OMB No, 1545-0047

ggﬂ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847{a){1} of the Internal Revenue Code {except black lung

2009

benefit trust or private foundation)

Department of the Treasury Lo . A . . Open to Pubtic
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning  syrL 1 2008 and ending Juw 30 2010
B :asgggg agte: Please | © Name of organization ' D Employer identification number
Address ?:'DQ;'RDSF
change | printor Uniited Way of the Columbia-Willamette
e | ®P% | Doing Business As 93-0582124
e Ses | Numberand street {cr P.0. box if mai is not defiverad to street address} | Roam/suits | E Telephone number
[ - | 619 W 11th Avenue 200 (503) 226-9321
fmended] tons | Gity or town, state or country, and ZIP + 4 G_Gross receipts § 22,032 363,
'?opﬁ[m Portland CR $7205-2646 H{a} Is this a group retum
pending F Name and address of principal officer’Marc Levy for affiliates? [:lYes m No
same as C above H(b) Are all affiliates included?[_lYes || Ne
| Tax-exempt status: [}] 501{c) (3 vl (insertno. E:} 4947 (a1 or D 527 If "No," attach a list. {see instructions} .
J Website: b www . unitedway-pdx.org Hic) Group exemption number
K Form o organization: Lx | Corperation [ ] Trust [ | Association [ | ther > |1 Year of formation; 1952 | M Stats of legal domicile; or
| Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Eelping pecple, changing lives
% making every contributioq count
E 2 Check this box P D if the organization discontinued its oparations or disposed of mecre than 25% of its net assets,
2 | 3 Number of voting members of the governing body (Part VI fine1a) ... 3 37
:Da 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 37
21 5 Totai number of employses (Part V. iNe 28) ..o 5 81
:':‘g' 6 Total number of VOIUNTEars (BStMale I MECEESaIY) e e [+ 6548
§ 7a Total gross unrelated businsss revenue from Part VIlL, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 880-T, line 34 e srtes b 0,
Prior Year Current Year
o | 8 Contributions and grants {Part VII, fine Th) ... 20,149 451, 20,823 473,
% 9 Program service revenue {(Part VIIL M8 20) e 251 BS8, 111,701,
3 | 10 Investmant income (Part VIl column {4), lines 3,4, and 7d} ... 39,938, -180,758,
= 11  Other revenue {Part VI, column {A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . ... ... 49 321, 152,747,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ... 20 530 608, 20,937 163,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-83) ... 15,134,842, 15 945 918,
14 Bensfits paid to or for members (Part IX, column{A), lined) ...
@ 15 Salaries, other compensation, employee benefits (Part IX, coiumn (A}, ines 510) | . 3.377 631, 3 013 395,
2 | 16a Professional fundraising fees (Part IX, column {A}, line 146} ...
gl b Total fundraising expenses (Part IX, column (D), line 25) B 1,768 199,
W47 Other expenses (Part IX, column (&), lines 11a-11d, 14:-24%) ... 1,883 643, 1. 784 511,
18 Total expenses. Add lines 13-17 {must equat Part X, column {A}, line 28) ... 26,406 1316, 20 743 824,
19 Revenue less expenses, Subtractiine 18 fromline 12 ... ... 124 492, 193,339,
Eg Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, ine 16} | ... 15,163 971, 15 056,935,
<21 21 Total liabilities (Part X, N 26) _..____......ooooooooecrooooooecooes oo §.725 421 . 9 357 248,
é.% Net assets or fund balances. Subtract line 21 from line 20 5 438 550, 5,699 687,
| Part H | Signature Block
Under penaities eriyry, | declare that | have examinad 9 return, including accompanying schedules and statements, and tao the best of my knowladgs and batisf, it is trus, comect,
and complate, {argfion of preparer (other than officer) i based on afl information of which preparer has any knowledge.
Sign U At // ANz 1 f’/?«%/ff
Here ignature of officer o [ Date
Marg Levy CEQ
Type or print name and title
Paid P.reparer‘s ’ Date gg?.Ck i (Z?s? iar:gi;ﬁégg:g?ing aumner
preparer's LoLAUE 7 Robert X, prill emploved B [ ]
Use Only | voursif Hoffman, Stewart & Schmidt, PC EIN b
selrompioyea, }4900 Meadows Road, Ste. 200
P +4 Lake Oswego, OR 97035-3285 Phong no. B (503) 220-5900

May the 18S discuss this return with the preparer shown above? (see instructions) .o

E(:] Yes Q No

ssza0t 0z-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 890 (2009}



Form

990 {2008) Tnited Way of the Columbia-Willametbe 930582124 Page 2

J Part Il | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: See Schedule ¢ for Continuation
Helping pecple., changing lives making every contribution count,

United Way is advancing the common good and creating opportunities for
a better life for all, We do this by bringing the right people
resources . and ideas together to tackle our communitys most urgent
Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 0 8802 [ I¥es L 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? . . DYes ’_x__| No
If “Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the crganization’s three largest program services by expenses.
Section 501{c){3) and 501(c}{4} organizations and section 4847(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 C for Continuation{s)

43

{Code: j (Expenses § 3,609,769, including grants of 3,609,763, }(Revenue $ 111,701, )

Community Impact Grants continuee to measgurably improve the lives of

people in cur community by working with community partners to tackle

health and human service ipsues in Clackamas K Washlngton and Multnomah
counties in OR and Clark County in WA, We help over 100 000 people each
vear., United Way staff and over 100 volunteers research and priocritize

community needs, Through a competitive grant process we ldentify

programs that promote cgllaboration & are committed to measurable

ocutcomes to address those 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. Theee programs continued to receive funding through fiscal
vear 2010-11, See Schedule O,

4b

{Code: ) (Expenses $ 2,336,380, including grants of § 2,336,380, }{Revenue § }
United Way alsc invests in strategic initiatives and partnerships that

meet critical community needs and demonstrate the besk opportunity to

generate a clearly identified return on investment and leverage or

foster partnerships with other funders, Strategic Initiatives and

Partpnerships include: Community Rellef Fund {food/rent/utility

agsistance) ., Born Learning (early childhood education} Earned Income

Tax Credit Assistance {financial assistance/stability). 2llinfc (phone
and online information/referral) Hands-on-Greater Fortland (community

volunteer coordination), and Project Access Now {coordination of health

care providers & services), See Schedule 0 for additional information,

4c

{Code: }{Expenses $ 9,998,769, including grants of § 9,999,769, ){Reverue $ )
Doneor Cheoice United Way offers donors the copportunity to designate

their gift directly to 501(c}(3} organizations of their choice. The

United Way Cornerstone Program covers all overhead expense so no fees

are charged for the cost of fundraising and distribution, Donations
given through United Way provide support to a wide variety of
nonprofits and help keep fundreising cost low for these organizations

as well as increasing philanthropy within the community,

ad

Other program services. {Describe in Scheduie O.)
(Expenses § 1 728 626, including grants of § ) Revenue $ 3

4e

Total program service expenses B $ 17,675,544

932002

Form 980 (2004)

D2-04-10



Form 990 (2009) United Way of the Columbia-Willamette 93-0582124 Page 3
[ Part IV | Checkliist of Required Schedules

