o 990

benefit trust or private foundation}

Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4947(a) 1) of the internal Revenue Code (except biack lung

OMB No. 1545-0047

2008

Department of the Treasury . i K X . Open o Pubiac
internal Revenue Servica ¥ The organization may have to use a copy of this retumn to satisfy state reporting requirements, Inspection
A For the 2008 calendar year, or tax year beginning  Jur, 1. 2008 and ending JuN 36 20098

B cCheck i

applicable;

Address | labet of

sieass | © N@me of organization

use IRS

change jprntor Mnited Way of the Columbia-Willamette

D Employer identification number

Nemee | ¥P* | Doing Business As 93-0582124

i See Number and street {or P.0. box if mail is not delivered o streef address) |Room/suite | E Telephone number

Tomine (0619 sw 11th Avenue 300 (503) 226-9321

fahendsd| tans i City ar town, state or courtry, and Z(P + 4 G Grose recaipts $ 20,702 053,
Dﬁ&?'ifﬂ‘ Portland, OR _97205-2646 H{a) is this a group retum

pesding DYes E No

F Name and address of principal officerMarc Lewvy
same as C above

for affiliates?

| Tax-exempt status: [x 1501(c) (3 )@ (insertro) | ] 4947@(or [ ]827

J Website: B www,unitedway-pdx.org

H{b} Are all affiliates included? _dves L_INo
I¥ "No," attach a list. {see instructions)}
H{c) Group exemption number B

self-employed, }111 SW Fifth Avenue, Ste, 1500

address, and
P s Portland, OR 97204-3618%

Phane no, ® (503}

220-5800

K_Tyoe of organization; [ x | Corporation [:3 Trust || Association | 1 Other B> | L Year of formation; 1952 | M State of legal domiciie: o
| Part {| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Helping people, changing lives
% making every contribution count, See Schedule O,
_ g 2 Chack this box ¥ :l if the organization discontinued its ocperations or disposed of more than 25% of i%_s assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... 2 37
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 37
@ 5 Total number of employees (Part V, iNe 28) | e 5 77
i‘é 6 Totai number of volunteers {estmate if NBCESSANY) | e e <] 2586
E 7a Total gross unrelated business revenue from Part VIll, line 12, column (C} ___________________________________________________ 7a g,
b Net unrelated business taxable income from Form Q00-T, ine 34 | e 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Thy 19,586,099, 20,149 451,
g 9  Program service revenue (Part VIIL INE 2Q) e 332,562, 291 898,
Ea:; 10 investment income (Part Viil, column (&), lines 3,4, and 7d) ... 248 4631, 39,838,
11 Other revenue (Part V!ll, colurmn (&), lines 5, 6d, 8c, 9¢, 10c,and 11e) . ... 112 093, 49 321,
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), fine 12} ... 20,279 221, 20,530,608,
13 Grants and similar amounts paid (Part IX, column (&), lines 1:3) . ... 15 065 116, 15,134 842,
14 Benefits paid to or for members (Part X, column {A), ine 4}
] 15 Salasies, other compensation, employee benefits (Part IX, column {A), lines 510) 2,764 819, 3. 377 631,
2 | 16a Professional fundraising fees (Part IX, column (&), line 1€} ... ...
:l,- b Total fundraising expenses (Part IX, colurnn (), ine 25} B 1,944,983,
W1 47 Other expenses {Part IX, column (A}, fines 11a-1id, 11f24%) 2 2237 304, 1.883 643,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 26) . .. .. .. 20 057 039, 20,406 116,
19 Revenue less expenses, Subtract ine 18fromiine 12 ... 222,182, 124 492,
Eccg Beginning of Year End of Year
22 20 Totalassets (Part X, N8 18} ... 16,467,248, 15,163,374,
22| 21 Total liabilities (Part X, M€ 26) ..o 10,932 154, 9,725,421,
g’é 292  Net assets or fund balances. Subtractiine 21 fromline 20 ...l 5 535 094, 5. 438 550,
[Partil |Signature Block-
Under penalties of perjurygl declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus, correct,
and zomplete. Declaratigh of preparer fother than officer) is basgdion all information of which preparst has any knowledge
Sign .%’;&W / /(/’(" 1 §/j?//0
Here “SigriEture of Gificer i ﬂ Daie
Mare Levy . CEQ m
Type or print name and title [ i
Paid P}'EDHI’EI' ] } %ﬁ ﬁ % Date [ C?’%}%Ck if {‘Sﬁggmégggg?mg number
Preparers iigja?::e(m Robert M. Prill 5{39 Jo | empioyed B [ ]
Use Only yu{u?ssif' Hoffman, Stewart & Schmidt, PC Eil

May the IBS discuss this return with the preparer shown above? {see instructions)

B{] Yes [::] No

832001 12-18-08

See Schedule O for Organization Mission Statement Continuation

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 890 (2008)
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Farm 990 (2008) United Way of the Columbia-Willamette $3-0582124

Page 2

' Part Il | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission:  See Schedule O for Continuation
Helping people changing lives meking every contribution count, We

mobilize the people and rescurces of the community to sclve our

community's most urgent needs and forus on education, income and

health, Our Cornerstone Program covers all overhead expense so no

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

the prior Form 890 or 990-E27 Glves [_INo

If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If *Yes", describe these changes on Schedule O.
Describe the exempt purpose achievements for sach of the organization's three largest program services by expenses.
Section 501{c)(3) and 501{c)(4) organizations and section 4947{a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

See Schedule O for Coptinvationis}

{Cods: } (Expenses $ 3,627,255, including grants of § 3,627,255, )}{Revenue 3
Community Impact Grants United Wav of the Columbia-Willamette continues

to measurably improve the lives ¢f people in ¢ur community bv working

with community partners to tackle health and humap service issues in

Clackamas  Washington and Multnomah counties in Oregon and Clark County

in Washington, United Way staff and over 100 volunteers research and

prioritize community meeds, Through a competitive grant process, we

identifv programs that promote collaboraticn and are committed to

measurable outcomes to address theose needs, In FY 08-0% grants were

awarded to 66 programe and initiatives involving 174 collaborating

organizations in four major focus areas: education, income health, and

nonprofit system support, See Schedule O,

{Code: ) (Expenses § 2,395,033, including grants of § 2,395,033, )(Revenue §
United Way alsc invests in strategic initietives and partpereships that

meet critical community needs and demonstrate the best cpportunity to

generate a clearly identified return on Investment and leverage or

foster partnerships with other funders, Strategic Initiatives and

partnerships include: Community Relief Fund (food/rent/utility

assistance} Born Learning {(early childhood education), Earmed Income

Tax Credit Assistance {financial agsistance/stablilitv}, 211infc (phone

and online information/referral), and Hands-on-Greater Portland

{community volunteer coordination), See Schedule O for additional

information,

Strategic Initiatives and Partnerships - United Way also invests in

(Code: } (Expenses & 9,112,554, including grants of $ 9,112,554, ){Revenue $
Donor Cholice United Way offers donors the cpportunity to designate

their gift directly to 501{c){3) organizations of their choice, The

United Way Cornerstone Program coverg all overhead expense sc no fees

are charged for the cost of fundraising and digtribution, Donations

given through United Way provide support to a wide variety of

nonprofits and help keep fundraising cost low for these organizations

2g well ag increasing philanthrooy within the community,

ad

Other program services. {Describe in Schedule O
{Expenses § 1 948 441, including grants of $ } {Revenue $ }

4e

832002

Total program service expenses P § 17 083 283  (Mustequal Part 1X Line 25, column (B).)

