OMB No, 1545-0047

- 990 Return of Organization Exempt From Income Tax 2007

Under section 501{c}, 527, or 4847(a){1} of the Internal Revenue Code {except black lung

benefit trust or private foundation)

ﬁfﬁﬂ?:;é:ﬁ';%lﬁ?;;w B The organization may have to use a copy of this return to satisfy state reporting requirements. Opﬁiﬁ‘écﬁf‘gﬁw

A Forthe 2007 calendar year, of tax year beginning JuUl: 1, 2007 andending JUN 30, 2008

B cCheckif blease | G Name of organization D Employer identification number

applicable: use RS

b |2 UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124
e e | Number and strest {or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Tl fseecitcl619 SW 11TH AVENUE 300 {503) 226-9321
Termin- g City or town, state or country, and ZiP + 4 F Accosnting metheg: | Cash [ X ] Accruat
o PORTLAND, OR 97205-2646 [ 18w

D;gﬁgﬁ,ﬁ;ic’“ @ Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations.
must attach a completed Schedule A {Form 990 or 990-EZ). H{a) Is this a group return for affiiates? [ Ives No

G Website: »WWW , UNITEDWAY-PDX, ORG H(b) 1f*Yes; enter number of affiliates»> N /A

Organization type (creckonyens) - [ X ] 501(c) ( 3 ) tnseriney [ 14047(a)(1) or [} 527| H(c) Areailaffiliates included? N/A [ lves [ INo

J
. g . . P N ]f uN " Y
K Chack here D'[j if the organization is npt a 509{a)(3) supporting orga.mzation angd its gross W) l(s t?!iglaifé%%?ag;?é{"n Hled by an or-
receipts are normally net more than $25,000. A return is not required, but if the organization ganization covered by & group ruling? [ JYes [ X INo
chooses to file a return, be sure 1o file a compiste return. | Group Exempiion Numbar s N/A
M Check - [_Iifthe organization is not reguired fo attach
L Gross receipts: Add lines 6b, 8b, 8b, and 10b 1o fine 12 20,465 ,260. Sch. B {Form 990, 930-EZ, or 990-PFL,

lPart 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Confributions, gifts, grants, and similar amounis received;
a2 Contributions o denor advised funds ia T
b Diract public support (mot included ont fne 10 1h 19,586,099.;
¢ Indirect public support {notincluded on fine 1} i¢
d Government contyibutions (grants) (notincludedonline fay . o Lid [
e Total {add lines 1a through 1d) (cash $ 19,552,963, noncash$ 33,136, ) | 1 19,586,098,
2 Program service ravenue incfuding government fees and contracts {from Part VIi, line 83) 2 332,562,
3 Membership dues and aS8e8SmNtS e 3
4  intereston savings and temporary cash investments 4 179,451,
5  Dividends and interesifrom SBOUTHIES | ... e e 5
62 GrOSSYENIS s 6a
b Lessirental eXpenses ij1] :
@ ¢ Netrenial income or {loss). Subtract line 8B from line Ba Bc
g 7 Other investment ingome {describe B SEE STATEMENT 1) | 7 60,450.
#1 8 a Grossamountfrom sales of assets other {A) Securities (B) Other i
T thaninventory 194,599, 8
b Less: costor other basis and sales expenses 186,039, 8
¢ Gainor(loss) (attach schedule) 8,560, s i
d Nefgain or {loss). Comhine line 8¢, columns (A} and (B) QM 2 8d 8,560,
&  Special events and activities (attach schedule). ¥ any amount is from gaming, check here = ] P
a  Gross revenug {not inciuding § of contdbutions reporied on fine 1} |, Ja
b Less: direct expenses other than fundraising expenses . 9b
¢ Netincome or {loss) from special events. Subtracttine 8b fromline 8a . 9¢
10 a Gross sales of inventory, less returns and alfowances . 10a o
b Less: st of GO0dS SOM 10b ;
¢ Gross profit or {loss) from sales of inventory {attach scheduie). Subtract line 10bfromne $0a . . il
11 Other revenue (from Part VIL Ne 103) et 11 112,088,
12 Total revenue. Add lines 1e,2.3,4, 5,66, 7,80, 96,100,800 11 oo 2] 20,279,221,
o | 18 Program services (from fine 44, COUMN (B} _...__.__....c..ccoccmvmmeeeceinrre oo oo 131 16,808,657,
$| 14 Managementand generai (from fine 44, column {C)) . 14 1,264,681,
§ | 15 Fundraising (from ine 44, COM (D) ... .oooooo e 15 1,799,684,
i | 16 Payments to affiiates {attach schedule) . .. .. ... SEE STATEMENT 3 | 18 184,017.
17 Total expenses. Add lines 18 and 44, column {A) o 17 20,057,039,
o 18 . 18 222,182,
~5§ 19 Retassets or fund balances at beginning of year (from line 73, column {AYy 19 5,484,420,
<2 20  Other changes in netassets or fund balancas {attach explanation) SEE STATEMENT 4 | 29 -171,508.
21 Neiassets or fund balances at end of year. Combine lines 18, 18,and 20 . o 21 5,535,094,
723001

s2p7-0v  LMA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007}



Form 990 (2007)

UNITED WAY OF THE COLUMBIA-WILLAMETTE

93-0582124

Page 2

Part b jStatement of

Functional Expenses

Alf organizations must complete column {A). Columns {B), (C), and {D) are required for section 801(c)(3)
and (4) organizations and section 4947(a}(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line

{B} Program

{C} Management

6b, 8b, 8b, 10b, or 16 of Part i, (A) Total services and generat (D) Fundraising
22a Grants paid from donor advised funds ' '
(attach schedule) ...
{cash § 0 » noncash § O .
If this amount includes foreign grants, check here m 224 : R ) .
22b Other grants and allocations {attach schedule STATEMENT. 5 |
teash $1 5032220 noncasns 32,886, STATEMENT 6 |-
if this amount inciudes foreign grants, check here b[:] oob1 15,065, 116.1 15 065,116,000 e B
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) | ... 24
25a Compensation of current officers, directors, key
employees, efc. fisted in PartV-A 252 338,637. 86,262, 121,443, 130,932,
b Compensation of former officers, directors, key
empioyees, eic. listed in Partv-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disquaiified persons (as defined under
section 4958{f}{1}) and persons described in
section 4858(c)3%B) ... 25¢
26 Salaries and wages of employees not
inciuded on lines 25a, b,andc 26 2,028,772, 575,686, 542,672, 910,414,
27 Pension plan contributions not included on
lines 25a, b, and G . 27 153,270, 47,486, 46,844, 58,940.
28 Employes benefits not included on lines '
B8 2T 28 243,940, 75,5717, 74,556, 93,807,
29 Payroftaxes 29 166,488, 51,581. 50,884. 64,023,
30 Professional fundraisingfees ... 30
31 Accountingfees 3
32 Legalfees | . ... 32
33 Supplies e, 33 100,787. 30,842, 3,826, 66,019,
34 Telephone 7] 43,191, 12,406. 12,282. 18,503,
3% Postage and shipping .. . 35 36,2009, 10,400, 10,297. 15,512,
3 Occupancy . 36 307,885, 219,799, 50,221, 37,865,
37 Eguipment rental and maintenance 37 53,295, 8,419. 33,305, 11,571.
38 Printing and pubfications 38 327,763. 138,216, 22,065, 166,482,
39 Teavel ] 29 45,567. 14,822. 7.079. 23,666,
40 Conferences, conventions, and meetings | 140 150,367, 48,913, 23,360, 78,084,
At Interest 41 38,359, 28,031, 5,614. 4,714,
42 Depreciation, depletion, etc. (attach schedule) |42 305,924, 147,653, 71,849, 86,422.
43 Other expenses not covered above (itemize):
aLEGAL AND PROF. FEES 43a 361,535, 223,485, 119,460. 18,586,
b MISCELLANEOUS 43b 105,917, 22,959, 68,824. 14,134,
6 43¢
d 43d
e 43¢
f 43f
g 43g
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carrythese totals to lines 13-15) ... 44/ 15,873,022, 16,808,657, 1,264,681, 1,799,684.
Joint Costs. Check D if you are following SOP 93-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? B[ ]ves (X0
If "Yes,” enter (i) the aggregate amount of these joint costs § N/A ; (1) the amount allecated to Program services $ N/A ;
{iii} the amount aliocated to Management and general $ N/A ; and {iv} the amount allocated to Fundraising $ N/A
TRy Form 890 (2007)



Form 990 (2007) UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124 Page3d
| Part 1li | Statement of Program Service Accomplishments (See the instructions.)

Form 980 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 crganization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
return is complete and accurate and fully describes, in Part ill, the organization's programs and accomplishments.