Yes | No
1 |s the organization described in section 501{c){3) or 4547{a}1} (other than a private foundation)?
HYes,  COmIPIRtE SO TN A e e 1%
2 Is the organization required to complete Schedule B, Schedule of Contributors? e, 2 1 x
3 Did the organization engage in direct or indirect political campaign aciivifies on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part] | e, 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities? f "Yes,” complete Schedule C, Part il . | 4 b4
5 Section 501(c){4), 501{c}{5}, and 501{c){6} organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? If *Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hoid a conservation easement, including sasements to preserve open space,
the environment, historic Jand areas, or historic structures? /f *Yes, " complete Schedule D, Part il . . 7 X
8 Did the organization maintain collecticns of works of art, historical treasures, or other similar assets? /f "Yes, " complets
Sehedufe D, Part Hl e st it 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV ] X
10 Did the crganization, directly or throcugh a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, FartV et 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
BS BDPHCEDIE i e ettt e ekttt 11 %
& Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part V.
e Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, * compiete Schedufe D, Part Vill.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 /f "Yes," complete Schedule D, Part IX.
e Did the organization report an amouni for other Yabitities in Part X, line 257 if "Yes," complete Schedule D, Part X.
& Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XiI, X, and X1, 12 | X
12A Was the organization included in consclidated, independent audited financial statements for the tax year? Yes | No
f "Yes, " completing Schedule D, Parts X1, X1, and X is aptional e { 12A X
13 lIs the organization a schoo! described in section 170(b)1)}{ANIN? IF "Yes," complefe Schedule £ . 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? “Yes," complete Schedule F, Part 1 14b X
15 Did the organization report on Part IX, ceiumn {4), ine 3, more than $5,000 of grants or assistance to any organization
or entity jocated outside the United States? if *Yes, " complete Schedule F, Fart It 15 X
i6 Did the organization report on Part iX, column {4}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if 'Yes," complete Schedule F, Part Il e 16 | p:4
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e7 /if "Yes," compfete Schedule G, Part? e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? if "Yes," complefe Schedule G, Part Il . e e 18 Z
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a7 If "Yes,
complete SChadUle G, Part ll | ...t b 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedula H 20 %
Form 990 (2009

932003
02-04-10



Form 990 (2009) United Way of the Columbia_Willametie 93-0582124 Page 4
| Part IV | Checklist of Required Schedules continuea)

Yes | No
21 Did the organization report more than 5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), fine 17 If "Yes," complete Schedule I, Parts land if . . . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the: United States on Part IX,
column {A}, line 27 If "Yes, " complete Schedule |, Parts | and /I Ll22 X

23 Did the crganization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employeas? /f “Yes,* complete
SCREAUIE U et e e et et r e 281 x

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $1C00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K H "N, GO IO NG 25 ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any t@ax-exemMpE BONGST | e ettt ettt r et 24¢
d Did the crganization act as an "on hehalf of" issuer for bonds outstanding at any time duringthe 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, Part I 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete

SCREAUIE L. PAITT et et s e e e e e ekttt oo et ee et er e ee et ees e er s 28b X
26 Was a loan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or disqualified
person ocutstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part!l .. .. .. 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, orto a persbn refated to such an individuai? if "Yes, " complete
Schedle L, Part Il e 27 X

28 Was the organization a party to a business transaction with one cf the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " compiefe Schedule L, Part iV 285 X

b Afamily member of a current ot former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28k z

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? f "Yes, " complete Scheduls L, Part jV/ o8¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedtle M e 30 X
31 Did the erganization liquidate, terminate, or dissoive and cease operations?

i "Yes, " complete Schedtife N, PArT] it et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes,* complete

Schedule N, PArTIl e ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations

sections 301.7701-2 and 301.7701-37 If "Yes, " complefe Schedule B, Part | 33 X
34 Was the organization related tc any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts I fl, IV, and V, IMe T e e 34 X
35 Is any related organization a controfled entity within the meaning of section 512(b)}(13)?

If "Yes," complete Schedule B, Part Vi lIN 2 | et 35 X
36 Section 501(c){(3} organizations. Did the organization make any transfers to an exempt non-charitabie related organization?

if *Yes," compiete Schedule R, Part Vi i@ 2| | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, PartVi .. 37 ) X
38 Did the organization complete Schedule C and previde explanations in Schedule O for Part V4, lines 11 and 1972

Note. Alt Form 990 filers are reguired to complste Schedule O, . 38 | X

Form 990 (z009)

932004

02-04-10



Form 990 {2009) United Way of the Columbia-Willamette . 93-05821324 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 Transmittat of
.S, Information Retumns. Enter -0-if not applicable 1a 1L
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
{gambling) wWinnings t0 BiZe WINNBIST . et e e 1c
2a Enterthe number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisveturn . 2a 81
b If at feast one is reported on fine 2a, did the organization file all required federal employment tax returns? 2h | x
Note. If the sum of lines 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 gross income of $1,000 or mare during the year covered by this return? 3a X

b if "Yes," has it filed a Form 980-T for this year? /f "No," provide an explanation in Schedule © ... . 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial acceunt in a foreign country (such as a bank account, securities account, or other financial accounty?, 41a X

b if "Yes," enter the name of the fareign country:

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forsign Bank and

Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5h X
c If "Yes," to line 5a or Sb, did the crganization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Bhefter TranSaCtIONT et et et B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... ... . e et &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 16 the PAYOI? | L L. . i iiiiriots ettt Ta X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? 7b

¢ Did the crganization sell, exchange, or ctherwise dispose of tangible perscnal property for which it was required

10 fHE FOMM BZBR7 oottt ettt e e 7c X
d K "Yes,"indicate the number of Forms 8282 filed during the year '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DN GO G T e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? Fai X
g Foralt contributions of qualified inteliectual property, did the organization file Form 8399 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3} supperting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings
atany tme duting the YBAr? e ettt 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distribution to a donor, donor adviscr, or related persen? 9b
10 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 .. 10a
b Gross receipis, included on Form 980, Part Vi, fine 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter: '
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theIm.) || e 11b
12a Section 4847(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Ferm 10417 12a
b 1 "Yes * enter the amount of tax-exempt interast received or accrued during the vear ... ‘ i2b i
Form 990 {2009)
@32005

02-04-10



Form 990 (2009} Tnited Way of the Columbla-Willamette 930582124 Pageﬁ

Part V! | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the cirtumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes  No
1a Enter the number of voting members of the goverhing DoAY e 1a 37 .
b Enter the number of voting members thatare independent ... b 37
2 Did any officer, diractor, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or Koy BMPIOYSET e e e e r et e eneas 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. X 3 b
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
8 Does the organization have members or stockNolders? e i X
7a Doss the organization have members, stockholdars, or other persons who may elect one or more members of the
GOVBITING DOy T ettt et ettt h e ettt e e e 7a X
b Are any decisions of the gaverning bedy subject to approval by members, stockholders, or other persons? .. 7h X
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year
by the foflowing:
8 THe GOVEMING DOUY? | e oot ee oo e oottt et e e ea e s e et e ee 22 h e e ee et e e b 8a  x
b Each commitiee with authority to act on behaif of the goveming Dody ? e 8 %
9 |s there any officer, directar, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? if *Yes, " provide the names and addressesin Schedule O . . i g x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have locat chapters, branches, or affiliates? | e 10a %
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their opsrations are consistent with those of the organization? ... ... .. 110k
11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Does the organization have a written condlict of interest policy? ff "No,"gotofine 13 e 12a x
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give rise
B0 CONTCES T o ettt be£eeeeeEeeeeeteseeteeLeheeeeee 126 | x
c Does the organization regularly and consistently meniter and enforce compliance with the policy? If "Yes, " describe
in Schedule O NOW TRIS IS TOME ||| ... ..ottt e et e 2c X
13 Does the organization have a written wWhisHeDlOWer DORCY T | e e 1831 X
14 Does the organization have a written document retention and destruction policy? . ... 4 | x
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contermporaneous substantiation of the detiberation and decision? ]
a The organization’s CEQ, Executive Director, or top management official . ... 15a] %
b Other officers or key smployees af the Organization | ... e e i5b | %
If "Yes" to line 15a or 15b, describe the process in Schadule O. (See instructions.) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangesment with a
taxable entity during the year? ... e et R ettt h b et ea et 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaiuate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .o i6b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed Pua or

Secticn 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 980-T (501 (c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

[x_| own website 1 Another's website Lx_| Upon raquest
Describe in Schaduie O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements availabie to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and recerds of the organization: -
Carol Frye - {503} 228-5131
519 SW 11TH Avenue Portland OR 97205-2646
Form 890 (2009)
932008

a2-04-10



Form 990 (2003) 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, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 if additional space is needed.
@ | st ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, {E), and (F) if no compensation was paid.