12-18-08

Form 990 (2008}



Form 990 (2008) United Way of the Columbia-Willamette 93-0%821234 P3993
| Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501{c)(3) or 4947{(2)(1) (cther than a private foundation)?
If "Yes," COMPIBIE SCNBAUIE A | i e e ettt et etk et e et e e 1%
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," compiete Schedule T, Partl | s 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll | | _4 X
5  Section 501{c}{4), 501{c)(5), and 50 1(c){6} organizations. Is the organization subject to the section G033(e) notice and
reparting requirsment and proxy tax? if "Yes," complete Schedule C, Partfif 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distributicn or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Partt ... [} X
7 Did the organization receive or hold a conservation easement, instuding easements to preserve open space,
the environment, historic fand areas, or historic structures? if "Yes, " complete Schedule D, Part I . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SERETUIE D, Pt f oo e ety et a1t e e e e et e 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,” complete Schedule D, Part iV g b4
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedwie D, Part V. . 101X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
if "Yes, " complete Schedule D, Parts VI, VI, VIll, DG or X as appiicable e 11 | %
12  Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and XIll ... 12 | X
43 s the organization a school as described in section 170{B)(INA)N? If "Yes," complete Schedule E 13 X
i4a Did the organization maintain an office, employses, or agents outside of the U.S.? e, 14a %
b Did the organization have aggregate revenues or eéxpenses of more than $10,00C from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . ... 14b X
45 Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedula B, Part I e 15 X
16  Did the organization report on Part {X, column (&), line 3, more than $5,000 of aggregate grants or assistancs to individuals
located outside the United States? If "Yes, " compiete Schedule £, Part (e 16 X
17 Did the organization repart more than $15,000 on Part 1X, column {4}, ling 11e? If "Yes,* complefe Schedule G, Part/ . ... 17 p:4
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? if "Yes, " compiete Schedule G, Fart /I, 18 X
18  Did the organization report more than $15,000 on Part Vill, iine 8a? If *Yes, " complete Schedule G, Part ! ... 18 p:4
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H e 20 X
21 Did the organization report more than $5,000 on Part X, column {A), line 17 If "Yes, " complete Schedule |, Parts land I | 21 | X
22 Did the organization report more than $5,000 on Part iX, coiumn {A}, line 27 If "Yes, ” complete Schedule |, Parts Tand it | 1 22 X
23 Did the crganization answer "Yes" {o Part VII, Section A, questions 3, 4, or 57 /f "Yes, " complete Schedule J | | ... ... 23 X
24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer questions 24b-24d and complete Schedule K
If"Ne®, goto question 25 e ettt e s 24a %
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
N e= (=l ot e oa o L3 O UO SOOI TP 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Partl e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete SChedule L, PArt | ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highiy'compensated empioyse, or disgualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partli ... 26 %
27 Di the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or 1o a person related to such an individual? If “Yes, " complefe Schedule L, Parf il . i 27 X
Form 990 (2008)

832003
12-18-08



Form $80 (2008) United Wav of the Columbia-Willamette 93-0582124 Page 4
[Part IV ]| Checklist of Required Schedules (continued) -
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: _
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or empioyee), or an
indirect business refationship through ownership of more than 35% in another entity (individually or collectively with other
person{s) listed in Part Vi, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes, " complete SChedule L, Part IV e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or memnber of an entity {or a shareholder of a professional
corporation) daing business with the organization? i "Yes," complete Schedule L, Part IV e 28c x
29 Did the organization receive more than $25,000 in nen-cash contributions? /f "Yes, " complete Schedule M ... 29 1. X
30 Did the organization rsceive contributions of art, historical treasures, or other similar assets, or qualified conservaticn
contributions? if "Yes," complete Schedule M e s 30 b4
31 Did the organization liquidate, terminate, or dissclve and cease operations?
YRS, COMPIEIE SCREOUIE N, Part | ettt ottt en sttt 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAIT I oot et et e L e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | e 33 X
Was the organization related {o any tax-exempt or taxable entity?
If "Yes," complete Schedufe B, Parts Il, 1L IV, and V, INE T e 34 X
35 |s any related organization a controffed entity within the meaning of section 512(b}(13}?
If "Yes," complete SChadule B, Part VM8 2 e e e 35 X
36 Sestion 501(c)(3)} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaie B, PAIt VL INB 2 e ettt eb e sttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule B, Part VI viisisnicss 37 X
Form 9890 (2008)
832004

12-18-08



Form 990 (2008) United Way of the Columblia-Willamette 93-0582124 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U.S. Information Returns. Enter -C- if not applicabie ia 12

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PFIZE WIMNEIST it ieres et ersreme e teaea et eareaaseaseeemae st seeratr e s gareeeeeesea et arenerrascinae ic | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, )
filed for the calendar year ending with or within the year covered by this return 2a 77

b If at least one is reported on ine 2a, did the organization fiie all required federal employment tax returns? 2bh | X

Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gress income of $1,000 or mere during the year covered by this ratumn? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | ... . 4a X
b If "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financia! Accounts.
Ba Was the organization a party to a prohibited tax shelter transacticn at any time during the taxyear? . ... ... 5a x
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ . ... ... Sb X
¢ If “Yes,” 1o question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exemnpt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢

6a Did the organization solicit any contributions that were not tax deductible? _ Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOLIAX ABAUCTIDIB? | it ittt et et e et et e s 6b
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 8757 ... 7a X
b If “Yes," did the organization notify the donor of the value of the gocds or services provided? b
¢ Did the organization sell, exchange, cr otherwise dispose of tangible personal property for which it was required
te file Form 82827 ... et e et 1eb e etmateeeeeateeeeeaoeebeseee e ainttteee e Eieeaeeaeseaeeeean Aebnaes s e e et e i et b e s e e e eenaneenes ic X
d If *Yes,” indicate the number of Forms 8282 filed duning the year f 7d * ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personaj
Lo I etal gL = Te: o O OO T OO U OO OU Te X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? 7f b4
g For all contributions of qualified intsllectual property, did the organization file Form 8899 as required? ... 7a X
h For contributions of cars, boats, airplanes, and other vehicles, did the organizaticn file a Form 1098-C as required? ... ... Th X

8 Section 501(c}(3} and other sponsoring organizations maintaining donor advised funds and section 509(a)({3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

axcess business holdings at any Hme dUring the YEArT s 8
9 Section 501{c}{(3} and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 e, 9a
b Did the organization make a distribution to a donor, donor adviscr, or related person? 9b
10 Section 50%(c{7) organizations. Enter: N/2a
a Initiation fees and capital contrbutions included on Part Vil tine 32 10a
b Grossreceipts, inciuded on Form 990, Part Vi, fine 12, for public use of ciub faciities . 10b
11 Section 5071(c)(12) organizations. Enter: N/a
a Gross income from members or shareholders | e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
123 Section 4947(a)(1) non-exempt charitabie trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A..... ] 12b
Form 990 (2008)

832005
12-18-08



Form 930 {2008} United Wavy of the Columbia-Willamette §93-0582124 Page 6

Part V! | Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes' response to fines 2-7h below, and for a "No" response to lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedufe O. See instructions.
1a Enter the number of voting members of the governing body ... 1a 37

b Enter the number of voting members that are independent 1ib 37

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L

officer, director, frustee, Or KBy BIMDIOYEEY | . e ce ettt ettt e e e eeee e 2 4
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or frusiees, or key employees 1o a management company or other persen? . 3 X
4 Did the organization make any significant changes 1o #s organizational documents since the prior Form 990 was fled? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . .. . 5 X
6 Does the organization have members or stockholders? e 3] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

QOVBITING BOUY? oo oo eee e e e et e et 7a x

8 Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year
by the following: B
@ The QOVEIMING DOGYT | ettt e et et s e oo Ba | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b X

b Each committee with autherity to act on behalf of the governing body? 8bh | X
9a Does the organization have focal chapters, branches, or affiiates ? 9a z
b i "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 980 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses o review the Form 890 - 10 X

11 s there any officer, director or trustee, or key empioyee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addrasses in Schedule O 11 X
Section B. Policies
¥Yes | No
12a Does the organization have a written conflict of interest policy? If "Ne,"goto line 13 ... 12a X
b Are officers, directors or trustees, and key empicyees required to disciose annually interests that could give rise
O COM oS T e e e ettt 12b | x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
i Schedtle O how thiS S TOME e e e 12¢ | X
13 Does the organization have a written WhistleblowWer DOCY T 13X
14 Does the organization have a written. document retention and destruction poliCyY T 41 x
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberaticn and decision:
a The organization's CEO, Executive Director, or top management official? 15a. X
b Other officers or key employees of the Organization? e e e oo 15b | X
Describe the process in Schedute O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily durng the YEAIT ettt 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the crganization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps te safeguard the crganization’s
exempt status with respect 10 SUCh arrangements? e ot 16b

Section C. Disclosure

17  List the states with which a copy of this Form 950 is required to be filed BWa_ OR

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(cK3)s only) available for
public inspection. Indicate how you make these available. Check ail that apply.

