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~ Form 990

)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning

, 2009, and ending Y

B Check if applicable
Address change
—
Name change
Iniial return
Termuination

Amended return

C D Employer identification Number
FReiaber |FIRST UNITARIAN CHURCH FOUNDATION 43-1968342
orpint 11011 SW 12TH AVENUE E Telephone number
."’s°.§3“° PORTLAND, OR 97205 503-228-6389
ns C-
tions.
G Gross receipts $ 47,990.

L

Application pending

F Name and address of principal officer: H(a) Is this a group return for affiiates?

SAME AS C ABOVE

H(b) Are all affihates included?

He B

If ‘No," attach a list (see mnstructions)

| Tax-exempt status IY] 501(c) (3 )< (insert no.) |_| 4947(a)(1) or I_l 527
J Website: » N/A H(¢) Group exemption number ™

K Form of organization |_| Corporation r_l Trust r_l Association ,Yl Other ™ FOUNDATI l L Year of Formation 2001 l M State of legal domcite  OR

Summary

010¢ 0 € 5NV AINNVDIS

1 Briefly describe the organization's mission or most significant activities: FUNDING FOR FIRST UNITARIAN CHURCH _ _
O | L e o e e e e e e e e e e e e e o . o . o o —— —— —— —— —— —— —— —— —— — —— — — — — — ——— ————— ————— - ——— —— — —— — — — . — —
[¥]
B | e o o e
£
B | e o o e
3| 2 Check this box » E]_uf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . .l 3 7
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) .. R ... 4 7
ZE 5 Total number of employees (Part V, line 2a) . . e . .. 5 0
£ 6 Total number of volunteers (estimate If necessary) . .. . . 6 0
< | 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12... ..... . ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 ..... ...... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine Th) ... .. .. ... .......... 20,315. 20,000.
g 9 Program service revenue (Part VIIl, lne 2@).... ..... ..... .. oo,
210 lnvestment'mvwmes 34 and7d) ... . 78,707. 27,990.
T 111 Other revenue (Pﬂ Vill_cotumn i), ines 8 éd, 8c, 9¢c, 10c, and 11e)........
12 Total revenbe Fadd lines 8 through 11 (rhist equal Part VIII, column (A), hne 12)... 99,022. 47,990.
13 Grants andjsimilar a ountsbzaz&(: rt 1% ,lfgclumn (A), lines 1-3) 40,000. 40, 000.
14 Benefits pajd-t¢ or P\er'n T art IX &”o mn (A), ne 4) .
o | 15 Salaries, other compensation,_employeelbenefits (Part IX, column (A), lines 5-10)
3
§ 16a Professtond| func@u@n@@(ﬁgr@];olumn A, hnelle)........coviivivnnn. ..
é- b Total fundraising expenses (Part IX, column (D), line 25) » _:
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . .... .... 14,231. 13,293.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. 54,231. 53,293.
19 Revenue less expenses. Subtract line 18 from line 12 44,791. -5, 303.
Eg Beginning of Year End of Year
381 20 Total assets (Part X, ne 16) ... . .. i e 878,054. 1,024,804.
f% 21 Total habilities (Part X, line 26) . 5,612. 0.
']
2| 22 Net assets or fund balances. Subtract ine 21 fromne 20........ .. ... ......... .. 872,442. 1,024,804.
Par Signature Block
et e T S S TP YA  Sa e gt o m ko and el
sign [> X Il ——— ¥ § 0(?//0
Here Signature-of officer - 0 Date 4 4
> BEVERLY F PRESIDENT
Type or print name and title
Date Check f ReBea ganayy o ot
Paid Pr \ / ﬁ % Zfr?ﬁloyed >
Pre- onatre. B> 4 / /
re s S ROY R. ROGERS = §/2/o P00029120
[ 4
se Fum's name (or PAULY ROGERS AND CQO_ PC
Only |empoyed. ~» 12700 SW 72ND AVE en > 93-0936123
ZIP+4 TIGARD, OR 97223 Phoneno > { (503) 620-2632

Iﬂ Yes E_] No

TEEAOVI3L 122909  Form 990 (2009)1)

May the IRS discuss this return with the preparer shown above? (see instructions).
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2009) FIRST UNITARIAN CHURCH FOUNDATION 43-1968342 Page 2
. [REutH Statement of Program Service Accomplishments

1 Burefly describe the organization's mission:

FUNDING FOR FIRST UNITARIAN CHURCH

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

Form 990 or 990-EZ? . : o Co o o [O Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: -) (Expenses $ 40,000. including grants of $ ) Revenue § )
FOUNDATION PROVIDES SUPPLEMENTAL FUNDING FOR FIRST UNITARIAN CHURCH OF PORTLAND AND

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 40,000.

