OME No. 1545-0047

. 990 Return of Organization Exempt From Income Tax 2006

Under section 501(c}, 527, or 4947(a}{1) of the Internal Revenus Code {except biack lung
henefit trust or private foundation)

Department of the Treasury

intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting reguirements.
A Forthe 2006 calendar year, ot tax yezr beginning JUL 1, 2006 andending JUN 30, 2007
B Cheokif | pjaee G Name of organization D Empioyer identification numbet
applicable: use S
e |t alUNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124
E‘;;’n‘se ¥oe | Number and streat {or P.0. box if mail is not defivered to street addrass) Room/suita |E Telephone number
sl lseen619 SW 11TH AVENUE 300 {(503) 226-9321
Foai | iy o town, state o country, and ZIP + 4 F cconting method: || Gash Accrual
Amended PORTLAND, OR 97205-2646 IR

]:]é‘gggg_g'ﬂ" © Section 501{e)(3) srganizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a compieied Schedule A {Form 990 or 80-EZ). H(a) Is this 2 group return for affiiates? T Jves No

G Website: =WWW . UNTITEDWAY-PDX.ORG R(b) 1f "Yes *enter number of affiliates ™ N/A

Organization type (check oolyone) B> 501(c){ 3 ) tnsetnoy || 4947{a){1) or I 527] H(E) Are al affiliates included? N/A [ ves L_INo

K Check hers P B if the organization is not a 509{a}3} supporting organization and its gross Hid) ]{Etmg‘azt;;gzééfégnn fitad by an or-

—

receipts are normaily not mose than $25,000. A return is not required, but if the organization ganizaticn covered by a group ruling? DYes No
chooses to file a return, be sure o file a complete refurn, I Group Exemption Number > N/A
M Chack | ifthe organization is not required to attach
L Gross receipts; Add lines 6b, 8b, 9b, and 10b ta line 12 ¥ 18,270,167. Sch. B (Form 990, 990-EZ, or 990-PF).
Hevenue, Expenses, and Changes in Net Assets or Fund Balances
Gontributions, gifts, grants, and simitar amounts received:
Contributions to donor advised funds ... RUTTUP OO TP e 1a
Direct pubfic support {not included on ine 18) 1b 16,766,148,
ndirect public support (notinciuded online 1ay ... 1t
Government coniributions (grants) (notincluded onlina Yay ... ... 14
Total {add fines 1a through 1d} {cash $ 16,733,423, noncash$ 32,725. Y. i 1e 16,766,148.
2 Program service revenue including gevernment fees and contracts (from Part VIl line 93Y 9Q7,835.
3 Membership dues and assessments ... e e
4 Interest on savings and temporary cash investments . e 17%,082.
5  Dividends and interest from SECUITBS ... .. ... e et e e
8@ GroSSIBNIS e ba
b Less:rental 8XPENSES | .. ... ... Bb
o ¢t Netrental income or (loss). Subtract Bne B from BN Ba
E 7 Other investment income {describe P SEE STATEMENT 1 56,022,
2| 8 a Gross amount from sales of assets other (A} Securities {B} Other
T thaninventory . ... SR 187,491.] 8a
b Less: cost or other hasis and sales expenses .. 170,012
¢ Gain or {loss) (attach schedute) 17,478, 8
d Net gain or (loss). Combins fine 8¢, cofumns (A) and {BY ... . STMT 2 17,478,
9 Special events and activities (attach schedule). if any amount is from gaming, check
2 Gross revenue (notincluding § 0 = of pontribuions reported on fne b}, |
b Less:direct expenses other than fundraising expenses
¢ Netincome or (loss) from special events. Subtract fine 9k from fine 8a . S 54,840.
10 a Gross saies of inventory, less returns and aflowances ... ...
b Less:costofgoodssold 10b
t Gross profit or {loss) from sales of inventory {(attach schedule}. Subtract line 10b fromfine10a . . .. 160¢
11 Omer revenue (TTOM Part VIl 08 103 11 48,482,
12 Totalrevenue. Addlines 12,2, 3,4,5,6¢,7,8d,9c,10¢,and 41 ... o 12| 18,025,887,
- 13 Program services {fromfing 44, COUMN (B)) .o oo oo e 13 14,887,910.
21 14 Management and general (from ine 44, COIUMN (C)) Lo e 14 1,091,125,
115 Fundraising {from ine 44, COIMA (D)) ..o oo s 18 1,664,032,
& | 16 Payments to affifiates {attach schedule} o SEE STATEMENT 4 | 18 167,628.
17 Tolal expenses. Add lines 16 and 44, colamn (A} ..o oo e, 17 17,810,695,
18 Excess or (deficit) for the year. Subleact line 17 fromline 12 18 219,192,
3% 18 Netassets or fund balances at beginning of year {from fine 73, couron gy 19 5,144,653,
z&‘g 20 Other changas in net assets or fund batances (altach exptanation} SEE STATEMENT 5 | 20 120,575.
21 netassets or fund balances at end of year. Combine lines 18,19, and 20 . . e 21 5,484,420,
B23001

oi-ig-07  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006}



Form 990 {2006)

UNITED WAY OF THE COLUMBIA-WILLAMETTE

93-0582124

Page 2

Statement of
Functional Expenses

Al organizations must compiete column {A). Columns (B}, (C), and (B) are required for section 501{¢}(3)
and (4) organizations and section 4947(a}(1) nonexernpt charitable trusts but optionat for others.

Do not include amounts reported on fine

{A) Tota!

{B) Program

{C) Management

{D} Fundraising

Eb, 8b, 8h, 10b, or 16 of Part |, services and generat
22a Grants paid from donor advised funds
{attach schedule} ...
{cash % 0 » noncash $ 0.
If this amount includes foreign grants, ¢heck here P m 22a
22b Cther grants and aliocations {attach schedule
{cash § 13,407 529, noncash§ 0 »
If this amount includes foreign Qrants. check here P I:] 22D l 3 r 4 0 7 r 5 2 9 ° 1 3 ¥ 4 0 7 I 5 2 9 -
23 Specific assistances to individuals {attach
schedule) o 23
24 Benefits paid to or for members {attach
schedule) ... 24
25a Compensation of current officers, diractors, key
employees, atc. Histed in PartV-A ... 252 328,900. 100,616. 87,585. 140,699,
k Compensation of former officers, directors, key
employees, etc. fisted in Pat V-B .. 26h 0. 0. 0. 0.
¢t Compensation and other distributions, not included
above, to disqualified persons {as defined under
section 4958(f){1)) and persons described in
section 4958(cY{(3UBY ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b,and ¢ ... 26 1,980,366, 610,977. 518, 285. 851,104.
27 Pension plan contributions not included on
lines 25a,b,ande . .....cieiicen 27 153,562. 44,317. 45,585. 63,660,
28 Erployee benefits not included on lines
25827 e, 28 256,900. 74,140, 76,261. 106,499,
29 Payrolltaxes ... 29 162,911, 47,016. 48,360. 67,535.
30 Professionat fundraisingfees ... 30
31 Accountingfees ... 31
32 Legalfees ... ... 32
33 SupplieS . 33 75,873. 29,234. 2,518, 44,121,
34 Telephone o 34 38,8}.3. 9,483. 13,626- 15,704.
35 Postageandshipp%ng _________________________________ 35 27,306- 6,672- 9,586. 11;048-
36 OCCUPANSY oo 36 286,436. 208,895. 42,960. 34,581.
37 Eguipment rentat and maintenance .. 37 55,765, 1,276. 52,736. 1,753,
38 Printing and publications ... ... 38 176,227, 34,975, 11,246. 130,006,
80 Travel o 38 23,180, 10,306. 2,386, 10,488,
40 Conferences, conventions, and meetings ... [ 40 146,321. 65,054. i5,064. 66,203,
41 Interest . 41 47,537. 33,130, 7,220, 7,187.
42 Depreciation, depletion, etc. {attach schedule) |42 247,926, 131,082, 56,185. 60,659,
43 Cther expenses not covered above (ftemize}:
a LEGAL. AND PROF. FEES 43a 142,603. 57,423. 45,358. 39,822.
b MISCELLANEOUS 43h 84,912. 15,785. 56,164. 12,963.
t 43¢
d 43d
] 438
1 43f
g 43y
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing colurnns (B)-(D),
carry these totals to lines 13-15) .. ... 4| 17,643,067.} 14,887,910.} 1,091,125, 1,664,032,

Joint Costs. Check P [__] if you are following SOP 98:2.

