Extended to May 15, 2018

990 Return of Organization Exempt From Income Tax e =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 l 6
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Open to Public

Internal Revenue Service 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 and ending JuN 30 2017
B SSSﬁé‘a‘&e: C Name of organization D Employer identification number
Address
change United Way of the Columbia-Willamette
yha;}.‘;e Doing business as 93-0582124
Ll Number and street (or P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number
R 619 SW 1ith Avenue 300 (503) 226-9321
o™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 37,153 215,
éﬁiﬂded Portland, OR 97205-2646 H(a) Is this a group return
#i5k'e® | F Name and address of principal officerkeith Thomajan for subordinates? [ lves [x INo
pending
same as C above H(b) Are all subordinates included?I:| Yes |:| No
I Tax-exempt status: [ x_| 501(c)(3) L] 501(c) ( )< (insert no.) ] | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: P www.unitedway-pdx. org H(c) Group exemption number P>
K_Form of organization: [ x | Corporation [ | Trust [ | Association [ | Other p> | L Year of formation: 1952 | M State of legal domicile: or

| Part || Summary

® 1 Briefly describe the organization’s mission or most significant activities: Helping people. changing lives
% making every contribution count.
g 2 Check this box P |__| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 27
S; 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 27
8| & Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 91
5‘;‘ 6 Total number of volunteers (estimate if necessary) 6 22343
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.,
b Net unrelated business taxable income from Form 990-T, NNe 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 19,319,640, 28,851 ,637.
g 9 Program service revenue (Part VIII, line 29) . 202 165, 174 ,320.
2 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . .. 3.845 214, 4 300,519,
e 11 Other revenue (Part VlII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 166 196 13,291,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... . 23 .533.215. 33 339 T67,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 14 909 848, 22.210_133.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
] 186 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4. 979,470, 5,114 594.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:.,- b Total fundraising expenses (Part IX, column (D), line 25) > 2,068,042,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 2,249 011, 2.348 014.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 22 138 329 29 672 741,
192 Revenue less expenses. Subtract line 18 from line 12 ... . 1,394 886. 3,667,026,
E§ Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, line 16) 18,496 .676. 24 400,809,
<5| 21 Totalliabilities (Part X, line 26) 6.837 568, 8.441 560,
E,_% Net assets or fund balances. Subtract line 21 from in€ 20 ..........................coooiei... 11 659 108, 15 959 249

[_art Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prepa;p‘ﬂ—ﬂ\elhau,offlcer) is based on all information of which preparer has any knowledge. s

ky%.éy l Y/3), //.5
Sign > Signature of officer ﬁ,—/—\ Date

Here Keith Thomajan_,Z President/CEO
Type or print name and title

Print/Type preparer's name Prep é%’ ure Date g“ec" L_J{ PTIN
. L\ Hlz- (%

Paid Robert M. Prill Rober ri1l self-employed  [P00236613
Preparer |Firm'sname p» Hoffman, Stewart & Schmidt, PC Firm'sEINp  93-0743240
Use Only Firm's address p, 4900 Meadows Road, Ste. 200
Lake Oswego, OR 97035-3295 Phone n0.503-220-5900
May the IRS discuss this return with the preparer shown above? (see INStructionS) . [x IYes [ INo
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2016 United wWay of the Columbia-Willamette 93-0582124 FHEEE
[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any [ine in this Part U1 i El

1 Briefly descrbe the organization's mission:
Improve lives strengthen communities and advance eguity by mobilizing

the caring power of people across our metro area, See Schedule O,

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

prior Forn 980 or990€22 o Edves [N
If "Yes," describe these naw services on Schedula O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|‘|'as Elhlu

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 301(c){3) and 501(cl4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.,

43  (code | [Expenses & 5,559 976, including grants of 3,565 164, | (Rewerues ]
Transformation Grants - The Community Transformation Strategy is

enviaioned as a collective impact model with a long-term focus on

transforming communities, United Way will focus on breaking the cycle
of childhood poverty by investing in the highest need communities

across our region to improve educatiomal outcomes for young people,

stabilize the families in which they live, and build strong and

connected communities around them, (See Schedule 0 for more

information}
dh  (Cods ) (Expanses & 9,810,667, |nciuding grants of § 9,810,667, | (Revarue § 119,927,
Donor Choice - United Way offers donor the opportunity to designate

their gift directly to 501 (3} organizations of their choice,
Donations given through United Way provide support to a wide variety of

nonprofitse and help keep fundraising cost low for these organizations

as well as increasing philanthropy within the community,

4c  (Code | (Expanses § 10,012 304, including grants of § 8,834 302, | (Fevarue § ]
Barly Learning Hubs Early Learning Multnomah (ELM) and Barly Learning
Washington County are two of sixteen state-designated early learning
hubs throughout Oregon, Oregon’'s early learning hubs are designed to

create an aligned and coordinated early childhood system of services
and supports for families te ensure that children have what they need

to thrive in school and life, (See Schedule O for more information)

4d Other program services (Describe in Schedula O.)

(Expanses & 627,864, including grants of § ) (Revarue & 57,684,
4e_ Total program service expenses 26,010,811,
Form 990 (2018)

BAIODE 11-11-16 See Schedule O for Continuation{s)



Form 990 (2016 United Way of the Columbia-Willamette 93-0582124 PEEES
[Part IV] Checklist of Required Schedules

Yes | No
1 s the organization described in section 5071(c)(3) or 4847(a){1) (other than a private foundation)?
If "¥es," compiete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributorss L2 1=
3 Did the organization engage in direct or indirect political campaign activities on behalf m‘ orin upp{:sltmn tcr cand rdatea Ior
public office? If "Yes," complete Schedule C, Part 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part il . 4 X
5 s the organization a section 501(c)(4), 501(c)5), or 501 tc::ﬁ] orgamzmmn that racaluas mambarshlp dues assessmws or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it 5 =
6 Did the organization maintain any donor advised funds or any similar funds or accounts for 'M'1IB|'I donors have the rlght t{:
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule O, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the emvironment, histanic land areas, or historic structures? If "Yes,” complete Scheduwle O, Part il LT x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? It ‘r’es cc:m,pfete
Schedule D, Partlll s X
8 Did the organization rep{:urt an an'luurlt in Part K |II'I'E 21 for ERCFOW Or custcrdval ﬂr.:r.:uunt I|s|l:||lrl'5|I SErVE 35 8 uustﬂdlan for
amounts not listed in Part X or provide credit counsealing, debt managemeant, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV L9 X
10  Did the organization, directly or throwgh a related organization, hold assets in temporarily restricted endowments, permanent
andowmants, or quasi-endowments? If "Yes,” complete Schedule O, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X
as applicable.
a Did the organization repart an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P L L | M1A ] B
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Scheduwle D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part VIl | 11e x
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more ol ﬂs lolal assats repnﬂ:a-d in
Part ¥, line 167 If "Yes," complete Schedule D, Part IX i 12d x
e Did the organization report an amount for other |IﬂbI|ItIEE in F'art :{ Ilne 25‘3’ J'f YES CD-WI.DIEEE SC-I'JECFL-IFE D F‘art X L 11e x
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that adure'ssas
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If "Yas, " complale Schedule O, Part X 11| &
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X and Xif 12a X
b Was the crganization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ling 12a, then completing Schedule D, Parts Xl and X is optiona! ~ |12b | *
13  Is the organization a school describad in section 170()1)A))T If “Yes, " complale Schadule E 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grarltmﬂkjng fundrﬂlalng, buslneas.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yas,* complate Schedule F, Parts land IV . | 14b X
15  Did the organization report on Part 1X, colurmn (4}, ling 3 more tnan $5 ﬂm -::f grams or r;-ther asslstance to ar fm any
foreign organization? If "Yas, " complefe Schadule F, Parts I and IV 15 X
16  Did the organization report on Part 1X, column (4), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Scheduls F, Parts lland IV i X
17 Did the organization report a total of more than $15,000 of expenses for prnfeﬁslmal fum:lralslng :-:enrlcas on P.art Ix
column (&), lines 6 and 11e7 If "Yes, " compiate Schedule G, Parf! |7 X
18 Did the organization report mare than $15,000 total of fundraising ewant Qross income a.nd mntrlbutluns an Part 1v.n’lll |II'IEB
1 and Ba? If "Yes, " complete Schedwle G, Parf Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If "Yes, "
complete Schedule G, Part Il | 1D X
Form 990 (2018

632003 19-91-16



Form 990 (2016 United Way of the Columbia-Willamette 93-0582124 PEEE4
[Part IV] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operats one or more hospital facilities? If "Yes, " complete Schedule H e, | 20a I
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part 1X, colurmn (&), line 12 If "Yes," complete Schedule |, Parts land Il 1] x
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Indlulduals on
Part IX, column (&), ine 27 If "Yes," complete Scheduwle |, Parts land il | 22 =

23  Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about ccmp-ens-ﬂtmn cn‘ ihe urganlzatlon 5 currant
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled <

24a Did the urganlzatlon hava a tax exempt bmd issue W|th an nutstandng prlnclpal amuunt DI more thﬂ.n $‘I{Jl.'.l DDI.'.I as uf the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complefe
Schedule K_If "No®, go to line 25a .

b Did the organization invest any proceseds uf tax—exempt bonds beyund a tErnl:u.'.wﬂr{..I parlud Exceptmn?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafeasa
any tax-exempt bonds?
d Did the organization act as an "on behalf uf" issuer ior bunda uutatandlng at any tlme dumg the year? L
25a Section 501(c)3), 501(c)4), and 501(c){29) organizations. Oid the arganization engage in an excess haneﬂt
tranzaction with a disqualified person during the year? If “Yes," complete Schedula L, Part |
b |Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, EI‘II.‘.I
that the transaction has not been reported on any of the organization's prior Forms 980 or 880-E27 If "Yes, " complete
Sehedule L Pt

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part il |ee X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family mamber
of any of these persons? If "Yes, ' complofe Schedule L, Part il D =

28 Was the organization a party to a business transaction with one of the Icrllcnmng partles :see Suhedule L Part I‘uf
instructions for applicable filing thresholds, conditions, and exceptions):

g AR B2

g

a A current or former officer, director, trustee, or key employee? If "Yas, " complete Schedule L, Part iV | 28a =
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L Part IV ... | =28b X
¢ An entity of which a current or former officer, director, trustea, or key employee (or a family member thereof) was an nfflr.:ar,
director, trustee, or direct or indirect ownar? If "Yes, " complele Schedule L, Part IV | 28 =
20 Did the organization receive more than 525,000 in non-cash contributions? if "Yes,” CD-WI.DIEEE SC-I'JECFL-IFE M - x
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or gualified conaawatlm
contributions? If "Yes," complete Schedule M | B0 X
31 Did the organization liquidate, terminate, or dls&ulve and cease uperatlons?
If "¥es," compiete Schedule N, Part | a3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yas, " complate
33 Did the organization own 100% of an antity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part{ ... |38]F=
34 Was the organization related to any tax-exempt or taxable entity? If "¥es, " complete Schedule R, Part Il, Ill, or IV, and
Fart \V, line 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 W|th a c:ontrdled entlt'_.r
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 as5hb
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, line2 R - x
37  Did the organization conduct more than 5% or its ach-.-mes thmugh an antlty that is nal a related rxganlzatlon
and that is treated as a partnership for faderal income tax purposes? If "Yes, " complete Scheduwle A, PatVv? 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Naote. All Form 990 filers are required to complete Sehedule © | 38 | %
Form 990 (2016

632004 19-91-16



Form 990 (2016) United wWay of the Columbia-Willamette 93-0582124 PEEQ
@mmmenm Regarding Other IRS Filings and Tax Compliance
Check if Sehedule O contains a response o note to any line in this Part v [
¥Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
{gambling) winnings to prize winners? s ic |
2a Enter the number of employees repmad on Fnrrn W :3 Transmrrtal 'Df Waga and Ta.v; Statemants
filed for the calendar year ending with or within the year covered by this retum 2a 1
b If at least one is reported on line 2a, did the organization file all required federal emplnymant Lax raturns” 2h | X
Mote. 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 during the year? e 3a x
b If "Yes," has it filed a Form S90-T for this year? If "No,” fo line 3b, provide an explanation in Schedule Cl 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | da *
b If "Yes," enter the name of the fareign country: >
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yvear? | 5a x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shalter lransactlon? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form B886-T7 ) 5c
6a Does the organization have annual gross receipts that are normally greater ﬂ'lan $1 I.'.IU DI.'.IU and dld the {:rgﬂnlzatmn Sl:lllﬂlt
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wers not tax deductible? 6b
7 Organizations that may reneiu'e daductlhla cmlrlbutinns undar sactim 1?0{4:!
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a kS
b If "Yes," did the organization notify the donor of the value of the goods or services provided? D i
¢ Did the organization sell, exchangea, or otherwise dispose of tangible personal property for which it was raqmrau
tofile FOrm BEBET Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay pramlum on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred" . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C7 | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsorng organization have excess business holdings at any time during the yvear? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related persm? R I
10 Section 501(c)(7) organizations. Entear:
a Initiation fees and capital contributions included on Part VI, line 12 . 110a
b Gross receipts, included on Form 980, Part VII, ling 12, for public use ufclub Iacllltles D [
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from theam.) 11k
12a Section 4947(a){1) non-exempt charitable trusts. |z the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the yvear . I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Mote, See the instructions for additional information the organization must report on Schedule 'D
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... |13b
¢ Enter the amount of reserves on hand R
14a Did the organization receive any paymts far mclm:n tannmg sarvl::as du mg the tax ye:ar? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “Mao, * provide an explanation in Schedwle O ... |14b
Form 990 (2016)