BAA TEEA0102L.  07/20/09 Form 990 (2009)



. Form 990 (2009) FIRST UNITARIAN CHURCH FOUNDATION 43-1968342 Page 3

{Part V% | Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

Iss t,hedorge:lzatxon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundat|on)7 If 'Yes,' complete
chedule A... . . e e e e e e e e e .

Is the organization requnred to complete Schedule B, Schedule of Contnbutors" .. e

Did the organization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . . . . ..... . . . . .. .. .

Section 501(3(3) orgamzatlons Did the orgamzatlon engage in Iobbymg actlvmes” If 'Yes,' complete
Schedule C, Part 1l . . . ... L L e

Section 501(cX4), 501(cX5), and 501$c)$6§/orgamzatlons Is the organlzatlon sublect to the section 6033(e) notice and
reporting requirement and proxy tax es,’ complete Schedule C, Partill .. . . .. . .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
gor\;lde advice on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedule D,
=T O .

Did the organization receive or hold a conservation easement, mcludmg easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, e e e e

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il . . . .. e e e e e e e s .o

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X,
%r r%vnlde B:r%:htt clo\}msehng, debt management, credit repair, or debt negotiation services? /f ‘Yes,’ complete
chedule art IV..... . . e

Did the organization, directly or through a reIated organlzatlon hold assets in term permanent or quaS| endowments7 Il
'Yes,' complete Schedule D, Part V... . . . .. o oioiooe o L0 i e e

Yes | No
11 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

Is the orgamzatlon s answer to any of the followmg questtons 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
Xas applicable .. . .. .. L. o i e e

. Bld Pth?t (\)/rlgamzatlon report an amount for land, bulldings and equipment in Part X, line 10? /f Yes, complete Schedule
L Part VI L e e e e e .

® Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total |t :

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIL . ... .

® Did the organization report an amount for investments— program related i Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll. .. . . e

¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in} 33

Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . e e e L e

® Did the organization report an amount for other Ilabllltles in Part X line 257 If 'Yes,' complete Schedule D, Part X ... ...
® Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X K
Did the organization obtain separate, independent audited flnancual statement for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xll, and XIll . . ........ .. . .. ....... 12 | X
AWas the organization included in consolidated, mdependent audlted financial statement for the tax d
year? If 'Yes,' completing Schedule D, Parts Xi, Xil, and Xlll 1s optional .. .. ....... . ....
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,’ complete Schedule E.
a 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 sgrantmaktng, fundralsmg,
business, and program service activities outside the United States? /f 'Yes,’ complete chedule F, Part | . 14b X
Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' comp/ete Schedule F Partlt.. . 15 X
Did the organization report on Part 1X, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ’ es, complete Schedule F, Partil . ... ... 16 X
Did the organization report a total of more than $15,000 of e 'genses for professwnal fundraising services on Part 1X,
column (A ? lines 6 and 11e? If 'Yes,' complete Schedule G Partl........... .. . oo oo e 17 X
Did the orgamzahon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. eve oeee e . . . 18 X
Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part lll .. ... . ... ... . . . .. ... o e o 19 X
Did the organization operate one or more hospltats7 If 'Yes complete Schedule H e I X

BAA TEEAO103L 02/12/10

Form 990 (2009)



. Form990 (2009) FIRST UNITARIAN CHURCH FOUNDATION 43-1968342 Page 4
[IRarA\VAll Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of ants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), line 12 If 'Yes, ‘complete Schedule I, Parts land Il .. . . ...... N 4 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? /f 'Yes,' complete Schedule I, Parts l and Il ... .... .. et 22 X

Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
aSm;t’ fgrme‘rl officers, directors, trustees, key employees 'and hlghest compensated employees" If 'Yes,' complete X
chedule J .. .. e e e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than $100,000
as of the last da dylof the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
u

complete Schedule K. If 'No,'go toine 25 . ... ... .........c. oiiel. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron" . ... . .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? ....... ..., L L L L il e e .. { 24c
d Did the organization act as an ‘on behalf of' Issuer for bonds outstanding at any time dunng the year? ............ 24d

25 a Section 501(cX3) and 501(c)X4) orgamzatnons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part e e e e 25a X

b Is 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 prlor Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part] . .... ... . e e .. . . | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantnal
contributor, or a grant selection comittee member, or to a person related to such an individual? Yes complete

Schedule L, Partlll . ........ . e e e e e . 27 X
28 Was the organization a party to a business transation with one of 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,' complete Schedule L, Part IV .... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV.. ....... e e e 28b X
¢ 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? If 'Yes,"complete Schedule L, Part IV............ ....... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete Schedule M .. . ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfled conservation
contributions? /f 'Yes,' complete Schedule M . ..... ... . ..o Lo Lo 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? If 'Yes,' complete Schedule N Partl ...... 31 X
32 Did the or?\?mzatron sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part il ... .... . ... . e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . ...... . .. . ... ciioiiee el 33 X
Was the organlzatlon related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Il, Ill, IV, and V, - X
Ine 1. P . .
35 Is any related organrzatron a controlled entrty within the meanmg of section 512(b)(1 3)7 If 'Yes,' complete Schedule R,
PartV,lne2. .. . . . . ... . ... ... e e e . 35 X
36 Section 501(c)(3) orgamzatrons Did the orlganlzahon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . ........... .. . . e . | 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that I1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .. e .. 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . e . R ... .| 38 X
BAA Form 990 (2009)

