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| OMB No. 1545-0047

2015

Open 1o Public

rorm 990 Return of Organization Exempt From Income Tax

Under section 5§01(c), 627, or 4947(a)(1} of the Internal Revenue Coda (except private foundatlons)
» Do not enter goclal security numbers on this form as It may be made public.

Depeartment of the Treasury .
Internal Ravenue Servica  { » Information ebout Form 890 and fts instructions Is at www.lrs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beglnnl July 1 2015, and endin __June 30 ;20 18
B Check if applicable: §C Nams of organization Willamette Parinership D Employer Identification number
[ Address change Doing business as 33-1103430
O wame change Number and strest (or P.O. box if mall ls not dellvered to street 2ddress) Roonvsuite E Telephone number
O initiat retam 4840 SW Macadam Ave 50 503-946-8350
D Fnalreturtermiated]  City of town, state or province, country, and ZIP or torelgn postal code
(0 Amended retum land, OR 872 G Gross recelpts § 1,085,447
[ Appiication pending [F Neme and address of principal officer: J. Robert Cochran ia) bs this & group retum for subcrdinetes? (] Yes No
4640 SW Macadam Ave., Sulte 60, Portland, OR 87239 H(b) Are & subordmates Included? [ ves L 1No
1 _ Tax-exempt elatus: BOI(CN8) Clsote( )« gnsertno) [Y asazgalinyor (627 18 “No,” ettach a ist. (500 Instructions)
J__ Wobslte: > www.willamettepantnership.org H(c) Group exemption number »
K Form of organtaation:{¥] Corporation [ 1 Trust [[) Assoclation [[] Other » | L Year of formation: 2004 | M State of legal domicle: QR
Summary
1  Briefly describe the organization’s misslon or most significant activitles: To Increasa the pace, scope, and effectiveness of
g restoration and conservation to create benefils for both natural and human communiiles,
2 Check this box » (Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
,§ 8 Number of voting members of the governing body (Part Vi, line §a) . . . . « e 3 13
%1 4 Number of Independent voting members of the goveming body (Part W, line 1b) e e 4 13
&1 6 Total number of Individuals employed in calendar year 2015 (Part V, line 25) e e e e 5 1
&1 6 Total number of volunteers (estimate If necessary) . . SN e e e e 6 8
7a Total unrelated business revenus from Part VI, column (C). Ilne 12 B I ] 0
b_ Net unrelated business taxable Income from Form990-T,line34 . . . . . . . . . |7b 0
Prdor Year Current Year
8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 1,331,885 _ 1,081,228
E ® Program service revenue (Part Vill, line2g) . . . . e i e s e 0 3,520
§]10  investment ncome (Part VIl, column (A), lines 3, 4, and 7d) . . . . . . 170 274
%111  Otherrevenue (Part VIII, column (A), lines 6, 6d, 8¢, 9¢c, 10c,and 11e) . . . 0 42§
12 _Total revenus—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 1,332,035 1,085,447
13  Grants and simllar amounts pald (Part IX, column (A), lines1-3) . . . . . 0 0
14  Benefits pald to or for members (Part IX, column (A), fine 4y . . . . 0 0
16  Salarles, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 661,093 584,909
16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
b Total fundralsing expenses (Part IX, column (D), ine 25) » 5 - L5
17  Other expenses (Part IX, column (A), lines 11a-11d, 116-24¢) . . . . 678,849 465,955
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,340,842 1,050,864
19 __ Revenue less expenses. Subtract line 18 fromfnei2 . . ., . . . ., . (8,807) 34,683
- i Beglnning of Current Year End of Year
55 20 TotalassetsPartX,lne16) . . . . . . . . « v 4 . v v . . 455,426 348,847
SE 21 Total liabllitles (Part X, llne26) . . . . . R e oo 239,881 68,720
=xi 22 Net assets or fund balances. Subtract line 21 trom Wne20” V', . . . 215,644 250,127
m Signature Block

Under pensities of pedury, | declare that | have examined this retum, includi ing accompany!ng schedules and statements, and to the best of my knowledge and befief, itis
true, correct, and complete. Declaration of preparer (other than offices) Is based on all Information of which preparer has any knovdedge.

I
Si nature of officer
n |} =—— WV
Type or print n we ¥/ Robed Cochvewn , Execulive Drveclor i

Pald Prin¥/Type preparer's name Preparer's signature Deate > Check " PTIN
Preparer sell-employed
Use Only | Firme name__» Firm's EIN &
Firm's addzess » Phons no.
May the IRS discuss this retumn with the preparer shown above? (sealnstructions) . . . . . . . . . . . . [JYes[JNo
For Peperwork Reductlon Act Notice, ees the separate Instructions. Cat. No, 11262 Form 890 (2015)



Form 890 2015) Page2 °
Statement of Program Service Accomplishments
Check If Schedule O contalns aresponse ornotetoanylineipthisPatit . . . . . . . . . . .. . 0O
1 Brlefly describe the organization's mission:
Yo increase the pace, scope, and effectiveness of restoration and conservation to create benefits for both natural and human
communitles.

2 Did the organization undertake any significant program services during the year which were not fisted on the
plorForm9900r890-EZ? . . . . . . . . . . 4 ¢ ¢« v v e e e e e v s e v v o« [OYes #INo
If “Yes,” describe these new services on Scheduls O.