D Own website D Another's website [I] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization: B
Carcl Frve - {503} 228-8131
619 SW 11TH Avenue k Portland OR 97205-2646

522008

12-18-08 Form 990 {2008)




Form 990 (2008)

United Way of the Columbia-Willamette

93-0582124

Page 7

‘Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

1a Compilete this table for ail persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist afl of the organization’s current officers, directors, frustees (whether individuals cor organizations), regardless of amount of compensation,
and current key employees, Enter -0- in columins (D), {E), and {F} if no compensation was paid.

& { jst the organization's five current highest compensated employees {other than an officer, director, trustee, cr key employee} whe received
reportable compeansation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the organization and any related

organizations.

® | ist ail of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated empioyees;

and former such persons.

E:] Check this bex if the organization did not compensate any officer, director, trustee, or key employes.

(A} - B G o {E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check afl that appiy) compensation compensation amount of
per 5 from from related other
week § - the crganizations compensation
5z 2 crganization {W-2/1099-MISC}) from the
g £ 2 § (W-2/1099-MISC) organization
% |E £ (B3 and r‘e!at.ed
E :% % fii‘ é?é organizations
Kerry Barnett
Director 0,801 % 0. 0. 0.
Kevin Borkowski
Director 0,501 % g, g, 0.
Marie Dahlstrom
Director 1.00:1% G, g, G.
Rob Davisecn
Director 0,50 X g, 0. 0,
Jill Eiland
Director 0,50 1% 0. 8. 0.
Tina Foster
Director/Board Chair 1,001 % X c. Q. g,
James Francesconi
Director ¢.301X% g, g, d.
Raymcnd Guenther
Director 0,50 1X Q. 0. 0,
Scott Hatley
Directon 0,501 X 0. G. 0.
Richard High
Director/Treasurer 1.00 X X 8. g, G,
Roger Hinshaw
Director/Past—chair 1,001 X b4 [ 0, 0.
Dan James ]
Director/Chair-Elsct 1.5 X b4 0. 0, 0,
Albin Jubitz
Director 2,001% 0. 0, 0,
Gregg Kantor
Director 0,501 X 0, ' Q.
Andrea Kelly
Director 0.501% 0. 0. a.
Dwight Kellevy
Director ¢ 501 X 0, . g,
Kristin Lewis
Director 0,501 % g, g, a,
B32007 42-18-08 Form 990 (2008}



Form 290 (2008) United Way of the Columbia-Willamette 53-0582124 Pagea
j Part Vii i Section A. _Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees {continued)

(A} (B} € D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 |z =] organization {W-2/1088-MISC) from the
? § 5 Z.: {W-2/1089-MISC) organization
ERE 2 |81 and related
ERERE- § J_g% E organizations
Ross Lienhart
Directer 0,501 % [+ Q o
Jaime Lim
Director 0,501 % G, Q. 0.
David Lippoff
Director/Secretary 0.50 ¥ X G, g, g,
Debbie Luppold
Director ‘ 0,501 X g, 0. Q.
Barbara Mathey
Birector 1,001 % 0, 9, 9,
Jocelynne Mcadory
Director 1.001% 0, Q. g,
Mary Monnat
Director 1.001% g, e, G,
Michael Montgomery
Directer 0.50 | X 0, g, ¢,
Albert Moreno
Director 1,00 % 0. 0. 0.
Larry Paulson
Director 0,501 X 0. 0. g,
b Folal o s P 244,226, Q. 39,336,
2 Total number of individuals {including those in 1a} whe received more than $100,000 in reportable
compensation from the arganization ... .o b 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a% Jf "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 Jf "Yes, " complete Schedufe J for such individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the crganization? f "Yes, ' complete Schedule J for such persen .. .. e e e e e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) (B} €)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization - 0
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2008)

832008 12-18-08



Form 950 (2008}

Uniged Way of the Columbia-Willamette

$3-0582124

Page 9

[ Part VIl | Statement of Revenue

(A)
Total revenue

(B) {C)
Related or Unretated
exempt function business
revenue revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

-

= D 00 oD

Contributions, gifts, grants
and other similar amounts

= @

Federated campaigns 1a

38,410,

Membership dues 1b

Fundraising events e

Related organizations 1d

Government grants {contributions) ie

All other confributions, gifts, grants, and
similar amounts not included above if

20,113 041,

Noncash contributions included in nes 1a-1f §

684,308,

Total. Add lines 1z-1f

20,143 451,

Pro%'am Service
evenue

i ™0 o 0 oo

Business Code

Rental income

532000

162,358,

162 358,

Community service fees

561000

128 540,

129 5490,

All other program service revenue .. .

Total Addlines 2a-2f

............ -

291 888,

Other Hevenue

10

OO0 oW

b Less: direct expenses b
¢ Net income or {loss} from fundraising events
a Gross income from gaming activities. See

b Less: cost of goods sold b
¢ Net income or floss) from sales of inventory

Investment income {including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds B

Raoyalties

78,1982,

78,182,

{§) Real

{iiy Personal

Gross Rents

Less: rental expenses .

Rental income or {loss)

Net rental income or (foss}

Gross amount from sales of (i} Securities

(i} Other

assets cther than inventory 133,191,

Less: cost or other basis

and sales expenses 171 445,

Gainorfioss) .. ... -38 254,

Net gain or {loss}

-38,254,

=38,254,

Gross income from fundraising events {not
inciuding $ of
contributions repcrted on line icj. See

Part IV, line 18 a

Part IV, Re 18 L

Less: direct expenses b

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

Gross sales of inventory, iess returns
and allowances a

Miscellanecus Revenue

Business Code

11

o oo oW

Qther

3000898

49 32%,

49 321,

All cther revenue

Total. Add lines 11a-11d

Total Bevenug, addlines 1h, 20, 3,4, 5, 84, 7d, 8c, ¢, 10¢, and 11e | -

459,321,

20,530,608,

341,218,

38,838,

12
32008
02-02-00

" Form 990 (2008)



Form $30 {2008) United Way of the Columbia-Willamette

93-0582124

Page 10

| Part IX | Statement of Functional Expenses

Section 501t{c)}{3) and 501{c){(4) organizations must compiete al! columns.

All other organizations must complete column {A) but are not required to complete columns {B), (C), and (D).

Do not include amounts reported on lines &b, Total éxAgenses Prograa('s)service Managégw)ent and Funé?a’ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses sxpenses
1 Grants and other assistance fo governments and
organizations in the U.S. See Part IV, line 21 . 15 134,842, 15 134 842,
2 Grants and other assistance to individuais in
the US. See Part IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 384 269, 144 236, 217 385, 22,668,
6 Compensaticn nof included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in secticn 4958{c}H3)B) ...
7 Othersalariesand wages ... 2 344 654, 686 862, 602, 289, 1,055,503,
8 Pensicn plan contributions {inciude section 401({k)
and section 403(b) employer contributions) . 189 732, 57,684, 52 887, 7% 161,
9 Otherempioyee benefits 270,257, 74 371, 77,785, 118 101,
10 Payroll taxes 188,719, 85,526, 54,871, 78,222,
11 Fees for services (non-employees):

a Management | ..o

b Legal ... .. 6,229, 1,020, 2,750, 1459,

¢ Accounting 49 500, 24,355, § 383, 15,782,

d Lobbying ... s

e Professional fundraising services. See Part IV, line 7

f Investment managementfees . ...

g OMer 103 325, 49 598, 37,867, 15,780,
12  Advertising and promotion 358,087, 119 113, €01, 228,375,
13 Officeexpenses. ... ... 139,143, 44 129, 33,611, 61,401,
14 informationtechnology .