What Is the organization's primary exempt purpose? B __ SEE STATEMENT S Program Service
Expenses
{Required far 501{c}{3)
All organizations must describe their exempt purpose achievements in a clear and congcise 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 4547(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for oihers.)

a _SEE STATEMENT 7

{Grants and allocations _ $ 7,014,998, ) ithis amount includes foreign grants, checkhere B [ 1| 7,014,998,
b SEE STATEMENT 8

(Grants and aliocations ~~ § ) ¥ this amount includes forsign grants, check here B [ | 1,743,641,
c DESTIGNATIONS -~ DOLLARS ARE DIRECTED TOWARDS SPECIFIC
501(C){(3) AGENCIES AS SPECIFIED BY THE DONOR.

(Grants and allocations _ $ 8,050,118. ) Iithis amount includes foreign grants, check here L | 8,050,118.
d

{Grants and allocgtions 5 ) ¥ this amount includes foreign grants, check here = I::I
€ Other program services {attach schedule)

(Grants and allocations $ ) __If this amount includes foreign grants, check here D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . | 16,808,657.

Form 980 (2007)

723021
12-27-07



Form 9390 (20C7) UNITED WAY QF THE COLUMBIA-WILLAMETTE 93-0582124 Paged
[ Part IV [ Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amotints within the description column (A} (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nondnterestbearng . .. ... 45 36,616,
46  Savings and temporary cash investments 2,236,373, 4 2,043,467,
47 a Accounts receivable 472 336,433,
b Less: allowance for doubtful accounts 47h _ 492,673, 41¢ 336,433,
48 a Pledges receivable 48a 6,521,013, i
b Less: allowance for doubtful accounts 48b 501,244. 4,481,321, 48¢ 6,019,769.
48 Grants reCEIVADIE e 43
50 a Receivables from current and former officers, directors, frustees, and
Key BMPIOYEES | | .. it e st st a et st 50a
b Receivables from other disqualified persons (as defined under section
a 4958(f)(1} and persons described in section 4858@Y3)MB} ..o 50b
ﬁ 51 a Other notes and loans receivable f1a L
< b Less: alliowance for doubtfuf accounts ... 51b 51¢
52 Inventories for 8ale OFUSE | . ... 52
53  Prepaid expenses and deferred charges 205,362, 53 318,678,
54 a investments - publicly-traded securities STMT 15 [ cost [ X] FMv 2,887,568, 54a 3,278,580,
b investments - othersecuwities __ STMT 1 332,702, 54p 327,913,
55 2 Investments - land, buildings, and Co
equipment: basis | ..., 553
b Less: accumulated depreciation . 55b 55¢
56 Investments-other .. ...........cccvveiiiin SEE. STATEMENT 10 . 43,872, 58 39,866,
57 a Land, buildings, and equipment: basis 57a 5,671,685. I
b Less: accumutated depreciation STMT 11 | 57b 2,818,723. 2,905,930, s57¢ 2,852,962.
58  Other assets, including program-related investments
{describe B SEE STATEMENT 12 ) 1,359,328, 58 1,212,864,
59 Total assets (must equal line 74). Add lines 45 through 58 14,945,129, 59 16,467,248,
B0 Accounts payable and accrued exXpenses 356,747. &0 424,788.
B Grants payable | . ... 8,205,045. 81 9,806,150,
» 62 Deferred FEVBNUE || . ... ... e er e 62
2 {63 Loans from officers, directors, trustees, and key employees | ... 53
E 164 a Taxexemptbond AbiEs | ..o f4a
E b Mortgages and other notes payabie . STMT 13 896,124.| s4p 701,216,
65  Other labilities {describe p» CAPITAL LEASE OBLIGATION ) 2,793, 65 0.
____ 1686 Total liabilities, Add lines 80through 65 ... . o 9,460,709, 68 10,932,154,
Organizations that follow SFAS 117, check here B [X] and complete lines AR
" 67 through 69 and fines 73 and 74. Ehy
B BT UNIeStICET 3,541,579, &7 3,963,017.
S |68 Temporarily FeSEHCIEA ... _............ooosoreieecisessseserer s iresensosesresse e 597,335, 68 358,028.
% BO  Permanently restriCted 1,345,506.-_ 89 1,214,045,
& | Organizations that do not follow SFAS 117, check here B> [ Jand Ea
v complete lines 70 through 74. e
3 70 Capiial stock, trust principal, orcurrent funds 70
E 71 Paid-in or capital surplus, or land, building, and equipment fund . ... 71
E 72  Retained earnings, endowment, accumulated income, or otherfunds . _ 72 _
2 173 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. 1
{Column (A) must equal fine 19 and column (B) mustequal fine21) 5,484,420.! 13 5,535,084,
74  Total liabilities and net assets/fund balances. Add fines 86and73 14,945,129, 14 16,467,248,
Farm 990 (2007}

723031
12-27-07



Form 990 (2007) UNITED WAY OF THE COLUMEBIA-WILLAMETTE

93-0582124 Pageb

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Sez the

instructions.}

a Total revenue, gains, and other support per audited financial statements

112,296,301,

b Amounts included on fine a but not on Part |, line 12:
1 Net unrealized gains onINVESIMBNTS ||| ..o s b1
2 Donated services and USe of faCliEi8S b2 238,706.F
3 Recoveries of prior year grants | e b3 :
4 Cther (specify): b4 D
Add fines bTthrougN DA e b 238,706,
€ SubtraCt BN B rOMENG @ e e e et et et ettt rer e ¢ 12,057,585,
d Amounis included on Pari |, line 12, but not on line a:
1 Investment expenses not inciuded on Part I, ineésb i1
2 Other {specify): SEE STATEMENT 16 g2] 8,221,626,
A ENES A1ANA B2 | oot st ereee et s ettt e e d) 8,221,626,
Total revenue (Part | fine 12). Addlinesgandd ... ... B e 20,279,227,

[ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part §, line 17:

1a 12,245,627,

1 Donated services and use of faciities ... b1 238,706.
2 Prior year adjustmentis reported on Part |, line 20 b2

3 Lossesreported on Part |, ine 20 b3

4

Cther (specify): h4

Add lines b1 through b4 |
¢ Subtract line b fromline a
Amounts included on Part |, line 17, but not on line a;

1 Investment expenses not included on Part |, line 6b

b 238,706,
c12,006,921.

2 Other (specify; PLEDGES DESTGNATED BY DONORS ]dz 8,050,118,

Add lines d1 and d2

4l 8,050,118,
e 20,057,039.

8 Total expenses (Part | line 17). Add linescand d
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

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

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

{A) Name and address per week devoted to {ifnot paid, enter | 2 lagjgsgfgebfgprgﬁ;‘ actount and
pesiton 0-) compansaton sans| Other aliowances
SEE STATEMENT 17 286,579. 52,058. 0.
Form 890 (2007)

723041 12-27-07



Form 890 (2007) UNITED WAY OF THE COLUMBTA-WILLAMETTE 93-0582124 PageB
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes{ No
752 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board SRR

TMIBEUNGS ...ttt eee e e ees e e s es e e en e es et eses et e et b oe e s s eer e eae e er et s b s er et s e e renn ettt eren e [ 36

b Are any officers, directors, trustees, or key employees listed in Form 880, Part V-A, or highest compensated employaes
listed in Schedule A, Part i, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or 11-B, related to each other through family or business relationships? If "Yes,” attach a statement that identifies S
the individuals and explains the relationship{s) 750 x

¢ Do any officers, directors, irustees, or key empioyees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part {, or highest compensated professionai and other independent contractors listed in Schedule A,
Part iI-A or 1I-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 *refated organization.” 756

If "Yes," attach a statement that includes the information described in the instructions. o
d Does the organization have a written conflict of interest DONCYT ... oo 75d | X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits ¢f any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{G) Compensation }(D) Contributions to| (£} Expense
{A) Name and address {B} Loans and Advances (if not paid, gﬁ%‘gﬁéeg;:;‘;z‘ account and
NCONE enter -0-) compensation plans| Other allowancas
| Part V1| Other Information (See the instructions.) Yes

76  Did the organization make a change in its activities or methods of conducting activities? if "Yes," attach a cletailed
statement Of BACRICRANGE || . i e et am s ee e ea e b et b bt e et e et ee ettt ee et
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
if "Yes," aitach a conformed copy of the changes.
78 2 Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return? 78a

b if "Yes," has it filed a tax return on Form 890-Tfor this year? N/A {78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement 79
80 a s the organization related (other than by association with a statewide or nationwide organization) through common P :
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... .. . 804
b If "Yes," enter the name of the organizationp N/A A
and check whether itis [_] exemptor [__| nonexempt :
B1a Enter direct and indirect political expenditures. (See line 81 instructions.y ... [ 81a E 0.5
B_Did the organization file Form 1120-POLforthisyear? ... 810 X

Form 890 (2007}

723989/12-27-07



Form 990 (2007) UNITED WAY OF THE COLUMBIA-WILLAMETTE . 93-0582124  Page?