B32005 19-91-16



Form 990 (2016) United Way of the Columbia-Willamette 93-0582124 PEEEE
WQvemanue, Management, and Disclosure For each “Yes' response fo lines 2 through 7b below, and for a ‘No- response

fo tine 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note toany lineinthis Part WM E
Section A. Governing Body and Management

¥Yes | No
1a Enter the number of voting members of the governing body at the end of thetawyear | 1a 27
If thera are material differences in voting rights ameng members of the governing body, or if the gwemlng
body delegated broad authority to an executive committes or similar committes, explain in Schedule 0.
b Enter the number of voting members included in ling 1a, above, who are independent 1b 27
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? |l 2 X
3 Did the organization delegate control aver managemant dullas mstomarlly perfﬂrmad t:n,r or under tha t:llram 5L parvlslnn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form EIER] Was flled‘} 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 z
& Did the organization have members or stockholders? 6 £
7a Did the organization have members, stockholders, or other persons who hﬂd the power to elaut or appcunt one or
mare mambers of the governing body? Ta z
b Are any govemance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e LTB X
8  Did the organization contemporanaously document the meeungs held I:rr u.rrmen actu:rns undertaken durmg lne yeax h].r lhe folluwlng
a The goveming body? . | Ba |
b Each committes with authmty t{:act an behalf uf the Qoverning body? |8 =
8 s there any officer, director, trustes, or key employee listed in Part VI, Section A, wl'bo r.:annot I:le reac:hed at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O ... | 9 X
Section B. Policies (This Section B requests information about policles not required by the internal Re‘u'enue c.:;.da J
¥Yes | No
10a Did the organization have local chapters, brancheas, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 290 to all members of its goveming body befura lillng tha f{:rm'?‘ i1a| =
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If "No," go to line 73 o |12a) *
b Were officers, directors, or frustees, and key employees required to disclose annually interests that cnuld gn.re nsa lu mnfllms"r‘ 12h| =
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe

in Schedule O how this was done e | 12e | X

13  Did the organization have a written whistleblower policy? 13 | %

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

15 Did the process for determining compensation of the following persons include a review anl:l apprmral I::r'_.r lI'IdEp'Eﬂd'El'lt
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... |15a| &
b Other officers or key employees of the organization i | 18R] X
If “Yes® to line 15a or 15b, describe the process in Sl::he-dula O {saa Inﬁtmntlmﬂ]
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? U I x
b If "Yes," did the organization follow a wrltten pollr,y ar procadure raqumg the organlzamn tn eualuate |ts panlcupatlon
in joint venture arangements under applicable federal tax law, and take steps to safeguard the crganization’s
exemot status with respect to such arrangsments? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed WA, OR
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
r public inspection. Indicate how you madea these available. Check all that apply.
Own website |:| Another's website El Upon request |:| Other fexplain fin Schedule Q)
19  Descrbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: e
Kori Gregg - {503} 228-9%131

61% SW 11TH Avenue P'Drt.lﬂ.'nd.r OR 97205-2646
BEIO0G 11-11-16 Form 990 (2016)




Form 990 (2016) United Way of the Columbia-Willamette 93-0582124 P‘EEE?
Part V i offi Di T Key Empl Highest C d
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensate
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI |:|
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 crganization's tax year.
* st all of the olganizationh current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (), (E), and (F) if no compensation was paid.
* | ist all of the organization's current key employess, if any, See instructions for definition of "key employee.”

* | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) 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 organization and any related organizations.
* | ist all of the organization's former officers, key employess, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related arganizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
mare 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) (8) ©) (0) (E) (F)
Mame and Title Average | .o chpw‘:'fn’t_l'g_g e G Reportable Reportable Estimated
hours per | box, wiless parson i both an compensation compeansation amount of
week ‘imm' and 8 dirscion/instse) from from related other
{list any § ﬂ'.lE ) organizations compensation
hours for | = o organization (W-2/10939-MISC) from the
related | 2 | £ £ (W-2/1099-MISC) organization
organizations| = | = EIE and related
below 212|128 = organizations
ne) [S[E]2)55E[E
(1} Brett Baker 0,50
Director x 0, 0, 0,
(2} Jon Huddleston 0.50
Director X 0. 0. 0.
(3} Lesley Hallick 0,50
Director X o, o, o,
(4} EKevin Rask 0,50
Director x 0, 0, 0,
(5} Janet O'Hollaren 0,50
Director X 0. 0. 0.
(6} James Harker 0.50
Director X o, o, o,
(7} Heather Guthrie 3,00
Secretary x x 0, 0, 0,
(B} Sean Edwards 3,00
Treasurer X X 0. 0. 0.
(9} Chris Delaney 0,50
Director X o, o, o,
{10) BPill Agnew 0,50
Director x 0, 0, 0,
(11) Alan Yordy 3,00
Chair X X 0. 0. 0.
(12) Jilma Meneses 0.50
Director X o, o, o,
(13) Jason Green 0,50
Director x 0, 0, 0,
(14) Laura Burney-Nissen 0,50
Director X 0. 0. 0.
(15) Bob Harding 0,50
Director X o, o, o,
(16) Janet LaBar 0,50
Director x 0, 0, 0,
(17) Cobi Lewis 0.50
Director X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



Form 990 (2016) United Way of the Columbia-Willamette 93-0532124 Pﬂﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinusd)
(A) (B) ic) 1] (E) {F)
Mame and titls Average | GE}?L[IIEE P Reportable Reportable Estimated
hours per | how, wiess person is bath an compensation compensation amount of
wieek officar and a direciorinusien) fram from related other
flistany | = the organizations compensation
hours for | £ = organization (W-21099-MISC) from the
related é i - {(W-2/1089-MISC) organization
organizations| = z z E‘* and related
hl‘ianlg;v § % 5 _% %‘% g organizations
= = = = == £
({18) EKaren EKervin 0.50
Director X o, ] ]
{19) Cindy Eirk 0,50
Director x 0, 0, 0,
(20) Mark Poling 0,50
Director X 0. 0 0
({21) Todd Spear 0,50
Director X o, ] ]
(22) John Ewert 0.50
Director x 0, 0, 0,
(23) Kendall Clawson 0.50
Director X 0. 0 0
{24) Mchan Nair 0.50
Director X o, ] ]
(25) Mike Scott 0.50
Director x 0, 0, 0,
(26) Bashar wali 0.50
Director X 0. 0. 0.
ib Sub-total S 0. 0. 0.
c Tutalfrumcnnhnuatlnn sheetstoPart\l"II S:er:.tmnA I 237 608, 0 70,801,
d Total (add lines 1b and 1¢) - 2597 608, 0 70,801,

2  Total number of individuals {m::luu:llng bl.lt not Ilrnrtad tu thos& Ilst&d abu:uua} who received more than $100,000 of reportable

compensation from the

anization e

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes on

line 1a? If "Yes,” complete Schedule J for such individual
4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or acorue compensation from any unrelated organization or |ndr.rldual for Services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson

Yes | No

4 | =

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 calandar year ending with or within the organization's tax year.

(A)

Mame and business address

NONE

(B)

Description of services

(<)
Compensation

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

$100,000 of compensation from the organization |

See Part VII,

632008 19-91-16
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United wWay of the Columbia-Willamette

93-0582124

Form 990
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (c) (D) (E) (F)
Mame and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from fram related ather
week ?g_ the organizations compensation
{list any % § organization (W-2/1089-MISC) from the
hours for | = - % {W-2/1093-MISC) organization
related | 3 | 2 g and related
organizations) E = § E organizations
below |S)Zf. 5|2z
ling) HEHEEHE
(27) Charlene Zidell 0.50
Director X 0. 0. 0.
(28) Keith Thomajan 50,00
President/CED x 200 338, o, 49 885,
{29) Kori Dye-Gregg 50,00
VP-Finance x 97 270, 0, 20 %08,
Total to Part VI, Section A, line 1c 257 alf, 70,801,

G2
04-01-16



Form 990 (2016 United Way of the Columbia-Willamette 93-0532124 Pﬂﬂ
[Part VIIT | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI |:|
[ el 4l Reven ug%lxclu ded
Total revenue Related or Unrelated
exempt function business rur;et&icaﬁgder
revenue revenue 517 - 514
*ESE 1 a Federated campaigns 1a 1,111 722,
5 E b Membership dues b
g-: ¢ Fundraigingevents _ |1e
'@é’i d Related organizations ) 1d
E’E e Govemment grants [cuntrlbullms] 1e 12,467 039,
.g? f All other contributions, gifts, grants, and
EE similar amounts not included above | 1f 15,272 876,
Eg € Moncash contributions incleded in lines 1a-1- %
O h Total. Add lines 1a-1f ... .. ... > 28 B51,637,
Business Code|
¥ 2 a Service fees 900095 174 320, 174 320,
c by
33 .
3|
<l I
a. f Al other program service revenue
g Total. Add lines 2a-2f > 174,320,
3 Investment income {lncludlng dlwdends interest, and
other similar amounts) R 163,788, 163,788,
4 Income fram imestmeant nf tax-e-xempt bnnd procssds | 3
5  Royalti®s . .. .. >
{ij A=al {ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental mcome or {loss)
d Met rental income or {loss) T
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 2,686 630, 5,263 343,
b Less: cost or ather basis
and sales expenses 2,586 613, 1,226,835,
¢ Gain or (loss) 100,017, 4,036 714,
d Meat gain ar |:|g-55:| . ) .- -Eilj-ﬁr'?':'ll. -Eilj-ﬁr'?':'ll.
¢ | 8 a Grossincome frc:m funu:lralsmg euents [not
g including % of
E contributions reparted on ling 1¢). Seea
= Part IV, line 18 o a
g b Less:direct expenses b
¢ Net income or (loss) from I’undrausmg euants >
9 a Gross income from gaming activities, See
Part IV, ling 19 a
b Less: direct expenses b
¢ Met income or (logs) from gaming activities . >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold — b
¢ _Met income or (loss) from sales of lnventnﬁr ..... >
Misceallaneous Revenus Business Code|
11 a “ther 90009% 13, 291, 13,291,
b
c
d Allctherrevenue
e Total Addlines 11a-11d ... W 13,231,
12 Total revenue, See instructions, e 33,339 787, 187,611, 0. 4 300 519,
632009 11-91-16 Form 990 (2016)



orm 990 (2016)

[Par X[S

United wWay of the Columbia-Willamette

93-0582124

Page 10

tatement of Functional Expenses

Section 501(c)i3} and 501(c)4) organizations must complele all columns. All other organizations must complele column (Al

Check if Schedule O contains a response or note to any e inthis Part 1% ]
xﬁiwﬂffmww? on fines 6b, Total éﬁ”penaes ng;apg: ';eeugrlca ;ﬂaanneigégg:gnﬁ Fg:ége_:jir;g
1 Grants and other assistance to domestic organizations
and domastic governments, See Part IV, ling 21 22,210 133, 22,210,133,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compenszation of current officers, directors,
trustees, and key employees 359 165, 145 §39, 140,706, 72,820,
6 Compensation not includaed above, to disqualified
persons (as defined under section 4258(f){ 1)) and
persons described in section 4958(c)(3)(B)
7T Other salaries and wages 3,791 228, 1,834 763, 762,375, 1,154 090,
8  Pension plan accruals and contributions (include
gection 401(k) and 403(b) employer contributions) 166,574, 76, 341, 46 484, 44 149,
8 Other employes benefits 510 807, 259 073, 98,476, 153,258,
10 Payrolitaxes 286,420, 136,273, 62 561, 87 SAE,
11 Fees for services (non-employees);
a Managemeant
b Legal
c Accounting
d Lobbying
e Professional fundraising services. Ses Part IV, ling 17
f Investment managementfees
g Other. (I line 11g amount exceeds 10% of line 25,
column (A} amount, list ling 11g expenses on Sch 0.) 737,181, 528 084, a0 066, 129 031,
12 Advertising and promotion Ta, 685, 19 698, 56,987,
13 Office expenses 315r9'.'l'3. 221 575, 3Ur957. 53r4|:|'5.
14  Information technology
15 Royalties
16 Occupancy .. 240,024, 84,540. 101,729. 53,755.
17 Travel 124 315, 62 268 28 877, 33 370,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences. conventions, and mesetings 164,015, 90,313, 16,043, 57,661,
20 Interest
29 Pa?m[g to affiliates l55r735. lzzrjlﬂ. l:‘erUz. lgr"urlfl.
22 Depreciation, depletion, and amortization 240,972, 110,127, 61,632, 89 213,
23 nsurance 37,057. 16,375, 3,541, 11,161,
24  Other expensas. ltemize expanses not covared
above, (List miscellaneous expenses in ling 2de. If line
2de amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Miscellaneous 256 038, 3,289, 140, 519, 21 830,
by
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 29,672, 741, 26,010,811, 1,593 888, 2,068 042,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Chack here F il lallcving S0P BA-2 (ASC 356-720)

B32010 19-91-16

Form 990 (2016)