15 Rovalties ...
16 Qccupancy 280,196, 206,931, 35,363, 37,922,
AT Travel 23,857, 1,634, 3,498, 18 825,
18 Payments of travel or entertainment expenses

for any federal, state, or loca! public officials
19 Conferences, conventions, and mestings | 120 033, 51 586, 25 527, 42 920,
20 Interest 28 896, 21,117, 4,240, 3,539,
21 Paymenis to affiliates 188,780, 168 678, 18,071, 2,031,
22 Depreciation, depietion, and amortization 200 348, 152 741, 62 867, 74,738,
23 INSUFANGE 30,534, 12,403, 16,052, 2,079,
24  Other expenses. ltemize expenses not covered

above, {Expenses grouped together and fabaied

miscellaneous may nof excead 5% of total

expenses shown on line 25 below.} ...

a Miscellansousg 141 666, 32 837, a5 450, 13 379,

b Printing 94,129, 35 344, 7,438, 51 347,

¢ Equipment Repair & Main 37 824, 2.138, 17 860, 11 765,

d

e

f Al cther expenses
25 Total tunctional expenses. Add lines 1 through 24¢ 20,406 118, 17,083 283, 1,377 845, 1,544 988,
26 Joint Costs. Chack here B [ if following

S0P 98-2. Complete this fins only if the organization
reporied in column {B) joint costs from a combined
sducational campaian and fundraising solicitation ...

832010 12-16-08

Ferm 990 (2008}



Form 890 {2008) United Way of the Columbia-Willamette 93-0582124 age 11
{ Part X | Balance Sheet
A {B)
Beginning of year End of year
1 Cash-nondinterest-beaning ... 36,616, 1 950,
2 Savings and temporary cash investments 2,043,467,; 2 1,888,085,
3 Pledges and grants receivable, net . 6.019 768.| 3 5 664 095,
4 Accountsreceivable, Met | e 336 433, 4 158,235,
5 Receivabiles from current and former officers, directors, frusiees, key
empioyees, or other related parties. Complete Part H of Schedule L ... 5
6 Receivables from other disquaiified persons {as defined under section
4958{f)(1)) and persons described in section 4958(c)(3){B). Compleie .
Partll of Schedule L e 6
£ 1 7 Notesandloans receivable, net | 7
§ 8 Inventories for SAB OF USE | .. e 8
< 9 Prepaid expenses and deferred charQes 318 678, 9 232 531,
10a Land, buildings, and equipment: cost basis | 10a 5,936,358,
b Less: accumulated depteciation. Complete
Part Viof Schedule D 1Gh 3,105 069, 2,852 962.i 10¢c 2,827 289,
11 Investments - publicly traded securities 3 278 580, 11 3,293 685,
12 Investments - other securifies. See Part IV, fine 11 367,873, 12 336,523,
13  Investments - program-reiated. See Part 1V, ine 1Y i3
14 Intangible assels 14
158  Otherassets. See Part IV, ine 11 e 1.212 864. 15 761 568,
16 Tota! assets. Add fines 1 through 15 {must equal fine 34 o 16 467 248, 18 15,163,971,
17  Accounts payable and accrued eXpenses 424 7881 17 450, 356,
18 Grants payable | e s 9 806 150, 18 8,738,219,
19 Deferred revenue e 19
20 Tax-exempt bond liabifities 20
@ | 21 Escrow account liability. Compiete Part iV of Schedule D ... 21
E ] 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons, Complete Part !
- Of Schedule L s 22
23 Secured mortgages and notes payable to unrelated third parties ... 701 216,01 23 496 846,
24  Unsecured notes and ioans payable ... ... e, 24
25 Other liabilities. Compilete Part X of Schedule D 25
26 Total liabilities. Add lines T7 through 25 ..o 10,932 154, 26 9,725 421,
Organizations that follow SFAS 117, check here B [E and complete
@ lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets 3,943 339, 27 4,138 804,
g 28 Temporarily restricted net assets . 416,137, 28 269 727,
K 29  Permanently restricted Net asselS 1.175.618,1 29 965,015,
L Organizations that do not follow SFAS 117, check here B D and
5 complete lines 30 through 34,
*:_,3 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund .. N
4% | 32  Retained earnings, endowment, accumulated income, or otherfunds . 32
< 133 Total net assets or fund DaIANCES ... ... 5,535,094, 33 5,438 550,
Total iabilities and net assetsAund balances o 16,467 2481 34 15 163 971,
[ Part Xi | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b hid
If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGUIAN AT337 o e et e 3a X
b if *Yes ® did the organization underge the required audit oraudits? 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Suppeort OB N, T

(Form 590 or 990-E2) To be completed by all section 501(c)(3} organizations and section 4947(a)(1) 20 0 8
nonexempt charitable trusts, i
ﬁf;iﬁ?‘;jﬁ;f’;%lﬁli““ B Attach to Form 990 or Form 990-EZ. - See separate instructions. O?ﬁg;:c;léahc
Name of the organization Employer identification number
United Way of the Columbia Willamette 93-0582124
{Part| | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: {(Please check only one organization.)

1 ]
2 [}
3 [
g 1

8 LI
(x|

10 ]
]

11

A church, convention of churches, or agsociation of churches described in seetion 170{(0)1HAN).

A school described in section 170(b){ 1{AXii}. (Attach Schedule E}

A hospital or a cooperative hospital service organization described in section 170{b)}{1)}{A}iii}. {Attach Scheduie H.)

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b} 1){A)iv). {Complete Part I1.)

A federal, state, or local government cr governmental unit described in section 170(R)} 1)(A)v).

An organization that normaily receives a substantial part of its support from a governmentai unit or from the generai pubfic described in
section 170(b} 1{A)vi). {Complete Part i)

A community trust described in section 170{b){1)(A){vi). (Compiete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investrment
income and unrelated business taxable income {iess section 511 tax} from businesses acquired by the organization after June 30, 1675.
See section 509{a}2}). {Compilete the Part Il

An crganization organized and operated exclusively tc test for putlic safety. See section 509{a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
meore publicly supperted organizations described in section 508{(a){1} or section 509(a)(2}.'See section 509{a)(3). Check the box that
describes the type of supporting organization and compiete fines 11e through 11h.

a C] Type i h D‘Type il c D Type Il - Functionaily integrated d :| Type Hi - Other

By checking this box, i certify that the crganization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(@)(1} or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type 1l, or Type H
supporting organization, ChECK TS DOX e, ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in () and {iii) below, Yes | No
the governing body of the supported organization? 11afi)
(i) Afamily member of a person described in (i @bOVe? |, 11gfii}
(ifi} A35% controlled entity of a person described in () or {y abave? 11giiiy
h Provide the following information about the organizations the organization supports.
- .. iii} Type of iv) Is the organization| (v) Did you nofify th i} Isth "
Name of supported Ji) EIN {iit) Type iv) Y (v) Did & vi) Is the vii} Amount of
e et () sl ool () sed your organizeion n ol | r0anzaton ol M
ines 1- varnin nt?| {i) of yo ?
above or IRC section gove g docume {I) of your suppori .87
{see instructions)} Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwaork Reduction Act Notice, see the instructions for Form 950. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Scheduie A {Form 990 or 990-E2) 2008 United Way of the Columbia-Willamette

93-0582124

Page 2

Partll| Support Scheduie for Organizations Described in Sections 170(b)}(1}{A){iv} and 170(b)(1}(A){vi}

{Complete only if you checked the box online 5, 7, or B of Fart 1)

Section A. Public Support

Calendar year {or fiscal year beginning in)#

1

&

{a) 2004

{b) 2005

[c) 2006

{d} 2007

{e) 2008

{f Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuaf grants.”