® |ist all of the organization’s current key smployees. See instructions for definition of "key employee.”

® | jst the organization’s five eurrent highest compensated amployees (other than an cfficer, dirsctor, trusiee, or key employee) wha racefved reporfable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any refated organizations.

® [ st all of the organization’s former officers, key employees, and highest compensated employees who recsived 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 fermer director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

Ej Check this box if the organization did not compensate any current officer, director, or trustes,

® ® (©) @) ) )
Name and Title Average Position Reportable Reportable Estimated
hours {check ali that apply} compensation compensation amount of
per = from from reiated other
weak § - the organizations compensation
Bl & organization (W-2/1099-MiSC) from the
§ % 8 g (W-2/1099-MISC) arganization
E ;"z 5 “Céi’ §§ . and l:e%a?_.‘ed
;_E :.:% 25:3 é ;e;;-g ;E organizations
Xerry Barnett
Director 9,501x Q. 0., 0
Kevin Borkowski
Director 0.50 X 0, 0. 0.
Marie Dahlstrom
Director 1,00 X 9. 0, 0,
Rob Davison
Director 0,50 | X 9. g, 0.
Sean Edwards )
Director 0,50 | X g, a, 0.
Jill Eiland :
Director 0.530 | X 9, 0. g,
Tina Foster
Director/Past Chair 1.00:% X 0. g, 0.
Raymoend Guenther
Director 0,501 % g, 0, 0,
Scott Hatley
Director 0,601 % Q. Q. 0,
Richard High
Director/Chair Elegt 1.001 X X 0. 0, 0.
Roger Hinshaw ’
Director 0,50 X g, 0. 0,
Erin Holland '
Director 0.5C 1 X 0, g, a,
Dan James
Directer/Board Chair 1.501 % X J, G, 0.
Al Jubitz
Directox 2,001 X Q. 0. 0,
Andrea Kelly
Director 0.501x g. a, 0,
Dwight Kelley
Director 0. 501 X 0. 0, Q,
Kristin Lewis
Director 0,501 % a, o, 4

932007 02-04-10 Form 890 (2009)



Form 990 (2009) United Way of the Columbia-Willametfte $3_0582124 Page 8
[Part Vif} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

A) )] €} (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
week é - " the organizations compensation
5l £ arganization (W-2/1099-MiSC) from the
i‘% __é % g (W-2/1099-MISC} organization
Bla 2; 2 Bl and rleia?ed
:fz: E % ;? f%? _-5_ organizations

Ross Lienhart

Director 0,501% 0, g, g,

Jaime Lim

Director 0,50 % 9, 0, 0,

Bill Lupfer

Director ¢.801% a. 0, 9.

Barbara Mathey

Director 1.00 X 0. Q. 0,

Jocalynne McAdory

Director L.001X G, g, . a,

Mary Monnat

Director 1.00 X g, Q. 0,

Michael Montgomery

Director 0.50: X% 0. 0, 9.

Albert Moreno

Director 1.001x a, g, g,

Larry Paulson

Directer 0.50 X 0, a, g,

Amy Joseph Pederson -

Director 0,501 X 0. Q. g,
B TOtAl s - 346,028, 9. 70,552,
2 Total number of individuais {inciuding but not fimited to those listed abave) who received more than $100,000 in reportable

compensation from the organization i : 2

Yes | No

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

line 1a? If "Yes, " compiete Schedule J for sUCh NaIViaUal 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual . 4 | x
& Did any person listed on line 1a receive or accrue compensaticn from any unrefated organization for services rendered to

the organization? If "Yes, " complate Schedule J for SUCH DEISON . o s 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. HONE

&Y {B) ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization B g
See Schedule J-2 for Part VII, Secticn A Centinuaticon . Form 99¢ {2009)

932008 02-04-10



Page 9@

Forrm 980 (2009) United Wav of the Columbia-Willamette 93-0582124
| Part Vill | Statement of Revenue
(A) ®) (€ He\(rg%ue
Total revenue Related or Unreiated excluded from
exempt function business tax under
revenue revenue 53?3,03? 55%13,
"E‘E 1 a Federated campaigns ... iz
gg b Membershipdues ... ... 1h
;,;E ¢ Fundraisingevents ... ... ... ic
%_‘:‘g d Related organizations . 1d
gE e Government grants (contributions} 1e
-% :hi f Al other coniributions, gifts, grants, and
%—g similar amounts not included above hii 20 823 473,
gg g Noncash coniributions included in lines 1a- 11 § 536,629,
oa h Totab, Addlinesladf . . . ... B 20,823 473,
Business Code
8 2 a Community service fees 561000 111,701, 111 701,
.g . b
W 5 c
§a d
g .
& { All other program service revenue
g Total Add lines 2aDF | . 111,701,
3 Investment income (including dividends, interest, and
octher similar amounts) ... - 33,190, 33 190,
4 Income from investment of tax-exempt bond procesds -
5  Rovalies ... R -
() Real {ii) Personat
6 a GrossRents ... 164 339,
b Less:rental expenses .
¢ Rental income or {joss) 164 339,
d Netrentalincome or (I0SS) ..., - 164 338, 164,339,
7 a Gross amount from sales of | {i) Securities (i) Qther
assets other than inventory 871 452,
b Less: cost or other basis
and sales expenses . 1,095 400,
¢ Gainor{lossy ... -223 948,
d Net gain or f0S8) ..o e e - -223 848, -223.948,
o 8 a Gross income from fundraising events (not :
E including § of
& contributions reported on line 1c). See
% PArtV, e 18 a
£ Less: direct expenses .. b
© ¢ Net income or foss) from fundraising events ... | -
9 a Gross income from gaming activities. Ses
Part IV, fine 19 ... a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... |
Miscellaneocus Revenue Business Code
11 a oOther 500059 28,408, 28 408,
b
c
d Aliotherrevenue . ...
e Total. Add lines 11a-11d | ... L 28,408,
12  Total revenee. Seeinstructions. ... P 20,937 163, 276,040, 0. -162 350,
S5 b0 Form 990 (2009)



Form 990 (20083}

United Wav of the Columbis-Willamette

$3-0582124

Page 10

| Part IX | Statement of Functional Expenses

Section 501{c}3)} and 501{c}){4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A} ® € D)
75, 85, 3b, and 10b of Part VIl Toral expenses s | e Féi‘ééiﬁé%g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 15 945 918, 15,945 918,
2 Grants and cther assistance to individuals in
the US. SeePart IV, line 22 . . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartiV, fines15and 16, .. ...
4 Benefits paid {o or for members
5 Compensation of current officers, directors,
trustees, and key employees . e 407,567, 195 581, 178,705, 33 281,
& Compensation not included above, to disqualified
persans {as defined under section 4958(f)(1)} and
persons deseribed in section 4958(c)(3URBY ..
7  Other salaries and wages B 2,078,088, 529,531, 615,269, 933,288,
& Pension plan confributions {include saction 404(k}
and section 403{b} employer contributions) | 75,044, 13 287, 23 435, 38 322,
9  Other employee benefits 281,607, 77,946, 97,833, 105,828,
10 Payrolltaxes | ... 171,089, 47,601, 52,430, 71,058,
11 Fees for services {non-employees}:

a Management ...

b legal

c Accounting | ...l

d Lobbying . ...,

e Professionat fundraising services. See Part IV, fing 17

f Investmentmanagementfees .. ...