TEEA0104L 02/12/10
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Form 990 (2009) FIRST UNITARIAN CHURCH FOUNDATION 43-1968342 Page 5

{PartV ° - |Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S.
Information Returns Enter -0- if not applicable......... ... ..... ... ... 1la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable ....1 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the

:
3
G

b4
SHRLY = G
Furie Oy

calendar year ending with or within the year covered by thisreturn. . .. ..o Lo Lol Ll 2a 0

oo @

L
b5
el
g
¥
o
é‘z

A

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a It?'rld the org’anrzatlon have unrelated business gross income of $1 000 or more durmg the year covered by
1ISTEtUIN? . L e e e e e e

b If 'Yes' has it filed a Form 990-T for this year7 If 'No, provrde an explanat/on n Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)?
b If 'Yes,' enter the name of the foreign country: »

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ........... ..
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? .

¢ If 'Yes,' to line 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax-Exempt Enmy Regardlng Prohibited
Tax Shelter Transaction?  ....... .. . v e

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?......  ..... ...... . . L0 aann

bg ‘;(es b?ld the organlzatron include with every solicitation an express statement that such contributions or gifts were not
eductible? .. . . LLLoooo0 L e s i e e ..
7 Organizations that may receive deductrble contributions under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services |4

provided to the payor? . ..... . . ..oooooos L i
b If ‘Yes,' did the organization notlfy the donor of the value of the goods or services provrded" .
¢ Did the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was requrred to file

Form 82827 ... . . L e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 flled dunng theyear .  ............ . | 7d| 2y &g @j
e Dd the orgamzatlon dunng the year, receive any funds, drrectly or mdrrectly, to pay premlums on a personal

benefit contract? ... . . L. e e e e e e 7e X
f Did the organmization, durrng the year, pay premiums, directly or mdrrectly, on a personal benefrt contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h For contributions of cars, boats, arplanes, 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) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organrzatron have excess business

holdings at any time during the year? e e e e e e e i
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667  ......... .... e e e e
b Did the organization make any distribution to a donor, donor advisor, or related person? . .. . .......
10 Section 501(cX7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, ne 12.. . . .. . ...... 10a

EREEARS
' %

b Gross Receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b

11 Section 501(cX12) organizations. Enter:

a Gross income from other members or shareholders . .. ....... ... .. . ...... 11a
b Gross tncome from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or recewved from them.)... .. . . ... . oo 11b
12 a Section 4947(a)X1) non-exempt chantable trusts Is the organlzatron frlrng Form 990 in Ireu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . I 12b - f*fr-wa?"]
BAA Form 990 (2009)

TEEA0105L 02/12110



. Form 990 (2009) FIRST UNITARIAN CHURCH FOUNDATION 43-1968342 Page 6
i 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 circumstances, processes, or changes in

Schedule O. See /nstruct/ons

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . ........ ... ....... 1a 7
b Enter the number of voting members that are independent. e e e e .L1b 7
2 Did any officer, director, trustee, or key employee have a family relat|onshlp or a business relatuonshlp with any other
officer, drrector trustee or key employee ..... e e e e .l 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .. .. . .. .... L ... e e e e
5 Did the organization become aware during the year of a matenal dlversron of the organlzatlon s assets" C 5 X
6 Does the organization have members or stockholders?.. . el e . e e 6 X
7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? e s e e e s 7a X
b Are any deCISIOHS of the governing body sub;ect to approval by members, stockholders or other persons7 e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following*
aThe governing body? .... . .. iiiin e i e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the goverming body?.. . .. .... . ... B 8b] X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malhng address? If 'Yes,’ provide the names and addresses in Schedule O ... .. 9 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 local chapters, branches, or affilates? ...  ......... ve e e e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? ......  ...... . L 10b
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form? .. 1 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 . e e 12a] X
b Are officers, directors or trustees, and key employees requnred to d|sclose annually mterests that coutd glve nse
toconflicts?. . ... . L L e e e 12b X
¢ Does the organization reguIarIy and con5|stently monitor and enforce compllance with the pohcy" If 'Yes,’ descnbe in
Schedule O how thisisdone . . ... ... il e . .. 12¢ X
13 Does the organization have a wnitten whlstleblower policy? .... e e e 13 X
14 Does the organization have a written document retention and destructton pohcy?. ... ... e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . .... .. ... .. ... ... . ... 15a X
b Other officers of key employees of the organization e e e e e

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructnons)

16a Did the organization mvest n, contnbute assets to, or participate in a |omt venture or similar arrangement with a taxable
entity during the year? .. .. e e e e e e e el s e

b if 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its participation
n |0|nt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon 3 exempt
status with respect to such arrangements? . ... .

