B organization (W-2/1099-MISC) from the
related § # g (W-2/1099-MISC) organization
organizations| = = 3 g., and related
below 3 é 5 5 E;: & organizations
line) BEIHEESE
(1) PEGGE MCGUIRE 5.00
VICE CHAIR X X 0. 0. 0.
(2) KRAIG LUDWIG 5.00
SECRETARY/TREASURER X X 0. 0. 0.
({3) JIM TIERNEY 2.00
BOARD MEMBER X 0. 0. 0.
(4) DAN BROWN 5.00
CHAIR X X 0. 0. 0.
(5) JOSE FLORES 2.00
BOARD MEMBER X 0. 0. 0.
(6) ROGELIO CORTES 2.00
BOARD MEMBER X 0. 0. 0.
(7) KENNETH CENTNER 32.00
EXECUTIVE DIRECTOR X X 61,694. 0. 3,085.
832007 11-11-18 Form 990 (2016)
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OREGON TRAINING INSTITUTE

Form 990 (2016) C/0 MWVCAA 93-0860786 Page8
lp—ar_t_\milzection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
-® (®) ©) (D) (€) F)
Name and trtle Average | ;e‘;f‘&'g:‘ than one Reportable Reportable Estimated
. hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a duectorfirustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ = g £ and related
below il 1218 5 organizations
me) |5 (Z|2|5|55 5
1b Sub-total » 61,694. 0. 3,085.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 61,694. 0. 3,085.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person kisted on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

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

(A) (8) ©)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2016)
632008 11-11-16
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Form 990 (2016)

OREGON TRAINING INSTITUTE

C/O MWVCAA

93-0860786

Page 9

| Part VIl | Statement of Revenue

Gheck if Schedule O contains a response or note to any line in this Part Vill

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

- 0o Qa0 oo

Contributions, Gifts, Grants
and Other Similar Amounts
@

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above _ . |, | 1f

Noncash contributions included in ines 10-11: $

Jotal. Add lingsg 1a-1f

am Service

evenue

Pro?{
o o a0 oo

ENERGY TRAINING FEES

Business Code

541900

161,343.

161,343.

All other program service revenue
Total. Add lines 2a-2f

161, ,343.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

48.

48.

»
>
>

>

(1) Real

(n) Personal

Gross rents

Less- rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Gross amount from sales of

(1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See

Part IV, ine 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

a
b

»

Miscellaneous Revenue

Business Code|

o 00 T o

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

>
>

161,391.

0.

48.

6832009 11-11-

17380502

16

783673 70234
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Form 990 (2016)
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Form 990 (2016)

OREGON TRAINING INSTITUTE

C/0 MWVCAA

93-0860786 Page 10

| Part IX | Statement of Functional Expenses

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

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

Ll

Do not include amounts reported on lines 6b, (A) | (€ D)
7, 80,9, and 10b ot Part V. owogees | Pogmiees | Nmgmeed | e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 21,345. 21,345.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 |
4 Benefits paid to or for members . ... ...
6 Compensation of current officers, directors,
trustees, and key employees 64,779. 34,061. 30,718.
8 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 salanes and wages 68,570. 68,570.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,428. 3,428.
9 Other employee benefits 9,126. 9,126.
10 Payroll taxes 12,323. 9,515. 2,808.
11 Fees for services (non-employees)
a Management 13,980. 10,839. 3,141-
b Legal
¢ Accounting 2,000. 2,000.
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 105. 105.
12  Advertising and promotion 532. 532.
13 Office expenses 5,284. 3,124, 2,160.
14  Information technology 3,039. 2,279. 760.
15 Royalties
16 Occupancy 66,122. 48,639. 17,483.
17 Travel 7,667, 7,594. 73.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,390. 1,390.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 34,576, 34,576.
23 Insurance 4,159. 2,261. 1,898.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist hine 24e expenses on Schedule 0.)
a TRAINING SESSIONS 32,470. 31,644. 826.
b MISCELLANEQUS 1,794. 1,495. 299,
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 352,689. 290,523. 62,166, 0.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ I:] if following SOP 88-2 (ASC 858-720)
32010 11-11-16 Form 990 (2016)
10
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Form 990 (2016)