15 687,321,

17,708,826,

16,822 170,

13,646 549,

20,149,451,

50,014 307,

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1-3 .. ..
The portion of total contributions
by each person {other than a
governmentat unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on fine 11,

column

15 687 311,

90,014 307,

17,708,826,

16,822 170,

19,646 549,

20,148 451,

8,469 888,

Public SUDDOFt. Subtract line 5 from line 4,

81 544 439,

Section B. Total Support

Calendar year {or fiscai year beginning in}p

7
8

10

11
12
13

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, wheather or not the
business is regularly carried on
Other income. Do not inciude gain
or loss from the sale of capital
assetls (Ex'plain inPart M}y

{a) 2004

{b) 2005

{c} 2006

{d} 2007

{e) 2008

{fi Total

15,687 311,

17,708,826,

16,822 170,

15,646,548,

20,145 453,

50,014 307,

65,765,

123,671,

179,082,

178 451,

78,1382,

626,161,

7,685,

112,088,

48,321,

267 686,

Total support. Add lines 7 through 10

50,508 154,

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

12 |

2,483 535,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 {iine 6, calumn {f) divided by line 11, column () .
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

8s.70 %

15

91.58 %

16a 33 1/3% support test - 2008. If the organization did not check the box on ling 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... B [x |
b 33 1/3% support test - 2007, If the organization did not check a box on fine 13 or 16z, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization [ 4 D

17a 10% -facts-and-circumstances test- 2008. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or morg,

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

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organizatien . » D
b 10% -facts-and-circumstances test - 2007, ¥ the organization did not check a box on kne 13, 16a, 16b, or 17a, and line 15 is 10% or .

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

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

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .
Schedule A {Form 990 or 990-EZ) 2008

B32022
12-17-08



Schedule A (Form 920 or 880-E7) 2008 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509{a)(2) {Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in e {a) 2004 {b) 2005 (e} 2006 {d} 2007 {e} 2008 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.")

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

3 Gross receipts from activities that
are net an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmenta! unit to
the organizatiors without charge

6 Total. Addlines1-5 .. ...

7a Amounts included on fines 1, 2, and
3 received from disguakfied persons

b Amounts included on fines 2 and 3 recelved
from other than disqualified persons that
axceed the greater of 1% of the total of lines 9,
10¢, 1%, and *2 for the year or $5,000

cAddfines7aand7b ...

8 Public support (Subtractfine 7c fiom line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p {a) 2004 {b} 2005 {c) 2006 () 2007 {e) 2008 {f) Total

9 Amountsfromiine6 . .. ...

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

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

¢ Add lines 10aand 10b . ..
11 Net income from unrelated business
activities not included in fing 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not inciude gain
or ioss from the sale of capital
assets (Explain in Part V) ...........
13 Total support (add fines 9, 10¢, 11, and 12.)
14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX aNd SYOP REFE ... s L | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, colermn {fy . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column {f) divided by line 13, column®y . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, iine 27h 18 %
19a 33 1/3% support tests - 2008. If the organizaticn did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on lins 14 or fine 19a, and line 16 is mora than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization guaiifies as a pubficly supported organization 3 [ ]

20 Private foundation. if the organization did not check a box on line 14, 19z, or 19h, chack this box and seeinstructions ... ... B [j

Schedule A {Form 990 or 990-EZ) 2008

832023 12-17-08



Schedule D Supplemental Financial Statements ZOOg

(Form 990}
_ P Attach to Form 980. To be completed by organizations that Open to Public
Oepartment of the Treasury . .
Internal Hevenue Service answered "Yes,” to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12, Inspection
Mame of the organization Employer identification number
United Way of the Columbia-Willamette 93-0582124

'Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part 1V, iine &,

{a) Donor advised funds {b} Funds and other accounts

1  Totalnumberatend of year
2 Aggregate contributions to {during year) ...
3 Aggregate grants from (duringyean ...
4 Aggregatevaiueatend of yvear .
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? l:] Yes D No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds may be used only
for chariiabie purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . D Yeas :] No

{Part H | Conservation Easements. Gomplete if the organization answered "Yes” to Form 920, Part IV, line 7.

1

oo oo

Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land arsa
[ Protection of natural habitat |:! Preservation of certified historic structure
D Preservation of open space
Compiste lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the jast day
of the tax year.

Held at the End of the Year
Total number of consenvation SaSeMeNts || | s 2a
Total acreage restricted by conservation BaSemMENIS | 2b
Number of conservation easements on a certified historic structure included in{a} 2c
Number of conservation easements included in (¢} acquired after B/Y7/06 2d
Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

Number of states where property subject to consarvation easement is focated B~

DoesJ the organization have a written policy regarding the pericdic monitering, inspection, viciations, and

enforcement of the conservation easements it holds?
Staff or volunteer hours davoted to monitoring, inspecting, and enforcing easements during the year =

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year -

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4)(B}E

and section T7OMMANBIIN? ... e [ Jves [Ino
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staiements that describes the organization’s accounting for

conservation easements,

l:] Yes D No

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization eiected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
freasures, or other similar asseis heid for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that describes these tems,

b fthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical freasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following ameounts relating to
these items:

{i) Revenues included in Form 990, Part VIl line 1 e, » 5
(i) Assetsincluded in Form 930, Part X s » 3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required te be reported under SFAS 118 relating to these items:
a Revenues included in Form 80, Part VIIL e T e |
b Assets included in Form 990, Part X e, > $
LHA For Privacy Act and Papefwork Reduction Act Notice, see the Instructions for Form SS0. Schedule D (Form 990} 2008
832081

12-23-08



Scheduie D (Form 980) 2008 United Way of the Columbia-Willamette 93-0582124 Page 2
{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ‘ontinued)

3 Using the organization's accession and other records, check any of the following that are a significant use 6f its coltection items {check all

that apply}):
a D Public exhibition’ d ! Loan or exchange programs
b (__] Scholarly research e i Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part XIV,
5 During the year, did the organization sciicit or receive donations of art, historical treasures, or other similar assets
to be sold tc raise funds rather than fo be maintainad as part of the organization's collection? ..o [ IYes L INo

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 980, Part IV, ine 9, or
reported an amount on Form 950, Part X, line 21.

1a s the organization an agent, trustee, custodian ot other intermediary for contributions or other assets not included
on Form 990, Part X? Yes L[ INo

b If "Yes,” explain the arrangament in Part XIV and complets the following table:

Amount
€ Boginning DalANCE e e b e e e 1c
d ADAHIONS dUrNG T YBAF | it oot ra et b 1d
e Distributions durng the Year e e
fOENGING DAIANCE | i et s if
2a Did the organization inciuds an amount an Form 930, Part X, N8 217 . e et Cives L[ _INo

b I "Yes.* explain the arrangement in Part X1V,
"PartV | Endowment Funds. Compiste If organization answered "Yes" to Form 930, Part IV, line 10.

{a) Current vear {b} Prior year {c} Two years back | {d} Three vears back | (e} Four vears back
1a Beginning of yearbalance ... ... 1,233 7270 0 T e PRV 3 e
b Contributions | ... 0.
¢ Investment earnings orlosses ... -231 818,
d Grants or scholarships . § 150,
e Other expenditures for faciities
and programs e
f Administrative expenses ... 3,351,
g End of year balance 350,368,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment b 00 %
b Permanent endcwment - 98,00 %
¢ Term endowment P 2,00 %,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZations ... e et | 3afi} x
{if) refated OFgaNIZATIONS .. e e 3alii) X

b If "Yes" to 3ali), are the reiated organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | investments - Land, Buildings, and Equipment. See Form 989, Part X, line 10.

Dascription of investment {a} Cost or other {b) Cost or other {c) Depreciation {d} Book value
basis (investment) basis (other}
1a Land . 886,000, 886,000,
b Buildings 3,476,738, 2.064 536, 1,412 202,

d Eguipment 1,573,620, 1,044 533, 543,087,

e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B ine TOCL) oo | 2.827 289,
Schedule D {Form 990} 2008

832052
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Schedule D (Form 990; 2008 United Way of the Columbia-Willamette

53-0582124 Page 3

I'Part VIl Investments - Other Securities. See Form 890, Part X, fine 12.

(a) Description of security or category

b} Book vajue
“{including name of security) ®)

{c} Method of valuation;
Cost or end-of year market value

Financial derivatives and other financial products

Closely-heid equity intarests

Cther

Total (Col (b) should equal Form 590, Part X, col (B) line 12.) 9=

[ Part Vill] Investments - Program Related, See Form 990, Part X. line 13,

{a} Description of investment type {b) Book value

{c) Method of vaiuation:
Cost or end-of-year market value

Total. {Col (h) should equal Form 890, Parf X, cof {B) line 13.) i

| Part 1X | Other Assets. See Form 990, Par X, fine 15.

