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FWMEZ

Short Form
Retum of Organization Exempt From Income Tax

Under section 501{c), 527, or 4047(al{1) of the intermnal Revenue Code (except private foundations)

| omeno. 15451150

» Do not enter social security numbers on this form as it may be made public. O;?'
?ﬂapmdMme > Inf Form and its e ot b5, o rspection
A For the 2014 calendar year, or tax year beginning +» 2014, and ending
B Check if appicable: € Name of organization D Employer identification number
L] Addross change it AmETTIE (AE«JJ«.;@: aTion 22-6039 78/
] Narme change Nurr and sirest (of 1.0 DoX, if mall 16 hat: Gelversd to strset address) "Roorveulte | E Telephone mumber ‘
e vt L 12705 S E LvEre— Load 26 S o1l
. %Mstﬂenrpwv&m , country, anlePorfomlqnpostalcode F Group Exemption
[ Apptostion pendng PORTLAMD LR FT73 1V ¥ Number > SO/ £ <L
G Accounting Method: Cash L] Accrual  Ofther (specify) » H Check » [ if the organization is not
1 Website: > required to attach Schedule B
o Tax-exompt statue-(check only one) — {Form 990, 990-EZ, or 990-PF).

Clseie8) 5010 ( %%4@nsert-ne.}g4941@_(ﬁor [sa7
XK Form of organization: L] Corporation | Trust [ Association [ Other

L Add lines 5b, 6¢, and 7b to ine 9 to determine grass receipts. Ifgrossreoeuptsm&OOOﬂOorme,oriftotalmets
(Part i, oohmn(B)below)am%OOOOOormm,ﬂleFonnssolnsteadomensso—EZ .

Revenue, Expenses, and Changes in Net Assets or Fund Bala Belanees (see the instructions for Part l)

>

$

Check if the organization used Schedule O to respond to any question in this Part | . T |
1 Contributions, gifts, grants, and similar amounts received . e e e e e e 1) . 33.926
2 Program sarvice revenue Including govermment feesandcontracts . . . . . . . . . [ 21 " -
3  Membership dues and assessments . e e e e e e 3 ‘
4 investmentincome . . .. 4 /2.
Sa Gross amount from sale of assets other than mventory S5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other thar inventory (Subtract llne 5b from line 5a) . 5¢
6 Gaming and fundraising events !
a QCross income from gaming (attach Schedule G if greatef than
2 $15,000) . . Coe leal
2! b Grossincome from fundraismg events (not lncluding S of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions excesds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢ |
d Net income or (loss) from gaming and fundraismg events (add ines 6a and 6b and subtract
line6c) . . s e e e 6d
7a Gross sales of mventory, Iess retums and allowances . 7a
b Less:costofgoodssold . . . b '
¢ Gross profit or (floss) from sales of mventory (Subtract Iine 7b from Iine 7a) Tc
1 8 Other revenue (describe in Schedule ©) . . P — TTTTTL8 ‘
® _ Totsl revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 Fsr( i'.i\if“:ﬂ > i 2% .93 8.
10  Grants and similar amounts paid (list in Schedule O) N T 1( ol 10
11 Benefits paid to or for members . . Jd&l- MAR 1 6 2_01.5
g 12 Salaries, other compensation, and empteyee beneﬂts . ﬁLJ . lm
Lo 13  Professional fees and other payments to independent contractory & |, P -
gg ‘44  Occupariey, tent, utilitles, and maintenance . .. OGDEN“M
0 15 Printing, publications, postage, and shipping . . T
~ |16 Other expenses (describe in Schedule O) . ..
o117 _ Total expenses. Add lines 10 through 16 . . . »
< ., | 18 Excess or {deficit) for the year (Subtract line 17 from lme 9) e ..
=D 119 Net assets or fund balances at beglnnlng of year {from fine 27, column (A)) (must agree vnth
(] engd-gf-year figure reported on prior year's retum) .
g 20 Omerdlangesmnetasseisorfundbaiances(explammSchedulee). . .
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . >

or Paperwork Reduction Act Notice, see the separate instructions.

S

Cat. No. 1068421




Form 990-EZ Pa14)

- Page 2
Balance Sheets (soe the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question inthisPartl . . . . . . . . . . 0
{A) Beginning of year {8 End of year
22  Cash, savings, and investments 2S5e9e (22| 309:%
23 Land and buildings. . +23
24  QOther assets {describe in SOhedule 0) 24
25 Totalassets. . . 250906 1251 20928
26 Total Kabifities (descnbe in Sehedule 0) . B 26
27 Net assets or fund balances (line 27 of column @Lmustm withlinez1) . . 2> So@Pl. {27 309)%
:ARll] Statement of Program Service Accomplishments (ses the instructions for Part Hi)
Chsck if the organization used Scheduls O to respond to any question in this Part it e Fxpenses
What is the organization’s primary exempt purpose? %"’u‘: 5‘;"&)
Describe the organizetion’s program service accompiishments for each of its three largest program services, | organizations; optionalfor
as measured by expenses. In a clear and concise manner, describe the setvices provided, the number of others.)
persons benefited, and other relevant information for each program iitle.
% At Studios, Woodworking Shops, Church Related Activities In-house concerts and
lectures, Educational classes, Movies, Libraries, ’Photoggapﬁy, Gardening, etc.
J |28a| 2t4FF
29
Travel to and from outside events such as Symphony, Theater, Lectures Ballet and
special tours. -
pec S 3 |20
80 Donations to Willamette View Foundation which provides special funds for the
assistance and benefit of WV residents.
Grants$ ) If this amount includes forelurants checkhers . . > [] |80a] GG~
81 Other program services (describe in Schedule O) . e e e e e e e . J:l .
Grants $ . _{f this amou _m includes forel on.grants, checkhere .. . . W 1] 1312