OREGON TRAINING INSTITUTE
C/O MWVCAA

93-0860786 Page 11

[Part X [Balance Sheet

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

L1

832011 11-11-18

17380502 783673 70234

11

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearng . 26,973.] 1 6,373.
2 Savings and temporary cash investments 145,706, 2 29,378.
3 Pledges and grants recewvable, net 3
4 Accounts recevable, net 21,757.] a 7,090.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e e 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventornies for sale or use 8
9 Prepaid expenses and deferred charges 7,140.] 9 8§,119.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 299,719,
b Less accumulated depreciation 10b 243,723, 90,574.] 10¢c 55,996.
11 Investments - pubhcly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 7,140.] 15 7,140,
16 Total assets. Add lines 1 through 15 (must equal line 34) 299,290.; 16 114,096,
17 Accounts payable and accrued expenses 15,683.] 17 21,787.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons
E Complete Part Il of Schedule L 22
~ |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiihies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 15,683.{ 26 21,787,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 283,607.] 27 92,309.
g 28 Temporanly restncted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 283,607.] 33 92,309.
34 Total rabilities and net assets/fund balances 299,290.] 34 114,096.
Form 990 (2016)

2016.05070 OREGON TRAINING INSTITUTE C 70234__1




e OREGON TRAINING INSTITUTE

} Form 990 (2016) C/O MWVCAA 93-0860786 Page12
| [ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . .. . . . . I:]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 161,391,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 352,689.
3 Revenue less expenses Subtract line 2 from tine 1 L 3 -191,298.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 283,607,
5 Net unrealized gains (losses) on investments 5
8 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments Lo L 8
9 Other changes in net assets or fund balances (explain in Schedule O} ... ... .. . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B) ... . e 10 92,309.
Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl [:|
Yes | No

1 Accounting method used to prepare the Form 990° E] Cash IX] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in 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, consohdated basis, or both
I___J Separate basis |:] Consolidated basis D Both consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both
:] Separate basis I:I Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the orgamzation changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)

632012 11-11-16
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Fom om0 .22 Public Charity Status and Public Support 20713

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Pubtic

Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamization QREGON TRAINING INSTITUTE Employer identification number
C/O MWVCAA 93-0860786

| Part| [ Reason for Public Charity Status (ail organizations must complete this part ) See instructions.

The organization Is not a pnvate foundation because it 1s: (For Iines 1 through 12, check only one box )

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

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

3 [___l A hospital or a cooperative hospral 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 hospstal'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 Il )
A federal, state, or local government or governmental umit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described In section 170(b)(1)(A)(vi). (Comptete Part Il.)
An agncultural 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 agnculture (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 lIl.)
11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [:l 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 in
lines 12a through 12d that describes the type of supporting organization and complete nes 12e, 12f, and 12g
D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appomnt or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b l:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type 1l 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 l:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations I l
__g Provide the following information about the supported organization(s).

~N o (4]

© ®

K 00 00 O

10

(1) Name of supported (n) EIN () Type of organization | (¥ 1s e organalonSTed T~ (v) Amount of monetary {vi) Amount of other
1 your governing document?
organization (described on lines 1 10 Yes No |support (see instructions) | support (see instructions)

above (see instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-18  Schedule A (Form 990 or 990-EZ) 2016
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OREGON TRAINING INSTITUTE

Schedule A (Form 990 or 990-E2) 2016 C/0O MWVCAA 93-0860786 Page2
| Part i | 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 I11)

Section-A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Tota!

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenuses levied for the organ- /
1zation’s benefit and erther paid to /
orexpended on its behalf s

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

4 Total. Add lines 1 through 3 7

5 The portion of total contributions 7
by each person (other than a B
governmental unit or publicly /
supported organization) included /
on Iine 1 that exceeds 2% of the Z
amount shown on line 11, //
column (f) /

6 _Public support. Subtract ine 5 from line 4 7

Section B. Total Support s
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 / {d) 2015 (e) 2016 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business A
activities, whether or not the /
business 1s regularly carried on /

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

11 Total support. Add lines 7 through 10 /

12 Gross receipts from related activities, etc (see mstructfons) 12 I

13 First five years. If the Form 990 is for the orgamzat»én's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, 96iumn {f) divided by fine 11, column (f)) 14 %