Ara any joint costs frem a combined educationat campaign and fundraising solicitation reported in {B} Program services?

V{:]Yes Nu

i *Yes," enter {i} the aggregate amount of these joint costs $ N/A ; {ii) the armount allocated to Program services & N/A
{iii} the amount aliocated fo Managernent and general § N/A : and {iv} the amount allocated te Fundraising $ N/A
832307 Form 990 {2026)



Form 990 (20086) UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124 Page3d
Statement of Program Service Accomplishments (See the Instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part [lf, the organization’s programs and accomplishments.

What is the organization’s primary exempt putpose? B SEE STATEMENT 9 Program Service
Expenses
(Reqguired for 501(c)(3)
Al organizations must describe their exempt purpese achievements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3} and (4) 4947(a)(1} trusts; but
organizations and 4947{(2){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optionai for ofners.)

a SEE STATEMENT 7

{Grants and allocations  § 6,555,731 . ) Ifthis amount includes foreign grants, checkhere ®» L[ 1| 6,555,731,
b SEE STATEMENT 8

(Grants and allocations $ ) H this amount includes foreign grants, checkhere  #» [ ] 1,480,381]1.
c DESIGNATIONS ~ DOLLARS ARFE DIRECTED TOWARDS SPECIFIC
501(C)(3) AGENCIES AS SPECIFIED BY THE DONOR.

{Grants and allocations $ 6 I 851 i 7 98. } If this amount includes foreign grants, check here ¥ l:l 6,851,798.
d
{Grants and allccations $ )_if this amount includes forelan grants, check here ¥ D
e Other program services {(attach scheduls)
{Grants and aliocations $ }__If this amount includes foreign grants, check here | m
{ Total of Program Service Expenses {should equal line 44, columnn (8}, Programservices) .. » 14,887,910.
Form 990 (2006)
623021

01-18-07



Form 990 (2006) UNITED WAY OF THE CCLUMBIA-WILLAMETTE 930582124 Page 4
g Balance Sheets (See the instructions.)
Note: Where required, attached schedufes and amounis within the description columpn (A} {B}
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing ... 45
46  Savings and temporary cash investments . L 2,393,069, 48 2 7 236 r 373.
47a Accountsreceivable . ... 47a 492,673.
b Less: aflowance for doubtful accounts . 263,527, a7 492,673.
48a Pledges receivable ... 48a 5,132,229,
h Less: allowance for doubtful accounts . 480 650,908. 5,012,462.] 48 4,481,321,
49 Grantsreceivable | e 49
50 a Receivables from cutrent and former officers, directors, trustees, and
Key @MPIOYERS e 502
h Receivables from other disqualified persons {as defined under section
8 4958{f)(1)} and persons described in section 4958(cH3)(B) ....... e 50h
§ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51g
52 Inventoriesforsaleoruse ... 52
53  Prepaid expenses and deferred charges ... 201,949, &3 205,362.
54 2 Investments - publiclytraded securities STMT]-S} |:| Cost FMV 2 . 481 r 211. 54a 2 r 887 ¢+ D 68.
h Investmenis - other securities . . | STMT 14» L1 Gost FMY 317,715, 54 332,702,
55 a Investments - land, buildings, and
equipmenttbasis ... 852
b Less: accumulatad depreciation ... 55h 556
56  Investments - other ..., SEE STATEMENT 10 45,631, 43,872.
57 2 Land, buildings, and equipment: basis ... 57a 5,676,935,
h Less: accumulated deprec%ationST_,MT.._.l.l, 57h 2,771,005, 2,960,045, 57¢ 21905 930,
58  Other assets, including program-refated investments
{describe B> SEE STATEMENT 12 1,250,281, 58 1,359,328,
59 Total assets (must equal line 74). Add fines 45 through 58 ... 14,925,890.] 50 14,945,129,
66  Accounts payable and accrued expenses ..., 377,955, &8 356,747.
61 Grants payable . ... ) B o 8,311,502.] &1 8,205,045,
B2 Deferred revenue e 62
.ﬁ 63 Loans from officers, directors, trustees, and key employees ... ... 63
Z |64 2 Tax-exempt bond Babities ._...........cooooo.oooooeoeeoroeeee oo §4a
ﬁ b Mortgages and othernotes payable ... ... STMT 13 . 1,082,008.) san 896,124,
65  Other fiabilities (describe W CAPITAL LEASE OBLIGATION 9,772. 85 2,793,
66 Total labilities. Add lines B0 through B5 ..., 9,781,237. 9,460,709,
Organizations that follow SFAS 117, check here P and complete fines
67 through 69 and lines 73 and 74.
67 Unrestricted ... e S e 3,531,388, 3,541,579.
68  Temporarily restricted 368,681. 597,335,

Net Assets or Fund Balances

69  Permanently restricted

Organizations that do not follow SFAS 117, check here » [ and
complete lines 70 through 74.

76 Capital stock, trust principal, or current funds

71 Paid-n or capital surplus, or tand, building, and equipment fund

73 Tofal net assets or fund balances. Add lines 67 through 63 or lines 70 through 72.

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

1,244,584

1,345,506.

623031

(Golumn (A) must equal line 1% and column (B) must equal line 24} 5,144,653, 5,484,420,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 14,925,8990. 14,945,129,
Form 990 (2006)

01.20-07



Form 990 {(2008) UNITED WAY OF THE COLUMBIA~-WILLAMETTE 93-0582124 Page &
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the
instructions.)

a Total revenus, gains, and other support per audited financial statements 11461285,
b Amounts included on line a but not on Part §, ne 12:
1 Net unrealized gains on INVesIMENtS . e, b1 11,528.
2 Donated servicesand use of facilities ... h2 162,621.
3 Recoveries of prior year grants . et e e b3
4 Other {specifyk: SEE STATEMEN 16 hd 109 ’ 047.
Addlines DT through b4 e, 283,196.
E Subtractline b Irom e @ et 11178089.
d Amounts inciuded on Part |, line 12, but not on line a:
1 investment expenses not included on Part |, fine8b ., i1
2 Other (specify): PLEDGES DESIGNATED BY DONORS g2| 6,851,798.
AdO iNes @1 and 82 e a| 6,851,798,
8 180629887.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
a Total expenses and losses per audited financial statements e a 11121518.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities e e
2 Prior year adjustments reported on Part |, Hne 20 e b2
3 Lossesreportedon PartLHne20 .. .. .., b3
4 Other (specify): b4
Add lines DT RroUGN B e s 162,621.
6 Subtractline b from lNe @ e e 10958897.
Amounts included on Part |, fine 17, but not on line a:
1 Investment expenses not included on Part Liine 6b ..., g1
2 Other (specify; PLEDGES DESIGNATED BY DONORS [irs

Add lines d1 and d2

d

6,851,798.

e

17810695,

or key employee at any fime during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

{B) Title and average hours | (C} Gompensation |{D}Contributions o} {E) Expense

(A) Name and address per week devoted to (I not patd, enter | SPiyPslenett | account and
position -6-.) cdmpensation plans| Gthet aliowances
SEE STATEMENT 17 " """""""~ 286,000.| 42,900. 0.
Form GO0 (2006)

823041 01-18-07



Form 990 (2008} UNITED WAY OF THE COLUMBIA-WILLAMETTE

93-0582124

; Current Officers, Directors, Trustees, and Key Emplovees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

27

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Scheduie A, Part 1, or highest compensated professional and other independent contraciors listed in Schedule A,

Part {l-A or #+B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

t Do any officers, directors, trustees, or key ermnployees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part i, or highest compensated professional and other independent contractors fisted in Schedule A,
Part H-A or H-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization.”

If “Yes,” attach a staternent that includes the information described in the instructions.
e organization have a writien conflict of interest policy?