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaitable for public

inspection. Indicate how you make these available. Check ail that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» ZAIDA COOPER 1011 SW 12TH AVENUE PORTLAND OR 97205 503-228-6389

BAA
TEEAO106L 02/05/10

Form 990 (2009)



Form 990 (2009) FIRST UNITARIAN CHURCH FOUNDATION 43-1968342 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 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space i1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (©), (E), and (F} If no compensation was paid.

® Lst all of the organization's current key employees. See instructions for definition of 'key employees.’

® List the organization's five current highest compensated emplo’gees (other than an officer, director, trustee, or key employee) who
refetnvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box If the organization did not compensate any current officer, director, or trustee.

Q)] B © (D) (3] "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] 5 =<]e<] m compensation from compensation from amount of other
perweek | 8 3 | 2 8, &2135]¢ the organization related organizations compensation
ez zl§5 8% 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gals|®|3|Lal® organization
g8l 8 S| 8a and related
= g|& ] S organizations
2|s 8 %
0
"lE £
&

PATRICK MALONE

Treasurer 2 0. 0. 0.
BEVERLY FOGLE _ _ _ ______ |

President 2 0 0 0
Lamille Wright _ ____ ___ |

STEWARD 1 0 0 0
BARBARA MILLER _ _______

Secretary 1 0. 0. 0.
RUTH ROBINSON __ _ ______ |

Secretary 1 0. 0. 0.
CHRISTINE TANNER __ __ ____

STEWARD 1 0 0 0
Martha Richards _ ______ -

Steward 1 0 0 0

BAA TEEAO107L  11/10/0% Form 990 (2009)




Form 990 (2009) FIRST UNITARIAN CHURCH FOUNDATION 43-1968342 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A ® (©) () ®) (D)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = I n oompensatlon from compensation from amount of other
perweek|2 I 31 Q | FIB X & %9n|zat|on related oog t compensation
e32l5 | ERlS (wzn 9-MISC) (W-2/1099-MISC) from the
28|12 |3 R2|B organization
g § SR a and related
5 & g é organizations
algl [®] 8
§ g
g
1bTotal . . .. > 0. 0. 0.

2 Total number of mdlwduals (ncluding but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the organizaton  » 0

Yes | No
[ i {a]
3 D the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee mnﬂﬂﬁﬁﬂ
on line 1a? If 'Yes,' complete Schedule J for SUCh INAVIQUAL . . .. ..\ e\ oo e ..
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzauons greater than $150,0007 If ‘Yes' complete Schedule J for such
indvidual . e e e e e e e . | X
2 > |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services &&M
rendered to the organization? If 'Yes,' complete Schedule J for suchperson..  ....... .... .. .. . 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.

(A) (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 > 0
BAA TEEAO108L 01/30/10 Form 990 (2009)




Form 990 (2009) FIRST UNITARIAN CHURCH FOUNDATION 43-1968342 Page 9
Part VIl| Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

., 1aFederated campaigns. ..... . | la
2Z| bMembership dues .. . . . 1b
‘l;"..% ¢ Fundraising events....... .o 1c
gg d Related organizations. .... .| 1d
2; e Government grants (contributions) ...| le
E& f All other contnibutions, gifts, grants, and
gg similar amounts not included above 11 20,000.
;2 g Noncash contribns included in Ins 1a-if..  §
82| hTotal.Addlmesla-1f.. . ... > 20,000.
g Business Code
F 4
E 2a_ _ _ __
[ b
wl P ____
S| e
g\ o __ o _____ |
2 e ___
o«
g f All other program service revenue
£ g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts). . ....... 27,990. -90. 28,080.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. L. >
(1) Real (1i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental Income or (foss)... .. . ... ... >
7a Gross amount from sales of @ Securtes ) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ..
¢ Gain or (loss). ..
dNetganor(oss) . ........... >
« | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
e See Part IV, lne 18 .. . .... . a
E b Less: direct expenses...... b
° ¢ Net income or (loss) from fundraising events........ >
9a Gross income from gaming activities.
SeePart IV, Iine 19 ........ a
b Less: direct expenses . ...... .... b
¢ Net income or (loss) from gaming activities. >
10a Gross sales of inventory, less returns
and allowances .. ... .. a
b Less" cost of goods soid . b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
a_ _ o ____
b_ o _____
€
d All other revenue..... .
e Total. Add lines 11a-11d . ........... > |
12 Total revenue. See instructions > 47,990. -90. 0. 28,080.
BAA TEEAOI0SL 02/12/10 Form 990 (2009)



Form 990 (2009) FIRST UNITARIAN CHURCH FOUNDATION 43-1968342 Page 10

[Part IX: | Statement of Functional Expenses
. Section 501(c)3) and 501(cX4) organizations must complete all columns.