Form 990 (2016 United Way of the Columbia-Willamette 93-0582124 Page 11
rPart X [Balance Sheet
Check if Schedule O contains a response or notetoany lineinthis Part X L]
(A) =)
Beginning of year End of year
1 Cash-nondnterestbearing 800. 1 934,367,
2 Savingsandtemporary cash investments 1,933,332, 2 1,110,902,
3 Pledges and grants recelvable, net 5,151,415.] 3 6,673, 288,
4 Accountsreceivable,met 75,267.| 4 61,023,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(E), and contributing
employvers and spongsoring organizations of section S071{c){2) voluntary
employees’ beneficiary organizations (see instr), Complete Part l of SchL G
g 7 Notes and loans recaivabla, net 7
< | 8 inventories forsale oruse 8
9 Prepaid expenses and deferrsd charges - 204,672, g 292 536,
10a Land, buildings, and equipment: cost or athar
basis. Complete Part VI of Schedule D 10a 5,345 858,
b Less: accumulated depreciation |10 3,311 358, 2,262 368, 10g 3,034 500,
11 Investments - publicly traded securities 7,411 2585.) 44 10,751,800,
12 Investments - other securities. See Pat W, ling 11 590,385.] 12 631,441,
13 Investments - program-related, See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 B65,114.] 15 910,862,
116 Total assets. Add lines 1 through 15 (mustequal line34) 18,436 ,676.] 16 24,400,809,
17 Accounts payable and accrued expenses 1,737 013.) 17 4,758 547,
18 Grants payable 4,756,056.] 18 3,362 682,
19 Deferredrevenus 344,439.) 19 320,331,
20 Tax-exempt bond |Iahllmes 20
21  E=scrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
& key employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable tu unrelated thlrd part|v35 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (incleding federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 6,837 568, 25 8,441 560,
Organizations that follow SFAS 117 (ASC 958), cher:.k here P |_| aﬂd
o complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . 7,151,960, 27 11,165,943,
& |28 Temporarily restricted netasssts 1,434,166, 28 1,674,576,
T 28  Permanently restricted net assets 3,072 %82, 29 31,118,730,
a Organizations that do not follow SFAS 117 (ASC 958), check here |:|
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
% |32 Retained earmings, endowment, accumulated income, or other funds az
Z |33 Total net assets or fund balances 11,659,108.| 33 15 950 248
34 Total liahilities and net assets/fund balances 18,496 676.| 34 24,400,808,

632019 19-91-16

Form 990 (2016)



Form 990 (2016) United Way of the Columbia-Willamette 93-0582124 Page 12
aconciliatinn of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 El
1 Total revenue imust equal Part VI, column (&), line 12) 1 33,339 787,
2 Total expenses (must equal Part I¥, column (&), e 25} L= 29,673,741,
3  Revenue less expenses. Subtract line 2 from line 1 3 3,667 026,
4 Met assets or fund balances at beginning of year (must aqual Pan K Ina 33 onlumn {A}} 4 11,659 108,
5 Met unrealized gains (losses) on investments 5 S87,367,
6 Donated services and use of facilities 6
7 Investment expanses 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund bﬂlances :explﬂln in Schedule O} R 9 45,748,
10 Met assets or fund balances at end of year. Combing lines 3 through 9 {must equal Part K llne 33
column (Bl} .. 10 15,959 249,
|Eﬂ"l Ell Fmanmal Statememts and Flapnrtmg
Check if Scheduls O contains a response of note to any line in this Part XII o [
¥es | No
1 Accounting method used to prepare the Form 990; |:| Cash E Accrual |:| Other
If the organization changed its meathod 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? L 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewe'wed ona
separate basis, conzolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both conzolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h | *
If *Yes,* check a box below to indicate whether the financial statements for the year were audltar:l on a saparate basls
consolidated basis, or bath:
|:| Separate hasis E Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes® to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| £
If the organization changed either its oversight process or selection process during the tax year, explan in Suhedule 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-1337 3a X
b If *Yes," did the organization underg{: the reqmred audlt or audlta? If the orgamzatlun dld not undergcr the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
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SCHEDULE A . - . OME Ne. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support —2—01—6—

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Copartment of the Treasury B Attach to Form 990 or Form 990-EZ. Sl T

Iriormal avraue Service P Information about Schedule A (Form 990 or 990-E2) and its Instructions is at WWW.irs.gov/form990. Inspection

MName of the organization Employer identification number
United wWay of the Columbia-Willamette 93-05832124

eason for Public rity Status (Al organizations must complete this part) See instructions.

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

BoWw o=

]

L5

0 00 HO O

10

1
12

L]

a

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

& school described in saction 170(b){1)(AMi). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital zervice organization described in section 170{b)({ 1){ANiii).
A medical rezearch organization operated in conjunction with a hospital described in section 170(b){1)ANiii). Enter the hospital’s name,
city, and state:
An organization operated for the banefit of a college or university owned or operated by a governmental unit described in
section 170(bY 1A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b) 1MANv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b) 1NA)(vi). (Complete Part I1.)
A community trust described in section 170(b) 1A vi). (Complete Part 11.)
An agricultural research organization described in section 170(b){ 1){A)ix) operated in conjunction with a land-grant college
or university or & non-land-grant college of agricutture (see nstructions). 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 508(al2). (Complate Part 111}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated axclusively for the banefit 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 lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervisad, or controlled by its supported organization{s), typically by giving
the supported organizationig) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il A supporting organization suparvized or controlled in connection with its supported organization(s), by having
contrel of management of the supporting crganization vested in the same perzons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c ] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Typz

functionally integrated, or Type |l nonfunctionally integrated supporting organization.

f Enter the number of supported organizations | |

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

[i} Hame of supported i) EIM i) Type of organization o] T2 T Seannanon ey Amourt of monstary i} Armount of other
i & [vd
I id ‘bad on lines 1-10 |IA0Ur Qo%ming document? I | | |
arganization e [see Instruetions] Yes Mo support (see instructions) | support (See Instructions)
K] g Instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz021 9-21-16  Schedule A (Form 990 or 990-EZ) 2016



Sehedule A (Form 990 or 990-E7) 2016 United Way of the Columbia-Willamette
ations

{Complete onky if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part [11. If the organization

fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (e} 2014 (d) 2015

{e) 2016

{f) Total

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

include any "unusual grants.”) 243,357 299, 21 486 757, 24,109 3358, 1% 319 640,

28 851

637,

117,164 662,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

23,397 209 | 21,486 757 24,109,320 19,6319 &40,

4 Total. Add lines 1 through 3

28,851 637,

117,164 662,

§ The portion of total contributions
by each person (other than a
govemmental unit or publichy
supported organization) included
on ling 1 that exceeds 2% of tha
amount shown on ling 11,
colurmn (f)

7,641 577,

Puhllcﬂgport. Subtract ling 5 trom lne 4.

109 522 985,

Section B. Total Support

Calendar year (or fiscal year beginning in) = (a) 2012 {b) 2013 (e} 2014 (d) 2015

(e} 2016

{f) Tatal

7 Amountsfromlne4 | 23,397 200 21,486,757 24,109 320] 19,319 640,

28 851

537,

117 164 662,

B Gross income from interest,
dividends, paymeants recelved on
securities loans, rents, rovalties

and income from similar sources 165 563,

247 612, 352,005, 296 431,

163,788,

1,225 489,

89 MNet income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or logs from the sale of capital

assets (Explain in Part V1) 23,813,

6,584, 9,098, 6,097,

13,291,

58,899,

11 Total support. Add lines 7 through 10

118 449 050,

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

12 |

803, 001,

13 First five years. If the Form 990 is for the organization’s first, srecund thlrd icn.lrth or flf'th tax YEAr as a 5:&l:“tlo
organization, check this box and st

n 501(c)(3)

]

Section C. Computation of PuI:Fc Support Percentage

14 Fublic support percentage for 2016 (line &, column (f) divided by line 11, column (f))

14

92,46 1

15 Public support percentage from 2015 Schedula &, Part |1, ling 14

15

91,04 o

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

el

b 33 1/3% support test - 2015. If the organization did not check a box on line 1.'3 or 16a anu Ina 15 Is 33 1.-'3% ar moare, check Ihls bnx

and stop here. The organization qualifies as a publicly supported organization

|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a I:K]:l{ an |lI'IE 13 15& or 1Eb and Ine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the arganization

meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization L

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 174, and Ilne 158 10% or

rmare, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see ln5tmct|{:ln5

el

p ]
_»l]

Schedule A (Form 280 or QBD-EZI 2016

632022 [9-21-16



Sehedule A (Form 990 or 990-E7) 2016 United Way of the Columbia-Willamette 93-0532124 PﬂE53
|EE! !!! |§uppo” ECHGEUIB for EFQHHIEIIDHS Described in Section Maﬂﬁl

{Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part 11, If the organization fails to

ualify under the tests listed below, please complete Part 11.)
Section i Fuhlc Support

Calendar year (or fiscal year beginning in) = (a) 2012 (b} 2013 (e} 2014 (dj 2015 (&) 2015 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furmnished in
any activity that is related to the
organization's tax-exempt purposs
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenueas lavied for the organ
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmaental unit to
the organization without charge
6 Total. Add lines 1 through &
7Ta Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amounts inclded on lines 2 and 3 received
fram ather than disgualilied parsons thal
excead the graater of 35,000 ar 1% of the
GTeaUnt an ling 13 for the year

c Add lines 7a and 7b

_ 8 Public support. Suwisclies 7z fom ine 6
Section B. Total Support
Calandar year {or fiscal year beginning in) = (a) 2012 (b} 2013 (c) 2014 (d) 2015 (&) 2018 {1 Total
8 Amounts fromline&
10a Gross income from interest,
dividends, paymeants recelved on
securities loans, rents, rovalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 106
11 Net income from unrelated business
activities not included in line 106,
whether or not the business is
reqularly camied on
12 Other income. Do not include gain
or logs from the sale of capital
assets (Explain in Part V1) -
13 Total support. (add lines 9, 10z, 11, and 12

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax yvear as a section 501(c){3) organization,

check this box and stop here . et |:|
Section C. Computation of Fuhllc Suppurt F'ercantage
15 Public support percentage for 2016 (lIine B, column () divided by line 13, column (1)) 15 L
16 FPublic support percentage from 2015 Schedule A, Part il line1s ... oo |16 ¥
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2016 (line 10c, column (f) divided by ling 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, ine 17 18 b
19a 33 1/3% support tests - 2016, If the organization did not check the box on |II'IE." 14 and |II'IE 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization >

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and seainstructions ...
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|E |E | Supporting Organizations

({Complete only if you checked a box in line 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 nama in the organization's govemning
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. IF historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)1) or (2)7 If "Yes," axplain in Part W how the organization determined that the supported

organization was described in section 503(a)(7T) ar (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (8)7 If "Yes," answer
{b) and {c) balow. 3a

b Did the organization confirm that each supported organization qualified under section 501{c4), (5), or (6) and
satisfied the public suppart tests under section S0a)(2)7 If "Yes, " describe in Part W when and how the

organization made the datermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for saction 1700(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use, 3c
da 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. d4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I *Yes, " describe in Part VI how the arganization had such control and discration
despite being confrolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 If “Yes," explain in Part W what controis the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(ch2)(B)
DUrpOSEs. L1

S5a Did the organization add, substitute, or remaove any supported organizations during the tax yvear? If "Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizafions added, substituted, or removed; (i) the reasons for each such action;
{Hi) the authority under the arganization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported crganizations, (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 banefit one or mare of the flling organization's supported organizations? If “Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g|&

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 disgualified person (as defined in section 4958) not descrbed in line 77
If "ves," complete Part | of Scheduie L (Form 890 or 990-E2), 8

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

in section 509(a)(1) ar (2))7 If "Yes," provide detail in Part V1. Ha
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? If "Yes, " provide detail in Part W, b
¢ Did a disqualified person (as defined in line Ba) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yeas, " provide defail in Part V. ac

10a Was the organization subjact to the excess business holdings rules of section 4843 becauss of section
4943(1) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? I “Yes, " answer 100 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.) 10b
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|F8—f| v | Supporting Organizations ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A perszon who directly or indirectly contrals, either alona or together with persons deseribed in (b) and (z)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" o g, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trusteas, or mambearship of one or more supported organizations have the power to
reqularly 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, supernvised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explai in
Part VI how providing such benefit carned out the purposes of the supported organizations) that operated,
supenised, or controlled the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organizationis)? If “Mo, " describe in Part W how control
or management of the supporting organization was vested in the same persons that confrofled or managed
the supporfed organization|s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationzhip 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
incoms or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yveafsee instructions).
a |:| The organization satisfied the Activities Test, Completa line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ Ihe organization supperted a governmental entity, Describe in Part W how you supported & government entity (see instructions).
2  Activities Test. Answer (&) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax yvear directly further the exempt purposes of
the supported organizationis) to which the organization was responsive? If "Yes, " then in Part W identify
those supported organizations and explain  how thesa activities directly furtharad their exampl purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantialy all of ifs activities, 2a
b Did the activities described 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 ifs supporfed organization(s) wouwld have engaged in these
activities but for the organization's fmwolvermeant. 2h

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

a Did the organization have the power to regularly appoint or lect a majority of the officers, directors, or

trusteas of each of the supported organizations? Provide detais in Part V1. 3a
b Did the organization exerciss a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard. 3b
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

93-0582124 Page 6

1

|_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 (explain in Part V1.) See instructions. All

other Type Il non-functionally integrated supporting organizations must complets Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{opticnal)

Met short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depraciation and deplation

LL B LR N B

LR B [ B

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{opticnal)

1

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

Avarage monthly value of securities

1a

Average monthly cash balances

1b

Fair markat value of other non-exempt-use assats

1c

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

1d

@ o |0 (O |

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

Acquisition indebtedness applicable to non-exempt-use assets

]

(5]

Subtract line 2 from line 1d

(5]

&

Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply ling 5 by .035

=~ (@ |Cn

Recoveries of prior-year distributions

s3]