{a} Description {b} Book value
Interest in Charitable Remainder Trust 417,
Interest in perpetual trust 761,153,
Total, (Column (b should equal Form 890, Part X, col (Bl line 15.) . o L 761 56§,

[ Part X | Other Liabilities. See Form 990, Part X, iine 25.

{a) Description of lability

{b} Amount

Federal income taxes

Total, (Column (b) should equal Form 980, Part X, coi (BHiine 25).... ... »

In Part X1V, provide the text of the faotnote to the crganization’s financial statements that reports the organization's fiability for uncertain tax positions
under FIN 48,

I Schedule D {Form 990) 2008



Schedule D (Form 990) 2008 United Wav of the Columbia-Willamette 93-0582124 Page 4
' Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 980, Part Vill, column {A), line 12) 1 20 530 508,

Total expenses (Form 9390, Part iX, column {4), line 25} 20,406,116,
Excess or (defict) for the year, Subtract fine 2 from line 1 124 492,

Net unrealized gains (losses} on investments -17 429,

Donated services and use of facilities -

Other (Describe in Part Xivy

-203,607,

© o ~No; bk N
Reie B it B Lo 6 I SR /LB V]

Total adjustments {net). Add lines 4-8 -221,036.

10 Excess or [deficit) for the year per financial statements, Combinelines3and 9 ... 10 -898 544,

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1k, 444,618,

2 Amounts inciuded on line 1 but not on Form 990, Part Vil line 12:

Net unrealized gains on investmants . ... s 2a

Denated senvices and use of facilities 2b 247 600,
2¢

2d 2,882,

Recoveries of prior year grants
Other (Describe in Part XIV)
Addlines 2a through 2d . 2e 250,592,

o a0 O o

3  Subtract line 2e from line 1 3 131,194 026,
4  Amounis included on Form 930, Part VI, line 12, but not on line 1: ‘
a investment expenses not included on Form 980, Part Vil line 7b
b Other {Describe in Part XiV) .
c Addlines daand db e, 4c 9 336 582,
5 Total revenue. Add lines 3 and 4¢, {This shculd egual Form 820, Pait i line 123 5 20 530 508,
| Part X111| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and iosses per audited financial statements 1 11,541 162,

2  Amounts included on line 1 but not on Form 930, Part 1X, line 25:
Donated services and use of facilities . 2a 247,600,

Prior year adjustments 2b

Losses reperted on Form 990, Part X, line 25
Other {Describe in Part XIV)
Add lines 2a through 2d 2e 247,600,

3 Subtractiine 2e from line § 3 11,293 562,

o o 0O O m

4 Amounts included on Form 290, Part IX, iine 25, but not on line 1
Investment expenses not included on Form 890, Part ViiL, line 7b
Cther (Describe in Part XIV)
G ADANNES 4a AN Ah e et e 4c 9,113 554,
Total expenses. Add lines 3 and 4c¢. (This should equal Form 890, Part Liine 18) ...l 5 20 406 116,
I Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Hl, lines 3, 5, and 9; Part ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X: Part XI, ling 8; Part X, lines 2d and 4b; and Part X!l, lines 2d and 4b,

Part V_ line 4: To provide a predictable gtream of income for program

o

operations,

Part XI Line § ~ Other Adijustments:

Increage in interest in CRUP: 2392,

Decrease in Perpetual trusts: -206599,

Part XIT Tine 2d - other Adiustments:

Schedule D (Form 990} 2008
832054
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Schedule I {(Farm 9980) 2008 United Way of the Columbia-Willamette

93.-0582124 Page 5

| Part XIV| Suppiemental Information (continued)

Increase in Interest in CRUT: 2992,

Part XIT Line 4b - Other Addjustments:

Pledges designated by doners: 9112554,

Met Unrealiged loss on investments: 17429,

Decrease in interest in perpetual trust: 2065989,

Part XTIIT Line 4b - Other Adiustments:

Pledges designated by donors: 9112554,

83205858
12-23-08
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SCHEDULE J Compensation Information OME No. 18450047

{Form 9380)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

Bepartmant of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
internal Revenue Service answered "Yes” to Farm 990, Part IV, line 23. - Inspection
Name of the organization Employer identification number
United Way of the Columbia-Willamette 83-0582124
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person fisted in Form 890,
Part Vit, Section A, line 1a. Complete Part I to provide any relevant information regarding these items,
D First-class or charter travel E! Housing allowance or residence for personal use
B Travet for companions D Payments for business use of personal residence
Ej Tax indemnification and gross-up payments E Health or social club dues or initiation fees
D Discretionary spending account B Personal services {(g.g., maid, chauffeur, chef)
b Ifiine 1ais checked, did the organization foliow a written policy regarding payment or reimbursement or provision .
of all of the expenses described above? If "No," complete Part o explain e, i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the itemns checked Inline 182 2 ' X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
D Compensation committee E Written employment contract
:] Independeht compensgation consultant [x—_f Compensation survey or study
E Form 990 of cther organizations L;T_f Approval by the board or compensation committee
4 During the year, did any person listed in Form 989, Part Vi, Section A, line 1a:
a Receive a severance payment or change of ContrOl DAY T e e e e 43 X
b Participate In, or recelve payment from, a suppiemental nongualified retirement plan®? 4t X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the appiicable amounts for sach item in Part 1, '
Only 501H{c}3) and 501{c}{4) organizations must complete lines 5-8,
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | .. 5a X
b Any retated organization? &b b4
If "Yes,"” to line 5a or 5b, describe in Part il
& For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
A TS OMGANIZANONT oot e ettt 2 ettt e e oe e £t 6a e
b Any refated OrGaNIZALIONT et e ettt et s e et &b X
If "Yes" to line 8a or 6b, describe in Part 11l
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines & and B2 K "Yes,” descre N Part 1 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs, section 53.4858-4{a)(3)? If "Yes " describeinPart 1Y ... .. g X
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 980) 2008

832111
12-23-08
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SCHEDULE J-2
{Form 990)

Uepartment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

B Attach to Form 980 to list additional information for Form 990, Part VII, Section A, line 1a.

OME No, 1545-0047

2008

Open to Public
Inspection

Name of the Organization

Empioyer ldentifieation number

United Way of the Columbia-Willamette §3-0592124
[ Part| i Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B} S} (D) {E) (A
Narme and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related ather
week _ £ the organizations compensation
£ = organization (W-2/1098-MISC) from the
£ z (W-2/1093-MISC) arganization
;% % g : and refated
= é ;z g organizations
== [~ =z &
Amy Joseph Pederson
Director 0,501 % 0, Q. 4]
Keith Ristau
Director .50 % a2, 0 g,
Glenn Rodriguez, M.D.
Director 6,50 X Q. 0 Q.
Sabrina Rokovitz
Director 0.501X Q. 0, 4]
Maria Rubico
Director 1.0801X 0. ¢ a.
Janes Rue
Director 0,561 X% 0, g 0.
Glenn Shuck
Director 0,50 X% c, G, 0
Marty Stewart
Director 0.5C1X 0. ¢ g,
DJ Widmer
Director 0,501 X g, 0 0.
Wim Wiewel Ph, D,
Director 0.50 1 % g, 0 0,
Carol Frye
oo 50.C0 X 116 838, 0. 33,399,
Jay Bloom
Interim CEQ 36.00 b4 78,200, g 0.
Marc Levy
CEQ 50.00 p:4 45 188, 0. 5,837,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M NonCash Contributions
{(Form 990)

B~ Tobe completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30.