g Other o 144 242, 57,256, 46 031, 40,955,
12  Advertising and promation ... 315,214, 98 . 678, 526, 216,010,
13 Office eXpenses 182 776, 28 041, 101 419, 53,316,
14 Information technology ... 430, 430,
15 Royaties
16 OCCUPANCY 302 767, 223,198, 44 204, 35,365,
17 Travel e 31,343, 10,848, 3,530, 16,965,
18 Payments of travel or entertainment expenses

for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings 90 402, 34,987, 11,437, 43 968,
20 Interest | 19,276, 13,161, 3,426, 2,689,
21 Paymentsioaffiiates . ... 189,783, 159,161, 13,454, 19 168,
22 Depreciation, depletion, and amortization 307,581, 166 045, 70 429, 71,117,
23 INSUMANCE 12,465, 12,465,
24  Other expenses. emize expenses not covered :

abave, (Expenses grouped togsther and fabsled

miscellaneous may nat exceed 5% of tota

expenses shown on ling 25 below.) ...

a Printing 92 286, 43 711, 365, 48 230,

b Equip Repair & Maint 40,844, 9 290, 19 147, 12 407,

C Miscellaneous 29 444, 14 3586, 7,986, 7,102,

d Velun & Donor Recog 25638, 6,938, 0. 18 700,

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 20,743 824, 17,675 544, 1,300 081, 1,768 199,
26  Joint costs. Check here D if following

S0P 98-2. Complete this line only if the organization
reported in cotumn {B} joint costs from a combined
educational campaign and fundraising solicitation .
932010 02-04-10 Form 990 {2009)



Form €90 (2009) United Way of the Columbia-Willamette 53-0582124 Page 11
i Part X | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing e 950, 1 950,
2 Savings and temporary cash investments . 1,888,095, 2 2,915 682,
3 Pledgss and grants receivable, net e 5,654,095, 3 5 054 844,
4 Accounis receivable, NET | | .., 159,235, 4 157,033,
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L .. e 5
6 Receivables from other disgualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3){B}. Complete
Partfof Schedule L ... §
2 7 Notesandloansreceivable, net e, 7
ﬁ B Inventories forsalo OF USE | . ..., 8
< 9 Prepaid expenses and deferred charges ... 232 531, 9@ 228 525,
10a Land, buildings, and equipment: cost or other
basis. Compiete Part VI of Schedule & 10a 6,181 048,
b Less:accumulated depreciation . .. 10b [ 3,416,660, 2,827 289, 10c 2,774,389,
11 investments - publicly traded securities ... 3,293,685, 11 2 996 627,
12 investments - other securities. See Part IV, line 1 336,523, 12 115 010,
13 Investments - program-refated. See Part IV, ine 11 . 13‘
14 Imtangible assets e 14
15 Otherassets. See PartiV, line 31 e 761 568, 15 813 875,
16 Total assets. Add lines 1 through 15 {must egqualtline 34 ... 15 163 971, 16 15 056 935
17 Accounts payable and accrued eXpenses .. 498 356, 17 457 383,
8 Grantspayable 8,738 219, 18 8,617,311,
19 Daferred FBYENUS | e e e 19
20 Tax-exemptbond fiabilities 20
@ 21 Escrow or custodial account fiabiity, Complete Part IV of Schedule D 21
£ |22 Payables o current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons, Compiete Part |l
- of Scheduie L | s 22
23  Secured mertgages and notes payable to unrelated third parties . 496 846, 23 282 554
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabiiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 §.725 421, 26 5,357 248,
Organizations that follow SFAS 117, check here W E and compiete ’
@ lines 27 through 29, and lines 33 and 34, ] . )
2 |27 Unrestricted Net @SSeS ... 4,199,804, 27 4,565 644,
§ 28 Temporarily restricted net assets ..., 269,727, 28 115,769,
T 29  Permanently restricted net assets e, 969 . 01%. 29 1,018 274,
I Organizations that do not follow SFAS 117, check here P D and
G 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 equipmentfund .. .. ... 31
+ | 32 Retained earnings, endowment, accumulated income, or cther funds 32
Z |83 Totalnetassets or fund BaIANGES | ...l 5,438 550, 33 5,659,687,
34  Total Babilities and net assets/fund balances ... 15,163 971, 34 ' 15 .056 935,
Form 990 (2c09)

932011 02-04-10



Form 990 (2009} United Wav of the Columbia-Willamette 93-0582124

Page 12

| Part XI ] Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash m Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
Were the organization’s financial statements compiied or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? .. . .. ..
H the organization changed efther fts oversight process or selection process during the tax year, explain in Scheduie O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financiat statements for the year were issued on a

consoiidated basis, separate basis, or both:

[ﬂ Separate basis D Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIroular A-1337 et ettt et
if "Yes," did the organization underge the required audit or audits? if the organization did not underge the required audit

or gudits, explain why in Schedule © ang describe any steps taken to undergo such audits, ..

Yes

No

2a

2b

2c

3a

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A
{Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Servica

Public Charity Status and Public Support

Complete if the organization is a section £01(c}{3) organization or a section

4947(a}{1) nonexempt charitablie trust.

¥ Attach to Form 990 or Form 990-EZ. B See separate instructions.

OME No, 1545-0047

2009

Open to Public
Inspection

Name of the organization

United Wav of the Columbla-Willamette

Employer identification number
93-0582124

- Part I J Reason for Public Charity Status (all organizations must compiete this part.} See instructions.

The organization is not a private foundation because it is: {For fines 1 through 11, check only cne box.}

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

2 D A school described in section 170(b){1){A)ii). (Attach Schedule E\)
sl ] A hospital or a cooperative hospital service organization described in section 170{b}{1}{A)iii}.
4 I::] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){#). Enter the hospital's name,

city, and state:

0 A0

An organization operated for the benefit of a coliege or university- owned or operated by a governmental unit described in
section 170{b){(1}{A)iv}). (Complete Part |1}
A federal, state, or local government or governmental unit described in section 170{b}({1}{A}v.
An organization that normally receives a substantiaf part of fts support from a governmental unit or from the general public described in
section 170(k){(1}(A)(vi). (Complete Part I1.}
A community trust described in section 170(b){1){A)}{vi}). (Complete Part il.}
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 5171 tax) from businesses acquired by the organization after June 30, 1975.
See section 503%{a}{2). (Compiete Part Ill.}

10
1

L]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4}.
An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations describad in section 509(a){1) or section 509(a}(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete iines 11e through 11h.

al | Type |

el

b Typatl

c [:I Type lll - Functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disquaiified persons other than

a1 Type Ili - Other

foundation managers and other than one or more pubiicly supported organizations described in section 509{a)(1) or section 50%(@)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type U, or Type It

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of tha following persons?

{iy A person who directly or indirectly controis, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? ... 11g{i)
(i) Afamity member of a person described in (il above? | T1g(i)
(iiiy A 35% controlled entity of a person described in (f or iy above? ... 11g(iif)
h Provide the following information about the supported organization{s}.
{iy Name of supportad (i) EIN {iti} Type of iv) Is the organization] (v} Did you nctify the ] {vi} s the (vii) Amount of

organization

organization
{described on lines 1-9
above or IRC section
{see instructions}))

irt col. (i) listed in your
governing document?

organization in col.
(i} of your support?

organization in col.

i) organized in the support
a us.?

Yes No

Yes No

Yes No

Total

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

Form 930 or 990-EZ.