15 Publc support percentage from 2015 Schgdule A Partll, line 14 15 %

16a 33 1/3% support test - 2016. If the orga}ﬁuzatlon did not check the box on line 13, and line 14 1s 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 - 2015. If the S)rgamzatlon did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qt;a’llfles as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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-c1rcumsta/ﬁces" test The organization qualifies as a publicly supported organization > [j
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the 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 ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedute A (Form 990 or 990-EZ) 2016

s

832022 08-21-18
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OREGON TRAINING INSTITUTE

Schedule A (Form 990 or 990-E2) 2016 C/0O MWVCAA

93-0860786 Page3s

| 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 farled 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 yeas beginning in) p» {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 179,925. 179,925.
2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose | 231,027.| 209,701.] 216,145.] 215,175.] 161,343.] 1033391.
3 Gross receipts from activities that
are not an unrelated trade or bus-:
ingss under section 513
4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
5 The value of services or facilties
furmshed by a governmental unit to ;
the organization without charge
6 Total. Add lines 1 through 5 410,952.] 209,701.| 216,145.| 215,175.] 161,343.] 1213316.
7 a Amounts included on lines 1, 2, and
3 receved from disqualified persons 0.
b Amounts included on bnes 2 and 3 received
from othet than disquatfied persons that
excoed the greater of $5,000 or 1% of the
" amount on ine 13 for the year O "
¢ Add lines 7a and 7b 0.
8 Public support. (Subiractiine 7¢ from fine 6} 1213316.
Section B. Total Support
Calendar year (ot fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 410,952.] 209,701.] 216,145.{ 215,175.] 161,343.] 1213316.
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 324. 722, 215, 102. 48. 1,411.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 324, 722, 215, 102, 48. 1,411.
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly carried on 107. 107,
12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 352. 352.
13 Total support (addines s, 1oc, 11,ana 12y | 411 ,735.] 210,423.] 216,360.] 215,277.] 161,391.| 1215186.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here » [ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (Iine 8, column (f) divided by tine 13, column (f)) 15 99.85 %
16 Public support percentage from 2015 Schedule A, Part ll], line 15 16 99.80 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2016 (line 10c, column (f) divided by line 13, column (f) 17 .12 %
18 Investment income percentage from 2015 Scheduls A, Part (11, ine 17 18 .09 %
19a 33 1/3% support tests - 2016. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » IKI
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > E_—I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D

632023 09-21-16
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. OREGON TRAINING INSTITUTE
Schedule A (Form 990 or 990-E2) 2016 C/O MWVCAA 93-0860786 Pages
[Part IV | Supporting Organizations
(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
* Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's govermning
documents? /f "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If listonc and continuing relationship, explain. 1

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed 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)? /f “Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination 3b
c D 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 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe 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
¢ D 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 (b) and (c) below (if apphicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document? 5b
c Substitutions only. Was the substrtution the result of an event beyond the organization's controf? 5¢

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

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 [Did the organization make a loan to a disqualtfied person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 descnbed
in section 509(a){(1) or (2))? If “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 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
632024 06-21-16 Schedule A (Form 990 or 990-EZ) 2016
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OREGON TRAINING INSTITUTE

Schedule A (Form 990 or 990-€2) 2016 C/O MWVCAA 93-0860786 Pages_
[Part IV] Supporting Organizations (continued)

N Yes | No
11 Has the organization accepted a gift or contnibution from any of the following persons?

a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diractors 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? /f *Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descrnbe 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 lll Supporting Organizations

Yes { No

1 Did the organrzation 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, (n} a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents 1n 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 () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explamn in Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
Income or assets at all imes 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 yea(see Instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below. Yes | No

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

b Oid the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

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

a Did the organization have the power to regularly appont or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " descnbe in Part Vi_the role played by the organization in this regard 3b
632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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y OREGON TRAINING INSTITUTE

Schedule A (Form 990 or 990-E2) 2016 C/O MWVCAA 93-0860786 Pages
|Part V | Type Il 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 Il non-functionally integrated supporting organizations must complete Sections A through E.
. (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
8 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) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8
. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other

factors (explain n detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract Iine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of Iine 3 (for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7___Recoveres of prior year distnibutions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions) 8
7 |:] Check here If the current year 1s the organization's first as a non-functionally integrated Type |l supporting orgamization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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. OREGON TRAINING INSTITUTE