75d

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (desaribed below) dufing
the year, list that person below and enter the amount of cormpensation or other benefits in the appropriate cojurmn. See the instructions.}

(C) Compensaticn |(D} Contibutions o) {E) Expense
{A) Name and address (B) Loans and Advances {if not paid, ;T;F;':ﬁ:f:;;’;‘ account and
NONE enter-0-) | comrencation pians| Other allowances

| Other Information (See the instructions.}

Yes

76

Did the organization make a change in its activities or methods of conducting activities? i "Yes," attach a detailed
statement of each change

77 Wers any changes mads in the organizing or governing documents but not reported to the iIRS? ... ...
If "Yes," attach a conformed copy of the changes.
78 a Did the crganization have unrefated business gross income of $1,000 or more during the year covered by this retum?
b i "Yes," has it filed a tax retum on Form 990-T for this year?
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement
Is the organization refated {other than by association with a statewide or nationwide crganization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b If "Yes," enter the name of the organization® N/A

79
80 a

and check whether it is |:] exempt or |:] nonexempt

81 2 Enter direct or indirect political expenditures. {See line 81 instructions.) i 81a l

78a

78b

b Did the organization file Form 1120-POL for this year?

81

623161/01-18.07

Form 990 (2006)



Form 990 (2008) UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124  Page?

Other Information (continued) Yes: No
82 2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
lesS than fair FENTAl VEIIET .. oottt e e, g2a | X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |1
T e [ 82n | 168,921.
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? . ... ... 832 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . TSSO 84a X
b If "Yes," did the organization inciude with every soiicitation an express statement that such contributions or gifts were not
LT L OO OD | 2 SO 84n
85  5071(c)(4), (5), or (6) organizations. a Were substantially ali dues nondeductible by members? ... N / A 852
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... N / A
If "Yes" was answered to either B5a or 85b, do not complete B5¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
t Dues, assessments, and similar amounts frommembers .. ... 85¢ N/A
i Section 162(e} lobbying and political expenditures . 85d N/A
e Aggregate nondeductible amount of section 6033(e}(1){A) dues notices ... 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 858} ... ... 85f N/A
§ Does the organization elect to pay the section 6033(e) tax on the amounton line B5f? ... .. ... N /A ,,,,,,,,, 85¢
h ¥ section 6033{e){1}{(A} dues notices were sent, does the organization agree to add the amount on line 85f
1o its reasonable estimate of dues allocable to nondeductible iobbying and political expenditures for the
FONOWING T8X YERIT ..ot eee ettt N/A .. 85h
86 507(c)(7) organizations. Enter: a initiation fees and capital contributions included on
= = OO TR U OO PR 86a N/A
b Gross receipts, included on line 12, for public use of clubfacilities ... 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or sharehoiders. ... ... 873 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) e 87h N/A
88 a At any time duting the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
of an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
oY es, ComplEte Par DK e et
b At any time during the year, did the organization, directiy or indirectly, own a conirolled entity within the meaning of
saction 512(b)(13)? If "Yes,” complete Part X1 | ... e
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 0 . : section 4955 p
b 507(c)(3) and 507 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? :
if "Yes," attach a statement explaining each IransaCtON e e 89h X
¢t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
S6Ctions 4912, 4955, AN 4958 . . .. oo > 0.
i Enter: Amount of tax on fine 89c, above, reimbursed by the organization ... .. > 0. ¢
g Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... 8% X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...
§ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 884 X
a0 a List the states with which a copy of this return is filed WA, OR
k  Number of employees employed in the pay period that includes March 12,2006 ... . ... l 90h i 48
91a Thebooks arein care of » CAROL FRYE ' Telephoneno. ™ (503) 226-9321
Located st » 619 SW 11TH AVENUE, PORTLAND, OR 7Peap 97205-2646
b A} any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? . L 91h X

if "Yes," enter the name of the foreign country P N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

523162 /01-18-07

Form 990 (2008}



Form 990 (2006} UNITED WAY OF THE COLUMBIA-WILLAMETTE 930582124 Page8

| Other Information (continued) Yes!| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? i 91c X
If "Yes," enter the name of the foreign country B N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fleu of Form 1041~ Check here ..., » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear .. ... b ] 92 E N/ A
| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unfess otherwise Unrelated business income Excludd by section 512, 513, or 514 €)
indicated. Euémess Ang?:)unt E,((E;{ Arﬂ%{mt Related or exempt
93 Program service revenue: code code function ingome
COMMUNITY SERVICE FEES 690,927,
RENTAL INCOME 216,908.

Medicare/Medicaid payments ...
Fees and contracts from government agencies
894 Membership dues and assessments ...
95 Interest on savings and temporary cash investments 14 179,082.
98 Dividends and interest from securities ._..............
97 Net rental income or {loss) from real estate:

@ debt-financed propefty ...

b not debtfinanced property ...
98 Net rental income or (Joss) from personal property

a
b
t
d
e
f
g

on

99 Ctherinvestmentincome ... 14 56,022.
100 Gain or {oss) from sales of assets

otherthan inventory ... 18 17 r 478.

101 Net income or {ioss) from special events . 01 54,840.

102 Gross profit or (loss} from sales of inventory

163 Cther revenue:
OTHER 48,482,

oL Q. o o5 oW

307,422, 956,317
»  1,263,730.

104 Subtotal (add columns (B), (D}, and (B) ...............

105 Total (add line 104, columns {B), (D), and (E))
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part .

/11l Relationship of Activities to the Accemplishment of Exempt Purposes (See the instructions.)

Line No. | Expiain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment of the organization’s
A 4 exampt purposes {other than by providing funds for such purposes).

SEE STATEMENT 18

information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

A) (8) © {0} )
Nare, address, and EIN of corporation, | Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assg{v
%
N/A %
%
%

: information Regarding Transfers Associated with Personal Benefit Contracts (Ses the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay prerniums on a personat benefit contract? . [:j Yes No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... [:] Yes No
Note: Jf "Yes” to (b}, file Form 8870 and Form 4720 (see instructions).

Form 990 {2006}

623163
01-1g-07



UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-058212

4 Page 9

information Regarding Transfers To and From Controlled Entities. Complete oniy if the organization js a
conltrofiing organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers te a controlled entity as defined in section 512(b)(13) of the Code? if "Yes,”
complete the schedule below for each controlled entity.
A ] {C) D)
Name, address, of each Emfinye_r Description of Amount of
. identitication
controlied entity Number transfer transfer

al

ey

I

Totals
Yes| No
167 Did the reporting organization receive any transfers from a controlied entity as defined in section 512(b){13) of the Code? if "Yes,"
compiete the schedule below for each controlied entity.
A (B} _ {c) (D)
Name, address, of each 3d£ﬁmt§iliay§g Description of Amount of
controlled entity emm!l:]%riﬂn transfer transfer

B |

b

G|

Totals

Yesi No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 above?

and complete. Declaration of preparer {other than officer} is based on afl information of which preparer has any knowiedge,

Under penaities of perury, | declare that | have examined this retum, indluding accompanying schedules and statements, and to the best of my knowledge and befief, It s thue, correct,

Please ;
Sign } Sigratlire of officer - —

| 3!{3{0?’/

Here } BRENT STEWART, PRESIDENT/CES
Type or print name and titie 4 AT ~ —

Prepa rer's ake efz Preparer's SSM or PTIN (See Gen, Ihst. X)
:::;arer's Sign'ature } ROBERT M. PRILL . I { 3.3[&@ g?#ployed ]
Use Only S:JTrssi?ame tor HOFFMAN, STEWART & SCHMIDT, PC EIN P>

seit-employed) 111 SW FIFTH AVENUE, STE. 1500

ZP+ 4 PORTLAND, OR 87204-2619 Phgnenob(503) 2205800

Farm 990 (2006}

623164/01-26-07



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501{e), 501(f}, 501{k},
501(n), or 4947(a){1) Monexemp! Charitahie Trusi
Supplementary information-(See separate instructions.)
> MUST be campleted by the above organizations and atlached o their Form 990 or 990-EZ

QM3 No. 1545-0047

2006

Narne of the crganization
UNITED WAY OF THE COLUMBIA-WILLAMETTE

Employer identification number

93: 0582124

(See page 2 of the instructions. List each one. If thers are none, enter "None."}

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. i a) Contnbubions to
o s s s oo s v sertots | (o comuentn | SEEEEE et
FRANK SALKOFF VP RESOURCE DEV.
C/0 ORGANIZATION, PORTLAND, OR 97205 40.00 93,250. 9,325,
HOWARD KLINK | VP COMM. INV.
C/0 ORGANIZATION, PORTLAND, OR 97205 40.00 90,000.] 8,106.
MARK TODD ] VP BRAND MNGM
C/0 ORGANIZATION, PORTLAND, OR 97205 40.00 85,000.] 8,500.
MILT DENNIS ] DIR. WP CAMP.
C/0 ORGANIZATION, PORTLAND, OR 97205 40.00 65,750.] 6,575.
KATHY GRIMM _IDIR. HUMAN RESOURCES
C/0 ORGANIZATION, PORTLAND, OR 97205 40.00 62,737., 8,233.
Totai number of other employees paid 3

(See page 2 of the instructions. List each one (whether individuals o1 firms). Ifthere are none, enter "None.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{2) Name and address of each independent contractor paid more than $50,000

{b}) Type of service

{¢) Compensation

Total numbes of others receiving over
$50,000 for professional SETVICES ... b 0

Compensation of the Five Highest Paid independent Gontractors for Other Services

{List each contractor who performed services other than professional services, whether individuals or

firms, H there are nona, enter "None."” See page 2 of the instructions.)