932021 02-08-10

Schedule A (Ferm 950 or 990-EZ) 2009



Scheduie A (Form 990 or 920-E7) 2009 United Way of the Colunbia-Willamette 93-0582124 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{)(1)(A){vi}

{Complete onfy if you checked the box on line 5, 7, or 8 of Part L)
Section A. Public Support
Calendar year {or fiscal year baginning in)ie {a) 2005 {b) 2006 (c) 2007 {d} 2008 {e) 2009 {fj Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 17,708,826, 16,822 170, 19 646,549, 20 14% 451. 20,823 473) 095 150 458,

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

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

4 Total. Add iines 1 through3 . . 17,708,826, 16,822 170, 19,646 549, 20 14% 451.1 20 823 473, 85 150 469,

5 The portion of total contributions : i
by each person {other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on #ine 11,

cowmn () 9,705,281,
6 Public support, Sustract line 5 from line 4. | A5 445 188,
Section B. Total Support .
Calendar year (or fiscal year beginning in)ie {a} 2005 {b} 2006 {c) 2007 {d} 2008 {e} 2009 {f) Total
7 Amounts frombined ... 17 708 826, 16,822 170, 19 646 549, 20,149 451, 20,823 473, 95,150 469,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from simifar sources 123 671, 179 082, 179 451, 78,182, 187 529, 757 5825,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do net include gain
or i0ss from the sale of capital

assets {(Explainin Part ivV.y ... 50,089, 48 482 112 099, 48 321, 28 408 288 399,
11 Total support. Add lines 7 through 10 i ) 86,1%6,793,
12 Gross receipts from related activities, etc. (see InStructions) ... 12 ] 2,143 659,
12 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071 (c}3}

organization, CheCk TS DO AN S O O e e eieee et iiot it itieesie et esrrtnrenneennennennes ensen | E:]
Section C. Computation of Public Support Percentage
14 Public support percantage for 2009 (line 6, column {f) divided by line 11, columa (%) ... . 14 88.82 %
15 Public support percentage from 2008 Scheduie A, Part I, line 14 15 85,70 %
16a 33 1/3% support test - 2009.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... (Il

b 33 1/3% support test - 2008.1f the organizaticn did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . > l:l

17a 10% -facts-and-circumstances iest - 2009, !f the organization did not check a box on line 13, 16a, or 16b, and line 14 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 qualifies as a publicly supported organization .. .. ... [ l:l
b 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and i the crganization meets the "facts-and-circumstances” test, check this box and stop heres. Explain in FPart {V how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization P |:|
18 Private foundation. If the crganization did net check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... b E:'
' Schedule A {(Form 990 aor 990-EZ) 2009

Qazn22
0z-08-10



Schedule A (Form 890 or 990-E7) 2009 FPage 3
| Part il | Support Scheduie for Organizations Described in Section 509(a}(2} compiets onty if you checked the box on line 8 of Part 1}

Section A. Public Support
Calendar year (or fiscal year beginning in)pe {a} 2005 (b} 2008 (c) 2007 {d) 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and
membesrship fees received. (Do not
inciude any "unusuaf grants.”)

2 Gross receipts from admissions,
rmerchandise sold or services per-
formed, or facilities furnished in
any activity that is related o the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrsiated trada 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

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

6 Total. Addlines 1through5 | .
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recelved
from other than disgualified persans that
exceed the greater of $5,000 or 194 of the
armount on line 13 for the year

cAddiines7aand7b ...

8 Public support (Subfragtline 7z from fine §)
Section B, Total Support _
Calendar year (o fiscal year baginning in)is- (a} 20C5 {b) 2006 {c) 2007 {d} 2008 {e} 2009 {f} Total

8 Amountsfremline& ...

10a Gross income from interest,
dividends, paymeants received on
securities foans, rents, royalties
and income from similar sources
b Unrelated busingss taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ... ... .
11 Net income from unrelated business
activities not included in lina 10b,
whether or not tha business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part IV} e
13 Total support (cadiines 8, 10c, 14, and 12.)

14 First five years. if the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and SO REFE ...ttt E:l
Section C, Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column () divided by fine 13, column (f)) .. ... .. ... 15 %

16 %

16 Public support percentags from 2008 Schedule A, Part I, fine 15
Section D. Computation of investment Income Percentage
17 investment income percentage for 2009 {line 10c, column (f) divided by line 13, column (A} ... | 17 %
18 investment income percentags from 2008 Schedule A, Part 11, lina 17 ] 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and fine 15 is mors than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop hers. The organizaticn qualifies as a publicly supported organization . . |
b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 193, and jine 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and seeinstructions ... - [j
Schedule A {Form 990 or 990-EZ) 2009

932023 02-08-10



Schedule B Schedule of Contributors M N 15460047
{Form 990, 990-EZ, -
or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2 009

Departmant of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

United Way of the Columbia-Willamette $3-0582124
Organization type(check one}:

Filers of: Section:
Form 990 or 9S0-EZ 501(c){ 3 }{enter number} arganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)3} exempt private foundation

4947{a){1) nonexempt chartable trust treated as a private foundation

L L LB L E

501(c){3) taxable private foundation

Check i your arganization is covered by the General Ruie or a Special Rute.
Note. Oniy a section 501(c)(7), (8), or (10} crganizatien can check boxes for both the General Rule and a Special Rule. See instructions.

Generai Ruie

|:l For an organization filing Form 990, 990-EZ, or 960-PF that received, during the year, $5,000 or more {(in money or property} from any one
contributor. Complete Parts | and Il.

Special Rules

m Feor a seciion 5071(c}(3) organization filing Form 99C or 890-EZ that met the 33 1/3% support test of the regutations under sections
509(a)(1) and 170(b}{1}A}vi), and received from any one coniributor, during the year, a contribution of the greater of (1} $5,000 or {2) 2%
of the amount on (i) Form 980, Part Vlil, line 1h or (i) Form 9S0-EZ, line 1. Compiete Parts | and |i.

D For a section 50%{c)(7), (8}, or (10} crganization filing Form 990 or 990-EZ that received frem any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Compiete Parts §, i, and il

[:f For a section 501{c)(7}, (8). or (10} organization filing Form 990 or 990-EZ that received from any cne contributor, during the year,
contributions for use exclusively for religious, charitabie, efc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitabie, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
refigious, charitabie, eic., contributions of $5,000 or more during the year. B %

Caution. An organization that is not cavered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 950-PF),
but it must answer "No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 99C-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 9SG, SS0-EZ, or S90-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedufe B (Ferm 990, 990-EZ, or 990-PF) (20083)
for Form 990, 990-EZ, or 990-PF.

§23451 02-01-10



CMB No. 1545.0047

Schedule D | Supplemental Financial Statements 2009

{Form 930} P Complete if the organization answered "Yes,” to Form 990,
Part iV, line 6,7, 8, 9, 10, 11, or 12. o ;
s ’ L L pen to Public
Efgﬁ?;;ﬁ;jj’;esgiﬁ”” P> Attach to Form 990. B See separate instructions. inspection
Name of the organization Employer identification number
United Way of the Columbia-Willamette 93-0582124

Partl | Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Fart IV, line 6.

L4 I P B Y

[+7]

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

Total number atend of year ...
Aggregate contributions to {during year}
Aggregate grants from (during year}
Aggregate valueatend of year . ...l
Did the organization inferm all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform ail granteses, donors, and donor advisors in writing that grant funds can be used only

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

I eSSl DIV LS DO I L etk e e et et e e e ettt e s e er e e D Yes I:l No

J Part li I Conservation Easements. Complete if the organization answerad “Yes” to Form 990, Part IV, line 7.

1

Purpose(s} of conservation easements held by the organization {check alt that apply).
Preservation of land for public use {e.g., recreation or pieasure) D Preservation of an historically important land area
D Frotection of natural habitat !:l Preservation of a certified histeric structure
Freservation of open space
Complete lines 2a through 2d if the organization heid a qualified conssrvation contribution in the form of a conservation sasement on the last
day of the tax year.

Held at the End of the Tax Yoar

Totat number of conservation easements |, 2a
Total acreage restricted by conservation easements oh
Number of conservation easements on a certified historic structure included in (@) 20
Number of conservation easements included in (c) acquired after 8/17/06 ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yaar p

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic menitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? .
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amourt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)§

and 8ection T70MMANBIINT ........ooooooo oo L lves L[ 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 statements that describes the organization's accounting for

|:|Yes . DND

conservation easements.