[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental VAILET ... ... ..o oo oo e, 82a | X
b If "Yes," you may indicate the value of these items here. Do not include this 2o
amount as revenue in Part | or as an expense in Part il : .
(Seeinstructions in Part L) | 82p | 238,706, |
83 a Did the erganizaticn comply with the public inspection requirements for retums and exemption applications? . 83a | X
b Did the arganization comply with the disclosure requirements relating o guid pro guo contributions? g3p | X
84 a Did the organization selicit any contributions or gifts that were not tax deductible? | ...~~~ 84a X
b If"Yes," did the organization include with every solicitation an express statement that such centributions or gifts were not : F
X AEUCHDIE? e e et 84b
B5a 501(c)4), (5), or (6). Were substaniially all dues nondeductible by members? . ...~ N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . N/A B5b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below uniess the organization received a E
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
¢ Section 162(e) lobbying and political expenditures 854 N/A
e Aggregate nondeductible amount of section 6033()(1}{A}dues notices .. ... 85e N/A
t Taxable amount of iobbying and paiiticat expenditures (line 85d less B5e} .. ... ... 85f N/A 4 :
g Doss the organization efect to pay the section 6033(g) tax on the amount on line 8sf2 . N/A 850
h If section 8033(e}(1}(A) dues notices were sent, does the prganization agree to add the amount on line 85f
to its reasonable estimate of dues aflocable to nondeductibie Jobbying and political expenditures for the
FOOWING FEX YBAI? it e e ee s oo N/A.... 85h
86  501(c(7) organizations. Enter: a initiation fees and capital contributions inciuded on R
I T2 oo e et 862 N/A
b Gross receipts, included on line 12, for public use of ciub facilites B86b N/A
B7  507{c)(12) organizations. Enter: a Gross income from members or sharehoiders 87a 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. 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 B 3
I "es,” COMPIETE PAMt IX || ettt e e e B8a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)7 If "Yes," complete Part Xi e P | 88D X
89 a 507{c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: PPk '
section 4911 0 . :secton 4012 0 . ; section 4955 B 0.
b 501{L)(3) and 501(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? EEERRIN FERE L
If “Yes," attach a statement explaining each transaction ... . 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under S AN
sections 4912, 4955, and 4958 | e [ 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... . B 0. B
¢ Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e
f Al organizations. Did the organization acquire a direct or indirect interest in any applicabie insurance contract? ... .. 89
§ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, Hh
or a fund maintained by a sponsoring crganization, have excess business holdings at any time duting the year? . 89g
90 a List'the states with which a copy of this retum is filed WA , OR
b Number of employees empioyed in the pay period that inciudes March 12,2007 l 90b ! 49
91a Thebooksareincare of o CAROL FRYE Telephoneno.p= {(503) 226-9321
Locatedat= 619 SW 11TH AVENUE, PORTLAND, OR ZP+4p97205-2646
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 91b 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.

723182 / 12-27-07

Farm 990 (2007)



Form 990 (2007) UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124 Page8

| Part VI .| Other Information (continusd) Yes! No
¢ At any time during the calendar year, did the organization maintain an office outsida of the United States? [ g1c X
If "Yes,” enter the name of the foreign country B N/&
92  Section 4947{a)(1) nonaxempt charitable trusts filing Form 990 in fiet of Form 1041- Check NaTe ..ovovii e e » L]
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... .. ... ... B ; 92 l N/A
| Part VIl | Analysis of income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise ;Jnrelated business incoms Excluded by section 512, 518, er 514 ()
indicated. | Buéi n}e o Arﬁ%Lnt E}((gz, Ar%?))uni Related or exempt
83 Program service revenue; code o function income
a COMMUNITY SERVICE FEES 98,872,
b RENTAL INCOME 233,690.
C
d
E

f Medicare/Medicaid payments ...
g Fees and contracts from government agencies
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments 14 175,451,
86 Dividends and interest from securities
87 Net rental income or (loss) from real estate:
a debtfinanced property . ... ..
b not debt-financed property
98 Met rental income or {oss) from personal property

89 Otherinvestment income 14 60,450,
100 Gain or (oss) from saies of assets
other than iNventory ..o 18 8,560.

101 Net income or (loss) from special events
102 Gross profit or {foss) from sales of inventory
103 Other revenue:

a OTHER 112,099,
b
[
d
e
104 Subtotal {add columns {B), (D), and (B} ... 248,461, 444,661,
105 Total (add fine 104, columng (B), (D) @A {B) .........ooo oo e » 633,122,

Note: Line 105 plus fine Te, Part |, should equal the amount on line 12, Part 1.
{ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.,)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accompfishment of the crganization's
\ 4 exempt purposes (other than by providing funds fos such purposes).

SEE STATEMENT 18

| Part IX:] information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

_ {B) (I (3] &)
T ORIl ot | Mool | Toulmoars Eng e
c/ﬂ
N/A %
%
Y%
| Part X: | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on & persanal benefit contract? [ 1ves [gj No
{b) Did the organization, during the vear, pay premiums, directly or indirecily, on a personal berefit contract? . L 1Yes (X1 No

Note: If "Yes" to {b), file Form 8870 and Form 4720 (see insiructions),

Form 980 (2007)

723163
12-27-07



Form 990 {2007) UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124 Page9
Part Xl . Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controfiing organization as defined in section 512(b)(13}. N/A
Yes, No
106 Did the reporting organization make any transfets to a controfled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controfled entity.
(A) (8) (©) (D)
Name, address, of each | dgnmt?fl'oy?'r Description of Amount of
controlled entity Nul!r'i%% :on transfer transfer
B
ey
L
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,"
compiete the schedule below for each controlled entity,
(A) {B) {C) {D}
Name, address, of each [ dE:}Pf!UY? Description of Amount of
controtied entity Nuin’]ﬁ;on transfer transfer
ail_
L
3 T
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in guestion 107 above?

Under penaltieg@f perjury, | declare that | hav

and complete. ecﬁairation of prepafer (cther than officer) is based on all information of which praparer has any knowledge.

pxamined this return, Including actompanying scheduies and statements, and to the best of my knowledge and beiief, it is true, correct,

Please I , ‘
Sign } Signamie_gfgﬁ&r _J /L?/ﬁ/ Date \3//?/@5/
Here CAROL FRYE, COO N

Type o7 print name and fitle )
; Preparer's A Date Che_ck il Preparer's SSN or PTIN (See Gen. Inst. X)
Ef:;mr.s signature } ROBERT M. PRILL & @& LN 3 [t !’zﬁ o ioyed b [
Use Only | weuet " HOFFMAN, STEWART & SCHMIDT, PC EIN
:g‘;;:’s“sp'gggdl 111 SW FIFTH AVENUE, STE. 1500
ZP s PORTLAND, OR 97204-3619 Phoreng, ® (503) 220-5900

Form 990 {2007)

728184/12-27-07



SCHEDULE A
{Form 990 or 980-EZ)

Organization Exempt Under Sectio

501(n}, or 4947{a}(1) Nonexempt Charitabte Trust

Depariment of the Treasury
internal Revenue Service

= MUST be completed by the above organizations and attached to their

n 501{c)(3}

{Except Private Foundation) and Section 501{e}, 501(f}, 501(k},

Supplementary Information-(See separate instructions.)

Form 990 or 990-EZ

GME No. 1545-0047

2007

Name of the organization
UNITED WAY OF THE COLUMBIA-WILLAMETTE

Employer identification number

93: 0582124

Part} |

(See page 1 of the instructions. List sach one. If there are none, enter "None.")

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

: d} Contributions to
(a) Name andma:rc;rfﬁasnoéggﬁogmp§0yee paid (h)ggreﬁ%gs%gf?tgeed rt'g e {c} Compensation { %Eé‘?ﬁ%ﬁ%g&ggt acc{i[;)g%ﬁi?her

FRANK SALKCFF VP INDIV. GIVING
C/0 ORGANIZATION, PORTLAND, OR 97205 40.00 89,403.1 17,127.
HOWARD KTLYINK VP COMM. INV,
C/0 ORGANIZATION, PORTLAND, OR 97205 40.00 90,610.1 10,512,
MARK TCDD VP STRAT. ALIGNMENT
C/O ORGANIZATION, PORTLAND, OR 97205 40.00 85,696, 13,801,
CAROLEE LEE ] VP MKTG. & COMM.
C/O ORGANIZATION, PORTLAND, OR 97205 40.00 80,000, 2,571.
T™Nr cagp0 o VP WORKPLC GIVING
C/0 ORGANIZATION, PORTLAND, OR 97205 40.00 71,875, 10,540,
Total number of other employees paid . S i :
over 850,000 B 15

} Part [I-A|{ Compensation of the Five Highest Paid Independent Contractors for Profess:onai Services
{See page 2 of Ihe msiructions. Lisi each one (whether individuals or firms). if there are none, enter "Nong.")

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

{b) Type of service

{¢} Compensation

Total number of others receiving over
$50,000 for professional services

‘Part lI-B [ Compensation of the Five nghest Paid independent Contractors for Other Serwces

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

firms. If thera are none, enter "None." See page 2 of the instructions.)