Minimum Asset Amount (add line 7 fo line &)
Section C - Distributable Amount

o |~ | @ (|

Current Year

Adjusted net income for prior vear (from Section A, ine 8, Column A)

Enter 85% of ling 1

Minimum asset amount for prior year {from Section B, line B, Column A)

Enter greater of line 2 or line 3

Incomea tax imposed in prior year

LL B LR N B

LR B [ B

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

&

Wncy temporary reduction (see instructions)
C

heck hera if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

inzstructions).
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|FaFI v | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations ;-antinued

Section D - Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supportad
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assats
Qualified set-aside amounts {prior IRS approval required)
Other distnbutions (describe in Part V). 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 V1), See instructions

8 Distributable amount for 2016 fram Section C, line &
10  Line 8 amount divided by Line 9 amount

-

]

@ (=0 | | |4 [

(i) {ii) (iii)
istribut Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Dis lons Pre-2016 Amount for 2016

1 Distributabla amount for 2016 from Section C, Iine &

2  Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V1), See instructions

3  Excess distributions camyover, if any, to 2016;

From 2013
From 2014
From 2015
Total of lines 3a through &
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 31,
4  Distnbutions for 2016 from Section D,
line 7: b
a_ Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4
& Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions
7 Excess distributions carryover to 2017, Add lines 3]
and 4c
B Breakdown of line 7:

= |e |0 o |

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

o & | |&|w

Schedule A (Form 990 or 990-EZ) 2016

B320ZF [9-21-16
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- Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lll, line 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 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, ling 1; Part ¥V, Saction B, line 1e; Part ¥,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alzo complete this part for any additional information.
{See instructions.)
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SCHEDULE D Supplemental Financial Statements

(Forrm 280) P Complete if the organization answered "Yes" on Form 9290, 20 1 6
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11g, 11d, 11e, 111, 12a, or 12b. )

Department of the Treasury ﬁﬂﬂﬂh to Fﬂl'l'l'l 990 OPEI'I to Pl.lhllﬁ

Intesrnal Aevenus Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form530. Inspection

Mame of the organization Employer identification number

United Way of the Columbia-willamette 93-0582124

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answerad “Yas" aon Form 880, Part IV, lina 6.

LE R S R

@

(a) Donor advisad funds {b) Funds and other accounts

Total number at end of year

Aggragate value of l::mtnbutlons to [dunng yaar}
Aggregate value of grants from (during year)
Agoregate value at end of year

Did the organization inform all donaors and r:lunor advlanrs in writing that the asseats held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onhy

far charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose conferring

impemissible private benefit? |:| Yes |:| MNo

ﬁm Il [Conservation Easements. Gurnplete lf the Drganlzatmn answered "‘r"es on Forrrl EIEEI' F'art I".I' Ine 'r'

1

2

& O oo

Purpose(s) of conservation easements held by the organization (check all that apply).
|__E| Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protaction of natural habitat [ Preservation of a certified historic structure
Prasarvation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements . | 20

Mumber of conservation sasements on a certified historic 5tru1:ture nr.:luded in {a} o | 2

Mumber of conservation easements includad in (¢} acquired after 8A17/086, and not on a hustrxlc stmmure

listed in the Mational Register 2d

Mumber of conservation sasements n'rodrfled transferred released extlngwshed or terrnlnated by the Drganlzatlon during the tax

year

Mumber of states where property subject to conservation easement is located =
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

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

> ____

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

|

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hENBN)

and section 170(h)(4)(B)(i)? Clves [INe

In Part ¥Ill. describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), not to raport in its revenue staterment and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statemeants 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} Revenue includad on Form S90, Part VI, line 1 |
(i) Assets included in Form 990, Part X B e i

2  If the organization receved or held works of art, h|5tcn1cal h‘eaaure5 or cﬂher sln'ular ass:ets h::ar flnanmal oain, prmrlde
the following amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 . B

b_Assets included in Form 990, Part X &

LHA For Paperwork Reduction Act Notice, see the Inslructims I'or Farm 99!1 Schedule D (Form 990) 2016
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|FEI 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition
b || Scholary research e
[ |:| Praservation for future generations
4  Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part X1
5 During the yvear, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d ] Loan or exchange programs
Other

to be sold to raise funds rather than to be maintained as part of the organization's collaction? S |:| Yes g No
- Escrow and Custodial Arrangements. Complets if the organization answerac “~es" on Form ggu Part IV, line 9, or
reportad an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contrbutions or other assets not included
on Form 990, Part X? [ Tves [ Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year L d
e Distrbutions during the year e | 1
f  Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? |_| Yes |_| MNo
b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedonPast®i . L |

art ndowment Funds. Complete if the organization answered *¥es" on Form 990, Part [V, line 10.

{a) Current vear {b) Prior yvear {e) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,318,033, 3,432 353, 3,424,797, 3,166 308, 1,160,718,
b Centributions 2,000,000,
¢ Met investment earnings, gains, and losses 312,348, -32,103, 60,040, 271,764 15,086,
d Grants or scholarships 38,010. §2,217. 52,484, 4,336, 5,361,
e Other axpenditures for facilities

and programs

f Admlnlstratweexpenaes H,345, 4,135,
g End of year balance 3,532 371, 3,318 033, 3,432 353, 3,424 797, 3,166 308,

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment .00 o4
b Permanent endowment = 88,00 0§
¢ Temporarily restricted endowment 12,00 %
The percentages on lines 2a, 2b, and 2c should equal 1005%.
3a Are there endowmeant funds not in the possession of the organization that are held and administared for the organization

by Yes | No
(i) wnrelated organizations . | BalE}] *
(ii) related organizations 3alii) X

b If "Yes® on line 3alii}, are the related organizations listed as required on ScheduleR? ... | 3b
4 Describe in Part ¥11| the intended uses of the organization's endowment funds.,
and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property (a) Cost or ather {b) Cost or ather [e) Accumulated (d) Book valus
basis (investment) basis (other) depreciation

1a Land 295,333, 295,333,
b Bulldlngs 4,133,818, 1,599,028, 2,134,730,
¢ Leasehold Imprwaments
d Equipment 1,916,709, 1,313,333, 604,377,
e Other

Total. Add Ilnes 1athrough1a r'CuH:mn {d,] mustequaIFom'rE‘QG Part X, column (B), line 10c) > 3,034,500,

632052 [4-28-16
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Sehedule D (Eorm 9900 2016 United Way of the Columbia-Willamette 93-0582124 Pagea
[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 sncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
(2) Closely-held equity interests
(3) Other
1A
(B}
i)
18]
{E]
(F
(G)
(H)
Total. (Col. (b must equal Form 990, Part %, col. (B) line 12.)
| Part VIIl| Investments - Program Related.

Complete if the crganization answered "Yas" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3
(4)
(5)
(6}
(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, line 11d, See Form 990, Part X, line 15,
{a) Description (b) Book value

(1
(2)
(3)
(4
(5)
(6)
(7
(8)
(9)
Total. (Column (b)) must egual Form 890, Part X, col. (B) e 150 e
Part X | Other Liabilities.
Complete if the organization answered “Yas" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of llability (b) Book value

(1) Federal income taxes

i2)

(3]

(4]

15

5]

(7

(8)

]
Total, (Column {b) must equal Form 590, Part X, col. (Bl ine25) ...
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statemeants 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 X111 El

Schedule D (Form 990) 2016

632053 [4-29-16



93-0582124

Page 4

Schedule D (Form 990} 2016 United Way of the Columbia-Willamette
atinn of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 290, Part VI, line 12:
Met unrealized gains {losses) on investments

587 367,

24,398 501,

Donated services and use of faciliies

136,376,

2a
2h
Recoveries of prior vear grants 2c
Other (Describe in Part XI11.) 2d

45 748,

@ oo oo

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 280, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil e v

769,491,

23,529 100,

4a
b Other (Describe in Part XI11.) 4b

3 810,667,

¢ Addlnesdaand4b
Total revenue. Add lines 3 and dg.

9 810 667,

33,339 767,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

val Form 990, Part I, ine 12)
A tatements With Expenses per

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 290, Part 1X, line 25:
Donated services and use of facilities

136 376,

19,998 450,

Prior year adjustments

b

Other (Describe in Part XI11.)

a
b
¢ Other losses
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 280, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vil e v

136,376,

19,862,074,

&|&

b Other (Describe in Part XI11.)

3 810,667,

¢ Add lines 4a and 4b

9 810 667,

29 672,741,

5 Total expenses, Add lines 3 and 4e., (This must equal Form 830, Part |, line T8.) . ....oooooiiiiiiiiii.
| Fﬂ"l R]II| éupﬁemantai iﬁnrmatinn.

Provide the descriptions required for Part Il, lines 3, 5, and 2; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Part Vv, line 4:

To provide a predictable stream of income for program operations,

Part X, Line 2:

Management believes UWCW does not have any uncertain tax peositions,

Part ¥I, Line 2d - Other Adjustments:

Change in walue perpetual trust 45 T48,

Part ¥I, Line 4b - Other Adjustments:

Fledges designated by donors 9 810 887,

632054 [48-28-16

Schedule D (Form 990) 2016



Schedule D (Form 990} 2016 United Way of the Columbia-Willamette 93-0532124 FHEEE
|FaFI XM | Supplemental Information jcontinusd)

Part XII, Line 4b - Other Adjustments:

Fledges designated by donors 9 810 887,

Schedule D (Form 990) 2016
BI2055 [4-289-16



SCHEDULE | Grants and Other Assistance to Organizations, OME Mo, 15450047
(Form 990) Governments, and Individuals in the United States zi i :I 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Diepartment of the Treasury P Attach to Form 990. Open to Public
Intarnal Ravenup Servica P Information about Schedule | (Form 990) and its instructions is at www.irs.goviform390. Inspection
Mame of the organization Employer identification number
United wWay of the Columbia-Willamette 93-05832124

F’artl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? e [ Yes Ne
2 Describe in Part |V the organization's pm-cedu:as ficur rmmtorng tha LISE :;-f grant lunds in ma l.lmted States
I art Il I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 920, Part IV, line 21, for any
recipient that received more than $5,000. Part || can be duplicated if additional space is nesded.,

1 (a) Mame and address of organization {b) EIN {e) IRC section {d) Amcunt of | [e) Amount of V;';}UQEE?SD%L (g} Description af {h) Purpase af grant
oF government (if applicable) cash grant non-cash FMV appraisaf noncash assistance or assistance
assistance uther}

Adelante Mujeres
2030 Main Street, Suite A Community Strengthening
Forest Grove, OR 97116 03-0473181 BOLl(c)d 10,000, 0. Frants

Alano Club of Portland Oregon
90% MW 24th Ave
Portland, OR 27210 93-0370227 BO01ic)3 6 000, 0, Donor Designations

American Leadership Forum of
Oregon - PO Box 521 - Marvhurst, Community Strengthening
QR 97036 94-3106407 PBO1(c)3 40 000, o, zrants

American Red Cross of HNorthwest
Oregon - Federated Payment
Processing PO Box 73857 - Chicago,

IL 60673-7857 53-0196605 FOl(c)3 10,788, 0. Donor Designations
APRNO

2788 SE 82Znd Ave Suite 203 Community Strengthening
Portland, OR 97266 BO-0252850 BO1(c)3 10 00, 0, Grante

Beaverton Foursguare Church
13565 SW Walker R4

Beaverton, OR 37005 93-0655509 BO1lic}3 7,725, 0, Donor Designations
2 Enter total number of section 501(c)(3) and governmant arganizations listed in the line 1 table > 149,
3 Enter total number of other organizations listed in the line 1 table . . B 4.
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 99!1 Schedule | (Form 990) (2016)

B32109 11-01-16
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Scheduls | (Form 990) United wWay of the Columbia-Willamette 93-05832124 FHEE1
[Partii] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11

(a) Mame and address of (b} EIM {e) IRC section {d) Amcunt of | [e) Amount of {f) Method of (g} Description af {h) Purpase af grant

organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance {book, FMY,
appraisal, other)
Beaverton Seventh-Day Adventist
Church - 144645 SW Davis Rd -
Beaverton, OR 37007 93-0441769 BO01i(c}3 10,055, 0, Donor Designations
Bieneatar
220 S5E 12th Awve Suite A-100 Community Strengthening
Hillﬂbﬂrﬂi OR 97123 93-0860753 pBO01ic)3 ErGUﬂ. 0. CFrants
Elack United Fund of Oregon
2828 HNE Alberta 5t
Portland, OR 27211 93-0843287 PBO01ic)3 10,179, 0, Donor Designations
Boy Scouts of America, Cascade
Pacific Council - 2145 SW Haite
Pkwy - Portland, OR 97201-5103 93-03836732 pBO01lic}3 10, 286, 0, Donor Designations
Bridge Meadows
B502 W wayland Ave Community Strengthening
Portland, OR 27203 20-2028575 PBO01ic)3 ErGUﬂ. 0. CFrants
Bridge Meadows
B502 N Wayland Ave
Portland, OR 27203 20-2028975 BO01liec}3 5,183, 0, Donor Designations
Cash Oregon
2027 Lloyd Center Mall
Portland, OR 87232 20-56827%7 pBO1(c)3 85 000, o, gafety Met Granta
Center for BEquity & Inclusion
(Strategic Training & Tech Assist
- PO Box 121B8 - Portland, OR Community Strengthening
97212 B1-0751262 PBO1ic)3 SDrGUﬂ. 0. CFrants
Centro Cultural de Washington
County - PO Box 708 Cornelius, Community Strengthening
OR 97113 93-0606729 BO1(c}3 10 00, 0, Grante
Schedule | (Form 990)
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Scheduls | (Form 990) United wWay of the Columbia-Willamette 93-05832124 FHEE1
[Partii] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11