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

Complete if the organization answered *Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the feotnots to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, te report in its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide the following amounts relating to
these items:

(i) Revenues inciuded in Form 980, Part VIl tine 1, |

(i) Assets included in Form 980, Part X > s

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 relating to these itema:
a Revenues included in Form 890, Part VIIL Bne T e |
b Assets inciuded in Form 980, Part X e e | 2
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2009
932051

02-01-10



Schedule D (Form 950) 2003 Upited Way of the golumbia-willamette 93-0582124 Page 2
| Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organizaticn's acquisition, accession, and other records, check any of the following that are a significant uss of its collection items

{check all that apply):
[ _1 Public exhibition

d |:| Loan or exchange programs

a
b D Scholarly research e l:l Cther
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XV,
& During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s coilection?

[:l Yes

E:IND

Part IV | Escrow and Custodial Arrangements. Complete if organization answered *Yes" ta Form 990, Part IV, line S, or

reported an amount on Form 880, Pa

X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

™ o 00

2a
b

on Form 880, Part X?

If "Yes." explain the arrangement in Part XIV.

[:lNo

Amount

E]No

[ Part V ] Endowment Funds. Complete if the organization answered "Yes" 1o Form 990, Part IV, line 10.

{a} Current year (b} Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance ... 980 368, 1,233 727, o '
b Contributions ...
¢ Net investment earings, gains, and losses 78 247, -231,818,
d Grants orscholarships . 8,180,
e Other expenditures for facilities
and programs ... e 7,218,
f Administrative expenses 3,325, 3,351,
g Endofyearbalance ... 1,058,074, 990,368,
2 Provide the estimated perceniage of the year end balance held as:
a Board designated or quasi-endowment B %
b Permanent endowment 56,00 Y%
c Termendowment B 4,00 %
3a Are there endowment funds nct in the possession of the organization that are held and administered for the organization
by: Yes i No
() unrelated OrganiZabtionNs | e e e [3al}l x
i) T@l@ted OFGANIZATONS | ... . oot 3afii) X
b i "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part vi f Invesiments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other {c) Accumulated {d} Book vaiue
basis {investment) basis {other} depreciation
fa Land 886,000, 886,000,
b BuUildings ..., 3,545 288, 2,185 584, 1,359,304,
¢ Leasehold impravements . 523,216, 160 601, 362 615,
d Equipment 1,236,545, 1,070,075, 166,470,
e Other ..
Total. Add Imes 1athrouqh 1e. (Coiumn {d) must equal Form 990, Part X, column (B), line 10(c)) 2 2 774 389,

832052

02-01-10

Schedule D (Form 990} 2009



Schedule D {Form 990) 2008 United Way of the Columbia-Willamette

%

93-0583124 Page

| Part VII} Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

(including name of security) (b} Book value

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

Financial derivatives ...,

Closely-held equity interests

Cther

Total. {Coi (b) must equai Form 890, Part X, ccl (B) line 12.)

| Part VIll| Investments - Program Related. Sse Form 996, Part X, iine 13,

{a} Description of investment iype {b} Book vaiue

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

Total. {Col {b) rpust equal Form 980, Part X, col (B line 130 P

[ Part IX | Other Assets. See Form 980, Part X, line 15.

{a) Description {b) Book vaiue
Interest in Charitable Remainder Trust 3 469,
Interest in perpetual trusgt 810 406,
Total. {Cofumn {b) must equal Form 890, Part X, col (B fing 15 ) ey iiieiiiiiiiais > 813 875

I Part X ] Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of fiability

{b} Amount

Federal income taxes

Total. (Column (b} must equal Form 980, Part X, col (B} line 25.} .. ..o -

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for

uncertain tax positions under FIN 48.

£832053
02-01-10

Schedule D (Form 920) 2009



- Schedule D {Form 990) 2009 United Way of the Columbia Willamette 930582124 Paged
I Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 930, Part VI, cotumn (A, Bie 12y 1 20,837,163,
2 Total expenses (Form 9380, Part IX, column (A), B0e 20} 2 20,743 824,
3 Excess or (deficit) for the year. Subtract fine 2 from ine 1 3 193,339,
4 Netunrealized gains (108SES) ON INVESIMBI S e e 4 18,493,
5 Donated services and use of facilities |, 5

6 INVBSIMENT @XPENSES || . . i1t <]

7 Priorperiod adUSIMBNLS | e e 7

8 Other Describein Part XV, g 49,305,
9 Total adiustments (net). Add lines £through 8 || || ..., 9 £7,798,

10 Excess or (deficit) for the year per audited financial statements. Combing lines3and 9 ... 10 261 137
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 11,341,520,
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Netunrealized gains on iNVestMents 2a 18,483,

b Donated services and use of faCiities | 2b 136,328,

¢ Recoveries of prioryeargrants 2c

d GCther (Describe inPart XIV) 2d 49,395,

e Addlines 2athrough 2d || i et 2e 204,126,
3 Subtractlne 2e fromliNe 1 e, 3 10,937,354,
4  Amounts inciuded on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, iine 7b ... ..

b Other (Describein Part XV} e, R

c Addiines daand db e 4c 9,999 763,

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) 5 20 937 163,
[ Part Xili] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,880 383,
2 Amounts included on line T but not on Form 930, Part iX, line 25: o

a Donated services and use of facilitios 2a 136,328,

b Prioryearadjustments 2b '

€ ONBIIOSSES it 2¢

d Other Describe in Part XIV.) . e 2d

e Addlines 2athrough 2d e 2e 136,328,
3 Subtract line 2e frOm NG T e e 3 16,744,055,
4  Amounts inciuded on Form 990, Part X, line 25, but not on line 1: '

a Investment expenses not inciuded on Form 880, Part Vil line 70 . ... 4a

b Other (Deseribe in Part XIV.) e 4b 9,99% 789, .~ .

C© AADINES 4@ anU B ettt e 4c 9,995,769,

Total expenses. Add lines 3 and 4e¢. (This must equal Form 980, Part L fine 718.) e 5 20 743 824

[ Part XiV] Supplemental Information
Compiete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part #l, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X3, fine B; Part XI1, lines 2d and 4b; and Part XllI, fines 2d and 4b. Also complete this part to provide any additional information.

Part V. line 4: To provide a predictable stream of income for program

operations,

Part XI Timne B - Other Ad-justments:

Increage in interest in CRUT: 50,

Increage in Perpetual trusts: 49255,

Part XIT_Line 2d - Other adiustments:

Scheduie D (Form 990} 2009

932054
02-01-10



Schedule D (Form 990) 2009 United Wav of the Columbia-Willamette

| Part XV Supplemental Information (continusd)

53-0582124 Page 5

Tncreage in interest In perpetual trust: 49255,

Increase in Interest in CRUT: 50,

Part XIT TLine 4b - Other Adjustments:

Pledges designated by donors: 85957685,

Part XIIT TLine 4b - Other Ad-justments:

Pledges designabted by donors: 55957685,

932055
0z-01-10

Schedule D {(Form 980} 2009
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SCHEDULE J Compensation Information

{(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered *Yes" to Form 990,

Department of the Treasury Part [V, line 23.

OMB Na. 1545-0047

2009

Open to Public

internal Revenue Service B Attach to Form 980. B> See separate instructions. Inspection
Name of the organization Employer identification number
United Way of the Columbia-Willamette 93-0582124
Part| | Questions Regarding Compensation
Yes | No
ia Check the appropriate box{es) if the organizaticn provided any of the following to or for a person fisted in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel [I‘ Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
m Tax indemnification and gross-up paymenis D Health or social club dues or initiation fees
II' Discretionary spanding account ]:! Perscnal services {e.g., maid, chauffeur, chef)

b ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? if “No," complete Partilito explain . . .. .. ... b ! x
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked inline 1% 2 | x
3 Indicate which, if any, cof the following the organization uses to establish the compensation of the organization’s

CEQ/Executive Direcior. Check ail that apply.