{a} Name and address of each indapendent contractor paid more than $50,000 {b} Type of service {c) Compensation
NONE =~~~
Total number of other confraciors receiving over
$50,000 for other SBIVICES b 0
reatoviz-27-0v LHA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Scheduie A {Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-£7) 2007 UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124 Page?
Part iil | Statements About Activities (See page 2 of the instructions.) Yes | Na

1 During the year, has the organization attempted fo influence national, state, or local legistation, including any attempt to influence
public opinion on a Jepistative matter or referendum? If "Yes,” enter the fotal expenses paid or incurred in connection with the
lobbying activites B $ 5 {Must equal amounis on fine 38, Part VI-A, or

lne i of Part VI-3.) 1 X
Organizations that made an election under section 501(h} by fifing Form 5768 must completa Part Vi-A, Other organizations
checking "Yes" must complete Part VI-B AND atiach a statement giving a detailed description of the jobbying activities.

2 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 mambers of their families, or with any taxable arganization with which any such
person is affiliated as an officer, direcior, rustee, majority owner, or principal beneficiary? (/f the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of PrODCrY? e, 2a X
2b X
2c X
2d | X
26 X
3 a2 Did the organization make grants for scholarships, fefiowships, student loans, efc.? (1 "Yes," attach an expianation of how
the organization determines that recipiants QUAKTY 10 reCeNVE PAYMBNS.) 3a X
b Did the organization have a section 403(b} annuity plan for is empIOYees ? 3b X
¢ Did the crganization receive or hold an easement for conservation purposes, including easemerts to preserve open space,
the environment, historic land areas or historic structures? If “Yes," attach a defailed statement 3 X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No," complete lines 4f
ANAAG oo et et eee e et 4a X
b Did the organization make any taxable distributions under section 49667 oo N/A 4h
¢ Did the organization make a distribution to a donor, donor advisor, or refated person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the fax year B N/A

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 donars have the right to pravide advice on the distribution or investment of amounts in such funds or accounis | 0.
g Enter the aggregate value of assets in all funds or accounts included on fine 4f at the end of the fax year

Schedule A (Form 390 or 990-EZ) 2007

723111
12-27-07



Schedule A {Form 990 or 990-E7) 2007 UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124 Pages
Part iV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

 certify that the organization is not a private foundation bacause it is: {Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170{b)}{1)AM).
6 D Aschool. Section 170{b){1}{A)(ii). {Also complete Part V.}
7 L] A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(if).
8 D A fedesal, state, or Incal government or governmental unit. Section 170{b){ 1){A){¥).
9 [ 1 Amedicaireseasch organization operated in conjunction with a hospital. Section 170{b)(1){A){ii). Enter the hospital's name, city,
and state B
10 ] An erganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)( 1){A)v).
{Aiso complete the Support Schedule in Part IV-A.)
ia An organization that normatly receives a substantial part of its support from & governmental unit or from the generaf pubtic.
Section 170{b){1)(A){vi). {Also complete the Support Schedule in Part V-A.)
1 ] & community frust. Section 170{b)(1}{A){vi). (Also compiete the Support Schedule in Part [V-A)
12 ] m organization that normaily receives: (1) more than 33 1/3% of iis support from contributions, membership fees, and gross
receipts trom activities retated to its charitable, eic., 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 5171 tax) from businesses acquired
by the organization after June 30, 1875. See section 508(a)(2). {Also complete the Support Schedule in Part [V-A)
13 1 an organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meats the requirements of section
50%{a)(3). Check the box that describes the type of supporting organizaion;
LI Type: L] Typell [ Type i-Functionally Integrated [ Type lll-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(2) . {b) {e) (d) {e)
Name{s} of supported organization(s) Employer Type of organization Is the supported Amount of
identification {described in fines | organization listed in support
number (EIN) Sthrough 12 above the supporting
or IRC section) erpanization's
governing documents?
Yes No
TR Al et et e A Attt ettt e |

14 [ 1 Anorganization organized and operated to test for public safety. Section 505{a)(4). (See page 8 of the instructions.)
Schedute A (Form 990 or 990-EZ) 2007

728121
12-27-07



Schedule A (Form 990 or 950-E7) 2007 UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124 Paged

Part {V-A | Support Schedule (Complete only if you checkad a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the warksheet in the instructions for converting from the accrual to the cash method of accounting.
Catendar year {or fiscal year
begianingin) ... R [ {a) 2008 (b} 2005 {¢) 2004 (d} 2003 {e) Total

45  Gifis, grants, and contributions
regeived, (Do not include unusuat
grants. See ling28y

16 Membership fees received .. ..

17 Gross receipts from admissions,
merchandise sofd or services
perfarmed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose 808,297, 341,028, 267,308, 203,852, 1,720,485,

18  Gross income from intergst, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)_{5)?, rents, royaities, income
from similar sources, and unrelated
business taxable income {less
section 511 taxes) from husinesses
acquired % the organization after

June 30,1975 T 179,082. 123,671. 65,765, 24,636, 393,154,
19  Netincome from unrelated business

activities net included i ling 18

s taxrevenues levied for the |
organization's benefit and either
paid to i or expended on s behalf

21 The value of services of facilities
furnished to the organization by a
governementa? unit without charge.
Do notinclude the value of services
or facilities generatly furnished to
the peblic without charge

o9 Dihier Micome. Atlach a schedule. SEE STATEMENT 19
e of ot gt (05s) from 103,155., 62,989,  70,653.  236,797.
18,384,668.17,754,574.i16,155,596.13,882,551.] 66,177,789.

17.2%7,289.17,186,720.15,759,9834.13,583,410. 63,827,353,

23 Total of lines 15 through 22

24 Lline23minuslinet7 .. 17,476,371.17,413,546.15,888,688.13,678,699., 64,457,304.
25  Enter 1%oflne23 183,847, 177,546. 161,560.  138,826. '
26  Organizations described on lines 10 or 11; a  Enler 2% of amountIn column {e), fne 24 > 26a 1,289,146,
b Prepare a fist for your records to show the name of and amount contributed by each person {other than a governmental s e e
unit 01 publicly supported organization) whose iotal gifts for 2003 through 2008 exceeded the amount shown i line 26a. R R
Do not file this list with your return. Enter the total of all these excessamosnts > | 26 4,733,116,
¢ Total support for section 509(a)(1) test: Enter ine 24, Colmn (8) »l26c 64,457,304,
d Add: Amounts from column {e) for lines: 18 393,154. 1w g R
22 236,737. b 4,733,116, > 26d 5,363,067,
e Public support {line 26c minus line 26d total) .. » 26e | 53,094,237,
f _Public support percentage {line 28e (numerator) divided by ling 26¢ {denominatery ..~~~ b | o6t 91.6787%

27  Orpanizations described on line 12; 2 For amounts included in lines 15, 16, and 17 that were 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 file this list with your return. Enter the susm of
such amountis for each year: N/A
(008) .o (2005) {2004) {2003)

b Forany amountinctuded in line 17 that was received from each person (other than "disqualified persens”), prepare a lfist for your records to show the name of,
and amount received for each year, that was more than the larger of {1} the amount on line 25 for the year or {2) $5,000, {Include in the list orpanizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in {1) o7 (2), enter the sum of these differences (the excess amounts) for each year: N/A

{2006) ..o {2008) (2004) s (2003) .

¢ Add; Amounis from column (e) for fines: 15 16
17 20 21 Ryl

d Add:Line 27atofal andline 27btotal W |2rd
e Public suppart (line 27¢ total minus fine 27d total) e » 2re
f Total support for section 509(a)(2) test; Enter amount on ling 23, column {e) . » | on N/A i
g Public support percentage {line 27e (numerator) divided by line 27f {denominatos)y . > 27g %
h Investmentincome percentane (line 18, column {e) (numerator) divided by line 27f (denominator)} ... .. . ... B o7h %

28 Unusual Grants; For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a list for vour records to
show, for each year, the name of the contributos, the date and ameunt of the grant, and a brief description of the nature of the grant. Do not file this Iist with your
return. Do not incivde these grants in fing 15.

723131 12-27-07 NONE Schedule A Form 990 or 650-EZ) 2007




Scheduie A{Form 980 or 990-E7} 2007 UNI'TED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124 Pages
Partv ] Private School Questionnaire (Sae page 9 of the instructions.} N/A
(To be completed ONLY by schools that checked the box con line 6 in Part IV)

. . Yes No
29 Does the crganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in & resolution of s QOVernINg BOdY? e 29
30  Does the organization include a statement of its racially nondiscriminaiory policy toward students in ali its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? . 30
31  Has the organization pubiicized is raciaily nondiscriminatory poficy through newspaper of broadcast media during the period of '

salicitation for students, or during the registration peried if it has no soficitation program, in a way that makes the policy known

{0 all parts of the general ccmmunity it serves? 31

if "Yes," please describe; if "No,” piease explain. {¥f 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 staff? . 32a
b Records documenting that scholarships and other financiai assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of ali catalogues, brochures, announcements, and other written communications to the public dealing with student

admissIoNs, PrOgramS, ANd SN0 I NS e, 3¢

d Copies of all material used by the organization or on its behalf to solicit contributions? 324
If you answered "No* 1o any of the abave, please explain. {if you need more space, attach a separate statement.) COTE O

33  Does the organization discriminate by race in any way with respect to; S
Students' rights ar privileges? 33a

a

B A S 0N DOl G IO P e 33h
¢ Employment of faculty or administrative SET? e 33¢
d Scholarships or other financial SSISTANCET | e, 33d
B G Ot PO e T e 33e
§f Use of facilities? 33f
g Adhletic programs? s 33g
h Other extracusricular activities? 33h

If you answered "Yes" to any of the ahove, please explain. (if you need more space, atfach a separate staternent.)