{a)} Name and address of each independent contractor paid more than $50,000

{h) Type of service

{¢) Compensation

Total number of other contractors receiving over
$50,000 for other services |4 0

623101/01-18-07

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

Sthedule A {Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 880-E7) 2006 UNITED WAY OF THE COLUMBIA~-WILLAMETTE

930582124 Page?

Statements About Activities (See paga 2 of the instructions.)

Yes: No

1

[2-)

During the year, has the organization attemptad to influence national, state, or local legistation, including any attempt to influence

public opinion on a legisiative matter or referendum? if "Yes,” enfer the tofal expenses paid or incurred in connaction with the

lobbying activities P § $ {Must equal amounts on fine 38, Part Vi-A, or
ting i of Part VI-B.}

Organizations that made an election under saction 501{h) by filing Form 5768 must complete Part Vi-A. Othar organizations

checking "Yes” must complete Part Vi-B AND attach a statement giving a detailed description of the tobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any {axable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer fo any question is "Yes,"
attach a detailed staternent explaining the transactions.)

a Sale, exchange, or leasing of property?

2 Did the organization make grants for scholarships, fellowships, student loans, efe.? {If "Yes,” attach an explanation of how

the organization determines that recipients qualify to receive paYMEnts.) ... ... ...
h Dd the organization have a section 403¢b) annuity Plan for Bs @D OYOBS T
¢ Did the organization receive or hold an easement for canservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes," attach a detafled statement
i Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .
a Did the organization maintain any donor advised funds? If "Yes,” complets jines 4b through 49. if "No," compiete lines 4f

and 4g

¢ Did the organization make a distribution to a donor, doner advisor, or related person?
d Enter the total number of donor advised funds ownad aktha end of the tax Year
& Enter the aggregate value of assets heid in alf donor advised funds owned at the end of the tax year
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investrent of amounts in such funds or accounts >

g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year >

2a

2b

26

20

28

3a

3b

3¢

3t

bl e P - B e e

42

>

4b

4¢

Schedule A {Form 990 or 990-EZ) 2006

623111
0%-18-07



Schedule A (Form 990 or 990-E2) 2006 UNTTED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124 Page3

Reason for Non-Private Foundation Status {See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
L] A church, convention of churches, or association of churches. Section 170{b){1)}{A}(#).
A school. Section 170{b}{(1)(A}{ii}. (Also complete Part V.}
A hospital or a cooperative hospital service erganization. Section 170(b)(1HA)(ii).
A federal, state, or local government or governmental unit. Section 170{b}{1}{A}v).
A medicai research organization operated in conjunction with a hospital. Section 170{b){1){A){iii). Enter the hospHaPs name, ¢ity,
and state >

L1 < I~ ]

10 An organization operated for the benefit of a college or university owned or operaied by a governmentat unit. Section 170{b)}1}{A}{iv).
(Also compiete the Support Schedule in Parf IV-A)

An organization that normatly receives a substantial part of its support from a gevernmental unit or from the general pubtic.

Section 170{b¥{1)}{A}{vi). (Also complete the Supporl Scheduie in Part iV-A)

A community trust. Section 170(b){1){A)}vi). {Also compiete the Support Schedute in Part IV-A)

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 charitable, efc., functions - subject to certain exceptions, and {2} no more than 33 1/3% of

its support from gross investment income and unrefated business taxable income ({less section 511 tax) from businesses acquired

by the organization after June 30, 1975. See saction 509{a)(2). {Aiso complele the Support Schedule in Part IV-A)

112

11b
12

0 [ UOdod

[

13 An organization $hat is not controiled by any disqualified persons (other than foundation managers) and ofherwise meets the requirements of section
509{a)({3}. Check the box that describas the typa of supperting organization:

Type | ] Type il [ Type |i-Functionally Integrated |:| Type I1{-Other

Provide the following information about the supporled organizations. (See page 7 of the instructions.)

{a) (b) {t) {d) (e)
Name(s) of supporiad organization(s) Empioyar Type of organization Is the supported Armount of
identification (deseribed inlines | organization listed in suppart
number {EiN} 5 through 12 ahove the supporting
or IRC section) organization’s
governing documents?

Yes No

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). {See page 7 of the instructions.)
Scheduie A {Form 980 or 990-E2) 2006

62312%
01-18-07



Schedule A (Form 990 or 990-£7) 2006 UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124 Pagesd
P / Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You rmay use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal yaar
beginaingin) ... b {a) 2005 {p} 2004 {c) 2003 {d} 2002 (e} Totat

15  Gifis, grants, and contributions
receivad, (Do nof include unusual

grants. Seefine 28 .. .. 17186720, 15759934, 13583410.] 15494307. 62,024,371.
16  Membership fees received . ...

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related o the organization’s
charitable, etc., purpose ...

18  Gross income from interest,
dividends, amounts received from
paymants on securities loans {sec~
tion 512(a)(5}}, rents, royalties, and
unrelated business taxable income
{less saction 511 taxes} from
businesses acquired by the

prganization after June 30, 1975 123,671, 65,765. 24,636. 79,132. 293,204.

19 Net income from unrefated business

activities not inctuded in line 18
op Tax revenues levied for the
erganization’s benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the brganization by a
governmentatl unit without charge.
Do not include the value of services
or facitities genarally furnished to

341,028, 267,308. 203,852. 301,213, 1,113,401,

the public without charge
22  Otherincome. Attach a schedule. SEF STATEMENT 19

Do mokee ganortiossifion | 103,155,  62,989.]  70,653.. 108,162.  344,959.
23 Totaloflines 15through 22 17754574. 16155996. 13882551. 15982814, 63,775,935,

24 Line 23 minus line 17 17413546., 15888688. 13678699.1 15681601.; 62,662,534
25 Ener1%ofline23 .. 177,546. 161,560. 138,826. 159,828,
26 Qrpanizations described on fines 10 0r 11; a  Enter 2% of amount in colurnn (8), line 24
b Prepare a list for your records to show the name of and amount contributed by sach parson {other than a governmental
unit of publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts

26l 3,387,609.

¢ Total support for section 509(a)(1) test: Enter line 24, column (8) ... .p|2ee | 62,662,534,
d Add: Amounss from column (&) for lines: 18 293,204.