Schedule A (Form 990 or 990-E7) 2016 C/0 MWVCAA 93-0860786 Page7
[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
Qualrfied set-aside amounts (prior IRS approval required)
Other distnbutions (descnbe in Part V1). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi} See instructions
9 Distributable amount for 2016 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

®I|N @ [ |d W

(i (ii) (iii)
E Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distribu Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years pnor to 2016 (reason-
able cause required- explamn in Part VI) See instructions
Excess distrnibutions carryover, if any, to 2016

[A]

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistrnibutions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder Subtract ines 3g, 3h, and 31 from 3f
Distributions for 2016 from Section D,
Iine 7 $
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
c Remainder Subtract lines 4a and 4b from 4
6 Remaining underdistributions for years prior to 2016, if
any Subtract Iines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions
6 Remamning underdistributions for 2016 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI _See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4c
8 _Breakdown of ine 7

=g 7> B bl [T (= T (o I [« g {1}

.

k-

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o | [0 [T |

Schedule A (Form 990 or 990-EZ) 2016
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* OREGON TRAINING INSTITUTE
Schedule A (Form 990 or 990-E2) 2016 C/0 MWVCAA 93-0860786 Pages

| Part Vi | Supplemental Information. Provide the explanations required by Part Il, tine 10, Part Il, ine 17a or 17b, Part IIl, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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, 33, and 3b; Part V, line 1; Part V, Section B, ine 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements v T3
(Form 990) P Complete if the organization answered "Yes” on Form 990, 20 1 6
. Part IV, line 6, 7, 8, 9,;0;\:‘13,"1?,':101::;‘ ;;g, 11e, 11f, 123, or 12b. Open to Public
It Revenon Serwee | P> Information about Schedule D (Form 990) and its instructions is at www.rs.gov/form90, Inspection
Name of the organization OREGON TRAINING INSTITUTE Employer identification number
C/0 MWVCAA 93-0860786

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes"” on Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . ... ... . ...... .. .. .. .. ..
8 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) |:] Preservation of a histoncally mportant land area
D Protection of natural habitat [:] Preservation of a certified histonc structure
E] Preservation of open space
2 Complete ines 2a through 2d if the orgamization held a qualified conservation contnbution in the form of a conservation easement on the last

N & WN

, DYes DNO

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the Nationa! Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:l Yes D No
6 Staff and volunteer hours devoted to monitorning, inspecting, handling of violations, and enforcing conservation easements during the year

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

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)()

and section 170(h)(4)(B)(1)? CIves [ JINo

9 InPan 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 descnbes the organization's accounting for
conservation gasements.

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

Complete ff the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permited under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (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) Revenuse included on Form 990, Part Vili, ine 1 » $
(ii) Assets included in Form 990, Part X > 3

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 SFAS 116 (ASC 958) relating to these tems.

a Revenue included on Form 990, Part Vill, line 1 |
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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OREGON TRAINING INSTITUTE
Schedule D (Form 990) 2016 C/0 MWVCAA 93-0860786 Page2
E’art n | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibrtion d D Loan or exchange programs
b D Scholarly research e !:] Other
c D Preservation for future generations
4 Provide a descniption of the organization’s coflections and explain how they further the organization’s exempt purpose in Part XHl,
5 Dunng the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes |:| No

| Part IV I 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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . ; D Yes l:] No

b If "Yes," explain the arrangemem in Part XIIl and complete the followmg table

Amount
¢ Beginning balance 1c
d Additions during the year i 1d
e Distnbutions durning the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? l:l Yes |:| No

b_If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIii
[PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

_(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quast-endowment P> %

b Permanent endowment P> %

¢ Temporanly restncted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

[1 T« T v T =

-

by Yes | No
(i} unrelated organizations 3a(i)
(ir) related organizations 3a(in)

b If "Yes" on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

Describe in Part Xill the intended uses of the organization’s endowment funds
Part Vi | Land, Buildings, and Equupment

Complete If the organization answered “Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 299,719. 243,723. 55L996.
e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c } » 55,996.
Schedule D (Form 990) 2016
632052 08-28-16
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. OREGON TRAINING INSTITUTE
Schedule D (Form 990) 2016 C/0 MWVCAA 93-0860786 Page3
| Part VII| Investments - Other Securities.