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

Do not include amounts reported on lines A Progra(n?)serwce Managé%)ent and F néDa)
undraisin
6b, 7b, 8b, 9b, and 10b of Part VIl Total expenses expenses ’

1 Grants and other assistance to governments -
and organizations in the U.S. See Part IV, 2
line 21 40,000. 40,000. |3

2 Grants and other assistance to |ndnvuduals n
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees. . 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified g)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salanes and wages

g Pension plan contributions (include secllon
401(k) and section 403(b) employer
contributions)

9 Other employee benefits.

10 Payroli taxes

11 Fees for services (non- employees)
a Management
b Legal .. .
¢ Accounting . A 3,128.
d Lobbying. -
e Prof fundraising svcs. See Part IV In17 . S R
f Investment management fees
g Other ..

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
genses for any federal, state, or Iocal

lic officials
19 Conferences conventions, and meetlngs
20 Interest.

21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon

23 Insurance

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.). . ; 3 ;
a_ADMINISTRATIVE _FE_:E_@R_T_FO_L;_O_ o 6,139. 6,139.
b_ADMINISTRATIVE FIRST UNITARIAN _ _ 3,984. 3,984,
¢ BANK CHARGES _ _ _ _ _ _ _ ______ 42. 42.
d_ _
€
f All other expenses .
25 Total functional expenses. Add lines 1 through 24f 53,293. 40,000. 13,293. 0.

26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAO110L  02/05/10




43-1968342

Page 11

. Form 990 (2009) FIRST UNITARIAN CHURCH FOUNDATION
[RaxtXdlll Balance Sheet

(A)
Beginning of year

(B
End o? year

O b whN =

-]

u.\.%m

7

8

9
10a

“h-{imhund

b
1
12
13
14
15
16

Cash — non-interest-bearing.. .. ... o
Savings and temporary cash investments ... ............. ... ool
Pledges and grants receivable, net. ..... ..

Accounts receivable, net. .... . . oL L

Recewvables from current and former officers, dlrectors trustees, key employees
and highest compensated employees. Complete Part II' of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ..
Notes and loans receivable, net
Inventories for sale oruse ....... . e e

Prepaid expenses and deferred charges BN .
Land, buildings, and equipment: cost or other basis. | 10a

21,286.

106,542.

52,006.

H{W N |=

Complete Part VI of Schedule D
Less: accumulated depreciation. . ........ 10b

10¢

Investments — publicly-traded securities. . ............ ..... C e e
Investments — other secunities. See Part IV, me 11, ... . . . ...
Investments — program-related. See Part IV, lime 11 . . .. .. ...
Intangible assets . e PN
Other assets. See Part IV, Ime 1M .. e e e
Total assets. Add lines 1 through 15 (must equal hne 34)

750,226,

972,788.

878,054.

1,024,804.

17
18
19
20
21

OM—d—r—O>~r
N

23
24

26

Accounts payable and accrued expenses .. ........... ... ..
Grants payable  ....... ... .
Deferred revenue. ... .. . e e e
Tax-exempt bond habilites ... . . . . . .. Lo
Escrow or custodial account hability Complete Part IV of Schedule D..

Payables to current and former officers, directors, trustees, key employees,
tughest compensated employees, and dlsquallfled persons. Complete Part II

of Schedule L. e e e e e e e .
Secured mortgages and notes payable to unrelated thlrd parties. .....

Unsecured notes and loans payable to unrelated third parties. ... . .........
Other habilities. Complete Part X of Schedule Dx...... . . . e
Total liabilities. Add lines 17 through 25 . e e e e

5,612.

I

27
28

OMOZPrPE OZCTM IO V=-MAnd =Mz

rERgesy

Organizations that follow SFAS 117, check here » - and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets  ........
Temporarily restricted net assets
Permanently restricted net assets ~ ............... .. Lo
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds . ................. .

Paid-in or capital surplus, or land, building, and equipment fund..... .. . .. ..
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances. . e e e .

Total liabilities and net assets/fund balances...

872,442.

1,024,804.

872,442.

1,024,804.