(a) Mame and address of (b} EIM {e) IRC section {d) Amcunt of | [e) Amount of {f) Method of (g} Description af {h) Purpase af grant

organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance {book, FMY,
appraisal, other)

Chaplain Services
PO Box 357
Sandy, OR 97055 93-1242%42 pBO01lic}3 5,500, 0, Donor Designations
Children First for Oregon
PO Box 14914 Community Strengthening
Portland, OR 97283 94-3168157 pBO01ic)3 ErGUﬂ. 0. CFrants
Children's Trust Fund of Oregon
Foundation PO Box 14694
Portland, OR 927293 93-1310686 pBO1ic)3 9 699, 0, Donor Designations
Church of Jesus Christ of
Latter-Day Saints Corporation of
the President 50 E North Temple,
Room 1521 - #@alt Lake City, UT B7-0234341 PBO01ic}3 28 765, 0, Donor Designations
Clackamas County-Public Health
Leverage Fund - 2051 Kaen EREd, Community Strengthening
Suite 367 Oregon City, OR 97045 93-6002286 BO1l(c)3 40 000, 0. Brants
Clackamae Service Center
PO Box 2620
Clackamas  OR 97015 93-0626175 PBO01ic)3 10, 000, 0, cafety Net Grants
Clackamas Women's Services
256 Warner Milne Rd Community Strengthening
Oregon City, OR 870453 93-0%0011% BO1(c)3 10,000, o, zrants
Community Action
5050 3W Griffith Dr Suite 101 Community Strengthening
Beaverton, OR 37005 93-0554541 BOlic)3 5,000, 0. Frants
Community Action
5050 SW Griffith Dr Suite 101
Beaverton, OR 97005 93-0554941 pO0liec)3 50,682, 0, cafety Net Grants

G224
04-01-16

Schedule | (Form 990)



Scheduls | (Form 990) United Way of the Columbia-Willamette

93-0582124 Page 1

| Part III Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 920}, Part 11.)

(a) Name and address of
organization or govemment

{t) EIN

{e) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FRY,
appraisal, other)

(g) Description of
non-cash assistance

{h} Purpose of grant
or assistance

Community Health Charities
PO Box T58E58
Baltimore, MD 21275-8858

13-68167225

E01(c}3

6,415,

Donor Designations

Community Housing Resource Center
103 E 2%th st
Vancouver, WA 908663

91-1641351

B0lic)3

20,000,

Fafety Mekt Grankts

Community Vieion, Inc,
1750 SW Skyline Blwvd Suite 102
Portland, OR 27221

a0-1288168

E01(c)3

5,000,

Catalyst Fund

Council for the Homeless
2500 Main St
Vancouver WA 3BE&D

91-2001828

E01(c}3

5,000,

Community Strengthening

zrants

Council for the Homeless
2500 Main St
Vancouver, WA 38660

91-2001828

B0lic)3

41 2832,

Fafety Mekt Grankts

De La Salle Morth Catholic High
School 7528 N Fenwick Ave
Portland, OR 97217-5514

93-1287554

E01(c)3

5 460,

Donor Designations

Doernbecher Children's Hospital
Foundation - 1121 SW Salmon 5t Ste
201 - Portland, OR 37205-2021

93-0579589

E01(c}3

20,695,

Donor Designations

EBarthShare Oregon
BO Box 40333
Portland, OR 27240-0333

93-1001285

B0lic)3

19,933,

Donor Designations

Elevate Oregon
45916 NE 122Znd Ave
Portland, OR 927230

27-2151855

E01(c)3

5,000,

Catalyst Fund

G224
04-01-16
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Scheduls | (Form 990) United wWay of the Columbia-Willamette 93-05832124 FHEE1
[Partii] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11
(a) Mame and address of (b} EIM {e) IRC section {d) Amcunt of | [e) Amount of {f) Method of (g} Description af {h) Purpase af grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMY,
appraisal, other)

Eguity Foundation
2014 E Madison St #£300
Seattle WA 98122 93-1012688 pBO01lic}3 10,567, 0, Donor Designations
First Church of God
2802 Altamont Dr
Flamath Falls K OR 97603 93-6023732 BOlic)3 8,100, 0. Donor Designations
First United Methodist Church
230 N 10th st
Elamath Falls,K OR 97601 93-0559024 PBO01ic)3 B 896, 0, Donor Designations
Priendly House Inc
2617 NW Savier St
Portland, OR 57210-2413 93-0524232 pBO01lic}3 6,925, 0, Donor Designations
Friends of Creston Children's
Dental C€linic - 10505 SE 17th Ave

Portland, OR 97222-7475 32-030085%8 B|Olic)3 B 850, 0. Donor Designations
Friends of the Children - Portland
44 MNE Morris
Portland, OR 927212 93-10%8105 pO01liec)3 9 515, 0, Donor Designations
Priends of the Children Portland
44 NE Morris Community Strengthening
Portland, OR 87212 93-10%8105 pBO1(c)3 10,000, o, zrants
Greater Douglas United wWay
PO Box 2329
Roseburg, OR 27470 93-0428566 BO01ic)3 5,103, 0. Donor Designations
Habitat for Humanity of Oregon
FO Box 11452
Portland, OR 27211 93-1180321 pO01iec)3 12 559, 0, Donor Designations

G224
04-01-16

Schedule | (Form 990)



Scheduls | (Form 990) United wWay of the Columbia-Willamette 93-05832124 FHEE1
[Partii] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11
(a) Mame and address of (b} EIM {e) IRC section {d) Amcunt of | [e) Amount of {f) Method of (g} Description af {h) Purpase af grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMY,
appraisal, other)

Hacienda Community Development
Corp, - 4700 NE Killingsworth St, Community Strengthening
- Portland, OR 97218 93-05%79064 BO1(c)3 5,000, o, zrants
Hacienda Community Dewvelopment
Corp., - 6700 ME Killingsworth St,

Pnrt,landr OR 97218 93-0979064 PBO01ic)3 4Br75ﬂ. 0. Hulkbnomah County Grants
Home Forward
135 8W Ash S5t
Portland, OR 27204 20-3448706 pBO01ic)3 84 4486, 0, cafety Net Grants
Homeless Youth Law Clinic
117 WW Trinity Place #35
Portland, OR 37209 47-2800072 pBO1(c)3 5,000, o, Catalvet Fund
Human Soclutions
12350 SE Powell Blwd Community Strengthening
Portland, OR 97236 93-0877166 BO01ic)3 Erﬂﬂﬂ. 0. CFrants
I Have a Dream Foundation
2916 NE Alberta 5t Suite D Community Strengthening
Portland, OR 9720% 93-1037323 pBi1ic)3 5,000, 0, Grants
Image Dei Community Church
PO Box 14429
Portland, OR 97253-D0425% 93-1277176 pBO01lic}3 7,135, 0, Donor Designations
Impact NW
PO Box 33530
Portland, OR 57292-3530 93-0557964 BOLl(c)3 22,000, 0. Farly Learning Exp
Innovative Changes
2027 Lloyd Center Community Strengthening
Portland, OR 97232 B0-05169%6 B01(c}3 5,000, 0, Grants

G224
04-01-16
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Scheduls | (Form 990)

United wWay of the Columbia-Willamette

93-0582124

Page 1

[Partu]

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 920}, Part 11.)

(a) Name and addrass of
organization or govemment

{t) EIN

{e) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FRY,
appraisal, other)

(g) Description of
non-cash assistance

{h} Purpose of grant
or assistance

International Physicians for the
Prevantion of Huclear War 339
Fleasant St Third F1 - Malden, MA
02148

04-2702110

E01(c}3

40,000,

Donor Designations

IRCO: Immigrant and Refugee
Community Organization - 10301 NE
Glisan 5t PurtlandJ OR 97220

93-0806255

B0lic)3

5,000,

Community Strengthening

CFrants

IRCO: Immigrant and Refugee
Community Organization 10301 HE

Glisan St - Portland, OR 97220

93-0806255

E01(c)3

10,170,

Donor Designations

IRCO: Immigrant and Refugee
Community Organization - 10301 ME
Glisan St - Portland, OR 57220

93-0B0G255

E01(c}3

§2,241,

Early Learning Exp

IRCO: Immigrant and Refugee
Community Organization - 10301 NE
Glisan 5t PurtlandJ OR 97220

93-0806255

B0lic)3

68,000,

Community Transformation

CFrants

IRCO: Immigrant and Refugee
Community Organization 10301 HE

Glisan St - Portland, OR 97220

93-0806255

E01(c)3

441 667,

Multnomah County Grants

Janus Youth Programs, Inc,
707 NE Couch 5t
Portland, OR 87232

23-7345950

E01(c}3

7,391,

Donor Designations

Jewish Federation of Greater
Portland - G680 5W Capitol Hwy -
PurtlandJ OR 97219-1958

93-0386825

B0lic)3

5,615,

Donor Designations

Kairos Church Planting Support
11124 HE Halsey St #4897
Portland, OR 27220

an-1234712

E01(c)3

25 000,

Multnomah County Grants

G224
04-01-16
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Scheduls | (Form 990)

United wWay of the Columbia-Willamette

93-0582124

Page 1

[Partu]

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 920}, Part 11.)

(a) Name and address of
organization or govemment

{t) EIN

{e) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FRY,
appraisal, other)

(g) Description of
non-cash assistance

{h} Purpose of grant
or assistance

Labor's Community Service Agency,
- 95955 SE Washington St Ste

Ingo,
211 - Portland, OR 97216

23-7393223

E01(c}3

7,200,

Donor Designations

Labor's Community Service Agency,
Inc, - %955 SE Washington St Ste

211 Portland, OR 97216

23-7393223

B0lic)3

120,000,

Fafety Mekt Grankts

Lake Oswego School District
Foundaktion PO Box 70 Lake
Oswego, OR 97034

94-3028550

E01(c)3

5 623,

Donor Designations

Latino Hetwork
240 W Broadway, Sulte 214
Portland, OR 87227

73-1675402

E01(c}3

5,000,

Community Strengthening

zrants

Latino Network
240 M Broadway, Suite 214
Portland, OR 57227

T3-16T75402

B0lic)3

22,695,

Farly Learning Exp

Latino Metwork
240 M Broadway, Suite 214
Portland, OR 27227

T3-1675402

E01(c)3

68,000,

Community Transformation
Granta

Latino Hetwork
240 W Broadway, Sulte 214
Portland, OR 87227

73-1675402

E01(c}3

441 667,

Multnomah County Grants

Lawyers' Campaign for Egual
Justice - 620 SW 5th Ave Suite
1225 Purtland, OR 97204

93-1193752

B0lic)3

31,005,

Donor Designations

LifeWorks MW
145600 HNW Cornell Rd
Portland, OR 92722%

93-0503823

E01(c)3

5,000,

Community Strengthening
Granta

G224
04-01-16
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Scheduls | (Form 990) United wWay of the Columbia-Willamette 93-05832124 FHEE1
[Partii] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11

(a) Mame and address of (b} EIM {e) IRC section {d) Amcunt of | [e) Amount of {f) Method of (g} Description af {h) Purpase af grant

organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance {book, FMY,
appraisal, other)

LifeWorks MW
14600 HWW Cornell Rd
Portland, OR 87229 93-0502822 PBO01lic}3 11,807, 0, Donor Designations
Maybelle Center for Community
121 MW &Eth Awve
Portland, OR 27209 93-1060238 PBO01ic)3 5,000, 0. Donor Designations
McEenzie River Gathering
Foundation 1235 SE Morrison St
Suite A - Portland, OR 97214 93-0691187 pO01lic)3 5,000, 0, Catalyst Fund
Meals on Wheels People
PO Box 19477
Portland, OR S728B0-0477 93-0534318 pBO01lic}3 7,684, 0, Donor Designations
Medical Teams International
PO Box 10
Portland, OR 27207-0010 93-0878%44 PBO01ic)3 B 621, 0. Donor Designations
Mercy Corpa
PO Box 2669
Portland, OR 97208-2669 91-1148123 pO01liec}3 13,403, 0, Donor Designations
Metropolitan Family Service
1808 SE Belmont 5t
Portland, OR 57214 93-0337825 pBO1lic}3 5,045, 0, Donor Designations
Metropolitan Family Service
1808 SE Belmont St Community Strengthening
Portland, OR 97214 93-0397825 PBO01lic)3 lﬂrﬂﬂﬂ. 0. CFrants
Metropolitan Family Service
1808 SE Belmont 5t Community Transformation
Portland, OR 97214 93-03%7825 B01ic)3 68 000, 0, Grants

G224
04-01-16
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Scheduls | (Form 990)

United wWay of the Columbia-Willamette

93-0582124

Page 1

[Partu]

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 920}, Part 11.)