Complete if the organization answered “Yes*® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category gincluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B8)
©)
(D)
(E)
(A
G)
? (H)
‘ Total {Col. {b) must equal Form 990, Part X, col. (B) ne 12.) p»
] Part Vill] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1)
(2)
| _(3)
! —4)
i (5)
(6)
(7)
(8)
(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.} >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 890, Part X, ine 15
| (a) Descniption (b) Book value
(1) SECURITY DEPOQSITS 7,140,
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) > 7,.140.

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

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

(1) Federal Income taxes
2
()
4
)
{6)
7)
®)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 2

2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740) Check here If the text of the footnote has been provided in Part Xlil I:]

Schedule D (Form 990) 2016
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. OREGON TRAINING INSTITUTE
Schedute D (Form 990) 2016 C/0 MWVCAA 93-0860786 Paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes® on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements L. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, tine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants i . . . 2c

d Other (Descnbe in Part XIIl ) ) X X 2d

e Addlines 2athrough2d Lo 2e
3 Subtract line 2e from line 1 , . , . , 3
4 Amounts included on Form 990, Part ViIl, kne 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b | 4a

b Other(DescribeinPart XIIL) | ... . ..l e s 4b

c Addlinesqaanddb . .. ., ... . e e e e 4c
5 Total revenuse. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12} 5

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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 )
| Part XIll| Supplemental Information.

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

(]

832054 08-20-18 Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘j‘|5§"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service _ P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization OREGON TRAINING INSTITUTE Employer identification number
C/0O MWVCAA 93-0860786

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ASSURING THEIR HEALTH AND SAFETY.

FORM 5990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRESERVATION OF DECENT, SAFE AND SANITARY LOW-INCOME HOUSEING THROUGH

WEATHERIZATION, RISK MITIGATION AND HOME REPAIR, AND DEVELOPMENT AND

DELIVERY OF SPECIFIC TRAINING TO PUBLIC AGENCIES AND OTHERS PROVIDING

WEATHERIZATION, RISK MITIGATION, HOME REPAIR AND HOME-BASED HEALTH

AND/OR SAFETY SERVICES TO LOW-INCOME RESIDENTS OF THE STATE OF OREGON.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION RESTATED ITS ARTICLES OF INCORPORATION TO CHANGE THE NAME

OF THE CORPORATION. THE RESTATED ARTICLES WERE FILED WITH THE STATE OF

OREGON NOVEMBER 8, 2016.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS EMAILED TO THE EXECUTIVE DIRECTOR FOR REVIEW PRIOR TO

FILING. THE EXECUTIVE DIRECTOR IS ABLE TO DIRECT ANY QUESTIONS REGARDING

THE FORM 990 TO THE BOOKKEEPER OR THE ORGANIZATION'S CPA.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION'S BOARD OF DIRECTORS CONDUCTS MARKET RESEARCH OF EXECUTIVE

PAY IN DETERMINING COMPENSATION OF THE PROGRAM MANAGER.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS AND FINANCIAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-16

27
17380502 783673 70234 2016.05070 OREGON TRAINING INSTITUTE C 70234__1



Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization OREGON TRAINING INSTITUTE
C/0 MWVCAA

93-0860786

Employer identification number

STATEMENTS AVAILABLE TO THE PUBLIC.