34 a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right fo such aid ever been revoked or SUSPENDed?

If you answered "Yes" 1o either 34a or b, please explain using an attached statement.
35  Does the organization certity that it has complied with the applicable requirements of seciions 4,01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? i *No," attach an explanation o 35
Schedule A (Form 850 or 990-EZ} 2007

723141
12-27-07



Schedule A {Form §90 or §90-E7) 2007 UNTTED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124  Pages

Part Vi-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check B g {:] if the oraanization belongs ‘e an affiated group. Check B b i:] if you checked "a" and “limited confrof” provisions apply.
Limits on Lobbying Expenditures Aﬁi[iair(e;)group To be com{;:)!zated for alf
{The term "expenditures” means amounts paid or incurzed,) totais electing organizations
N/A
36 Total lobbying expenditures 1o infiuence pubiic opinion (grassroots lobbying) . ... 38
37 Total lobbying expenditures %o influence a legislative body (direct lobbying) . ... ... 37
38 Total iobbying expenditures (add Hnes 36 and 37) 38
39 Other exempt purpose eXpenaitres | e 39
40 Total exempt purpose expenditures (add fines 38 and 30) e, 40
41 Lobbying nontaxable amount. Enter the amount from the following table - :
if the amount on fine 40 {5 - The lobbying nontaxabie amount is -
Netover $500,000 20% of the amountenlinedo
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess aver $500,000 !
Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000 41
Ovaer $1,500,000 but not over $17,000,000 . $225,000 pius 8% of the excess over $1,500,000
Over$17,000,000 ... $1000,000 e e :
42 Grassroots nontaxable amouni (enfer 25% of ine 41y 42
43 Subtract line 42 from line 36, Enter -0~ i line 42 is more than Bne 38 o 43

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

Caution: If there s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501 (h)

{Some organizations that made a section 501(h} election do not have o complete all of the five columns
below. See the instructions for lines 45 throwgh 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or {a} {b} {c} {d} {e}
fiscal year beginning in) B 2007 2006 2005 2004 Total
45 Lobbying nontaxable
QAnoUnt _ _ 0.
46 Lobbying ceiingamount {1k T e T
(150% of fine 45(e%} ... Do R e e R b T R 0.
47 Total lobbying
expenditures 0.
48 Grassfoots nontaxable
BMOURL s . _ 0.
49 Grassroots celiing amount ST ST | A T . o
{150% of fina 48(e)). ... BT TR (A R ; i i o 0.
50 Grassroots lobbying
expenditures .. 0.
[Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by erganizations that did not complste Part Vi-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or iocal iegislation, including any attempt to
influence pukfic opinion on a legislative matier or referendum, through the use of: Yes | Mo Amount
B VOIS e et
b Paid staff or management {Include compensation in expenses reporteden fines e through by
G eI a0 O OIS e,
d Mailings fo members, legislators, or the public e
¢ Publications, o7 published or broadeast statements
f Grants to other organizations for Jobbying PUIPDSES | e,
g Direct contact with legisiators, their staffs, government officials, ora legisiativebody .
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any othermeans
i Totallobbying expenditures (Add HNes o UGN L) 0.

#"Yes" to any of the above, also attach a statemen? giving a defailed description of the iobbying activities.
Bty Schedule A (Form 990 of 996-EZ) 2007




Schedule A (Form 930 or 990-£7) 2067 UNITED WAY QOF THE COLUMBIA-WILLAMETTE 93-0582124 Page?
Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {cther than section 501{c){3) organizations) or in section 527, relating to political arganizations?

a Transiers from the reparting organization to a noncharitable exempt organization of: Yes | No
) SN e §1afi) X
(if) Other assets afii) X
b Other fransactions:
(i) Sales or exchanges of asseis with a noncharitable exempt organization .. b(i) X
(i) Purchases of assets from a noncharitable exempt organization biii) X
{iii) Rentai of facilities, eqQuipMeNt, OF ONBrASSEIS | e e er et b{ii) X
(iv) ReIMOUISEMENtAITANGEMENTS ...\ biiv) X
{v) Loans or [0am QUaNANIBES | . i b{v) X
{vi) Performance of services or membership or fundraising SOHCHRHONS b{vi) X
¢ Sharing of facifities, equipment, mailing fists, other assets, or paid employees [ X
d If the answer to any of the above is "Yes,” complete the foRowing scheduie. Column {b) should afways show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received iess than fair market value in any
fransaction or sharing arrangament, show in column {d) the value of the goods, other assets, or services received: N/A
{a) {b) {e) L , {d)
Line no. Amaount invoived Name of noncharitable exempt organization Descripticn of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related te, one or more tax-exempt organizations described in section 501{c) of the
Code {other than section SD(c)(3)) 0r I SeCON 5272 . e B Clves [XINo
y lf"Yes," complete the following scheduls: N/A
(& by {e)
Name of organizaticn Type of organization Description of refationship
723152

12.27.07 Schedule A (Ferm 998 or 990-EZ) 2007
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' UNITED WAY OF THE COLUMBIA-WILLAMETTE 930582124

FORM 930 OTHER INVESTMENT INCOME STATEMENT 1
DESCRIPTION AMOUNT
TRUST INCOME 6,553.
PERPETUAL TRUST DISTRIB. 53,897.
TOTAL TO FORM 5390, PART I, LINE 7 60,450.
FORM 330 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
INVESTMENTS 194,599. 186,039, 0. 8,560.
TO FORM 990, PART I, LINE B 194,599, 186,039. 0. 8,560.

STATEMENT(S) 1, 2



' UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124

FORM 550 PAYMENTS TO AFFILIATES STATEMENT 3

AFFILIATE'S NAME AFFILTATE'S ADDRESS

UNITED WAY QOF AMERICA, INC

PURPOSE OF PAYMENT AMOUNT

TO SUPPORT THE 2007 CAMPAIGN 184,017.
TOTAL TO FORM 990, PART I, LINE 16 184,017,
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTICHN AMOUNT

DECREASE IN INTEREST IN CRUT ~19,796.
DECREASE IN PERPETUAL TRUSTS -126,668.
UNREALIZED LOSS ON INVESTMENTS -25,044.
TOTAL TO FORM 950, PART I, LINE 20 -171,508.

STATEMENT(S) 3, 4



' UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
TGO OTHERS
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT
15,032,220.

SEE ATTACHED LIST

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 15,032,220.

STATEMENT(S) 5



' UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124

FORM 550 NONCASH GRANTS AND ALLOCATIONS STATEMENT 6

CLASS OF ACTIVITY:

DONEE'S NAME AND ADDRESS

SEE ATTACHED LIST

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT

NONE ' IBM EQUIPMENT, JC PENNY VARIOUS
MERCHANDISE, ETC.

METHOD USED TO DETERMINE BOOK VALUE

RETAIL VALUE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
RETATIL VALUE 32,896, 32,896.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 32,896.

STATEMENT(S) 6



#UNITED WAY OF THE COLUMBIA-WILLAMETTE

93-0582124

FORM 3930 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE ONE

PROGRAM GRANTS - THE BOARD OF DIRECTCRS APPROVES ANNUAL
GRANTS TO AGENCIES. FUNDS ARE DISTRIBUTED TO LOCAL HEALTH
AND HUMAN SERVICE NON-PROFIT ORGANIZATIONS THROUGH A
RIGOROUS VOLUNTEER DRIVEN EVALUATICN 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 MAXTMIZE 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 550, PART III, LINE A 7,014,598,

7,014,958,

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 REGIONAL AND COMMUNITY NEEDS ASSESSMENT, DATA
COLLECTION AND ANALYSIS, COMMUNITY EDUCATION PRESENTATIONS,
PRODUCTION OF DOCUMENTS DESIGNED TO HIGHLIGHT REGIONAL
NEEDS, FUNDING TRENDS, AND EMERGING ISSUES. ADDITIONAL
ACTIVITIES INCLUDE ADVOCACY, PUBLIC POLICY INVOLVEMENT,
DEVELOPMENT AND SUPPORT OF STRATEGIC INITIATIVES, AND
COMMUNITY LEADERSHIP.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 1,743,541,
FORM 9890 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 9

PART III

EXPLANATION

UNITED WAY OF THE COLUMBIA~WILLAMETTE {(UWCW) IS THE PORTLAND METROPOLITAN
REGICN'S LEADING AND OLDEST HEALTH 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 EMPOWERS SOLUTIONS; RECRUITS, TRAINS AND DEPLOYS COMMUNITY
VOLUNTEERS; AND PROVIDES PROFESSIONAL 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
VALUATION

DESCRIPTION METHOD AMOUNT

CSV OF LIFE INSURANCE POLICIES MARKET VALUE 39,966.