(a) Name and address of
organization or govemment

{t) EIN

{e) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FRY,
appraisal, other)

(g) Description of
non-cash assistance

{h} Purpose of grant
or assistance

Metropolitan Family Service
1808 SE Belmont 5t
Portland, OR 57214

93-0397825

E01(c}3

225 000,

Multnomah County Grants

Miracle Theatre Group
425 5B &6th Ave
Portland, OR 97214

93-0%07543

B0lic)3

30,000,

Hulkbnomah County Grants

Mt Hood Community College
26000 SE Stark St
Gresham_  OR 97030-3300

93-0546850

B15(1}

186 1189,

Early Learning Exp

Mulkbnomah County (DCHS)
421 5W Oak St,, Ste, 140
Portland, OR 57204

93-6002309

B15(1}

1,760,056,

Early Learning Exp

Multnomah County Health Department
c/o Janie Ellison 421 3W Oak Ste 2
Portland, OR 27204

93-6002308

R15(1}

151,499,

Farly Learning Exp

NAYA Family Center
5135 NE Columbia Blwvd
Portland, OR 927218

93-1141538

E01(c)3

5,000,

Community Strengthening
Granta

HAYA Family Center
5135 NE Columbia Blvd
Portland, OR 57218

93-1141536

E01(c}3

£8,000,

Community Transformation

zrants

HAYA Family Center
5135 NE Columbia Blwd
Portland, OR 97218

93-1141536

B0lic)3

412 6532,

Hulkbnomah County Grants

Keighborhood House
7780 SW Capitol Hwy
Portland, OR 9721%

93-0386875

E01(c)3

5 089,

Donor Designations

G224
04-01-16
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Scheduls | (Form 990) United Way of the Columbia-Willamette

93-0582124 Page 1

| Part III Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 920}, Part 11.)

(a) Name and address of
organization or govemment

{t) EIN

{e) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FRY,
appraisal, other)

(g) Description of
non-cash assistance

{h} Purpose of grant
or assistance

Honprofit Association of Oregon
5100 SW Macadam Awve Suite 360
Portland, OR 87239

93-0685385

E01(c}3

5,000,

Catalvet Fund

Northwest Earth Institute
107 SE washington Suite 240
Portland, OR 97214

93-1075047

B0lic)3

5,000,

Donor

Designations

Northwest Health Foundation Fund
II 221 BW Second Ave #300
Portland, OR 2720%

93-1293344

E01(c)3

100,000,

Early Learning Exp

Horthwest Housing Alternatives,
Inc, - 2316 SE wWillard 8t -
Milwaukie, OR 97222

93-0814473

E01(c}3

23,590,

gafety Met Granta

Open School
7633 N wWabash Ave
Portland, OR 97217

93-0757378

B0lic)3

5,000,

Community Strengthening

CFrants

Open School
7633 N Wabash Ave
Portland, OR 27217

93-0757378

E01(c)3

30,610,

ponor

Deasignations

Oregon Food Bank
PO Box 55370
Portland, OR ®7233-5370

93-0785786

E01(c}3

25,676,

Donor

Designations

Oregon Health & Science University

Foundation - 1121 SW Salmon 5t
Suite 200 - Portland, OR
97205-2021

23-7083114

B0lic)3

18,260,

Donor

Designations

Oregon Humane Society
1067 NE Columbia Blwvd
Portland, OR 27211

93-0386880

E01(c)3

24 054,

ponor

Deasignations

G224
04-01-16

Schedule | (Form 990)



Scheduls | (Form 990) United wWay of the Columbia-Willamette 93-0582124 FHEE1
[Partii] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11

(a) Mame and address of (b} EIM {e) IRC section {d) Amcunt of | [e) Amount of {f) Method of (g} Description af {h) Purpase af grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance {book, FMY,
appraisal, other)

Oregon Humanities
921 5W washington St Suite 150
Portland, OR 87203 93-0716419 pBEO1ic}3 15, 000, 0, Donor Designations
Oregon Public Broadcasting
7140 5W Macadam Ave
Portland, OR 97219%-3013 93-0814638 pBO01ic)3 9. 500, 0. Donor Designations
Outeide In
1132 SW 13th Ave
Portland, OR 27205 93-05567549 BO01liec)3 11,333, 0, Donor Designations
Planned Parenthood of the
Columbia-Willamette 3727 ME
Martin Luther King Jr Blwd -
Portland, OR 87212 93-6031270 BO1lic}3 20,081, 0, Donor Designations
Portland Art Museum
1219 5w Park Ave
Portland, OR 27205-2430 93-0391604 pO01ici3 7,500, 0. Donor Designations
Fortland Community Reinwveatment
6329 NE Mlk Jr Blwd Community Strengthening
Portland, OR 97211 93-1059146 BEO1(c}3 5,000, 0, Grante
Portland Rescue Mission
PO Box 3713
Portland, OR 87208-3713 93-0429004 PBO1ic}3 8,140, 0, Donor Designations
Portland Reotary Charitable Trust
1220 5W Morrison St Suite 425
Portland, OR 27205 93-6031284 PBO01ic)3 27,103, 0. Donor Designations
Froject Access Now
PO Box 10953 Community Strengthening
Portland, OR 97296 20-8%28388 BO01(c)3 40 000, 0, Grante

G224
04-01-16

Schedule | (Form 990)



Scheduls | (Form 990) United wWay of the Columbia-Willamette 93-05832124 FHEE1
[Partii] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11

(a) Mame and address of (b} EIM {e) IRC section {d) Amcunt of | [e) Amount of {f) Method of (g} Description af {h) Purpase af grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance {book, FMY,
appraisal, other)

Reading Results
3115 NE Sandy Blwd Suite 229 Community Strengthening
Portland, OR 87232 20-17608%4 pBO1(c)3 5,000, o, zrants
Roge Community Development Rose
cpC - 5215 SE Duke 5t - Portland,
OR 97206 94-31448%5 PBO01ic)3 5,000, 0. Catalyst Pund
Rotary Foundation of Rotary
International - One Hotary Center
1560 Sherman Ave - Evanston, IL
60201 36-3245072 BO01lie)3 240 000 0, Donor Designations
Salmon Creek Foursgquare Church
1313 NE 134cth 5t ste 200
Vancouver K WA 9BEE5 94-3187832 PBO01lic}3 5,000, 0, Donor Designations
Second Step Housing
2500 Main St Ste 120 Community Strengthening
Vancouver, WA 38660 91-16%1325 KEOlic)3 5,000, 0. Frants
Self Enhancement K Inc,
3920 H Eerby Ave Community Strengthening
Portland, OR 97227 93-1086629 BO01(c}3 10 00, 0, Grante
Self Enhancement Ine,
3920 N Rerby Ave
Portland, OR 87227 93-1086629 BO01i(c}3 18,122, 0, Donor Designations
Self Enhancement k6 Inc,
3520 N Kerby Awve Community Transformation
Portland, OR 97227 93-1086629 PBO01ic)3 78,000, 0. CFrants
Self Enhancement K Inc,
3920 H Eerby Ave
Portland, OR 27227 93-1086629 BO01(c)3 450 000, 0, Multnomah County Grants

G224
04-01-16

Schedule | (Form 990)



Scheduls | (Form 990)

United wWay of the Columbia-Willamette

93-0582124

Page 1

[Partu]

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 920}, Part 11.)

(a) Name and address of
organization or govemment

{t) EIN

{e) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FRY,
appraisal, other)

(g) Description of
non-cash assistance

{h} Purpose of grant
or assistance

Sunshine Diwvision, Inc
687 N Thompson
Portland, OR 87227

93-0429354

E01(c}3

5,552,

Donor

Designations

SW Washington regional Health
Alliance - 2404 E Mill Plain Blwd
Ste B - Vancouver, WA S8661

46-2164571

B0lic)3

40,000,

Community Strengthening

CFrants

The Blueprint Foundation
1% NW 5th Ave Suite 203
Portland, OR 2720%

47-2091648

E01(c)3

5,000,

Catalyst Fund

The COregon Zoo Poundation
4001 sW Canyon Rd
Portland, OR 87221

93-0718337

E01(c}3

9,244,

Donor

Designations

The Salvation Army Cascade
Diviasion - PO Box 8758 - Portland,

OR 97208

94-1156347

B0lic)3

6,252,

Donor

Designations

The Salwvation Army Clark County
1500 NE 112th Ave

Vancouver WA 986384

94-1156347

E01(c)3

6,994,

ponor

Deasignations

The Well Community Church
1734 NE lst Ave
Portland, OR 97212-3374

93-1294368

E01(c}3

12,673,

Donor

Designations

Todos Juntos
BO Box 645
Canby OR 57013

93-1308023

B0lic)3

5,000,

Community Strengthening

CFrants

Tranait Employee Support Team
PO Box 13332
Portland, OR 27213

a7-1215210

E01(c)3

18 272,

ponor

Deasignations

G224
04-01-16

Schedule | (Form 990)



Sehedule | (Form 990) United wWay of the Columbia-Willamette 93-05832124 FHEE1
| Part III Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 920}, Part 11.)

(a) Mame and address of (b} EIM {e) IRC section {d) Amcunt of | [e) Amount of {f) Method of (g} Description af {h) Purpase af grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {hook, FMV,

appraisal, other)

Union CGospel Mission
3 MW Third Ave
Portland, OR 97203-3306 93-0401258 pBO01lic}3 6,677, 0, Donor Designations

United Way of Eastern Utah
67 East Main St
Price, UT 84501 B7-0374334 PBO01ic)3 7,641, 0. Donor Designations

United wWay of Grant County
FO Box H
Moses Lake WA 98337-0023 91-0646357 pBO01ic)3 6, 330, 0, Donor Designations

United Way of Jackson County
1457 E McAndrews Rd
Medford, OR 97504-6107 93-0576632 PBO01lic}3 6, 015, 0, Donor Designations

United Way of EKing County
720 2Znd Awve
Seattle WA 98104-1702 91-0565555 BO01ic)3 3Dr233. 0. Donor Designations

United wWay of Lane County
3171 Gateway Lp
Springfield, OR 97477-1164 93-0394142 pO01lic)3 6 518, 0, Donor Designations

United Way of Linn County
PO Box 905
Albany, OR 37321-0803 93-0470252 PBO01ic}3 6,445, 0, Donor Designations

United Way of Natrona County, Inc,
PO Box 2046
Casper, WY 82602-Z046 B3-0181315 |Olic)3 5,304, 0. Donor Designations

United way of Pullman

PO Box 426

Pullman,K WA 99163-0426 91-0853374 pBO01ic)3 6, 721, 0, Donor Designations
Schedule | (Form 990)

BI2241

04-01-16



Scheduls | (Form 990) United wWay of the Columbia-Willamette 93-05832124 FHEE1
[Partii] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11

(a) Mame and address of (b} EIM {e) IRC section {d) Amcunt of | [e) Amount of {f) Method of (g} Description af {h) Purpase af grant

organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance {book, FMY,
appraisal, other)

United Way of Salt Lake
257 East 200 South Suite 300
Salt Lake Cty, UT B84111-80%3 B7-0227031 pBO1lic}3 68 689, 0, Donor Designations
United Way of San Antonio & Bexar
County - PO Box 898 - San Antonio,
TE THZ93-0898 T4-1272381 KOl(c)3 11,450, 0. Donor Designations
United wWay of Snchomish County
3120 McDougall Ave Suite 200
Everett WA 98201 91-0606507 BO1ic)3 29 887, 0, Donor Designations
United Way of Southwest Wyoming
510 South Main St
Rock Springs, WY 22501 B3-0233314 pBO1(c)3 22,181, o, Donor Designations
United way of the
Columbia-Willamette - 619 W 1lilth
Ave Portland, OR 27205-2646 93-0582124 PBO01ic)3 10 668, 0. Donor Designations
United Way of the Mid-Willamette
Valley 455 Bliler Ave NE
Salem, OR 27301 93-03935586 pO01ic)3 14 758, 0, Donor Designations
United Way of Treasure Valley
PO Box 18330
Boise, ID B3T715 B2-0239013 pBO1lic}3 9,991, 0, Donor Designations
Urban League of Portland
10 N Ruseell Community Strengthening
Portland, OR 97227 93-039559%0 pBO01lici3 lﬂrﬂﬂﬂ. 0. CFrants
Urban League of Portland
10 ¥ Russell
Portland, OR 27227 93-03955%0 pO01lic)3 81 250, 0, Multnomah County Grants

G224
04-01-16

Schedule | (Form 990)



Scheduls | (Form 990)

United wWay of the Columbia-Willamette

93-0582124

Page 1

[Partu]

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 920}, Part 11.)