878,054,

1,024,804.

g

TEEAO111L  01/30/10

Form 990 (2009)



Form 930 (2009) FIRST UNITARIAN CHURCH FOUNDATION 43-1968342 Page 12
{Part XI -| Financial Statements and Reporting
Yes I No
1 Accounting method used to prepare the Form 990: D Cash E Accrual |:| Other il | R
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain -'fﬁf 2
in Schedule O. R b
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. 2a X
b Were the organization's financial statements audited by an independent accountant?.. .. . ..... ... .. 2b
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

consolidated basis, separate basis, or both:......... . .. . e e
Separate basis D Consolidated basis D Both consolldated and separate basis

3a As a result of a federal award, was the orgamzatlon requned to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337. . ... . ... o0 cevr e e

b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the requ;red audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)




| OMB No 1545-0047

SCHEDULE s Public Charity Status and Public Support 2009
Complete if the organization is a section 501 (c)(3? organization or a section 4947(a)x1)

nonexempt charitable trust.
ﬂté’%’é?‘&:'vé’ﬁ.u“;”slﬁféé‘ i > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
FIRST UNITARIAN CHURCH FOUNDATION 43-1968342

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1XA)().

2 . A school described in section 170(b)1XAXi). (Attach Schedule E.)

3 . A hospital or cooperative hospital service organization described in section 170(b)1)XAXjii).

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, cty, and state: _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(A1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described
in section 170(b)(1XAXvi). (Complete Part Ii.)
8 D A community trust described in section 170(b)(1}AXvi). (Complete Part Il.)

9 |:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershi ,f fees, and gross receipts
from activities related to its exempt functions — subL ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(aX2). (Complete Part lit.)

10 An organization organized and operated exclusively to test for public safety. See section 509(axX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubllcly supported organizations described 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 lines 11e through 11h
a DType | b DType ] c |:| Type lll — Functionally mtegrated d D Type llI— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tsr&rz f;)(%;\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

If the organization received a wnitten determination from the IRS that is a Type I, Type Il or Type 1l supportlng organlzatlon I:l
checkthisbox.... . .. L Lli0 oL L e e e e e e e ..

g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the foIIowmg persons"

-

Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (u) and (m)
below, the governing body of the supported organization? .. ...l 11g@)
(i) afamily member of a person described in (1) above? .. . . ... . .. 11gGi)
@iii) a 35% controlled entity of a person described in (1) or (1) above?. e . . ..| 14 Gii)
h Provide the following information about the supported organizations.
(i) Name of Supported @) EIN (iii) Type of organization () Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization n col. | the organization in | organization in col
above or IRC section 1) fisted 0 your col (i) of [0) orgamzed n the
(see instructions)) ézovermng your support? us?
ocument?
Yes No Yes No Yes No
IR
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009 FIRST UNITARIAN CHURCH FOUNDATION 43-1968342 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

ESL?:.‘:.’JJ.?)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either gald to it or expended
on its behalf .. .. .

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge... . .

4 Total. Add hines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
from line 4.

Section B. Total Support

ggg:g,a,;gf;; (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total

7 Amounts fromline 4...... ....

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources........ .

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carnedon . ...,

10 Other income. Do not include
gan or loss from the sale of
capltal assels (Explaln n

PartIlV) . . ...
11 Total suggort Add lines 7
through10. ... ... ...
12 Gross receipts from related activities, etc. (see instructions) . .......... .ol s el ol . IJZ
13 First five years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organtzation, check this box and stop here T S T TN Cee . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by lime 11, column (f)....... ..... ..ot 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14... .. e e e e e 15 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization...... . ... ... ... ... . o0 o i D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon e e e D

17 a 10%-facts-and-circumstances test — 2009 f the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization. .. . . ™ I___]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 FIRST UNITARIAN CHURCH FOUNDATION 43-1968342 Page 3

. [RarlIIl| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.’

2 Gross recetpts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from actnvutles that are
not an unrelated trade or business
under section 513 . .

4 Tax revenues Iewed for the
organization's benefit and
either pald to or expended on
its behalf

5 The value of services or
tacilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 ...
7 a Amounts included on lines 1,
2, 3 received from disqualified
persons .

b Amounts included on Iunes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year. .

¢ Add lines 7a and 7b
8 Public support (Subtract ine | NNERREE B D
7cfromtne6) .. . . | I B
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Totat

9 Amounts fromline 6. ...... .

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

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

¢ Add lines 10a and 10b. ..

11  Net income from unrelated business
activities not included tnline 10b,
whether or not the business 1s
regularly carried on. . .

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explaln n
Part1v.)) .

13 Total support. ead nss, e 1, 12) | A AU IR S

14 First five years. If the Form 990 s for the organization's first, second third, fourth or flﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here ™~ .. o LU0 L L0 o e m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . .. . .. 15 %
16 Public support percentage from 2008 Schedule A, Part Iif, ine 15.. . . . S . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)).. .... ... . .. [ 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17.... .... . 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14 and line 15 IS more than 33 1/3% and I|ne 17 1s not

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon R € D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. . . > |:|

BAA TEEAG403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 FIRST UNITARIAN CHURCH FQUNDATION 43-1968342 Page 4

IR3%IVAl] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
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SCHEDULE D ] . OMB No 190077
(Form 990) Supplemental Financial Statements 2009
> Complete II" t:\te organgtrgnsags%vgrﬁ 'Yes,2 to Form 990, ~Ooen 13 Publ
a lines or n to Public ./
Eﬁé’?n’.-‘,'."sz'vé’lu?éeslﬁ?é“ i » Attach to For’m 990, > See separate instructions Ingepectron 4
Name of the organization Empl Identificat

FIRST UNITARIAN CHURCH FOUNDATION

43-1968342

{Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year ‘e
Aggregate contributions to (during year). .
Aggregate grants from (during year).... . .
Aggregate value at end of year.