Internal Revenue Service D, Attach to Form 990

OMB No, 1545-0047

2008

Open to Public
inspection

Name of the organization

Employer identification number

United Way of the Columbia-Willamette 93-0582124
[Partl | Types of Property '
(a) {b) {e) (d)
Check if | Number of Revenues reported cn Method of determining
applicable |contributions; Form 990, Part VIIl, #ine 1g revenues
1 At-Worksofart
2 Art - Historical treasures
3 Art-Fractional interests
4 Bocksand publicaticns ...
5 Clothing and householdgoods ...
6 Cars and other vehicles
7 Boatsandplanes
8 inteliectual property ...
9 Securities - Publicly traded X 41 659 316.FMV.
10 Securities - Closely heid stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Quaiified conservation contribution
{nistoric structures)
14 Qualified conservation coniribution {cther)
158 Real estate - Residential ...
16 Real estate - Commercial
17 Realestate - Other ...
18 Collectibles | .. ...
18 Focd inventory
20 Drugs and medicai suppbes ..
21 Taxidermy .,
22 Historical artifacts ...
23 Scieniific specimens
24 Archeological artifacts ...
25 Cther B { Computer egui 3 % 1 22 163 FMV
26 Other B { Modular offic ) X 1 2,230, FMY
27 Other B { )
28 Other W | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organizaftion completed Form 8283, Part IV, Donee Acknowledgment 29 2
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part §, fines 1-28 that it must hold for
at feast three years from the date of the initlal contribution, and which is not required to be used for exempt purposes for

the entire NOIJING PEMACAT ||| L L e e ettt 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 1 X
32a Dces the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b if "Yes,” describe in Part 11

33 If the organization did not report revenues in column {c) for a type of property for which column {a) is checked,

describe in Part |l

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2008 United Way of the Colurbia-Willamette 93-0582124

Partll| Supplemental information. Complete this part to provide the information required by Part I, fines 30b, 32b, and 33.
Also complete this part for any additionat information.

Page 2

Schedule M, Line 32b: A securities broker is used to sell marketable

securlities received ag gifts

832142 12-18-08 Schedule M {Form 890) 2008



SCHEDULE O Supplemental Information to Form 890

{Form 890} B Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

peparment of the Treasury Form 990 or to provide any additional information.

internal Hevenue Service

OME No. 1545-0047

2008

Open io Public
Inspection

Name of the organization
United wWay.of the Columbia-Willamette

Employer identification number
930582124

Form 990, Part I Line 1, Description of Crganization Mission:

Helping people. changing lives making United Way of the

Columbia-Willamettes mission is: helping people, changing lives

making every contribution count, We do this by bringing the right

pecple resources, and ideas together to tackle our communitvs most

urgent needs, At United Way, we research the needs of the community

identify partners that promote collaborations and invest in programs

that achieve meapurable results, Our work is focused in the areas of

education income and health, We provide basic emergency needs {food

rent  utilities and prescriptions} while also seeking innovative

approaches to addresgs the wnderlving causes or problems to prevent them

from happening in the firet place, At United Way,K we work with

volunteers, nonprefit partners, businesses, government entities. and

donors because it takes all of us working together united to create

long-lasting chance in our community,

Form 950 Part ITII Line 1 Depcription of Organization Mission:

fees are charged for the cost of fundraising and distribution,

Form 950, Part III  Line Z_ New Program Services:

The Community Relief Fund (CRF) was established in February 2009 as a

fundraising campaign to meet the emergency short-term needs of

individuals and familiez In the four county service areas for food

rent and utility assistance, By June 2009 over 35800 000 had been

raiged from foundations corporaticns, and individual donors. Thirty

percent cof the funds provided food assistance and seventy percent of

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
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12-18-08

Schedule O (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990

(Form 280}

Depariment of the Treasury
internal Ravenus Service

B Attach {o Form 990. To be completed by organizations to provide
additional information for responses to specific guestions for the
Form 980 or to provide any additional information.

OMB No, 1845-0047

2008

Open to Public
inspection

Name of the organization
United Way of the Columbia-Willamette

Empioyer identification number
93-0582124

the funds provided rent and utility assistance,

Form 990, Part III Line 4a, Program Service Accomplishments

Community Impact Grants United Way of the Columbia-Willamette

continues to measurably improve the lives of pecople in our community by

funding community partners to tackle the toughest issues in health and

human serviceg, United Wav involves over 100 volunteers who prioritize

community needs, release a competitive request for proposals and award

grants to address identified needs, In 2008 grants were awarded to 6§

programe and initiatives, involving 174 collzborating organizations who

provided services to more than 100 000 residents of Clackamas

Washington and Multnomah counties in Oregon and Clark County in

Washington, The Community Impact Granta program has three nadior

focuses, the three Impact areas of Education, Health and Income, The

funding breakdown wag as follows: 34% to Education: 26% to Health. 32%

to Tncome, Contracts include requirements for ocutcomes to be measured,

our focus on Education has two long-term goals: 1) increage the number

of children who are ready to succeed upon entering kindergarten and 2)

increase the pumber of vouth who graduate from high schoel with the

skills necessary to succeed in work, life and continuing education. The

goal for our work in Income 1= to increase financial stabilitv of

individuals and families, Health hag two goals: 1)} improve access to

health care and 2) improve the health and safety cof adults  vouth and

children through education and prevention,

Form 890 Part ITI Line 4b Program Service Accomplishments

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930,

832211
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SCHEDULE © Supplemental Information to Form 990

{Form 950} = Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internat Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the crganization
United Way of the Columbia-Willamette

Employer identification number
9305823124

strategic initiatives and partnerships that bring together the human

and financial resources of the community to respond tc emerging

critical needs and demonstrate the best opportunity to generate a

clearly identified return on investment and leverage or foster

partnershipe with other funders, Strategic Initiatives and Partnerships

are aligned with our four maijor areas of focug, including the three

Impact areas of 1) Educatien 2} Health and 3) Income: and 4} Nonprofit

System Capacitv,

Community Relief Fund (CRF)} funde provided to Community Action

Agencies and the Oregon Food Bank {18 different partners representing

cur four-county service area) to meet emergency short-term needs in the

area of food, rent, and utility sssistance. The CRF wasg formed in

February 2009 as a six month fundraising cempaign, Between February

and June  $800 000 was raised from foundations corporations. and

individual deonors, The first allocation of 5400 000 reached vecple

most affected bv the regegsion in April with another $400 000 being

distributed in early July 2008, Thirty percent of the funds were

designated for food assistance, and 70% for rent and utilities, The

needg of the community have continued to increase . and the CRF has now

become part of a longer term strategy to meet basig needs in the

community, The first two allocations of funds provided more than

400 000 pounds of food and helped 24 161 people {8 656) househelds in

the four-county Portland/Vancouver metro area,

Born Learning works with local agencies, childcare providers clinics

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990

{Form 990} B Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additiopal information.

Department of the Treasury
ternal Revenus Service

OMEB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization
United Way of the Columbia-Willamette

Employer identification number
93-05B83124

and libraries to distribute information and materials that help them

create rich learning opportunities for children from birth to the age

of five, In 2008 more than 5 500 families and 400 community agencies

received Borp Learning information afnd materials,

Project RBccess Now connects low-income, uninsured patients to needed

medical care and prescriptions through a strategic collaboration of

hospitals and clinics that organize donated care, Almost 2 200 health

professionals were recruited to volunteer for Proiject Accese Now, In FY

200B-09, 724 patients recelved health care services.  resulting in a

donation of health services and prescriptions valued at $4 million,

Earned Income Tax Credit (EITC} Assistance offers free tax preparation

asgistance to ensure that more low-income residents understand and

claim the EITC tax credit for which they are eligible, In FY(8-09 more

than 6,000 low-income households received help filling out thelr tax

forme, and 1,094 househbolds gualified for the gredit zreturning £2.3

million to their wallets.

211info is a regiopal resource {phone and online)} that provides

information and referral and handles more than 70 000 calls annuallsy

requesting information about health and human gervices,

Hands-on-Greater-Portland ig a strategic program that provides

organized volunteer projects for more than 800 wolunteers last vear.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental information to Form 990

{Form 950) B Attach to Form 990. To be completed by organizations to provide
additionat information for responses to specific questions for the
Form 890 or to provide any additional information.