22 344,959, 26d 4,025,772,
e Public support {line 26c minus ine 280 808al} e 26e | 58,636,762,
f Public support percentage (line 268 {numerator) divided by ling 26¢ {denominaton)) ... B | 26t 93.5755¢

27  Organizations described on fine 12: a For amounts included in lines 15, 16, and 17 that ware received from a "disqualified person,’ prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not ¥ this 1ist with your return. Enter the sum of
such amounts for each year: N/A
(2005 {2004} {2003) e {(2002)
b Forany amount included in line 17 that was recelved from each person {other than "disqualified persons™, prepare a {ist for your recozds to show the name of,
and amount received for each year, that was more than the karger of {1} the amount on line 25 for the year or {2) $5,000. (include in the #st organizations
described in fines 5 through 11b, as welf as individuals.) Do not file this list with yout return. After computing the diffsrance between the amount received and
the larger amount described in {1} or (2}, enter the sum of these differenses {the excess amounts) for each year: N/A

{2005} .. (2004} (2003) e {2002)

¢ Add: Amounts from column (g) for lines; 15 16
17 20 21

d Add: Line 27a totai and line 27btotad . ... ..
e Public support {ine 27¢ tofal minus e 27d S00al) e
t Total support for section 509(a){2) test: Enter amount on fine 23, column (e} ... . > I 27 I N/A :
g Public support percentage {line 27e (numerator) divided by line 27f {denominator)) . ... .. P 27g N/A ¢
h Investment income percentage (line 18, column {e) {numerator) divided by line 27f {denominator)} ......... P 27h N/A 4

28 Unusual Grants: For an organization described in fine 10, #1, or 12 that received any unusual grants during 2002 through 2005, prepare a fist for your racords to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do net file this list with your

return. Do not include these grants in fine 15.
523131 01.18-07 NONE Schedute A (Form 890 or 990-E7) 2006




ScheduleA(Fnrm9900r990-EZ)2006 UNITED WAY OF THE COLUMBIA-WILLAMETTE

93-0582124 Pages

Private School Questionnaire {See page 9 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
- . Lo . - . Yes! No
20 Does the organization have a racially nondiscriminatory policy toward sfudenis by statement in its charter, bylaws, other govesning
instrument, or in a vesofution of its QOVEINING DOAY? | ... . . . oo
30  Doas the organization include a statement of its racialiy nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ... ... .
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration pariod if it has no soflicitation program, in a way that makes the policy known
to ait parts of the general community it serves?
if "Yas," please describe; if "No," please expiain. {If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staft? 323
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... . . .. 32h
t CGopies of afl catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, Programs, and SCNOIAIS I DS ? e e 32c
¢ Copies of ail material used by the organization or on its behafto SOCH oMU NS e 32d
if you answered "No" to any of the above, please explain, (If you need more space, attach a separate statement)
33 Does the organization discriminate by race in any way with respect to:
B SHURNES FONtS OF DIV BB P et 33a
B AT SIOMS PO OIS P o e e e 33b
t Employment of faculty or administrative staﬁ‘? ___________________________________________________________________________________________________________________________ 33
d Scholarships or other financial assisiance? 334
8 Educalional POBSIEST . e e ettt et et e et et 33e
§ Use of facilities? 331
g Athletic programs? 33g
N Other ertraC Y ATV IO ? e 33h
If you answered "Yes' to any of the above, plaasa explain. {}f you need mare space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a govemmental agency? 342
b Has the organization’s right to such akd ever been revoked or suspended?
If you answered *Yes' to either 34a or b, please explain using an attached statement.
35  Does the grganization certify that it has compfied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 G.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A {Form 990 or 990-EZ) 2006
523141

01-18-07



Schedule A (Form 980 or 880-E7) 2006 UNITED WAY OF THE COLUMBIA-WILLAMETTE

93-0582124

Page 6

{To be completed ONLY by an aligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions )

N/A

Check ¥ 2 E:l if the organization belongs to an affiliated group.

Check # b l::] if you checked “a" and "limited control’ provisions apply.

. . . {a) {b)
Limits on Lobbying Expenditures Affitiated group To be cornpleted for atl
(The term "expenditures” means amounts patd or Incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroots johbying)

37 Total lobbying expenditures to influence a legisiative body {direct fobbying} ...

38 Total jobbying expenditures (add lnes 36 and 37) . ... ... BTSRRI

39 Other exemp? purpose eXPENGIUFES . . e

40 Total exernpt purpose expenditures (add fines 38 and 38}

41 Lobbying nontaxahle amouni. Enter the amount from tha following $able -
H the amount on {ing 40 i5 - The fohbying nontaxable amount Is -
Not over $500,000 . 20% of the amount on fine 40

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000

$100,000 pius 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

Onver $1,500,000 but not over 17,000,000 $225,000 plus 5% of the excess aver $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxahle amount {enter 25% of ine 41)

43 Subiract line 42 from Kne 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is rmovre than line 38

Caution: /f there is an amount on efther line 43 or line 44, you must file Form 4720,

4-Y ear Averaging Period Under Section 501(h}

(Some organizations that made a section 501{h) election de not have to complete all of the five columns
helow. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year {or {a) {b} {c)
fiscal year beginning in} > 2006 2005 2004

(4
2003

{e}
Total

45 Lobbying nontaxable
amount

46 Lobbying ceifing amount
{150% of ling 45(e}) .........

47 Totat lobbying
expenditures ...

48 Grassroots nontaxabie
arnount

49 Grassroots ceiling amount
{150% of fine 48(e)}.........

50 Grassroots lobbying
dRUIBS ...

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did nof complete Part ViI-A) (See page 13 of the instructions.}

N/A

During the year, did the organization attempt to influence nationat, state or local legisiation, including any attempt to
influgnce public opinion on a legisiative matter or referendum, through the use of;

B VOIS e e e [T
Paid staff or managemnent (Includs compensation in expenses reported onfines cthrough by .. ... ...

i

¢ Media advertisemenis

d Mailings to members, legistators, orthe publC
e Publications, or published or broadcast statemeants
H

1

h

i

Total lobbying expenditures (Add lines ¢ through h.)
If "Yes® to any of the above, also attach a statement giving a detatied description of the lobbying activities.

Grants to other organizations for JoDbYING PUIPOSES e
Direct contact with legistators, their staffs, government officials, or a legislative body ... ... e
Rallies, dernonstrations, serninars, conventions, speeches, lectures, orany othermeans ... ...

Yes

No

Amount

623151
01-18-07
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Schedute A (Form 990 or 980-EZ) 2006 UNTITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124 Page7
: Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exemnpt Organizations (See page 13 of the instructions.)
51 Did tha reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{(c) of the Code {other than section 501(c}3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting ozganization to a nonsharitabls exempt organization of: Yes | No
(] GBS ettt e ettt et e a2t r ettt er et ettt 51a(i) X
() DENBEASSBIS . oo oo eee oo a(ii) X
b Othertransactions:
(i) Sales or axchangas of assets with a noncharitable exempt organization b(i) X
(if) Purchases of assets from a nonchasitable exempt organization bk} X
{1t} Rental of facilities, eQUIPMERL, OF OMNET BSOS ... . oot biii) X
{iv) RelmBursament arTANGEIIENLS . .. oot e oot ettt eee et eenenes b{iv) X
(v} Loans ot Joan guaranteas ... e e e e e, biv) X
{vi} Performance of services or membership or fundsalsing SolehatiOnS b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, OF paid BmMDIOYeBS e c X
d ifthe answer to any of the above is "Yes,’ compiete the following schedule. Column (b) should always show the fair market vatue of the
goods, other assets, or services given by the reporting organization. i the organization received less than falr market value in any
transaction or sharing arrangement, show in ¢olurmn (d} the value of the goods, other assets, or services received; N/A
(a) () {e) o ) {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, fransactions, and sharing arrangements
52 a s the organization directly or indirectly affiiiated with, or related to, one or more tax-exempt organizations described in section 501{c) of the
Gode {other than section 501{CH3}) OF N SECHOM B2T2 . ____......__..1eoeoccccceerosreeeceeeossceeeceeeeee oo oeeeeeree e » [ ]ves No
n 1f"Yes," complete the following scheduls: N/A
(a) {b) {g)
Name of organization Type of organization Description of relationship

Sris o Schedule A (Form 990 o 990-E2) 2006



‘UNITED WAY OF THE COLUMBIA~WILLAMETTE 93-0582124

FORM 990 OTHER INVESTMENT INCOME STATEMENT 1

DESCRIPTION AMOUNT
TRUST INCOME 6,468.
PERPETUAL TRUST DISTRIB. 49,554,
TOTAL TO FORM 990, PART I, LINE 7 56,022.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
INVESTMENTS 187,491. 170,013. 0. 17,478.
TO FORM 990, PART I, LINE 8 187,491. 170,013. 0. 17,478.
FORM 990 SPECIAL, EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
BESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GOLF TOURNAMENT 125,107. 125,107. 70,267. 54,840.
TO FM 990, PART I, LINE 9 125,107. 125,107. 70,267. 54,840.