TOTAL TO FORM 550, PART IV, LINE 56, COLUMN B 39,966.

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, 1,949,451, 1,527,247,
FURNITURE, EQUIPMENT AND

IMPROVEMENTS 1,308,947. 869,232, 439,715.
TOTAL TO FORM 980, PART IV, LN 57 5,671,685. 2,818,723, 2,852,962,
FORM 990 OTHER ASSETS STATEMENT 12

BEGINNING

DESCRIPTIQON OF YEAR END OF YEAR
INTEREST IN CHARITABLE REMAINDER TRUST 264,910. 245,114.
INTEREST IN PERPETUAL TRUST 1,094,418, 967,750.
TOTAL TO FORM 990, PART IV, LINE 58 1,359,328, 1,212,864.

STATEMENT(S) 11, 12



' UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124

FORM 9890 OTHER NQOTES AND LOANS PAYABLE STATEMENT 13
LENDER'S NAME TERMS OF REPAYMENT
UNION CENTRAL LIFE MONTHLY PRINCIPAL 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 LOCAN

LAND AND BUILDING TO FINANCE LAND AND BUILDING

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
LAND AND BUILDING 701, 216. 701,216.
TOTAL INCLUDED ON FORM 550, PART IV, LINE 64, COLUMN B 701,216.
FORM 880 OTHER SECURITIES STATEMENT 14
OTHER

SECURITY DESCRIPTION COST/FMV SECURITIES
STOCK - PRIVATELY HELD COMPANY FMV 220,000,
INVESTMENTS HELD AT OCF FMV 107,913,
TO FORM 5980, LINE 54B, COL B 327,913.

STATEMENT(S) 13, 14



% UNITED WAY OF THE COLUMBIA-WILLAMETTE

93-0582124

FORM 990 NON~GOVERNMENT SECURITIES STATEMENT 15
OTHER
PUBLICLY TOTAL
CORPCRATE CORPORATE TRADED NON-GOV'T

SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MONEY MARKET FUNDS FMV 2,899,390. 2,899,390.
BOND FUNDS FMV 273,786. 273,786.
EQUITY MUTUAL FUNDS FMV 105,404. 105,404.
TO FORM 990, LINE 54A, COL B 105,404. 273,786. 2,899,390. 3,278,580.
FORM 250 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 16
DESCRIPTION AMOUNT
PLEDGES DESIGNATED BY DONORS 8,050,118,
NET UNREALIZED LOSS ON INVESTMENTS 25,044.
DECREASE IN CRUT 19,796,
DECREASE IN INTEREST IN PERPETUAL TRUST 126,668,
TOTAL TO FORM 950, PART IV-A 8,221,626.
STATEMENT(S} 15, 16



A UNITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124

FORM 930 PART V-A - LIST OF CURRENT OFFICERS, DIRECTCRS, STATEMENT 17

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

TINA FOSTER
C/0 ORGANIZATION
PORTLAND, OR 97205

DAN JAMES
C/0O ORGANIZATION

PORTLAND, OR 97205

RICHARD HIGH
C/0O ORGANIZATION
PORTLAND, OR 97205

DEBBIE LUPPCLD
C/0 ORGANIZATION
PORTLAND, OR 97205

KERRY BARNETT
C/0 ORGANIZATION
PORTLAND, OR 897205

KEVIN BORKOWSKI
C/0 ORGANIZATION
PORTLAND, OR 97205

MARIE DAHLSTROM
C/0 ORGANIZATION
PORTLAND, OR 97205

ROB DAVISON
C/0 ORGANIZATION
PORTLAND, OR 857205

JILL EILAND
C/0O ORGANIZATION
PORTLAND, OR 97205

JAMES FRANCESCONI
C/0 ORGANIZATION

PORTLAND, OR 97205

RAYMOND GUENTHER
C/0 ORGANIZATION
PORTLAND, OR 97205

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIR

1.00 0. 0. 0.
CHAIR~ELECT

1.00 0. 0. 0.
TREASURER

1.00 0. 0. 0.
SECRETARY

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOCR

1.00 0. 0. 0.

STATEMENT(S) 17



‘ UNITED WAY OF THE

COLUMBIA-WILLAMETTE

SCOTT HATLEY
C/0 ORGANIZATION
PORTLAND, OR 397205

ROGER HINSHAW
C/0 ORGANIZATION
PORTLAND, OR 97205

AL JUBITZ
C/0 ORGANIZATION
PORTLAND, OR 97205

GREGG KANTOR
C/0 ORGANIZATION
PORTLAND, OR 97205

ANDREA KELLY
C/0 ORGANIZATION
PORTLAND, OR 97205

DWIGHT KELLY
C/0 ORGANIZATION
PORTLAND, OR 97205

KRISTIN LEWIS
C/0 ORGANIZATION
PORTLAND, OR 97205

ROSS LIENHART
C/0 ORGANIZATION
PORTLAND, OR 97205

JAIME LIM
C/0 ORGANIZATION
PORTLAND, OR 97205

DAVID LIPOFF
C/0 ORGANIZATION
PORTLAND, OR 87205

BEARBARA MATHEY
C/0 ORGANIZATION
PORTLAND, OR 97205

JOCELYNNE MCADORY
C/0O ORGANIZATION
PORTLAND, OR 97205

MARY MONNAT
C/0 ORGANIZATION
PORTLAND, OR 97205

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1,00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

93-0582124

0. 0.
0. 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0.
0. 0.
0. 0
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 17



' UNITED WAY OF THE COLUMBIA-WILLAMETTE

MICHAEL MONTGOMERY
C/0 ORGANIZATION
PORTLAND, OR 97205

ALBERTO MORENO
C/0 ORGANIZATION
PORTLAND, OR 57205

LARRY PAULSON
C/0 ORGANIZATION
PORTLAND, OR 97205

AMY JOSEPH PEDERSEN
C/0 ORGANIZATION
PORTLAND, OR 97205

KEITH RISTAU
C/0 ORGANIZATION
PORTLAND, OR 97205

GLENN RODRIGUEZ, M.D.
C/0 ORGANIZATION
PORTLAND, OR 97205

SABRINA ROKOVITZ
C/C ORGANIZATION
PORTLAND, OR 97205

MARIA RUBIO
C/0 ORGANIZATION
PORTLAND, OR 97205

JAMES RUE
C/0 ORGANIZATION
PORTLAND, OR 97205

GLENN SHUCK
C/0 ORGANIZATION
PORTLAND, OR 97205

MARTY STEWART
C/0 ORGANIZATION
PORTLAND, OR 97205

DJ WIDMER
C/0 ORGANIZATION
PORTLAND, OR 57205

CAROL FRYE
C/0 ORGANIZATION
PORTLAND, OR S57205

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTCOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

EX-OFFICIO

1.00

Co0o
40.00

119,480.

93-0582124

0. 0.
0. 0.
0. 0.
0. 0.
0. 0
0. 0.
0. 0
0 0.
0. 0.
0. 0.
0. 0.
0 0.
23,628. 0,

STATEMENT(S) 17



' UNITED WAY OF THE COLUMBIA-WILLAMETTE

BRENT STEWART CEO THRU 3/14/08

93-0582124

C/0 ORGANIZATICN 40.00 131,961. 28,430. 0.
PORTLAND, OR 97205

JAY BLOCM INTERIM CEO

C/0 CRGANIZATICN 25.00 35,138. 0. 0.
PORTLAND, OR 97205

TOTALS INCLUDED ON FORM 590, PART V~A 286,575. 52,058. 0.
FORM 950 PART VIII - RELATICNSHIP OF ACTIVITIES TO STATEMENT 18

ACCCMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATICONSHIP OF ACTIVITIES
S3a REIMBURSEMENTS FROM COLUMBIA RIVER/WILLAMETTE VALLEY COMBINED
FEDERAL CAMPAIGN FOR SUPPLIES AND PAYROLL COSTS INCURRED ON BEHALF
OF THE CAMPAIGN. 1IN ADDITION, FEES RETAINED DURING THE CAMPAIGN
TO COVER SUPPLIES, PAYROLL COSTS, AND OTHER COSTS ASSOCIATED
WITH ADMINISTRATING THE ANNUAL UWCW CAMPAIGN.
S3B AS PART OF ITS SERVICES TO THE PUBLIC, UNITED WAY RENTS SPACE TO LOCAL
NONPROFIT AGENCIES AT RATES BELOW FAIR MARKET VALUE.
103A MISCELLANEOUS GROSS RECEIPTS FROM ACTIVITES RELATED TO THE EXEMPT
FUNCTION OF THE ORGANIZATION.
SCHEDULE A OTHER INCOME STATEMENT 159
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER g. 103,155, 62,9835, 70,653,
TOTAL TO SCHEDULE A, LINE 22 0. 103,155, 62,9885. 70,653.
STATEMENT(S) 17, 18, 19