MMMMMdemeﬂstmoneevemfnotcompensated—seethemuonsforPanM

Check if the organization used Schedule O to respond to any qm this Pan“l\:.“”; AP 0

(a) Name and thie dﬁ% (Fm \&:mm_:)c)l o ;m% ('mmﬁ
i&-/o Y h[ (et - &u.m_ o o ° ®
Socon) S7ores _ Vice GHar | o o o] e
s A s /éA—UcH—— §5c_ ° o o
MARY ajeny - Cora Sec o o o g
Lot lse - 7 REAS L 1 o P g 6
CERAD ,qén_.a..ua - Ass7r. 7R64S 6 P o o

Form 990-EZ (2014



Form 880-EZ (2014) Page 3

m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V [

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes, prowde a
detatted description of gach activity i Schedule:® . . . asi -
34  Were any significant changes made to the organizing or govemmg documents? If "Yes, attach a oonfovmed
copy of the amended documents if they reflect a change to the orgamzation S name. Otherwnse. explain the
change on Schedule O (see instructions) 34 v
36a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on fines 2, 6a, and 7a, among others)? . .. 35a v’
B It7Yes” tolive 354, Kax the organination fled & Forw-990-T for i vear? No,” provids an expmatxm mSeheduIe 0 35
¢ Was the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule G, Part il . . . . . s5¢ g
36 Did the organization undergo a liquidation, dissolution, termination, or sigmﬁcant dispos:tion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 -
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons b L373 I
b Did the arganization file Form 1120-POL for this year? . 37 v
88a Did the organization borrow from, or make any loans to, any ofﬂoer dlrector, trustee, or key employee or were i
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun? 88a e
b If “Yes,” complete Schedule L, Part [l and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . ..
b Gross receipts, included on ling 9, for public use of club facilities . . .
40a Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
saction 4911 > ; section 4912 0 ; saction 4955 >
b Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c})(28) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . >
d Section 501{c)(3), 501(c)(4), and 501 (c)(29) orgamzations Enter amount of tax on lme
40c reimbursed by the organization . . . >

@ All organizations. At any time during the tax year was the orgamzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . . .

41 List the states with which a copy of this retum is filed >

42a meorganizatlonsbod(saremcareofbl/"u‘“" 2ose Telephona no. P £©3 ~ 63 - b3~
Located at B | 2705 SE LIWER LOAP PorEALL oo ZP+4» G T2r>2
b At any time during the calendar year, did theé organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
i “Yes,” enter the name of the foreign country:
See the instructions for exceptions and fifing requirements for FINGEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
G At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country:

43  Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 —Check here
and enter the amount of tax-exempt interest recelved or accrued during thetaxyear . . . . . P l 43 l

44a Did the organization maintain any donor advised funds during the year? if "Yes," Form 990 must be
completed instead of Form890-E2 . . .

Did the organization operate one or more hosprtal facilitles durmg the yeaﬂ ¥ ‘Yes Form 990 must be
completed instead of Form 990-EZ e . . .
Did the organization receive any payments for indoor tanning services durmg the year? ..

if "Yes" to line 44c, has the orgammw filed 2 Form 720 lo report these mym,ents’; ¥ 'No, prowde an
explanation in Schedise O ...

Did the organization have a controlied emny withln the meaning of sectlon 512(b)(13)? .

Did the organization receive any payment from or engage in any transaction with a controlied entity w:th the
meaning of section 512(b){13)? i “Yes,” Form 880 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .

-4
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Fomn 990-EZ @014




b

Form 890-EZ (2014)

46 Dndtheotga:zahonengage,Mormd«ecﬂy mpolltlcalcampaignacﬁwnesonbahalfoformopposmon
tomndidatesforpublicofﬁce?lf"Yes, complete Schedule C, Part| . . . . .

Section 501(c)(3) organizations only
All sections 56T(c)(3) organiZations st answer questions 47-49b and 52, and corhplete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) elaction in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . 47
48  Isthe organization a school as described i section 170@3)(’1)%)@? Jf “Yds, étsmptetesmsduleE e e A8
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b K “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than afﬁcers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter *None.”
(d) Health benefits,

) Average {c) Reportable
(a) Name and title of each employee ho;,bm per “‘,',.k compensation contributions z;rnphyee  fe) Estimatad amoug of
‘ devoted to position | (Forms W-2/1088-MiSC) [P8eT NS, anddefamredy  ather compatsats

f Total number of other employees paid over $100000 . . . .»

51 Compiete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor @) Type of service {c) Compensation

e F R T e e e e et

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. Ali section 501(c)(3) orgamzat«ons must attach a

completed ScheduleA . . . . . »C1Yes [1No

Underpenalﬂesofpodury.ldoduaﬂmlhmexanﬂnedmmm Indudlngaccompmylngsdleddesandmm,awtomebestofnwhmwledgemdbelof.I'Ns

trus; Gonmact, and compiets. Deciarstion Yhpeanater (ather thao officais hesed orallinformation of whish preparsr hes.any knowledge. L
HRAVIIE O YK ] ll'l'} 5D

Sign Signature of officer Date i
Here Joortnas FOSE — TAEASreST

Typs or print name and title L
Paid Print/Type preparer's name Preparer's signature Date sG:ﬂeck O« PTIN
Preparer | ' | solt-employed
Use Only | Fim'sramo _» Firm's EN >

Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seelinstructions . . . . . . . . . . » [1Yes [1No

Form 990-EZ (2014)