STATEMENT(S) 1, 2, 3



UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124

FORM 990 PAYMENTS TO AFFILIATES STATEMENT 4

AFFILIATE'S NAME AFFILIATE’S ADDRESS

UNITED WAY OF AMERICA, INC

PURPOSE OF PAYMENT AMOUNT

TO SUPPORT 2006 CAMPATIGN l67,628.
TOTAL TO FORM 990, PART I, LINE 16 167,628,
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT

INCREASE IN INTEREST IN CRUT 23,112,
INCREASE IN PERPETUAL TRUSTS 85,935.
UNREALIZED GAIN ON INVESTMENTS 11,528.
TOTAL TO FORM 990, PART I, LINE 20 120,575.

STATEMENT (S) 4, 5



'UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 6
TCO OTHERS
CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS AMOUNT
13,407,529.

SEE ATTACHED LIST

TOTAL INCLUDED ON FORM %90, PART II, LINE 22B 13,407,529.

STATEMENT (S) 6



'UNITED WAY OF THE COLUMBIA-WILLAMETTE

93-058212

4

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT

7

DESCRIPTION OF PROGRAM SERVICE ONE

PROGRAM GRANTS — THE BOARD OF DIRECTORS APPROVES ANNUAL
GRANTS TO AGENCIES. FUNDS ARE DISTRIBUTED TO LOCAL HEALTH
AND HUMAN SERVICE NON-PROFIT ORGANIZATIONS THROUGH A
RIGOROUS VOLUNTEER DRIVEN EVALUATION PROCESS WHERE
APPLICANTS APPLY FOR FUNDS TO MEET IDENTIFIED NEEDS
CONSISTENT WITH ESTABLISHED PRIORITIES. NON-~PROFITS
RECEIVING FUNDS ARE ALSO REQUIRED TO CREATE STRATEGIC
PARTNERSHIPS WITH OTHER HEALTH AND SOCIAL SERVICE AGENCIES
TO MAXIMIZE COMMUNITY IMPACT. DOLLARS ARE ALSO AWARDED TO
PROGRAMS WITH CREATIVE, CUTTING-EDGE SERVICE DELIVERY
APPROACHES TO RESPONDING TO THE NEEDS OF UNDER~-REPRESENTED
AND DIVERSE POPULATIONS OF PEOPLE.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A 6,555,731,

6,555,731.

STATEMENT (S )

7



'UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE TWO

COMMUNITY INVESTMENT - COMMUNITY INVESTMENT ACTIVITIES
INCLUDE REGICNAL AND COMMUNITY NEEDS ASSESSMENT, DATA
COLLECTICN AND ANATYSIS, COMMUNITY EDUCATION PRESENTATIONS,
PRODUCTION OF DCCUMENTS DESIGNED TO HIGHLIGHT REGIONAL
NEEDS, FUNDING TRENDS, AND EMERGING ISSUES. ADDITIONAL
ACTIVITIES INCLUDE ADVOCACY, PUBLIC POLICY INVOLVEMENT,
DEVELCPMENT AND SUPPORT OF STRATEGIC INITIATIVES, AND
COMMUNITY LEADERSHIP.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 1,480,381.
FORM 990 STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE  STATEMENT 9

PART III

EXPLANATION

UNITED WAY OF THE COLUMBIA-WILLAMETTE (UWCW)} IS THE PORTLAND METROPOLITAN
REGICON'S LEADING AND OLDEST HEATTH AND HUMAN SERVICE SUPPORT ORGANIZATION.
INCORPORATED IN 1952, UWCW CONDUCTS ANNUAL WORKPLACE AND MAJOR GIVER
FUNDRAISING CAMPAIGNS DEDICATED TO SUPPORT OF THE AREA’S HEALTH AND HUMAN
SERVICES; ORGANIZES COMMUNITY EXPERTS TO IDENTIFY KEY SOCIAL PROBLEMS AND
DEVELOPS AND EMPCWERS SOLUTIONS; RECRUITS, TRAINS AND DEPLOYS COMMUNITY
VOLUNTEERS; AND PROVIDES PROFESSTONAL SERVICES TO AN ARRAY OF COMMUNITY
PROJECTS. UWCW'S MISSION IS, "HELPING PEOPLE, CHANGING LIVES, MAKING EVERY
CONTRIBUTION COUNT."

FORM 990 OTHER INVESTMENTS STATEMENT 10
VATLUATION

DESCRIPTION METHOD AMOUNT

CSV OF LIFE INSURANCE POLICIES MARKET VALUE 43,872.

TOTAL. TO FCRM 990, PART IV, LINE 56, COLUMN B 43,872.

STATEMENT(S) 8, 9, 10



UNITED WAY OF THE COLUMBIA-WILLAMETTE

93-0582124

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 11
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 886,000. 0. 886,000.
BUILDING 3,476,738. 1,834,446. 1,642,292,
FURNITURE, EQUIPMENT AND
IMPROVEMENTS 1,314,197. 936,559. 377,638.
TOTAL TO FORM 990, PART IV, LN 57 5,676,935. 2,771,005. 2,905,930.
FORM 990 OTHER ASSETS STATEMENT 12
DESCRIPTION AMOUNT
INTEREST IN CHARITABLE REMAINDER TRUST 264,910.
INTEREST IN PERPETUAL TRUST 1,094,418,
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,359,328.

STATEMENT(S) 11, 12



"UNITED WAY OF THE COLUMBIA-WILLAMETTE

93-0582124

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 13
LENDER’S NAME TERMS OF REPAYMENT
UNION CENTRAL LIFE MONTHLY PRINCIPAI: AND
INSURANCE INTEREST PAYMENTS
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
10/01/03 10/01/11 1,550,000, 4.75%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

LAND AND BUILDING - TO FINANCE LAND AND BUILDING

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
LAND AND BUILDING 896,124. 896,124.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 896,124.
FORM 990 OTHER SECURITIES STATEMENT 14
OTHER

SECURITY DESCRIPTION COST/FMV SECURITIES
STOCK - PRIVATELY HELD COMPANY FMV 220,000.
INVESTMENTS HELD AT OCF FMV 112,702.
TO FORM 990, LINE 54B, COL B 332,702,

STATEMENT(S) 13, 14



UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 15

OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV' T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MONEY MARKET FUNDS FMV 2,601,409. 2,601,409.
BOND FUNDS FMV 124,911. 124,911.
EQUITY MUTUAL FUNDS FMV 161,248. 161,248.
TO FORM 990, LINE 54A, COL B 161,248. 124,911. 2,601,409. 2,887,568.
FORM 990 OTHER REVENUE NCT INCLUDED CN FORM 990 STATEMENT 16
DESCRIPTION AMOUNT
INCREASE IN CRUT 23,112.
INCREASE IN INTEREST IN PERPETUAL TRUST 85,935.

TOTAL TO FORM 990, PART IV-A 109,047.

STATEMENT{S) 15, 16



"UNITED WAY OF THE COLUMBIA~WILLAMETTE

930582124

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 17

NAME AND ADDRESS

JAY BLOOM
C/0 ORGANIZATION
PORTLAND, OR 97205

KEVIN BORKOWSKI
C/0 ORGANIZATION
PORTLAND, OR 97205

JULTE BRANFORD
C/0 ORGANIZATION
PORTLAND, OR 97205

DIANA DAGGETT
C/0 ORGANIZATION
PORTLAND, OR 97205

MARIE DAHLSTROM
C/0 ORGANIZATION
PORTLAND, OR 97205

SHO DOZONO
C/0 ORGANIZATION
PORTLAND, OR 97205

BERTHA FERRAN
C/0 ORGANIZATION
PORTLAND, OR 97205

TINA FOSTER
C/0 ORGANIZATION
PORTLAND, OR 97205

JAMES FRANCESCONT
C/0 ORGANIZATION
PORTLAND, OR 97205

RAYMOND GUENTHER
C/0 ORGANIZATION
PORTLAND, OR 97205

RICHARD HIGH
C/0 ORGANIZATION
PORTLAND, OR 97205

EMPLOYEE
TITLE AND COMPEN~ BEN PLAN EXPENSE
AVRG HRS/WK CONTRIB ACCOUNT
DIRECTOR
3.00 0. 0. 0.
DIRECTOR
3.00 0. 0. 0.
DIRECTOR
3.00 0. 0. 0.
DIRECTOR
3.00 0. 0. 0.
DIRECTOR
3.00 0. 0. 0.
CHATRMAN
3.00 0. 0. 0.
DIRECTOR
3.00 0. 0. 0.
TREASURER
3.00 0. 0. 0.
DIRECTOR
3.00 0. 0. 0.
DIRECTOR
3.00 0. 0. 0.
DIRECTOR
3.00 0. 0. 0.