Unitedway of the Columbia-Willamette

Grant Awards
07/01/07 - D6/30/08

i Legd Drganization Program, Amounts Totals I
211info Regionat 2-1-1 Coilaboration 299,632
A Child's Place Bilinguat School Readiness & Early Childhood Mental Health Education 75,000
Are of Mufinomah-Clackamas Aduits with Develapmental Disabiltias Service Delivery Motie! 67 678
Born Leaming Expansion Repional 30,000
Bradley-Angie Houss Healing Raots Center 200,000
Cascade AIDS Project LUES - Latinos Unidss Enfrentandn el SIDA (Letinos United Confronting AiDS) 120,158
Cascadia Behavioral Healthcare, inc, HOT: Housing for Chranicafly Homelass 90,000
CASH Cragon {Creating Assets, Savings & Hapa) Contribution Parinership UWA & Bank of America EITC QOutresch and Free Tax 10,000
Centro Cuitural of Washington County 4H Tech Wizards/Adelenie can Tecnologia 427,000
Children's Home Sociely of Washington The Family Weilness Projecl 200,000
Children's Justice Alllance Healthy Famiiies insida Ouf 200,000
Caoalition of Community Health Clinics Project Access Muttnomah County Pactlic Source Grant Alfocation 30,000
Cammunity Pertners for Affordable Housing Recreation, Education & Active Laadership fREAL) 75,000
Community Partners for Affordable Housing SELF {Stable Enviranment o Launch the Fulure) 90,000
Community Response Fund Various Programs 22,680
Davis, Hittbitts & Midghall, Ing Regional Community Forums 25,000
East County One Stop, Inc. Difterentiy-Ablad B usiness Association (DBA} 35,640
Educational Opporlunities for Children and Families Clark County Multidisciplinary Team 3,000
Educational Service District 112 School Reediness/Ready Schools 50,000
Educational Service District 112 Born Leaming 10,000
Educational Service Districl 112 Clark Caunty Child Cere Provider Networks 75,000
Family Action Coalition Team {FACT) Mulinemah Parent Action Gommittes {MPAC) 109,825
Free Clinic of Southwast Weshinglon Pacific Source Grant for Project Access Clark Gaunty 15,000
Friendly House, Inc, Coliaboratior for Enhanced Suppor far Senior Living (CESSL) 100,500
Girts ne. of NW Qregon Go Onward 92,400
Hacienda COC Expresicnes-Centro de Jovenes 132,000
Hands On Porlland Volunteer innoveticn Project 148,000
Hearting & Speech nstitute/Norhwest Eady Childnaad Institute Building Cycles of Hopa 200,000
Housirgt Development Gorporation of Northwest Oregon Promotores Program - “Community Conneclors” 90,000
IRCO Suecessful Schoof Transition (S8T) 125,000
Jenus Youth Pragrams, inc. Viltage Gardens 122,326
JOIN HomeFirst 107,000
Labar's Community Service Agency Regional 125,000
LifeWnorks Norhwest MILPA ap0,593
LifeW orks Norihwast Schoot Readiness/Ready Schools 50,000
Lutheran Community Services Morthwest New youlh Perspectives {NYP} 140,000
Metropolitan Family Service Ready Set Go 50,000
Metrapoiitan Fermnlly Senvice Rowe Cormmunily Schoof 135,000
Muitnamah County Commission on Children, Families & Community Project Summer: Everybody Eets 100,000
Mutinomah Ceunty Domesfic Violense Coordinator Expanded Multnomah County DVERT 150,000
Multnomah County Green Coliar Employment Parinership Muttnomah County 75,000
Muktnomeb County Heailh Department Huiistic Services Coliaborative for Homeless Families 123,000
Mative American Youth & Famliy Center Contribution Pernership UWA & Bank of America EITC Outreach and Fras Tax 5,000
Neighborhood House, Inc. Child Cere Improvement Project 140,000
Meighborhood House, Ine. School Readiness/Ready Schools 50,000
MNaighborhood Housa, Inc. Youth Career Exploration Project 75,000
Norlhwest Pilot Project, Inc. Permanent Housing for Homelass: A Fresh Star 57,000
NW Natural Gas Assistance Program Gas Assistance Program 249,100
NWHF - Northwest Bealth Foundation Funding Pannership Repgionat 75,000
OGF - Oregon Community Foundation/United Way Community Experience Parners Regional—Oregon 40,000
OCT - Oregon Children's Theatre Strategic Paringrship Regional 40,000
Oregon Center for Public Policy/Unitad Way Advocacy Partnership Regionat — Cregen 30,000
Oulside n Roed Warrior Access Projecl 100,000
QOutside tn Youlh Employment internship Program 100,000
Quiside In Nsighborhood in Need: Socio-Medical Outreach to SE 82nd Ava 94,520
PANOW - Projec! Access of Norlhwest Oregon & Washington Repional 437,400
Pariners in Carsers Emplayment Connection 69,500
Peninsula Chitdren's Center North Pertland Children and Femilies Parnership 191,200
Portiand Community College Capital Career Center Washinglon County Housing and Empioymant Collabarative for Egonoric 165,330
Porfland impact, Inc. Early Edugation Care & Family Services 75,000
Porttand Impact, inc. Sentor Transportatior: Program Expansion 111,886
Salvation Ammy - Clark County Integreted Food, Housing, & Employment 85,000
SE Works Southaast Poriand Workforce-Housing Afliance 50,000
Seniar Citizens Council of Clackamas County, Inc. Guardianship, Conservatorship and Diversion Services 70,060
Sirest Roots Resowrce Directory Forlland & regional focus 55,000
Succeasti Kids: Bom Learning Regional 18,747
Technical Assislance for Community Senvces {TACS) Fund Developmant Capacily Bullding infiative 50,000
Tedos Juntos Eslacada PreventNet Stations 75,000
Unitad Cerebral Patsy Assotiation of Oregon and Scuthwest Washingten Supported Employment 35,000
Volunteears of America of Oregon, Ing Low income Senior Survey 40,00
YWCA Ciark County Child Care Project 53,000
Cash Award Granis 7,086,541
Ratumed and Unused Grant Payments {107,439)
Designated to Others 8.050.115

Tols! Cash Grant Awards 15,032,220
JC Penney Gift Cards Distributed to Varous Youth Programs 8,300
BM Equipment Granls Distributed to Varous Youth Programs and Child Care Faciliies 26,556