(a) Name and address of
organization or govemment

{t) EIN

{e) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FRY,
appraisal, other)

(g) Description of
non-cash assistance

{h} Purpose of grant
or assistance

Varde
6899 NE Columbia Blvd Suite A
Portland, OR 57218

20-3685723

E01(c}3

5,000,

Community Strengthening

zrants

Virginia Garcia Memorial
Foundation - PO Box 486 -
Cornaliusi OR 97113-0486

91-2077840

B0lic)3

5,000,

Community Strengthening

CFrants

Washington County Health & Human
Services - Attn:
H lst Ave, M54
97124

Dora Vasguez 155
Hillshoro, OR

93-6003316

B15(1}

1 817 526,

Early Learning Exp

Westside Church of Christ
5525 SW Menlo Drive
Beaverton, OR 37005

93-0698686

E01(c}3

6,492,

Donor Designations

Work For Art
411 Mw Park Awve Suite 101
Portland, OR 27209

93-1059037

B0lic)3

8,814,

Donor Designations

Wounded Warrior Project
PO Box 758517
Topeka, EKS 46675

20-2370934

E01(c)3

6,188,

Donor Designations

Yale University
PO Box 2038

Hew Haven K CT 06521

D6E-607TH3ZE

E01(c}3

40,000,

Donor Designations

YWCA Clark County
PO Box 2206
Vancouver, WA 38668

91-0569882

B0lic)3

5,310,

Donor Designations

YWCA Clark County
PO Box 2206
Vancouver WA 98668

91-0569883

E01(c)3

10,000,

Community Strengthening
Granta

G224
04-01-16

Schedule | (Form 990)



93-0582124 Page 2

SChEdUEWEFONHQQGHEU1W United Way of the Columbia-Willamette

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered *Yes" on Form 880, Part [V, ling 22,

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Mumber of
recipiants

{e) Amount of
cash grant

{d) Amount of non-
cash assistance

(e} Method of valuation
(book, FMY, appraisal, other)

(f) Description of noncash assistance

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

Part I, Line 2:

Program Grants: As a condition for receiwving grant funds, grantees are

required to submit: 1) a funding agreement signed by the organization’s

board president and the chief executive officer; 2} organization's

anti-discrimination policy; 3} certification stating that United Way funds

will be used in compliance with all applicable anti-terrorism financing and

asset control laws, statutes and executive orders; and 4) organizations

with annual budgets ower 5500 000, an annuwal audit, and organizations with

budgets under 500,000, an annual financial review, In addition grantees

632102 19-01-16

Schedule | Form 990} (2016)



SChEdUEWEFONHQQUﬁ United Way of the Columbia-Willamette 93-0532124 PEEEE

pplemental Information

submit an annual work plan that reflects: 1) goals and ocbjectives of the

funded project with specific deliverables and milestones; 2} an evaluation

plan to measure accomplishment of the goals and objectives; and 3) budget

of expenses for staffing, egquipment, training and other program needs

related to project goals and objectives, Progress reports are reguired

every 6 months to determine that grantees are implementing the program

according to this work plan, achieving the goals of the program and

spending United Way funds according to the project budget, Monitoring

includes semi-annual progress report reviews, annual site visits and

formal program review, Technical assistance is provided to bring programs

into compliance regarding the terms of the funding agreement, the program

budget , management, implementation and/or achievement of project goals,

United Way reserves the right to conduct additional reviews of a funded

project at any tCime during the funding year, Organizations are reguired to

return to United Way any funds paid to the organization which may no longer

be used for their intended purposes as outlined in the work plan, United

Way may authorize deferment of payment whenever reguired reports are not

submitted, regquested additionmal information is not submitted and/for for

repeated non-compliance with terms of the funding agreement, Upon

presentation of information regarding alleged fiscal mismanagement K serious

financial concerns that impact the project’s performance, significant

deficiencies in service delivery, and/or non-compliance with the terms of

the funding agreement, the Community Impact Cabinet may recommend

cancellation of the funding agreement, Cancellation of the funding

agreement is the responsibility of the United Way Board of Directora,

Amounts Designated by Donors: United Way of the Columbia-Willamette honors

donor intent, including reguests to fund specific nonprofit organizations

GE2ee
04-01-16

Schedule | (Form 990)



Scheduls | (Form 990) United Way of the Columbia-Willamette 93-0532124 Pane 2
[Part V] Supplemental Tnformation e

that meet the IRS gualification of a tax exempt charitable organization,

Schedule | (Form 990)
BI2261
04-01-16



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest :Ei i 1 E
Compensated Employees
= Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Degariment af the Tressury = Attach to Form 990, Open to Public
Ibermsl Fevenus Service P Information about Schedule J [Form 990) and its instructions is at www.irs.goviform390. Inspection

Mame of the arganization Employer identification number
United wWay of the Columbia-Willamette 93-05832124
[PartT | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on ling 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No.” complete Part llltoexplain | 1b

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQVExecutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 111

Compensation committes E Written employment contract
Independant compensation consultant [x] Compensation survey or study
Form 990 of other organizations El Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonguali l'ned rallremant plan"?
¢ Participate in, or receive payment from, an eguity-based compensation arangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in F'art III

o

&EE

Only section 501(c)(3), 301(c)}{4), and S501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 820, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the revenues of:
A e O AN N T
b Any related organization?
If "Yes*® on line 5a or b, describe In Pan III
6 For persons listed on Form 920, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of;
a The organization?
b Any related organization? —
If "Yes" on line Ga or 6b, describe in F'art III
7T For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization provide any nonfized payments
not described on lines 5 and 67 If "Yes," describe in Part Il T X
8 ‘Were any amounts reported on Form 820, Part VI, paid or accmed pursuant tcr a mntract that Was subject t{:' the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If *Yes," describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)7 S e | D
LHA For Paperwork Reduction Act Notk:a, see 1ha Inslructims I'or Farm 99!1 Schedule J (Form 990) 2016

g1e

22

632119 [9-08-16



Schedule J (Form 9900 2016 United Way of the Columbia-Willamette 93-0532124 P‘EEEE
| Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row {ii).

Do not list any individuals that aren't listed on Form 990, Part VIl
Mote: The sum of columns (B)-i) for each listed individual must equal the total amount of Form 280, Part VIl, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

(B) Breakdown of W-2 and/or 10959-MISC compensation | (C) Retirement and (D) Montaxable |(E) Total of columns | (F) Compensation
other deferred benefits (B)(i-D) in column (B}

lij B&'ﬂe liij Bﬂl‘luﬂ & {iii} OthEr Oy Gﬂﬁatlﬂﬂ ra nad as de.fen-ad
(A) Name and Title compensation incentive reportable P upr?prior P

compensation compensation

{1} EKeith Thomajan {i) 194 653, 40, 5,645 31,275, 18,620, 250 233, 0.
President /CED i) o, o, o, o, o, o, 0.
U]
(i)
(i)
(i)
U]
(i)
U]
(i)
(i)
(i)
U]
(i)
U]
(i)
(i)
(i)
U]
(i)
U]
(i)
(i)
(i)
U]
(i)
U]
(i)
(i)
(i)
U]
(i)

Schedule J (Form 990) 2016
BE2112 09-09-16



Schedule J (Form 990) 2016 United wWay of the Columbia-Willamette 93-05832124 PEEE33
I Part lll ISmplamenlaI Information

Provide the information, explanation, or descriptions reguired for Part |, lines 1a, 1b. 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part Il. Alzo complete this part for any additional information.

Schedule J (Form 990) 2016

632113 09-08-16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘ig?

{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.

Degartment af the Treasury = Attach to Form 990 or 990-EZ. Open to Public

Il Revenue Servics wmation about Schedule i 9G 59 and its ins T www..tm.gurﬂnrmm. Inspection

Mame of the arganization Employer identification number
United Way of the Columbia-willamette 93-0582124

st

Form %890, Part III, Line 1

At United Way of the Columbia-Willamette, we have a simple, ambitious

vigion: invest in our region's kids so they are free from poverty and

free to reach their potential,

We have been bringing our community to do good for nearly 100 years, We

are uniguely positioned to connect and support the people, nonprofits,

businesses and government agencies working hard to address poverty in

our reglon, Leveraging our capacity as a convener and our trusted brand

as an influencer,K we focus on where the need is the greatest and

identify and scale what works,

Together we are making schools, families and communities stronger for

the kids of our region,

Schools for kids: We are working to ensure that kids, from pre-school

through graduation, get the support they need to stay in school and

succeed ao they can enter college or the workforce ready to thrive and

conktribute,

Families for kida: We are helping families meet basic needs and have a

stable foundation so kids can focus in school,

Communities for kida: We are activating the village, We mobilize owver

20,000 volunteers a year by connecting them to projects that directly

support kids in our region,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
G329 08-25-16



Schedule O (Form 990 or 990-E7) (2016)

Page 2

MName of the arganization
United Way of the Columbia-willamette

Employer identification number
93-0582124

Together, we can make our region a better place for everyone, Together,

we are united for impact,

Learn more about our mission and what we do at:

httpa://www, unitedway-pdx, org

Form %90, Part III, Line 4a, Program Service Accomplishments:

Transformation Grants Cont'd:; United Way has selected one

collaborative to invest in through the Community Tranasformation

strategy, The community collaborative consists of a number of

organizatione and/or groups from different sectors that are working

together in alignment with UWCW's new strategic goals of succesaful

kids, stable families and connected communities, UWCW is engaging with

the collaborative as a partner in a planning process to co-create a

business and work plan that achieves the results outlined by the

collaboraktive to create impact in their community,

Strengthening Granta - The goal of Community Strengthening grants is

ultimately to support the establishment of a stronger network of

nonprofits in the four-county area, Specifically, UWCW is supporting

the work of nonprofits who are leading the way in reducing poverty for

children and families, By investing in and connecting these

organizations together we hope to help align services and networks to

achieve greater impact in breaking the cycle of childhood poverty,

UWCW has selected 30 organizations that are acting as a cchort and who

are primarily focusing on strengthening their organizational capacity

to improve outcomes for low-income families and their children, For

this astrategy K UWCW aspires to have a balance of emerging and

established organizations, geographic distribution and organizations

632212 [48-25-16
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Schedule O (Form 990 or 990-E7) (2016)

Page 2

MName of the arganization
United Way of the Columbia-willamette

Employer identification number
93-0582124

serving culturally specific communities, Grantees are reguired to

provide specific information about each of these different factors,

Additionally, UWCW recognlzes that poverty in many communities is a

generational issue and is looking for strategies that both impact

immediate powverty issues and address the longer-term issuea that keep

families in poverty, Grantees are reqguired and expected to participate

in a planning process where grantees are organized into learning

communities based on common issue aresas and organizational interesta,

Throughout the funding peried, these learning communities will meet to

share experiences, exchange data and information and build collective

knowledge arcund new and promising practices, Learning communities will

be self-organized, meaning that organizations within a learning

community will determine learning objectives, frequency and duration of

meetings, etc, United Way staff will provide convening, facilitation

and administrative support to develop and nurture the succeas of these

learning communities and other supports as available and reguested,

Additionally, during the planning process the cohort will identify

shared ocutcomes that will be evaluated throughout the grant cyecle, Each

learning community, in partnership with United Way staff, will be

respongible for documenting what is learned through this process so

that we can share this more breoadly across the community,

Safety Mek Grants The Safety Net funding strategy is designed to

provide critical aid for our most vulnerable families through

short-term, non-competitive lnvestments in supportive programs that

provide housing, food, heat utilities and other essential needs for

individuals that, due to an unforeseen personal crisie, disaster or

emergency in their lives, would benefit from additional assistance,

Safety Meb partnerships are one-year in length and the grant amount

632212 [48-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Mame of the arganization Employer identification number
United Way of the Columbia-willamette 93-0582124

varies by organization,

Form 990, Part III, Line 4c, Program Service Accomplishments:

Early Learning Hubs Cont'd: Each hub is working locally to make early

learning resources and supports more available, more accessible, and

more effective for children and families that have historically been

underrepresented in services,

Operating since May 2014, ELM is jointly managed by the United Way of

the Columbia-Willamette and Multnomah County, United Way of the

Columbia-Willamette serves as the lead agency and overall project

manager with fiscal and program accountability te the State of Oregon’s

Barly Learning Division and the Barly Learning Council, Multnomah

County provides program development, procurement, contract management

and monitoring functions on behalf of services funded through Early

Learning Multnomah, ELM staff are housed in both agencies,

Barly Learning Washington County - co-convened by United Way of the

Columbia-Willamette and Washington County, focuses on improving

educational outcomes for children in Washington County,

Form %90, Part III, Line 44, Other Program Services:

Handa On Greater Portland provides a link for individuals, families,

corporate and community groupe to join together and engage in

meaningful wvolunteer opportunities across the Greater Portland region,

Hands On Greater Portland offers unique, fun, and flexible ways to get

connected and involved, and provides volunteer management rescources Lo

the nonprofit sector, Hands On Greater Portland is a program of United
632212 [9-25-16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-E7) (2016)

Page 2

MName of the arganization
United Way of the Columbia-willamette

Employer identification number
93-0582124

Way of the Columbia-Willamette and an affiliate of the HandsOn Network,

an association of 250 volunteer service organizations across 16

countrieas, 25 157 wolunteer connections were made serving over 72 768

hours; that's an estimated value add of $1, 600 168 generated through

voluntesriam,

Expenaes 5 627 B64, including grants of 5 0, Revenue 5 &7 684,

Form %90, Part VI, Section B, line 1ib:

v

The IRS Form 2%0 is electronically sent to all finance committee members

and reviewed at the finance committee meeting, Once reviewed by the

finance committee, the %90 is electronically sent to all board members for

review, The 92%0 is then submitted to the IRS and posted to the UWCW

website,

Form 990, Part VI, Section B, Line 12g:

The United Way of the Columbia-Willamette's Code of Ethiecs certification

and a Conflict of Interest disclosure are completed and signed annually by

all Board members, committee members, and staff on an annual basis,

Tracking is in place to ensure compliance and these forms are reviewed by

the HR Director, A summary of conflicts of interest are provided to the

President and Board Chair annually, Beard and Committee members do not

participate in discussions or vote on matters where they have a conflict,

Form %90, Part VI, Section B, Line 15:

The Human Resources Director at United Way of Columbia-Willamette conduckts

a salary survey every other year, Salary data from United Way World Wide,

direct contact with United Ways of similar size, 9%0 salary data, leocal

non-profit surveys, and other job specific information from the Portland

632212 [48-25-16
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Schedule O (Form 990 or 990-E7) (2016)

Page 2

MName of the arganization
United Way of the Columbia-willamette

Employer identification number
93-0582124

metro area are analyzed, Staff salaries and salary survey data are reviewed

by the Human Resources volunteer committee to ensure that each position

falls within the appropriate salary range, The Board of Directors reviews

the compensation of organization cfficers,

Form %90, Part VI, Section €, Line 19:

United Way of Columbia-Willamettes governing documents, code of ethics

conflict of interest policy, and anti-discrimination policy are awvailable

upon reguest, The audited financial statements, IRS Form 930, and the

Annual Repork are available on the website,

Form 990, Part XI, line 9 Changes in Net Assets:

Change in perpetual trusts 45 TagE,

632212 [48-25-16
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SCHEDULE R
{(Farm 990)

Department af the Tressury
Iriternal Ravenue Service

Mame of the arganization

Related Organizations and Unrelated Partnerships

P Attach to Form 990,

P Information about Schedule R (Form

United Way of the Columbia-willamette

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

and its instructions is at www.irs.gov/form330.