D Compensation committee [JT_‘ Written employment contract

D Independent compensation consuitant [_1?_‘ Compensation survey or study

m Form 990 of other organizations m Approval by the board or compensation committes
4 During the year, did any parson listed in Form 990, Part Vli, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or Change-of GO0l PaymMEnt 2 4a X
Participata in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c %
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amecunts for each #tem in Part Jii,

Only section 501(c){3} and 501{c){4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A TR OTgAN ZA 0N D e e 5a X

b Any relaied OrganiZation? | e ettt 5h X
If “Yes" to line 5a or 5b, describe in Part Il

& For persons listed in Form $90, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

A The OFGAMZAONT || et m et e st eaee e emees s aes e e m s s es e 2 e sttt eeee e et e et et eeeenenan 6a X
b Any related organization? et e 6b X
If "Yes" to line Ba or 8b, describe in Part |l i

7 For persons listed in Form 990, Part Vii, Section A, line ta, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describe In Part 1 7 %
8 Were any amounts reported in Form 880, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 f "Yes," describe inPart il . . 8 X
g If*Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3 40586017 .. . e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

832111
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OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990 2009

{Form 990}

B Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open fo Public
DCepartment of the Treasury n
internal Revenus Service B See the instructions for Form 990. Inspection
Name of the Organization Employer Identification number
United Way of the Columbia-Willamette 93-05823124
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
{A) {B) (€} D) (B (F}
Name and titie Average Position Reportable Reportable Estimated
hours {check all that appiy) compensation compensation amount of
per from from related other
weaek R ’g; the crganizations compensation
2 ] organization (W-2/1095-MISC) from the
= E (W-2/1098-MISC) organization
glg g and related
£z Z| & organizations
E|Z|BIE|2|&
Preston Pulliams, Ph, D,
Director 0,501 X 0, 0. 0.
Keith Ristau
Director 0,501 X g, 0, 9.
Glenn Redriguez, M,D,
Director 0,501 X 0, 0, 0.
Sabrina Rokovitz
Director/Secretary 1.0 % X G. g, 0,
Maria Rubio
Director 0.501 X 0. 0, g,
James Rue
Director/Treasurer 1.001X X g, 9. g,
Mardiliyn Saathocff
Director 0,50 | X . C, 0. G,
Glenn Shuck
Director 0.50 1% 0, . 0, G.
Marty Stewart
Directeor 0,50 | X% G, 0, G,
Wim Wiewel Ph, D, '
Directer 0.50 1% 0, 0, e,
Carol Frye
coo 50,00 X 1318 128, g, 29,329,
Marc Levy
CEC . 50.090 X 227 900, Q. 41 223,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J-2 (Form 990} 2009

832201 02-02-10



SCHEDULE M
{(Form 990)

Department of the Treasury

Internat

Revenue Service

Noncash Contributions

omplete if the organizations answere es" on Form
P Complsts if th izati d "Yes" on F

990, Part IV, lines 29 or 30.
B Attach to Form 990.

OMBE No. 1545-0047

2009

Open to Public
inspection

Name of the organization

United Way of the Columbia-Willamette

Employer identification number

930582124
[Part] | Types of Property
(a) {b) {e) {d)
Check if Number of Revenues reported on Method of determining
applicabie | contributions | Form 990, Part Vi, line 1g revenues
1 At-Worksofart e
2 Art-Historical treasures ...
3 Art-Fractional interests ...
4 Books and publications .
5 Clothing and household goods ...
& Carsand othervehicles ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ... X 42 532,429, FMV
10 Securities - Closely held stock |, ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellansous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Cther
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Realestate-Other ...
18 Collectibles
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidemy e
29 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts ...
25 Other W | Modular offic ) X 1 4,200, v
2% Other B ( ) .
27 Other B )
28  Other B ( ]
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment .. 29
Yes i No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hoid for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for i
the entire NOIAING PEIOAT | it ettt e et e e e e s et e st e e oo e et 30a X
b If "Yes," describe the arrangement in Part |l -
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~ 31 | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMUY ONS T e JO TSR UTR OO 32a i %
b if "Yes," describe in Part .
33 i the organization did not report revenues in column (c) for a type of property for which column {a} is checked,
describe in Part 1.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 9380. Scheduie M {Form 890} 2009
ezt

03-12-10



Schedule M (Form 890) 2009  United Way of the Columbia-Willamette 93-0582124 Page 2

Partll| Supplemental Information. Compiete this part to provide the information required by Part |, fines 30b, 32b, and 33.
i Also complete this part for any additional information.

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

securities received as gifts

982142 02-08-10 Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

(Form 990} Camplete ta provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of tha Treasury
internal Revenue Service ) b Attach to Form 980.

OME No. 1545-0047

2009

Open to Pubiic
. Inspection

Name of the organization
United Way of the Columbia-Willamette

Employer identification number
93-0582124

Form 990, Part IFI Line 1 Description of Organization Mission:

needs, At United Way K we research the needs of the community . identify

partners that promote collaboratiens, and Iinvest in programs that

achieve meagurable results, Our werk is focused in the areas of

educaticn. income and health, We provide basic emergency needs {(food

rent utilities, and prescriptions) while also seeking inmovative

approaches to address the underlving causes or precblemsg tc prevent them

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

velunteers, nonprofit partners, businegses, government entlities, and

donors begause it takes all of us working together wunited to greate

long-lasting change in our community,

Form 5%0 Part ITITI Line d4a.  Program Service Accomplishmente;

Commurity Impact Grankts United Way of the Columbia-Willamette continues

to measurably improve the lives of people in our community by funding

community partners to tackle the toughest issues in health and human

services, We help over 100 000 people each vear, United Way involves

over 100 wvolunteers who prioritize community needs reieagse a

competitive regquest for proposals and award grants to address

identified needs, In FY 08-09 grants were awarded to 66 programs and

initiatives. involving 174 collaborating organizaticons wheo provided

services to more than 100 000 residents of Clackamas, Washington and

Multnomah counties in Oregon and Clark County in Washington, The

Community Impact Grants program has three major focusea, K the three

Impact areag of Education, Health and Income, The funding breakdown was

LHA Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920.

832211
02-03-10

Schedule O {Form 990} 2009



SCHEDULE O Supplemental Information to Form 990

{Form 950) Complete to provide information for responses to specific questions on
Form 990 or to provide any additionat information.

Department of the Treasury
Internal Ravenue Service P Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization
Upited Way of the Columbia-Willamette

Employer identification number
83-0582124

as follows: 34% to Education; 26% to Health; 32% to Income, Theses

programs continued to receive funding through fiscal year 2010-11,

Contracts include reguirements for outcomes to be measured, Our focus

on Education has two long-term goals: 1) increase the number of

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

increase the number ¢f vouth who graduate from high school with the

skills necegeary to gucceed in work, life and contimuipg education, The

goal for ocur work in Income Is to increagse financial stability of

individuals and families, Health has two gecals: 1) improve access to

health care and 2) improve the health and safety of adults, youth and

children through education and prevention,

#orm 990, Part III Line 4b, Program Service BAccomplishments:

Strategic Tnitiatives and Partnerships - United Way algo invests in

strategic initiatives and partnerships that bring together the human

and financlal resources of the community to regpond to emerging.

critical needs and demcnstrate the best cpportunitvy to generate a

clearly identified return on investment and leverage or fester

partnerships with cther funders, Strategic Initiatives and Partnerships

are aligned with our four major areas of focus, including the three

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

System Capacity,

Copmunity Relief FPund (CRF) funds provided te Community Action Agencies

apd the Oregon Food Bank (18 different partners representing our

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
02-08-10

Schedule O (Form 990} 2009



SCHEDULE O | Supplemental Information to Form 980

{Form 990) Complete to provide information for responses to ‘speciﬁc questions on
Form 930 or to provide any additional information.

Department of the Treasury
Internat Revenue Service ¥ Attach to Form 980.