Total Non-Cesh Granf Awards 32,896

Total Overall Grant Award's

15,065,116



Unitedway of the Columbia-Willamette

Grant Awards
07/01/07 - 06/30/08
4 Lead Oraanization Program Amounis Toizals
211info Regional 2-1-1 Collaborstion 298,632
A Child's Plaga Bitingust School Readiness & Early Childhoad Mantal Health Education 75,000
Arc of Muitnomah-Clackamas Adults with Developmental Disabiliies Service Delivery Modal 67,678
Bomn Leaming Expansion Regional 30,000
Bradiey-Angie House Healing Roots Center 200,000
Cascade AlDS Project LUES - iatinos Unidos Enfrentando el SiDA {Latinos United Confronting AIDS} 120,188
Cascadia Behavioral Healthcare, inc, HOT; Housing for Chropically Homeless 50,600
CASH Oregon (Creating Assets, Savings & Hope) Contribution Parinershlp UWA & Bank of Amarica EITC Oulreach and Free Tax 40,000
Centro Culturaf of Washington County 4H Tech Wizards/Adelante con Tecnologia 127,000
Children’s Home Society of Washington The Family Wellness Project 200,000
Chiidren's Justice Afliance Healthy Families inside Out 200,000
Coaglition of Community Health Clinics Projest Access Multhomah County Pacific Source Grant Allocatian 30,000
Community Partners for Affordatlte Housing Recreation, Education & Active Leadership {REAL) 75.000
Community Pariners for Aflordable Housing SELF {Stable Erwironment 1o Launch the Future) 80,000
Community Responss Fund Varioys Programs 22,650
Davig, Hibkitls & Midghall, Inc Regional Community Forums 25000
East County One Stop, inc. Differently-abled Business Association {DBA} 35,640
Educaticnel Opporiunities for Children and Famities Clark County Multidiscipinary Team 80,000
Educationsl Service District 112 School Readiness/Ready Schools 80,000
Eduesationat Service District 112 Bom Leaming 10,000
Educational Service Distict 112 Clark County Child Care Provider Natworks 785,000
Family Action Coaliion Team (FACT) Multnamah £arent Action Caommitiae {MPAC) 109,635
Free Clinic of Southwest Washington Pacific Saurce Grant for Project Access Clark County 15,000
Frendly Houss, Ing. Collaboration for Erhanced Support for Senior Living {CESSL} 108,000
Girfs tnc. of NW Oregon Go Onward 92,400
Haciendes CDC Expresiones-Centro de Jovenes 132,000
Hands On Portland Volunteer Innovalion Project 148,000
Hearing & Speech Institute/Norhwest Early Chilghood institute Buitding Cydies of Hope 200,000
Houging Davelopment Carporation of Norltwest Oragon Promotores Program - "Community Conneclors™ 40,000
iRCO Sugcessful Schoal Transifion (S5T) 125,000
Janus Youth Programs, Inc. Village Gardens 122,328
JOIN HomeFirst 107,000
Labor's Community Service Agency Regianal 125,000
LifeWarks Norlhwest MILFA 300,699
LifeWorks Narlhwes! Scheol Readiness/Ready Schools 50,000
Lutheran Community Services Northwest New youth Perspectives {NYP} 140,000
Metropofitan Family Service Ready Set Go 50,000
Metropolitan Family Service Rows Community Schoal 135,000
Muitnomeh County Commission on Chitdren, Families & Community Project Summer: Everybody Eats 100,000
Muitnomah County Domestic Violence Coordinator Expanded Multnomah County DVERT 180,000
Muitnomah Ceunty Green Collar Employment Parinership Multnomah County 75,000
Muitnomah Coundy Heaith Deparlment Hotistic Services Collaborative for Homeless Families 123,000
Nafive American Yeoush & Family Cenier Contribution Parnership UWA & Bank of America EiTC Outreach and Free Tax 5,000
Neighborhood House, inc. Chiid Care Improvement Project 440,000
Meighborhood House, Int., Schoof Readiness/Ready Schools 50,000
Neighborhood House, Inc. Youlh Career Expioration Project 75,000
Morthwest Filot Project, Inc. Permanent Housing for Homeless: A Fresh Start 97,000
NW Natural Gas Assistance Program Gas Assistance Program 249,100
NWHF - Northwest Health Foundation Funding Parnership Regional 75,600
QOCF - Oregon Community Foundation/United Way Community Experience Partners Regional~Onegon 40,000
OCT ~ Oregon Chiidren's Theatre Stralegic Parnarship Regional 40,000
Oragon Center for Public Policy/United Way Advocacy Partnership Regional — Oregon 30,000
Cuiside in Road Werrlar Acgess Project 100,000
Cutside In Youth Employment intermship Program 400,000
Outside In Nelghborhood in Need: Socio-Medical Outreech to SE B2nd Ave 94 520
PANOW- Project Access of Northwest Oregon & Washingion Regional 437,400
Pariners in Careers Employmeni Connection £9,500
Peninsute Children's Center North Partiand Children and Famities Parlnership 191,200
Portland Cormmunity Coliege Cepital Career Center Washington County Housing ant Employment Collaborative for Esanomic 165,330
Portland Impact, Inc. Early Education Care & Femily Services 75,000
Porlland impact, Ing, Senior Transporalon Pregram Expansion 111,886
Saivalion Army - Clark County infegrated Food, Heusing, & Employment 85,000
SE Works Southeast Portiend Workforce-Housing Alkence 50,000
Senior Citizens Councit of Clackamas County, e, Guerdianship, Canservetorship and Diversion Services 70,000
Streel Rools Rasource Directory Portiand & regional focus 55,000
Successful Kids; Born Leatning Regional 10,747
Technicat Assistance for Community Services (TACS) Fund Development Capacity Building Initiative 50,000
Todos Juntos Estacads PreveniNet Stations 75,000
United Cerebrat Palsy Associelisn of Oregon and Sauthwest Washington Supperiad Employment 35,000
Veolhunteers of America of Oregon, inc Low Incame Senior Survey 40,000
YWCA Clark County Child Cars Project 63,000
Cash Award Granis 7,084,547
Ratumed and Unused Gramt Payments {107,438)
Designated to Others 8050118
Totaf Cash Grant Awards 15,052,220
JC Penney Gift Cands Distritufed fo Various Youlh Programs 4,500
BM Equipment Granls Distributed io Various Youth Programs and Chifd Care Facifities 26,596
Tots! Non-Cashk Grant Awsrds 32,896

Total Overall Grant Awards

15,065,118



Form 8868 {Rev. 4-2008) Page 2
*® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete oniy Part land check thisbox .. . . . | 2 D_ﬂ
Note. Only complete Part H if you have already been granted an autcmatic 3-month extension on a previously fited Form 8868,

® i you are fillng for an Automatic 3-Month Extenstion, complete only Part | (on page 1).

i Part lf Additional (Not Automatic) 3-Month Extension of Time, You must file original & d one copy.

‘| Employer identification number

Name of Exempt Organizaticn

Type or
Print  'NITED WAY OF THE COLUMBIA-WILLAMETTE

Fila by tha - -
exgenigd Number, streef, and room or suite no. If a P.C, box, see instructicns.

puodhlofor 619 SW 11TH AVENUE, NO. 300
return, See | City, town or post office, state, and ZiP code, For a foreign address, see instructions.
metelons IPORTLAND , OR_ 97205-2646

Check type of return to he filed {File a separate application for each return}:

D_ﬂ Form 890 |:| Form 99C-EZ |:| Form 990-T {sec. 404(a) or 408(a) trust) |__—| Form 1041-A [:] Form 5227 |:| Form 8870

[_JrFormogsosl. [_JFormosorF [ Form9ooT grust other thanabove) ] Form4720 [ Form 6069

93-0582124

| For IRS use only

STOP! Do not complete Part it if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in the care of p» CAROL FRYE

Telephore No. = {503} 226-9321 FAX No., B
® |f the organization does not have an office or place of business in the United States, check this boxX e > ]
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thig is for the whole group, check this
box P L) Ifitisfor part of the group, check this box B> E:] angd attach a fist with the names and ElNs of all members the extension is for,

4  1request an additional 3-month extension of timeunty __~ MAY 15, 2009

5  For calendar year ,orotheriax year beginning _JUL 1, 2047 Jandending JUN 30, 2008

6 if this tax year is for lass than 12 months, check reason: B Initial return f::] Final return D Change In accounting period
7  State in detall why you need the extenslon

ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION NECESSARY
TO PREPARE A COMPLETE AND ACCURATE TAX RETURN.

8a if this application is for Form 980-BL, 880-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable cradits, Ses instructions, $
b [ this apptication is for Form §90-PF, 990-T, 4720, or 6069, enter any refundabile credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form S868. Bb i &
¢ Balance Du Subtract iine 8b fro Ine 8a, include your payment with this form, or, if required, depaosit
with FTD cq n or, if required, b uting EFTPS {Electronic Federal Tax Payment Svstem). See instructions. | 8¢ | $ N/A
’% Signature and Verification
Under penaities of neriury, ciar {1 ha amined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and bellef,
It is true, correct, anGce at | amfauthorided to prepasa this form.
Signaturs e Tille » CPA Date "Z}f fyuci
Form 8868 (Rev. 4-2008)
733052

04-16-0B



Form 8868 Application for Extension of Time To File an

{Rev. April 2008) Exempt Organization Return OME No. 15451709
Departmant of the Treasury
tnternal Revenus Service P File a separate appfication for each return.

@ ifyou are filing for an Automatic 3-Month Extension, complete only Part land check thisbox _ ... . .
@ if you are filing for an Additional {Not Autormatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).
Do hot cormplete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

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

Electronic Filing (e-file). Generaily, you can electronically file Form 8868 if you want a 3-menth automatic extension of time to file one of the returns
noted below (6 months for a corporation required fo file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additionat
{not automatic) 3-month extensicn or (2) you file Forms 990-BL., 6068, or 8870, group returns, or a compaosite or consolidated Form 990-T. Instead,
you must submit the fully compieted and signed page 2 (Part i) of Form BBE8. For more details 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 Empioyer identification number
print

. UNITED WAY QF THE COLUMBIA-WILLAMETTE 93-0582124
Fila by the

due date for | Number, street, and rcom or suite no. if a P.O. box, see instructions.

fingyowr | £ 9 SW 11TH AVENUE, NO. 300

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

PORTLAND, OR 97205-2646

Check type of return to be filed(fiie a separate application for sach return:

[3X] Form 590 L1 Form 980-T (carporation) [ _lFarmaveo
|:| Form 890-BL D Form 990-T (sec. 401{a} or 40B{a} trust} D Form 5227
|:| Form 980-EZ D Form 990-T {trust other than above) i:] Form 6069
[ Form 930-PF L Form 1041.A LI Formss7o

@ The books are in the care of B CAROL FRYE

Telephono No.= {(503) 226-9321 FAX No. B>
® |fthe organization does not have an office or place of Business in the United States, checkthis box . N v B L]
@ |f this is for a Group Return, enter the organization's four digit Group Exempticn Numbear (GEN} . i this is for the whole group, check this

box B |:| . if it is for pant of the group, check this box B |:] and attach a list with the names and EiNs of ail members the axtensien will cover.

1 | request an automatic 3-month {5-moenths for a corporation required {c file Form 890-T} extension of time unti
FEBRUARY 15, 2009 . tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

B[] calendar year or
B [ X tax year beginning _JUL 1, 2007 .andenging JUN 30, 2008
2 Ifthis tax year is for less than 12 months, check reason: D Initial return |:| Final return |:| Change in accounting period

3a 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. 3a | %

b  If this application is for Form 980-PF or §50-T, enter any refundable credits and estimated
tax payments made, include any prior year overpayment aflowed as a credii,

¢ Batance Due. Subtract fine 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon o¥, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions. 3c ! % N/A

Caution, if you are geing to make an electronic fund withdrawal with this Form BB68, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

723834
O4-16-08