STATEMENT (S) 17



'UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124

ROGER HINSHAW CHAIR-ELECT
C/0 ORGANIZATION 3.00 0. 0. 0.
PORTLAND, OR 97205

DAN JAMES SECRETARY
C/0 ORGANIZATION 3.00
PORTLAND, OR 97205

GREGG EANTCOR DIRECTOR
C/0 ORGANIZATION 3.00
PORTLAND, OR 97205

BERNTE KRONBERGER DIRECTOR
C/0 ORGANIZATION 3.00
PORTLAND, OR 97205

ROSS LIENHART DIRECTOR
C/0 ORGANIZATION 3.00
PORTLAND, OR 97205

DAVID LIPPOFF DIRECTOR
C/0 ORGANIZATION 3.00
PORTLAND, OR 97205

DEBBIE LUPPOLD DIRECTOR
C/0 ORGANIZATION 3.00
PORTLAND, OR 97205

TIMOTHY MCMAHAN DIRECTOR
C/0 ORGANIZATICON 3.00
PORTLAND, OR 97205

MARTIN MOLL DIRECTOR
C/0 ORGANIZATION 3.00
PORTLAND, OR 97205

MARY MONNAT DIRECTOR
C/0 ORGANIZATION 3.00
PORTLAND, OR 97205

ATLBERTO MORENO DIRECTOR
C/0 ORGANIZATION 3.00
PORTLAND, OR 97205

KEVIN NEARY DIRECTOR
C/0 ORGANIZATION 3.00
PORTLAND, OR 97205

PRESTON PULLIAMS DIRECTOR
C/0 ORGANIZATION 3.00

PORTLAND, OR 97205

STATEMENT (S)



“UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124

ROY SOLNIK DIRECTOR
C/0O ORGANIZATION 3.00 0. 0. 0.
PORTLAND, OR 97205

BARBE WEST DIRECTOR

C/0 ORGANIZATION 3.00 0. 0. 0.
PORTLAND, OR 97205

MICHAEL WORTHY DIRECTOR

C/0 ORGANIZATION 3.00 0. 0. 0.
PORTLAND, OR 97205

CAROL FRYE CO0

C/0 ORGANIZATION 40.00 116,000. 17,400. 0.
PORTLAND, OR 97205

BRENT STEWART PRESIDENT/CEO

C/0 ORGANIZATION 40.00 170,000. 25,500. 0.

PORTLAND, OR 97205

TOTALS INCLUDED ON FORM 990, PART V-A 286,000. 42,900. 0.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 18
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A REIMBURSEMENTS FROM COLUMBIA RIVER/WILLAMETTE VALLEY COMBINED
FEDERAL, CAMPAIGN FOR SUPPLIES AND PAYROLL: COSTS INCURRED ON BEHALF
OF THE CAMPAIGN. IN ADDITION, FEES RETAINED DURING THE CAMPAIGN
TO COVER SUPPLIES, PAYROLL COSTS, AND OTHER COSTS ASSOCIATED
WITH ADMINISTRATING THE ANNUAL UWCW CAMPAIGN.

93B AS PART OF ITS SERVICES TCO THE PUBLIC, UNITED WAY RENTS SPACE TO LOCAL
NONPROFIT AGENCIES AT RATES BELOW FAIR MARKET VALUE.

103A MISCELLANEOUS GROSS RECEIPTS FROM ACTIVITES RELATED TC THE EXEMPT
FUNCTION OF THE ORGANIZATION.

SCHEDULE A OTHER INCOME STATEMENT 19

2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER 103,155. 62,989. 70,653. 108,162.

TOTAL TO SCHEDULE A, LINE 22 103,155. 62,989, 70,653, l08,162.

STATEMENT(S) 17, 18, 19



UNITED WAY OF THE COLUMBIA-WILLAMETTE

GRANT AWARDS
07/01/06-06/30/07

L ead Oroanization Program Amount |
211info Regional 2-1-1 Coflaboration 299,632
A Child's Place Bilinauai School Readiness & Early Childhood Mental Heaith Education 75.000
Albertina Kerr Ceniers Skifts Tragnina Proaram 32,065
Arc of Multnomah-Clackamas Adults with Develepmental Disabilities Service Delivery Mode) 67,678
Big Brothers Bin Sisters Columbia Northwest African American Mentoring initiative 22,800
Bradiey-Anale House Healing Roots Center 200,000
Cascade AIDS Project LUES - Latinos Unidos Enfrentando el SIDA (Latinos United Confrontina AiDS} 120,198
Cascadia Behavioral Healthcare, inc, HOT: Housina for Chronically Homeless 90.000
Central City Concemn CARE {Cinicaliy Allaned Reimbursement for Effectiveness) Project 40,000
Centro Culturaf of Washinaion County 4H Tech Wizards/Adetante con Techoloagia 127.000
Children’s Home Societv of Washinaton The Family Weliness Project 200,000
Children's Home Society of Washingion Triote Point Out Reach 38,730
Children’s Justice Afliance Healthy Families inside Out 200.000
Clackamas County Office for Children and Families Children of Incarcerated Parents 25,000
Clackamas Women's Services Rural Mental Health Outreach Project 35,000
Community Aliance of Tenants Safe Housinag Proiecl 39.000
Community Housing Resource Center (DBA the Homeownership Center}  Fourth Fiain Revitafization Task Force 37.000
Community Partrers for Affordable Housing Recreation, Fducation & Active ! eadership {REAL) 75,000
LCommunity Partners for Affordable Housing SELF (Stable Environment to Launch the Future) 90,000
East Countv One Stop. Inc. Differenthv-Abled Business Association {DEAY 35,840
Educationat Opportunities for Children and Families Ciark County Muliidisciplinary Teamn 90,000
Educationat Service District 112 Borm Leamina 20,000
Educationa} Service District 112 Clazk County Child Care Provider Networks 75.000
Educationai Service District 112 School Readiness/Readv Schools 50,000
Family Action Coalition Team {FACT} Muitnomah Parent Action Commitiee (MPAC) 109,835
Friendly House, inc. Coflaboration for Enhanced Supporl for Senfor Living {CESSL)Y 100.000
Girls inc. of NW Oregon Go Onward 92,400
Hacienda CDC Expresiones-Centro de Jovenes 134.250
Hands Cn Portland Civic Leaders 400,000
Hands Cn Portiand Volunteer Innovation Proiect 120,000
Hearing & Speech instituteMorhwest Earty Childhood instituie Bugidina Cvcles of Hope 200.000
Housing Development Corporation of Northwest Oreqon Promoiores Proaram - “Community Conneclors” 30,000
IRCO Successful School Transition (SSTY 125.000
Janus Youth Programs. inc. Village Gardens 122,326
JOIN HomeFirst 107,000
Labor's Communitv Service Agency Community Service 117.000
LifeVWorks Northwest Junio oor los Jovenes 22800
LifeWorks Northwest MILPA 300.699
LiteWorks Northwest Sechool Readiness/Ready Schools 50,000
Lutheran Community Services Northwast New vouth Perspeclives (NYP} 140,000
Metropoiitan Familv Sarvice Ready Set Go 50,000
Metropolitan Family Service Rowe Community School 139.050
Muftnomah County Commission on Children, Famiies & Community Proiect Summer: Evervbody Eats 400.000
Mutinomah County Domestic Viclence Coordinator Expanded Multnomah County DVERT 150,000
Multnomah County Heaith Department Holistic Services Collaborative for Homeless Famifies 123.000
NAMI Multnomah {a.k.a. National Akance on Mental liiness Multnomah}  Visions for Tomorrow 40,000
Neighborhood House, inc. Child Care improvement Project - Child Care Quality 90,000
Neighbeorhood House, inc. Child Care Improvement Project - Providar Income Improvement 50.000
Neighborhood House, Inc, Schoc! Readiness/Ready Schoois 50,000
Neiahborhood House, Inc. Youth Career Expioration Project 75,000
Northwest Pilof Proied. Inc. Permanent Housing for Homeless: A Fresh Start 97.000
Northwest Reaional Education Service District Washinaton Courty School-Based Health Center Initiative 40,000
NW Natural Gas Assistance Proaram. Gas Assistance 107.479
Quiside in Neighborhood in Need: Socic-Medicat Outreach to SE 82nd Ave 94,520
Ouiside In Road Warrior Access Project 100,000
Qusside In Youth Employment internship Program 100,000
Qutside In Youth Sexuat Minority Voices a7.000
Partners in Careers Empleyment Conneclion £9.500
Peninsula Children's Center . North Portland Chiidren and Families Partnership 191,200
Planned Parenthood of lhe ColumblarwWilametie Latino Parent-Child Connecledness 24,500
Portland Community Colleae Capital Career Center Washinaton County Housinpg and Employment Collaborative for Economic Stabiliby 165,330
Poritand impact. Inc. Coalition for Homeless Families Community Building 34,000
Portiand impact. inc. Early Education Care & Family Services 75.000
Portiand impact, Inc. Senior Transporiation Proaram Expansion 141.886
Satvation Army - Clark County intearated Food. Housina, & Employment 85.000
SE Works Southeast Porttand Workforce-Housing Alkance 50,000
Senior Cltizens Counci! of Clackamas County, inc. Guardianship, Conservatorship and Diversion Services 70,000
Somali Community Services Coalition of Oreaon The Somali Family Weliness Project 30,000
Technica! Assistance for Community Services (TACS) Fund Development Gapacity Building Initiative 50.000
Todos Juntos Estacada PreventNet Stafions 75.000
United Cerebral Paisy Association of Oregon and Southwest Washington  Supported Emplovment 35,000
YWCA Clark Countvy Child Care Project £3,000
YWCA Clark County Family Vioience Services for LBTG 28.868
Community Response Various Proarams 27.070
Retumed and Unused Grant Pavments (88.515)
Grand Total 6.585.73