OMB No, 1545-0047

2009

Open to Public
Inspection

Name of the organization
Unlted Way of the Columbia-Willamette

Employer identification number
93-0582124

area of food rent. and utility agsigtance, The CRF wag formed in

February 2009 as a six month fundraising campaign, Between February

2009 and June 2010 §1 450 000 had been distributed, Thirty percent of

the funds were designated for food asgistance, and 70% for rent and

utilities, The needs of the community have ccontinued to increase and

the CRF has now become part of a longer term gtrategy to meet basic

needs in the community, The first two alleocaticons of funds provided

more than 400 000 pounds of food and helped 34 161 people (8 656)

households in the four-ceounty Portland/Vancouver metro area,

Born Learning works with local agencies childcare providers, clinics

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 Born Learning information and materials,

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

medical care and prescriptions through a strategic collaboration of

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

professicnals were recruited to volunteer for Project Access Now, Tn FY

2008-09 724 patients received health care services, resulting in a

donation of health services and prescriptions valued at 54 million,

Farned Income Tax Credit (EITC) Assistance offers free tax preparaticn

assistance to ensure that more low-income regidents understand and

claim the EITC tax credit for which they are eligible, In FY08-09 more

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

8327214
02-03-10

Schedule O (Form 990} 2009



= CMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 1942 0047
{Form 990} : Compiete to provide information for responses to specific questions on 2 009
i Form 990 or to provide any additional information. Open to Public
F the T
ﬁ?sri;n::\j;niessgfeuw B Attach to Form 990. Inspection
Name of the organization Empioyer identification number
United Way of the Columbia-Willamette 93-0582124

than 6 000 low-income households recelved help filling out thelir tax

forms, and 1. 094 households gualified for the credit, returning $2.3

million to their wallets,

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

information and referral and handles more than 70,000 calls annually

requesting information about health and human services,

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

organized wvolunteer projects for more than 800 wvolunteers last vear,

Form 990 Part TIT TLine 44 Other Preogram Services:

This area includes community engagement grant monitoring and results

reporting, technical assistance, and volunteer management, United Way

worked with community and businegss leaders government, and nonprofit

partners to identify communityv needs, foster collaborations, and

develop approaches for reaching shared goals, We also provided direct

technical agsistance to nonprofits in cutcome evaluation cultural

competency nonprofit fund development and colleboration, United Way

alsc produced publications and conducted research and community

education on regional trends, needs and best practices., and convened

and participated in regional planning processes and initiakive

development, Techmical assistance also included training and resources

to increace board and fund development capacityv of communitv-based

nonprofits, The organization also supports volunteer activities of the

United Way Young Leaders Societby (YLS) a aroup of woung professionals

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990} 2009

832211
02-03-10




SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Deapartment of the Treasury
Internal Revenue Service I Attach to Form 990,

OME No. 1545-0047

2009

Open to Fublic
Inspection

Name of the organization

Empioyer identification number
93-0582124

United Wav of the Columbia-Willamette

ages 21-40 that aims to develop the communitv's next leaders in both

the business and civic arenas, 2Activities ipcluded volunteer

leadership development and networking events,

Expenses § 1729626, including grants of § 0, Revenue $ 0,

Form 990 Part VI Section & _line 4: Bvlaws and articles of

incorporation were revised,

Form 990 Part VI, Section B, line 1i: The form 990 is electronically gent

to all Finance Commitrtee members and reviewed in detail at the Finance

Committee meeting, ©Once approved by the Finance Committee the 950 isg

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

Meeting, A Finance Committee member reviews the 9850 with the Beard, The 990

is added to the TWCW webslite after filing,

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

Willamettes Code of Ethics certification includes 2 Conflict of Interest

section, The Code of Ethice certification and Conflict of Interest

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

an annual bagis. Tracking is in place tc insure compiiance and these forms

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

provided to the President and Board Chair annually, Poard and Committee

members do not vote on matters where they have a conflick,

Form 590 Part VI  Section B_ %Line 15: Prior to hiring the new CEO_ the

CEC Selection Committee was provided with Salary Survey information for

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

g32211
02-03-10

Schedule O (Form 990) 2009



SCHEDULE O Supplemental information to Form 990

{Form 280) Complete to provide information for responses to specific questions on
Form 990 or to provide any additionat information.

Department of the Treasury
Internal Revenue Service . B> Attach to Form 990.

COMEB No, 1545-0047

2009

Open o Public
inspection

Name of the organization
United Way of the Columbia-wWillameite

Employer identification number
93-0582124

comparable poeitions, The HR Director compiled information using the

United way of America compensation survey, contacting similar size UWs, 980

data and the local non-profit survey,

Every other wvear the Human Resources Director conducts a Salary Survey

using information from United Way of America, contacts with similar size

UWs, 590 data. local non-profit survey  and cother job specific informaticn

for the Portland market., Staff salaries are reviewed by the Euman

Resources Commlittee to insure that thev fall within the appropriate salary

ranges,

Form 990, Part VI, Sectiom C,_ Line 19; The crganizations governing

decuments . code of ethics cenflict of interest policy,. anti discriminsticn

policy, and financial statements are available upon request, The Form 990

and the Annual Report are available on our website,

Form 990, Part XTI Line 2C

There has been no change in the process from the prior vear regarding

the oversight of the organization's audited financial statemente or the

selection process of the independent accountants’' that audit the

financial statements of the organization,

Form 990, Schedule I, Part I Line 2

As a condition for receiving grant funds 6 granteeg are required to

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

LHA For Privacy Act and Paperwork Reductic_m Act Notice, see the Instructions for Form 890.

832211
C2-03-10

Schedule O {Form 990} 2009



SCHEDULE O - Supplemental Information to Form 990

{Form 990) Gomplete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service } Attach to Form 930,

OME No. 1845-0047

2009

Open to Pubiic
Inspection

Name of the organization
United Way of the Columbia-Willamette

Employer identification number
43-0582124

president and the chief executive officer; 2) organization's

anti~discrimination policy; 3} certification stating that United Way

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

financing and asset control laws, statutes and executive orders; and 4}

organizations with annual budgets over 8500.000, an aanual audit, and

organizaticons with budgets under $500 000, an annual financial review,

In addition granteee submit an annual work plan that reflects: 1} goals

and objectiveg of the funded project with specific deliverables and

milestones; 2) an evaluvation plan to measure accoﬁplishment of the

goals and objectives: and 3) budget of expenses for gtaffing

ecquipment | training and other program needs related to project goals

and chijectives, Progressg reports are regquired every 6 months to

determine that grapntees are implementing the program according to this

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

funds according to the project budget, Monitoring includes gemi-annual

progress report reviews, apnual site wvigite and formal program review,

Technical assistance ig provided to bring programs into compliance

regarding the terms of the funding agreement the program budget

management . implementation and/or achisvement of project goals, United

Way reserveg the rilght to conduct additiopnal reviews of a funded

proiject at any time during the funding vear, Organizations are recuired

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

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

plan, United Way may authorize deferment of payment whenever required

reports are not submitted, requested additiopal information is mot

submitted and/or for repeated non-compliance with terms of the funding

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90.

g3z211
02-03-10

Schedule O {Form 2990) 2003



SCHEDULE O Supplemental Information to Form 990
{Form 890} Compiete to provide information for respenses o specific questions on
bepartment of the Treasury Form 930 or t;provide any additional information,

Span Attach to Form 990.

internat Revenue Service

OME No. 1545-0047

2009

Open to Pubiic
Inspection

Narme of the organization
United Way of the Columbia Willamette

Employer identification number
93-0582124

agreement, Upon presentation of information regarding alleged fiscal

mismanagement | serious financial concerns that impagt the project’s

performance, significant deficiencies in service delivery, and/or

non-ccmpliance with the terms of the funding agreement, the Community

Impact Cabipet may reccmmend cancellation of the funding agreement,

Cancellation of the funding agreement ip the respongibllity of the

United Way Board of Directors,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
02-03-10
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