[ - T

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . .. DYes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . DYes D No

[Part Il | Conservation Easements Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements............... ... ..... e . ....| 2a
b Total acreage restricted by conservation easements . e cen . .| 2b
¢ Number of conservation easements on a certified hrstonc structure rncluded in (a) R 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regardrncI: the periodic monltorlng, inspection, handling of violations,
and enforcement of the conservation easement it h e e e e e e D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, lnspectlng, and enforcmg conservatlon easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

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

170(0) @ B)(1) and 170(N@)BIN? - cvvvereamnsinn o aenaennan oarnennaenann nernneenas .. [JYes [ No

9 InPart 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

conservation easements
[Part lll | Organizations Maintaining Collections of Ant, 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 XIV,
the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIll, me ¥ . . . ... . ... ... o0 L. >$
(i) Assets included in Form 990, Part X ........ . O o

2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for frnancral gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part VIIl, lme 1 . . .. . .. . e . *$
b Assets included in Form 990, Part X . .. . .. . C .. e . »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 FIRST UNITARIAN CHURCH FOUNDATION 43-1968342 Page 2
ERarflllil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 'lzrcnngeva description of the organization's collections and explain how they further the organization’s exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? . . . . I_I Yes DNo

m Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent trustee custodian, or other lntermedlary for contributions or other assets not
included on Form 990, Part X e e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table:
Amount
c Beginning balance . ........ .. . . . e e e 1c
d Additions during the year .. .. . . e e A 1d
e Distributions dunng the year .. e e e e e e le
f Ending balance . .. e e e e e e e e 1f
2a Did the organization |ncIude an amount on Form 990 Part X line 21 ...................................... D Yes UNo

b If 'Yes,' explain the arrangement in Part XIV.
[BawtVlll Endowment Funds Complete if organization answered 'Yes' to 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 year balance.
b Contributions

¢ Net Investment earnmgs gans,
and losses

d Grants or scholarshnps

e Other expenditures for facilities
and programs . .......... .

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » $
b Permanent endowment » $
¢ Term endowment » $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . . e e e e e e e e e .. | 3a()
@) related organIzations . . . . L L L e e i e e 3a(ii)
b If 'Yes' to 3a(n), are the related organizations ||sted as requnred onSchedule R?............ . .. it 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value

(investment) asis (other) epreciation
Talerd R

b Buildings .
¢ Leasehold |mprovements
d Equipment.....

e Other . . ..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . > 0.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




. Schedule D (Form 990) 2009 FIRST UNITARIAN CHURCH FOUNDATION

43-1968342 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Financial derivatives . .
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) hine 12.) ™

{Part VIl [Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B)line 13) >
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), ine 15) .... . ...

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25)  »

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

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 FIRST UNITARIAN CHURCH FOUNDATION 43-1968342 Page 4
[PartXi@ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) . e e e i . 47,990.
Total expenses (Form 990, Part IX, column (A), line 25) . . e e . . 53,293.
Excess or (deficit) for the year. Subtract line 2 from line 1. e e e -5, 303.
Net unrealized gains (losses) on investments ..  ........ e e e e .
Donated services and use of facilities e e e e
Investment expenses e e e .. e e e e
Pror period adjustments .. .... .. .. ... L .. e e e e e
Other (Describe in Part XIV). See Part XIV ..... .. .. e . 157, 665.
Total adjustments (net). Add lines 4 through 8.. . . e e C e 157, 665.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 152, 362.
[Rart¥XIif Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ..... e e A 47,990.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . . e 2a
b Donated services and use of facilities . . e e 2b
¢ Recoveries of prior year grants . e e .1 2¢
d Other (Describe nPart XIV). .. .. .| 2d
e Add lines 2a through2d . e e e e .
3 Subtract line 2e from ine 1. e e .
4 Amounts included on Form 990, Part VIlI, line 12, but not on hne 1
a Investments expenses not included on Form 990, Part VIil, line 7h . 4a
b Other Describe nPart XIV) . . .. .. ... .o . . 4b
¢ Add lines 4a and 4b e e e e oo . L] 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, ine 12.)... e 5 47,990.
[PartIXIlIf Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements .. .. e e e 1 53,293.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciities .. ..., 2a
b Prior year adjustments ... . .. e e e e 2b
cOtherlosses....... .... ... C e e e e e e e e |26
d Other Describe nPart XIV). . .. . ..... .. . .... . ... ad
e Add lines 2athrough2d .. . .... ....... .. ....... . .o e e e 2e
i 3 Subtractine 2e fromlne1 . . ... .. .l . .. .. .. . 3 53,293.
| 4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investments expenses not included on Form 990, Part Vill, ine 7b . ......... 4a
b Other (Describe in Part XIV) . e .. . . 4b
cAdd lnes4aandd4b . ...... e e . 4c
5 Total expenses. Add lines 3 and 4c (Th|s must equal Form 990, Part I, hne 18) Coe 5 53,293.
IP rteX1VAEl] Supplemental Information
Ime Zglete this part to grovnde the descriptions required for Part 1l, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