Depariment of the Treasury
internal Revenue Service

OMEB No, 1545-0047

2008

Open to Public
inspection

Name of the organization
United Wayv of the Columbia-Willamette

Employer identification number
93-0582124

Form 290 Part ITII Line 44 Other Program Services:

This area includes community engagement grant menitoring and results

reporting, technical assistance, end volunteer management, United Way

worked with community and business leaders. government and nonprofit

partners to identifv community needs foster collaborations and

develop approaches for reaching shared goals, We also provided direct

technical assistance to nonprofits in cutcome evaluation. cultural

competency, nonprofit fund deﬁelopment and collaboration., United Way

alsc produced publicaticons and conducted research and community

education on regional trends needs and begt practices. and copvened

and participated in regional planning preocesses and initiative

development, Technical assistance alsc included training and resources

toc increase board and fund development capaclity of community-baged

nonprofits, The organization also suppeorts volunteer activities of

the United Way Young Leaders Society (YLS). a group of voung

professionals ages 21-40 that aims to develep the community's next

leaders in both the business and civic arenas, Activities included

volunteer leadership development and networking events.

Expenseg § 1948441, including grantas of § 0, Revenue $ 0,

Form 890, Part VI, Section B  line 10: The Form 990 is electronically sent

tc all Finance Committee members and reviewed in detail at the Finance

Committee meeting, Once approved by the Finance Committee. the 990 is

electronically sent to all Board Members for review at the next Board

Meeting, A Finance Committee member reviews the 590 with the Board and

recommends a motion to accept the 890 for submission, The 998 ig added to

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990

(Form 930) B Attach to Form 990. To be completed by crganizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Internal Bevenue Service Form 990 or to provide any additional information.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization
United Wav of the Columbia-Willamette

Employer identification number
93-0582124

the UWCW website after submlission,

Form 990 Part VI Section B Line 12¢: United Way of the Columbia

Willamettes Code of Ethics certification includes a Conflict of Interest

gection, The Code of Ethics certification and Conflict of Interest

statements are signed by all Board members, Committee members and Staff on

an annual basis, Tracking ig in place to insure ceompliance and these forms

are reviewed by the HR Director, A list of Conflicts of Interest will be

provided to the President and Board Chair apnually, Board and Committee

members do not vote on matters where thevy have a conflict,

Form 990, Part VI, Sectiom B, Line 15: Prior to hiring the new CEC. the

CEQ Selection Committee was provided with Salary Survey information for

comparable positions, The HR Director compiled information using the

United Way of America compensation survev, contacting similar size Uws. 990

data_ and the local non-profit survey,

Every other vear the Human Regources Director conductg a Salarv Survey

using information from United Way of America contacts with similar size

UWa, 990 data, local nen-profit survey and cther job specific information

for the Portland market, Staff salaries are reviewed by the Human

Regources Committee to insure that they fall within the appropriate salary

ranges,

Form 990 Part VI Section £ Line 19: The organizations governing

documents code of ethics conflict of interest policy. anti discrimination

LHA Fer Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990

(Form 980} B Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Departant afth Treasury Form 990 or to provide any additional information.

internat Revenue Service

OMB No. 1845-0047

2008

Open to Public
Inspection

Name of the organization
United Wav of the Columbia-Willametbte

Employer identification number
93-0582124

policy, and financial statements are available upon reguest, The Form 450

and the Annual Report are available on cur website,

Form 890, Part XTI Line 2¢

The process of providing oversight of the apnual audit has net changed

rom the prior yvear,

Schedule I, Form 930 Part I Line 2

At 2 condition for receiving grant funds grantees are reguired to

submit: 1) a funding agreement signed by the organization's board

pregident and the chief executive officer: 2) organization's

anti-discrimination policy; 3) certification stating that United Way

funds will be uged in compliance with all applicable anti-terrorism

financing and asset control laws statubtes and executive orders; and 4)

organizations with annual budgete over $500.000 an annual audit and

organizaticne with budgets under $500 . 000 an annual fineancial review.

In addition grantees submit an annual work plan that reflects: 1) geals

and objectives of the funded project with specific deliverables and

milestones: 2} an evaluation plan to measure accomplishment of the

goals and objectives; and 3} budget of expenses for staffing

equipment, training and other program needs related to project gpals

and chijectives, Progrese reports are required every 6 months to

determine that grantees are implementing the program accerding to this

work plan, achieving the goals of the program and spending United Way

funds according to the project budget, Monitoring includes semi-annuaj

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990

{Form 950) B Attach to Form 990. To be completad by organizations to provide
additiona} information for responses to specific questions for the

Department of the Treesury Form 990 or to provide any additional information.

internal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization
United Way of the Columbia-Willamette

Employer identification number
93-0582124

progress report reviews, annual site visits and formal program review,

Technical assistance is provided te bring programe into compliance

regarding the terms of the funding agreement . the program budget

management Implementation and/or achievement of proilect goals, United

Way reserves the right to conduct additional reviews of a funded

prodject at any time during the funding vear, Organizations are reguired

to return to United Wavy any funds paid to the organizstion which mav no

longer be used for their intended purposes as outlined in the work

plan, United wWay may authorize deferment of payment whenever recuired

reports are not submitted reguested additions]l Iinformation iz not

submitted and/cr for repeated neon-compliance with terms of the funding

agreement, Upon presentation of information regardipg alleged fiscal

mismanagement sericus financial concerns that impact the profect's

performance significant deficiencies in service delivery. and/or

non-compliance with the terms of the funding agreement the Community

Impact Cabinet mav recommend cancellation of the funding agreement,

Cancellation of the funding agreement is the responsibility of the

United Wawv Board of Directors,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Form 8868 (Rev, 4-2009) Page 2
& if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part || and check thisbox .. - =]
Note. Only complete Part 1] if you have already been granted an automatic 3-month axtension on a praviously filed Form 88E8.

& [f yvou are flling for an Automatic 3-Month Extension, complete only Part | {on page 1),

| Part Il Additional (Not Automatic) 3-Month Exiension of Time. Only file the criginal (ne copies needed).

Type o Name of Exsmpt Organization Employer [dentification number
it NITED WAY OF THE COLUMBIA-WILLAMETTE 93-0582124

Fiie by the N

extended Number, street, and room or suite no. if a P.O. box, see instructions. For IRS uge only

duweator 1619 SW 11TH AVENUE, NO. 300

return. Sea { Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

netuctns PORTLAND, OR  97205-2646

Checlt type of return to be filed (File a separate application for each return): :
Form 990 L' Form990Ez [ Form 990-T (sec. 407(a) or 4088 trust) ] Form 104%-A | Form5227 | Formas7o
[ lFormo9oBL [ Form990-PF [ Form 990-T (trust other than above} | Form 4720 (1 Form 6089

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

CAROL FRYE
® The booksareinthecarsof P 619 SW 11TH AVENUE - PORTLAND, OR §87205-2646
Telephone Mo {503} 226-8321 FAX No. e

@ |f the organization does not have an office or place of business in the United States, checkthisbox . ... [ ]
@ |f this is for a Group Return, ertier the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box i |:] . If it is for part of the aroun, check this box P |:] and attach a fist with the names and EINs of all members the extension is for.

4 | request an additional 3month extension of time uniil MAY 15, 2010 .

5  Forcalendar year , or other tax year beginning _ JUL 1, 2008 ,andending_ JUN 30, 2009

6  If this tax year is for less than 12 months, check reason: |:| Initial return (] Finat return L] Change in accounting period

7  Stats in detail why you need the extension

AN ADDITTONAL EXTENSICON OF TIME IS NEEDED IN ORDER TQ GATEER THE
INFORMATION NECESSARY IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tantative tax, less any

nonrefundable credits. See instructions. gal §
b  [f this application is for Form 98C-PF, 890-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made. Inciude any prior year overpayment aflowed as a credit and any amount paid

previously with Form 8868. 8b | 8
¢ Balance D ubtract line Bbfr mYjre 8a. Include your payment with this form, or, if required, deposit
with FTD oua n of, if required, V using EFTPS {Electronic Federal Tax Payment System). See instructions.! 8c | § N/A

Signature and Verification

Under penalties ofgieripry, {d clar t § hdve examined 1975 form, inchuding accompanying schedules and statements, and to the best of my knowledge and baiief,
it is true, correct, ele, atl authgrized 1@ prepare this form,

Title = CPA Date - Z/f’l/'la)o
Ferm 8868 (Rav. 4-2009)

Slgnature b

§23832
05-28-08