832212 08-25-18

17380502 783673 70234

28

Schedule O (Form 990 or 990-EZ) (2016)

2016.05070 OREGON TRAINING INSTITUTE C 70234__1



Nov 04 16 01:10p

Murray Law Office 5032450964

p.3

Restated Articles of Incorpojation - Nonprofit

Secretary of S'ate - Co'porslion Dwslon - 255 Capitel St NE, Suite 151 - Salem, OR §7310-1327 - "itp /Avww AlingtnOregon.com - A

R
NOV 08

OREQG
SECRETARY|

Reoistry Nunser: 147851-17

In 2coordance with Oregon Revised Stetute 162.410-192.490, tha tnfarrmation on ttis application is publs record
Ve mysl release trés information 1o ail parties upon request ard \: wil’ be posted on cur website,

hore: (503) 836-2200

=D

» 2016

ON
OF STATE

For office use only
Please Type or Print Legibly In Black Ink, Attach Additional Sheet If Necessary.
" Nameor Corroramon: Oregon Energy Coordinators Association
2) New Nams of THE CorroRraTioN: (Ifchanged) Oreqon_Training Institute
3) A CoPy OF THE REBTATED ARTICLES MuST BE ATTACHED.
4) CHECK THE APPROPRIATE STATEMENT: .
D The resiated asticles contaln amendments which do not requlre membership approval The date of the adoplion of the amandments anc restated
arficles was . These amendments were duly adopted by lhe board of directors.
[E] The restated artictes contain amendments which require membership approval. The date of the adoption of the amendme s and|restated
arlicles was Mﬂ)[ 25, 2016 .
The vole of the members vas as follows:
Class(es) entiied to votz| Numberof members Number of votes entitted to] Number of votes cast Number of
entitled to vote be cast FOR voteq cast AGAINST
1 35 29 27 2
5) EXecuTioN: (Must be signed by al Jeast one officer or director )
By my signature. | declare as an autnorized authority, that this filing has baen examinod by me and is, to the best of my knowladge ai;i bellef, true,
correct, and complete. Making false statements in this document 1s agairst the law and may e psnalized by fines, imprisonment or Hoth.
~ .
Signatre: -~ L Printed Name, Title:
A A
T e Ken Centner Executive Difectar
” T e
¢

CONTACT NAME: (To resolve questions with Lhis filing )

Ken Centner Required ProcesdngFea S50
PHONE NUMBER ! (Inchude area code.) PrecessitgFeas e nomeluntafo  Please ma'a check peyable o Copy
(503) 997-9580 Fres coples ero available 2l ©_tni=” 71, = .33y, Lamg the Suctness Name S

32 - Restated Ariclas of (ncarpotation - Norprolit (0442)

falon Divisica.”

harch progrars,

OREGON TRAINING INSTITUTE

14785117-1744099

JHAII
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RESTATED ARTICLES OF INCORPORATION OF
OREGON ENERGY COORDINATORS ASSOCIATION
Now known as
Oregon Training Institute

! Article 1

Name of Corporation

The name of this Corporation is Oregon Training Institute; its duration shall be perpetual.

Article I1

Type of Corporation

The Corporation is a public benefit corporation organized pussuant to the provisions of tl
General Nonprofit Corporation Law of the State of Oregon.

Article I11

Purpose

The purposes for which this Corporation is formed are exclusively charitable, educationa?

and scientific and consist of the following:

A. The specific and primary purposes are:

(1) To conserve energy and ta help low-income residents of Oregon to meet their
energy needs while assuring health and safety through, but not limited to:

(a) Information sharing,

(b) Identification of training needs as they arise and assistance in meeting
those needs,

(c) Preservation of decent, safe and sanitary low-income housing through
weatherization, risk mitigation and home repair, and

(d) Development and delivery of specific training to public agencies and

others providing weatherization, risk mitigation and home repair to low-income residents of t
State of Oregon.

B. [n furtherance. but not in limitation, of the foregoing charitable, educational and scien
purposes, the Corporation shall have the following powers:

ne

he

ific

p.4
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¢)) To solicit, collect and receive money and other assets, and to administer funds and
contributions received by grant, gift, deed, bequest or devise, and otherwise to acquire mongy,
securities, property, rights and services of every kind and description, and to hold, invest,
expend. contribute, use, sell or otherwise dispose of any money, securities, property, rights or
services so acquired for the purposes above mentioned.

(2)  To borrow money, and to make, accept, endorse, execute and issue bonds,
debentures, promissory notes, and other corporate obligations for monies borrowed, or in
payment for property acquired or for any of the purposes of the Corporation, and to secure
payment of any such obligation by morigage. pledge, deed, indenture agreement or other
instrument of trust. or by other lien upon, assignment of or agreement in regard to all or any part
of the property, rights or privileges of the Corporation.