Part X, ine 2; Part XI, line 8; Part X!I, hnes 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information
|
t
|

W oo NGO AEWN

e 2e
e e e . 3 47,990.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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{Part XIVz| Supplemental Information (continued)
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| omBNo 1545.0047

2009

(s'__to:rlrinEglggLE o) Supplemental Information to Form 990

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

nterna) Bovenus Servce” > Attach to Form 990.

Name of the organization Employer identification number

FIRST UNITARIAN CHURCH FOUNDATION 43-1968342

___Form 990, Part VI, Line 11 - Form 990 Review Process _ _ _ ____ _ _________ ________________

—— LINTERNAL REVENUE SERVICE. _EACH BOARD MEMBER IS NOTIFIED AND AN ELECTRONIC COPY IS __ _

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA490IL 07/17/09 Schedule O (Form 990) 2009
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Name of the organization

FIRST UNITARIAN CHURCH FOUNDATION

Page 2
Employer identification number

43-1968342

INTERNAL REVENUE SERVICE. EACH BOARD MEMBER IS NOTIFIED AND AN ELECTRONIC COPY IS

TEEA4302L 07/17/09
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2009 | Schedule D, Part XIV - Supplemental Information Page 6

Client 0054 FIRST UNITARIAN CHURCH FOUNDATION 43-1968342

712310 02:24PM

Schedule D, Part X, Line 8
Other Changes In Net Assets Or Fund Balances

UNREALIZED GAIN (LOSS) ON INVESTMENTS ...... . e .. g 157,665.
Total 157,665.




2009 Federal Exempt Organization Tax Summary Page 1

Client 0054 FIRST UNITARIAN CHURCH FOUNDATION 43-1968342
7/2310 2:24 PM
2009 2008 Diff
REVENUE
Contributions and grants. ... ... ... ... . 20,000 20,315 -315
Investment income e e e 27,990 78,707 -50,717
Total revenue ce e Ce 47,990 99,022 -51,032
EXPENSES
Grants and similar amounts pald ............ 40,000 40,000 0
Other expenses . e e . 13,293 14,231 -938
Total expenses.. ... . ... . 53,293 54,231 -938
NET ASSETS OR FUND BALANCES
Revenue less expenses . . ....... ....... -5,303 44,791 -50,09%4
Total assets at end of year . . 1,024,804 878,054 146,750
Total liabilities at end of year . . . . 0 5,612 -5,612

Net assets/fund balances at end of year 1,024,804 872,442 152, 362




T Forn 8868 Application for Extension of Time To File an

(Rev Aprl 2009) Exempt Organization Return OMB No 15451709
ﬂ?@%’;’f‘&.ﬂb&’é&eslﬁi?é: v > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . ...... e
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

> x|

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part Lonly . » |:|

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

Electronic Filing (e-file). Generally, you can electromcalg' file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grogg returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully com'pletcc%d alt'ld signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
or aritl

this form, visit www.irs gov/efile and chick on e-file es & Nonprofits.
Name of Exempt Organization Employer identificati b
Ty'pi or
nn
P FIRST UNITARIAN CHURCH FOUNDATION 43-1968342
File by the Number, street, and room or suite number If a P O. box, see instructions.

due date for
fingyowr ~ 11011 SW 12TH AVENUE

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
PORTLAND, OR 97205

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ [Form 1041-A || Form 8870

® The books are in the care of . ®» ZAIDA COOPER

Telephone No. > 503-228-6389 FAX No. ™ (503) 228-2676_
® |f the organization does not have an office or place of business in the United States, check this box C e e P
® (f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » I:] . if it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:
> calendar year 20 09 _ or
> . tax year beginning ,20 _ _ _,and ending , 20

2 |If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .. .. . s el .. ... .| 3als 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any pnor year overpayment allowed as a credit. ... 3b|$ 0
LA r
¢ Balance Due. Subtract line 3b from line 3a. Include%%ur payment with this form, or, If required, ‘-
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See nstructions . . .. et i e s e 3¢i$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09