OME Ma. 1545-0047

2016

Open to Public
Inspection

Employer identification number
93-0582124

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes® on Form 990, Part IV, line 33.

(a)
Mame, address, and EIM (if applicable)
of disregarded entity

()
Primary activity

(c)
Legal domicile (state or
foreign country)

(d)

Total income

(e)

End-of-year assets

if)
Direct contralling
entity

Hands on Greater Portland, LLC - 46-1086627

61% SW 1lth Ave Ste 300

Coordination of Volunteer

Portland, OR 97205

potivities

Pregon

286 297,

Inited Way of the

68 213 Folunbia-Wwillamette

Part i organizations during the tax vear,

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a)
Mame, address, and EIN
of related organization

()
Primary activity

(c)
Legal domicile (state or
foreign country)

(d)
Exempt Code
section

(e)
Public charity
status (if zection
501(e)(3)

) (f) ) secucn{g’rzm:nm
Direct contralling contreled
entity aritity 7
Yes Mo

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

632161 09-06-16  LHA
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93-0582124 Page 2

Schedule B ;F,Dm-. ggm 201§ United Way of the Columbia-Willamette
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 220, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) le) (d) le) f (gl (h) i) (i (k)
Mame. addrass, and EIN Primary activity ancasl | Direct controlling | Predominantincome | Share of total Share of Disgrepetionate | Code VAUBI  [Rerenal afPercentage
of related organization [Etate or entity (related, unrelated, income end-of-year lhestionsz | Amount in box  [MHERIN0) awnership

Torsign |excluded from tax under assets foslins” 1 20 of Schedule |28
couniry) sections 512-514) Yes | Mo | K1 (Form 1085) fyes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answersed “Yes" on Form 990, Part IV, line 34 because it had one or more related
arganizations treated as a corporation or trust during the tax year.
{a) (b) (el (d) (e) if (g) (h) Séit:;m
Mame, address, and EIN Primary activity Legsl domacile | Direct controlling | Type of entity Share of total Share of Percentage| s12ibi13
of related organization [e1te o entity (C corp, S corp, income end-of-year ownership f“'“r:-“‘eﬂ
Joreign or trust) assets sotity?
euntry) Yes | No

Schedule R (Form 990) 2016

B32162 [9-06-16



%EUUIEHEFDMEEQEWE United Way of the Columbia-Willamette 93-0532124 PEEE:!'
PartV  Transactions With Related Organizations. Complete if the organization answerad “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Mote; Complete line 1 i any entity is listed in Parts 11, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-1V7?
Receipt of (i) interest, {ii) annuities, (iii} royalties, or (iv) rent from a controlled enfity e |18
Gift, grant, or capital contribution to related organZation S e |
Gift, grant, or capital contribution from related organization(s) 1c
Loans o loan guarantees to or for related organizationis) e |1
Loans or loan guarantees by related organization(s) e |18

@ oo oo

Dividends from related Organ e at o S e
Sale of assets to related Organ ZatON ) . | 19
Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) e 1
Lease of facilities, equipment, or other assets to related Drgﬂmzﬂtlun{sl e L

= o =

Lease of facilities, equipment, or other assets from related organization(s) e | T
PerformﬂnceofserwcesDrmernbmhlpDrfundralslngsollcrtatlmsfurrelﬂtedorgﬂnlzmion{ﬂ e
Performance of services or mambership or fundraising solicitations by related organization|s) im
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) e |1
Sharing of paid employess with related organizationls) . | 10

o3 3—=x

Reimbursement paid to related organization(s) for expenses e LR
Reimbursement paid by related organization(s) forexpenses . 19

=

=]

r Other transfer of cash or property to related organizationis) 1r
s (Other transfer of cash or property from related urganlzatlcm[s} T ... | 18
2 If the answer to any of the above is "Yes," sea the instructions fnr Infurmatlm an who must mmplata thls Ima Includlng cwarsd ralatu:rnshups and lran:-:actlon Mre'shnlds
{a) (b) {c) (d)

Mame of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)
632163 [9-06-16 Schedule R (Form 990) 2016




93-0582124 Page 4

United Way of the Columbia-Willamette

Schadule R (Form 990) 2016
Part ¥l Unrelated Organizations Taxable as a Partnership. Complete if the ocrganization answered "Yes" on Form 980, Part IV, line 37.
Provide the fallowing information for each entity taxed as a partnership through which the organization conducted maore than five percent of its activities (measured by total assats or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) ;EEII if (a) (h) (i) (i) (k)
Mame, address, and EIM Primary activity Legal domicila Prerllt:ltml::na nt illll:églﬂ p,nr:,:,m Share of Share of Dui?:rﬂ?m- CDUE!_‘I.I"ll:.l.I BIEU zaranal or|Pareentage
i | y 5013y haimaatE managing -
of entity istate or foreign m:tc{lr::dzgfﬁrplr%g unar _'L:’IH!’ total end-of-yaar Iiuﬁﬂag%%ﬂe?m;ivi partnee? | ownership
country) sections 512-514)  |ves|No income assets esINo| (Form 1085) |vesIno

Schedule R (Form 990) 2016

632164 [9-06-16



Schedule R (Form 990} 2016 United Way of the Columbia-Willamette 93-0532124 pﬂEEE
| Part VIl | Supplemental Information.

Provide additional information for responses to guestions on Schedule B. See instructions.,

BE2M65 [9-06-16 Schedule R (Form 990) 2016



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451700

Depariment al the Treasury P> File a separate application for each return.
Irternal Favenue Servios P Information about Form 8868 and its instructions is at www.irs.goviform8868 |

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more datails on the elactronic
filing of this form, visit www.irs.gow/efile, click on Charities & Mon-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or Mame of exempt organization or other filer, see instructions. Employer identification number (EIN}) or
print
United Way of the Columbia-Willamette 93-0582124
File by tha
due gata for | Mumber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSM)
filing your 61% 8w 1lth Avenue, No, 300
retum. Sea
inatuctions. | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
Portland, OR 97205-2648

Enter the Return Code for the retum that this application is for (file a separate application for each retopn) | 0 | 1 |
Application Return | Application Return
Is For Code |ls Faor Code
Form 980 or Form 990-E£ 01 Form 980-T (corporation) 07
Form 880-BL 02 Form 1041-4 0a
Form 4720 (individual) 03 Form 4720 (cther than individual) 09
Form 990-FF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05  JForm 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

Eori Gregg
* The books are in the care of = 61% 8W 11TH Avenue Portland, OR 27205-2646

Telephone No. e (503) 228-9131 Fax No. -
® |f the organization does not have an office or place of business in the United States, check thisbox . » |:|
* |f this is for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
Do e |:| i it is for part of the group, check this box e |:| and attach a list with the names and EIM= of all members the extenszion is for.
1 |request an automatic 8-month extension of time until May 15, 2018 , o file the exempt organization retum

for the organization namead above. The extension is for the organization's return for:

p | calendar year ar
p (2] tax year beginning _ JUL 1, 2016 ,and ending JUN 30, 2017
2 If the tax year entered in line 1 is for less than 12 months, check reason: |_| Initial return |_| Final retum
|:| Change in accounting period
da If this application is for Forms 920-BL, 980-PF, 930-T, 4720, or 8069, enter the tantative tax, less any
nonrefundable credits. See instructions. 3a| & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systemn). Ses instructions. 3c | S 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-E0 and Form BETA-EQ for payment
nstructions.,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

Mail to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT B4201-0045

623841 D1-11-17



Form

CT-12

Portland,
For Qragon Charities and, O

Charitable Activities Section

Oregon Department of Justice

100 W Market Strest VOICE (871} 673-1880
R 87201-5702 TTY  (B00} 735-2900 |
Email: charitable.activities@doj.statearus  FAX  (871) 673-1882

For Accounting Pericds Beginning in-

2016

Wabsite: htlp-/fwww, doj, state.ar.us
Sectionl. General Information

1.

Cross Through Incorrect liems and Correct Hers:
[Bee instructions for change of name or accounting period.)

142 Registration &:

Mited Way of the Columbia Willamotte Organization Mame:

61% 5W 1ith Avenue, Room 300 Address:

Porlland, QR 497205

City, 3tala. Zip:

Amendad

o

Phone:
Email:

Parind Beginning:

Fanc

TS1/2016 6/30/2017

Period Ending:

Lid & certified public agcountant audit your financial recerds - If ves. attach a &opy of the auditor's report, financial slalements,
atcompanying notes, schedules, or other doguments supplemaniing the repor or {inancial statements.

‘l‘es l:'hlu
I:I‘fes [.?_INU

Is the organization g party to a contract involving persen-to-person, advetlising, vending machine or telephone fund-raising in
Dwegan?

If yas, weite the name of the fund-raising firmi{s) wheo conducts the campaignisy:

Haz the organization or any of iis officers, direcigrs, trustess, of kay employees ever signed a wauntary agreament with any
government agency, such as a stale sttorney general, secretary of stata, or local district altornay, or been a party 1o legal action
in any courl or administrative agency regarding charitable golleilalion, adwinistration, management, of fiduciary practices? IT
yes. attach explanation of each such agreement or action. Ses instruclions.

r- [} b |
Ll ves 1E ]| Ne

Churing this reperling period, did the organization amend its articles of Incorporatian, bylaws, or trusl documents, OR dig the
oerganizafion receive a determination lettar rom the Internal Revenue Servics redating ta its tax-exempd slajus? If yes, attach a
capy of tha amended document or lalber.

DYES E‘Na
I:I‘r‘es END

o Méu:li_ujg Address Q-thii Address

61% 5W 11th Avenuc, Room 300
Fortland, CR 8720%

pereon who hakd one of these positions at any lime during the year even if they did

If an atlached IRS form includes substantially the same compensation wfoermation,
may be entered in lieu of completing that saction, {Oregon law regquires a minimum of three directors for nonprofit

ls the orpanization ceasing operstions and is this the final regarl? [If yes. see inslructions on how to close your registration. )

Provide contact information for the person responsible for rataining the organlzation's

— s —

records.

Position Phone

Fori Gregg _IVE=Financo | (5031226-9315

List of Officars, Directors, Trusteas and Key Employvees - List sach
nol receive compensation. Attach addilional sheets If NEGESSIrY,
the phrase "See IRS Form"

i)
Compansalion
{amier $0if
posilion unpaid)

{B) Title &
average weekly
hours devoted to
position

Name: | ofe i Fowm #9394, Pavt wWIL. . -
Address| . |
Phere:

Email: |
Mame: |
Address:
Fhone: |

Ematl: :

MName:
Address;
Phewe:

Emait;

Form Coantinued on Reverse Side

THE
G460 2,000



Section Il.

Fee Calculation

9. TotaIRevenue............,......................9.
(From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 990-PF; Line 9 on Form BN , 339 w167
1041; or see the CT-12 instructions if no federal tax return was prepared or a Form 990-N was filed. Attach expla-
nation if Total Revenue is $0.)
10. RevenueFee............................................. . 10.
(See chart below. Minimum fee is $20, even if total revenue is a negative amount.) 400
Amount on Line 9 Revenue Fee
$0 - $24,999 $20
$25,000 - $49,999 $50
$50,000 - $99,999 $90
$100,000 - $249,999 $150
$250,000 - $499,999 $200
$500,000 - $999,999 $300
$1,000,000 or more $400
T4 Net Assets or Fund Balances at End of the Reporting Period . 11. 15,959. 249
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part Ill, L L4
Line 8 on Form 990-PF; or see the CT-12 instructions to calculate.)
12. Net Fixed Assets Used to Conduct Charitable Activities . . . 12. 3,034, 500
(Generally, from Part X, Line 10c on Form 990, Line 23B on Form 990-EZ or Part £ .4
I, Line 14b on Form 990-PF; or see the CT-12 instructions to calculate. See the
Ct-12 instructions if organization owns income-producing assets.)
13.  Amount Subject to Net Assets or Fund Balances Fee . . . . . . . . . . . . . .. .. .| 13 12,924,749
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) L 4
14. NetAssetsorFundBalancesFee........................................14~ 1.292
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar.) 2
15. AreyoufiIingthisreportEate?DYesNo.................,......... w5 & o= | 104 0
(If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact
the Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)
16. TotalAmountDue.............................................,.. 16 1.692
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) -4

Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except

Here ==

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

Please Under penalties, that | have examined this return, including all accompanying forms, schedules, and attachments, and

. to the best of peflief, it is true, correct, and complete.

Sign

Date‘,// 2y / )8 F)«...&/'/ C£D

\‘
Sig@e of officer Title 4
Officer's name (printed) ) Address

f\ Phone

/N
Paid \
Preparer's = le}.( M \f\ L{\‘Zo \ %6 (503) 220-5900
Use Only Preparer's signature Date Phone
4900 Meadows Rd., Suite 200
Hoffman, Stewart & Schmidt, P.C. Lake Oswego, OR 97035-3295
Preparer's name (printed) Address
1062

6J4461 2.000