QA3) To invest and reinvest its funds in such mortgages, bonds, notes, debentures,
shares of preferred and common stock, and any other securities of any kind whatsoever, and
property, real. personal or mixed, tangible or intangible, all as the Corporation’s Board of
Directors shall deem advisable and as may be permitted by law.

(4) To provide advice, support, credit, funds, capital, gifts and all other lawful fo
of assistance, financial and otherwise, to or for use in business enterprises owned, or destined to
be owned. by the Corporation.

(5)  To furnish management, administrative, and other business advice, support,
training and technical assistance to public agencies and groups in order to enable them to
develop necessary skills to successfully operate energy programs for home preservation and
safety practices.

(6)  To cncourage and voluntarily assist said public agencies and groups to organige,
create, acquire, obtain financing for, manage and operate energy programs for home preservation
and safety practices.

(7)  To aid. support and assist by gifts, contributions, loans, investments and other|
lawfu] forms of assistance which such assistance will further the primary purposes of this
Corporation,

(8)  To conduct educational activities designed to provide instruction or training of
public agencies and/or their representatives for the purpase of improving or developing their
capabilities. language and job skills, and the instruction of the public on subjects useful to public
agencies and groups and beneficial to the community as a whole.

(9)  To enpage in the activity of operating seminars or conferences for the purpose{of
providing job training, employment, and managerial development opportunities to public agehcy
representatives for the charitable purpose of Furthering the staff skills.
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(10)  To cxercise all other rights and powers conferred upon corporations formed ynder
the General Nonprofit Corporation Law of the State of Oregon, provided, however, that the
Corporation shall not engage in any activities or exercise any powers, including those

5032450964

p.6 i

specifically mentioned herein, that are not in furtherance of the specific and primary charitable,

cducational and scientific purposes of the Corporation.

C. Al} of the foregoing purposes and powers shall be exercised cxclusively for charitab]
and educational purposes in such manner that the Corporation shall qualify as an exempt

1]

organization under Section 501(c)(3) of the Internal Revenue Code of 1954 as it is currently|and

shall hereafter be in force and effect,

stated in the Bylaws.

Selection of Directors

Optional Provisions

A. The Carporetion is organized exclusively for charitable, educational, and scientific

The manncr in which Directors shall be chosen and removed from office, their qualificatjons,
powers, duties, compensation, if any, tenure of office, the manner of filling vacancies on the
Board, and the manner of calling and holding mectings of the Board of Directors, shall be as

purposes, including, for such purposes, the making of distributions to organizations that qualjfy
as excmpt organizations under section 501(c) (3) of the Internal Revenue Code, or corresponding

section of any future federal 1ax code.

shall be authorized and empowered to pay reasonable compensation for services rendered an
make payments and distributions in furtherance of the purposes set forth in the purpose claus
here. No substantial part of the activities of the Corporation shall be the carrying on of

propaganda, or otherwise atlempting to influence lcgislation, and the Corporation shall not

B. No part of the net eamnings of the Corporation shall inure to the benefit of, or be
distributable to members, trustees, officers, or other private persons, except that the Corporat‘%on

to

h
b

participatc in, or intervene in (including the publishing or distribution of statements) any political

this document, the Corporation shall not carry on any other activities not permitted to be carri
on (a) by any Corporation exempt from federa) income tax under section 501(c)(3) of the
Internal Revenue Code, corresponding section of any future federal tax code. or (b) by a
Corporation, contributions to which are deductible under section 170(c)(2) of the Internal
Revenue Code, or corresponding section of any federal tax code.

campaign on behalf of any candidate for public office. Notwithstanding any other provision o{f

ed
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C. Upon the dissolution of the Corporation, assets shall be distributed for one or more
excmpt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or
comresponding section of any future federal tax code, or shall be distributed to the federal
government, or lo a state or local government, for the public purpose. Any such assets not
disposed of shall be disposed of by the Circuit Court of the county in which the principal offfice
of the Corporation is then located, exclusively for the purposes or to such Corporation or
Corporations, as said court shall determine, which arc organized and operated exclusively fd
such purposes.