Desianations to others

6,851.798

13,407,529



Form 8868 Application for Extension of Time To File an

{Rev. April 2007) Exempt Organization Return OMB No. 1545+1709
Department of the Treasury ) ‘

internat Revenue Service P File a separate appiication for each retum.

® ifyou are filing for an Automatic 3-Month Extension, complete only Part tand check thisbox .. ... | 4

@ |f you are filing for an Additional {not automatic) 3-Month Extension, complete oniy Part Ii {on page 2 of this formj.
Do not complete Part It unless you have already been granted an autornatic 3-month extension on a previously filed Form 8868,

Section 501(c) corporations required to file Form 990-T and requesting an automatic 8-month extension - check this box
and complete Part | only

All other corporations (including 7120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income fax refurns.

Electronic Filing {e-fite). Generally, you can electronically file Form BBE8 if you want a 3-month automatic extension of time to file one of the returns
noted below (& months for section 501(c) corporations required to fite Form 280-T). However, you cannot file Form 8868 electronically i (1) you want
the additionat {(not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form
890-T. instead, you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more detaits on the electronic filing of this form,
visit www.irs.gov/efite and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization ' Employey identification number
print

UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124
File by the

dus date or | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 619 SW 11TH AVENUE, NO. 300

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, OR 97205-2646

Check type of retum to be filed (file a separate application for each returnj:

Form 920 D Form 290-T (corporation) D Form 4720
[ Form 920-BL [ 1 Form 990-T (sec. 40%(a) or 408(a) trust) ] Form 5227
i:] Form 990-EZ l:l Form 990-T (trust other than above} D Form 6069
] Form 950-PF [ Form 1041-A [ Form 8870

¢ The books are in the care of » CAROL FRYE

Telephone No.»» {503} 226-9321 EAX No. B
¢ [f the organization does not have an office or place of business in the United States, check thisbox ... . e S
& [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P D . If it is for part of the group, check this box > I:I and attach a list with the names and EINs of all members tha extension will cover.

1 ! request an automatic 3-month (B:months for a section 501{c} corporation reguired to file Form 880-T} extension of time unti
FEBRUARY 15, 2008 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» | ] calendar year or
» [X] tax yearbeginning JUL 1, 2006 ,andending JUN 30, 2007
2 |f this tax year Is for less than 12 months, check reason: [ initiat retumn [T Final retum [ en ange in accounting period

3a [f this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instrugtions. 3a ! $

b [f this application Is for Form 920-PF or 990-T, enter any refundable cradits and estimated
tax payments made. Include any prior year oveypayment allowed as a credit.

¢ Balance Due. Subtract fine 3b from fine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon of, if required, by using EFTPS (Electronje Federal Tax Payment System). & :
See instructions. 3| & N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. i ‘Form 8868 {Rev. 4-2007}

623831
05-01-07




Form 8368 (Rev. 4-2007) Page 2
@ |f you are filing for an Additionat (not automatic) 3-Month Extension, complete oniy Part Il and check this box B

Note. Only complete Part Il if you have already been granted an automatic 3-month exiension on a previously filed Form 8868.
e if you are filing for an Automatic 3-Month Extension, complete only Part [ {on page 1),

Additional {not automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exemnpt Organization : Employer identification number
Type or
Pt LNITED WAY OF THE COLUMBIA-WILLAMETTE i 93-0582124
Phe by m® | Number, street, and room or suite no. if a P.O. box, see instructions. 1 For IRS use only
:;‘:gd;*: w519 SW 11TH AVENUE, NO. 300
rewm. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. \DORTLAND, OR  97205-2646 '

Check type of return to be fited (File a separate application for each return}:
(X Form 990 [ ] Form900-Ez | Form 990-T (sec. 401a) or 408(@) trust) ] Form 10414 [__) Formsz27 [ Form 8870
[ ) Formgo0-BL | Form990-PF || Form 99T ftrust other than above) | Form4720 [ Form 6068

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previousty filed Form B868.

® The books are in the care of > CAROL FRYE

Telephone No. B> (503) 2269321 FAX Mo, P

@ |fthe organization does not have an office or place of business in the United States, checkthis box . ... b D
® |fthls is for a Group Return, enter the organization’s four dight Group Exemption Numbear {GEN} . If this is for the whole group, check this
box B [”:} i it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for,

4 | request an additionat 3-month extension of time unti MAY 15, 2008

5  For calendar year o other tax year beginning _ JUL 1, 2 0 06 ,andending_ JUN 30, 2007

6 I this tax year is for less than 12 months, check reason: D Initial return D Final return |_—_| Change in agcounting period

7  State in detail why you need the extension

ADDITIONAL EXTENSION OF TIME IS NEEDED IN ORDER TO FIT.E A COMPLETE AND
ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions,

b f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment aliowed as a credit and any amount paid

previously with Form 8868. 8b | &
¢ Batance Due. Subtract ling 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coﬁbon o, if required,;’hw using EFTPS (Rlectyonic Faderal Tax Payment System). Ses instructions.| Be $ N/A
Signature and Verification
Under penalties of p r] I lare that ha e hxarnined this ferm, including accompanying schediles and statements, and o the best of my knawledge and beief,
it is frue, corsact, a dthat a honzed {0 prepars this form.
Signature B , itle B CPA Date P 7//{"? ' o3

Notice to Applicant. (To Be Completed by the IRS)

D We have approved this application. Please attach this form to the organization's return,

D We have not approved this application. However, we have granted a 10-day grace perfod from the Jater of the date shown below or the due
date of the organization's return {inciuding any prior extensiona). This grace period s considered to be a valid extension of time for elections
otherwise required to be made on a timely return, Please attach this form to the organization's return.

[j We have not approved this appiication. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
#ite. We are not granting a 10-day grace period.

l:| We cannot consider this application because it was filed after the extended due date of tha return for which an extension was requested.

(7 other

By:
Oirector Date

Alternate Mailing Address. Enter the address if you want the copy of this appiication for an additional 3-month extension returned to an address
differant than the one entered above.

Name

HOFFMAN, STEWART & SCHMIDT, P.C.

Type or Number and street (inciude suite, room, or apt. no.} or a P.D. box number
print 111 SW FIFTH AVENUE, SUITE 1500

City or town, province or state, and country {including posta! or ZIP code}

g20332 | PORTLAND, OR 97204

Form 8868 {Rev. 4-2007}