-

D. The personal liability to the Corporation, for monetary or other damages, of cach member
of the Board of Dircctors and each uncompensated officer of the Corporation for conduct asfa
director or officer shall be eliminated to the fullest extent penmitted by current or future law.

E. The Corporation shall have no members.

Article VI

Indemnification

A. Scope of Indemnification. Subject to Section B of this Anlicle, each person who at a
time has served or serves as a Director, elected officer, or employee of the Corporation sha‘l?ybe
indemnified by the Corporation against liabilities incurred as a result of and expenses (including
attomneys' fees) reasonably sustained in the defense or in the compromise or settlement of any
civil, criminal, or other action. suit, or proceeding in which said person may become involved as
a part or with which said person may be threatened by reason of being or having beena
Director, officer. or employee of the Corporation; provided,

) The conduct of the individual was in good faith;

(2) The individual reasonably believed that the individual's conduct was in the beft
interests of the Corporation, or at least not opposed to its best interests; and

3) In the case of any criminal proceeding, the individual had no reasonable causd to
believe the conduct of the individual was unlawful.

An individual's conduct with respect to an employee benefit plan for a purpose the individual
reasonably believed to be in the interests of the participants in and beneficiaries of the plan is
conduct that satisfies the requirements of subsection (2) of this Section. The termination of
proceeding by judgment, order, settlement, conviction or upon a plea of nolo contendere or i
equivalent is not, of itself, determinative that the individual did not meet the standard of conduct
described in this section.

B. Limits on Indemnification. No person shall be entitled to indemnification under this
Acticle:
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4} In connection with a proceeding by or in the right of the Corporation in which the

person was adjudged liable to the Corporation: or

(2)  In connection with any other proceeding charging improper personal benefit {
the person in which the person was adjudged liable on the basis that personal benefit was
improperly received by the person.

Indemnification permitted under this Article in connection with a proceeding by or in th#
right of the Corporation is limited to reasonable expenses incurred in connection with the
proceeding.

C. Specific Authorization Required. No right to indemnification shall accrue to any per:

under this Article unless authorized by law and unless and until authorized in the specific cage

after a detennination has been made that indemnification of the person is permissible in the
circumstances because the person has met the standard of conduct sct forth in Section A and
ORS 65.391. A determination that indemnification of a person is permissible shall be made:

(1) By the Board by majority vote of a quorum consisting of Directors not at thg
time parties to the proceeding; or

) If a quorum cannot be obtained under subsection (1) of this Section, by a majc[rily

vote of 2 committee duly designated by the Board, consisting solely of two or more Directors
at the time parties to the proceeding; or

prescribed in subsection (1) or (2) of this Section or. if a quorum of the Board cannot be obt
under subsection (1) of this Section and a committee cannot be designated under subsection
of this Section, the special legal counsel shall be selected by majority vote of the full Board
including Directors who are parties to the proceeding.

3) By special legal counse! selected by the Board or its committee in the maxme%

Authorization of indemnification and evaluation as to reasonableness of expenses shail bg

[=]

not

ned
2)

made in the same manner as the determination that indemnification is permissible, except that if

the determination is made by special legal counsel, authorization of indemnification and

evaluation as to reasonableness of expenses shall be made by those entitled under subsection(3)

of this Section to select counsel.

D. Notice to Attomey General. No determination or authorization under Section C may be
made until 20 days have elapsed after the effective date of written notice to the Attorney Gengral

of the State of Oregon of the proposed indemnification.

E. Mandatory indemnification. The Corporation shall indemnify a person who was whol

y

successful, on the merits or otherwise, in the defense of any proceeding to which the person Was

p.8



Nc;v 041601:12p Murray Law Office 5032450964

73s1-17]

3 party because of being a Director, Officer or employee of the Corporation against reasonable

expenses actually incurred by the person in connection with the proceeding.

]

APPROVED AND ADOPTED by majority vote of Full Membership at the Quarterly
Membership Meeting in Bend, Oregon, on May 25, 2016.

1, the undersigned, declare under the penaltics of perjury that I have examined the forego)
and that, to the best of my knowledge and belief, it is true, correct and complete.

</—i,3ﬂv\ Irl,/hk !//z/?\o/{

ng

Dan Brown, Oregon Training Institute, Board Chair / Date/

p.9