3 Did the organization cease conducting, or make slgnificant changes In how it conducts, any pragram
EIVICEST .« . . . . i 4 e s s e e e e e e e s e e e e e e e e v s o v o [OYes [KINo
¥f “Yss,” dascribe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 501(c)(3) and 501(c)(4) organizations are required 1o report the amount of grants and allocatlons to others,
the total expenses, and revenus, If any, for each program service reported. .

4a (Code: ~ )(Expenses$ _ 654,332Includinggrantsof$_ =~~~ )(Revenue$ 600,735

4b (Code: ) (Expenses $ 192,786 Including grants of $ ) (Revenue $ 177,491)

The proqram uses the best avallable sclence to identify clear conservation goals, buiid a business case for conservation using
Incentives, and work with partners to achleve habltat conservation at the Jandscapse snd walershed scale.

46 (Code: Y(Expenses$ 219,027 Including gramts ot $ )(Revenue$ _ 230852)

Strateglc Integration: The program sets out to solve complex conservation problems that can onfy be solved by connecting sclence,
policy, and process across the sectors of natura) resources, economic development, heaith, end equity.

4d Other program services (Describe in Schedule Q.)

{Expenses $ Including grants of $ ) (Revenue $ )
49 Total proarem service exgenses P 968,145

Form 990 ¢2015)



Form 890 (2015)
Checklist of Required Schedules

1

2
3

10

11

12a

13
14a

16

16

17

18

10

Page 3

Is the organization describad In section 501(0)(3) or 4947(a)(1) (oiher than a pnvate foundatlon)? If "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B, Schedule ol Confrfbutors (see lnstructions)?

Did the organlzation engage in direct or Indirect political campalgn activities on behalf of or In opposlﬂon to
candidates for public office? If “Yes,” complete Schedule C, Part ! .

Soction 601{c)(3) organizations. Did the organization engage In lobbying ac\lvmes or have a sectlon 601 (h)
electlon In effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section §01(c)(4), 601(c)(5), or 601(c)(6) organizatlon that recelves membershlp dues,
assossments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes, complate Schedule C,
Partlii .

Did the organization malmain any donor advlsed 1unds or any simllar 1unds or accounls for whlch donors
have the right to provide advice on the distributlon or Investment of amounts In such funds or accounts? /f
“Yes,” complets Schedule D, Part |

Did the organization receive or hold a consen/a!lon easement. lncludlng easements to preserve open space.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I}

Did the organization malntain collections of works of ant, historical treasures, or other similar essets? If "Yes,"
complete Schedule D, Part Ili

Did the organlzation report an emount in Part X line 21 for escrow or custodlal account llablllty. serve s a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repatr, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . . .

Did the organization, directly or through a refated organlzation, hold asse!s In tempomrﬂy restncted
endowments, permanent endowments, or quasl-endowments? /f “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions Is “Yes,"” then complete Schedule D, Parts Vi,
VII, VIIL, IX, or X as applicable.

Did the organlzation report an amount for land, bulldlngs and equ!pment in Part X, line 10? If "Yes,
complate Schedule D, PartVi . . . . . N

Did the organlzation report an amount for Inveslments—-other securltles ln Part X, llne 12 thal Is 6% or more
of its total assets reported in Part X, line 167 If “Yes,” complate Schaedule D, Part VIl .

Did the organization report an amount for Investments—program related In Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 I “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets In Part X, line 15 that Is 6% or more of its total asseta
reported In Part X, line 167 If *Yes,” complete Schedule D, Part IX .

Did the organlzation report an amount for other liabilities in Pant X, line 25?7 If “Yes,” complete Schedule D Parf X
Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
{he organization’s liabitity for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .
Did the organization obtaln separate, lndependent audited financlal statements for the tax yeaﬂ if "Yes,"” complete
Scheduls D, Paris Xland Xl . .

Was the organization Included In consolldated lndependent audited ﬂnanclal atatements for the tax yeaﬂ I
“Yes,” and If the organization answered “No” to line 12a, then complating Schedule D, Parts XI and Xl} Is optional
Is the organization a schoo! described In section 170(b)(1)(Ai)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outslde of the United States? .

Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaklng.
fundralsing, buslness, Investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 end IV.

Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any forelgn organlzation? If “Yes,” complete Schsdule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asslstance to or for forelgn Individuals? If “Yes,” complete Schedule F, Parts Il and IV.

Did the organlzation report a total of more than $15,000 of expenses for professlonal fundralslng servlces on
Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | (ses Instructions)

Did the organization report more than $15,000 total of fundralsing event gross Income and contdbutlons on
Part V|, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . .

Did the organizatlon report more than $15,000 of gross Income from gamlng actlvltles on Part Vlll llne 9a?

I “Yes,” complele Schedule G, Partill . . . . . . . . e e e e .

Yes | No
1{v
2|V
3 Y
4 |V
6 v
6 v
7 4
8 v
0 v

1Halv

11b

11c

11d

11e

< NS IS S

1t

12a| v

12b

13

S|INS

14a

14b

16

16

D N b N b N S

17

18V

19 v

Forrn 990 (2015)



Form 890 (2016)
Chacklist of Required Schedules (continued)

Pago 4

20@ Did the organization operate one or more hospital facllilles? If “Yes,” complete Schedule H . .
b If “Yes" to line 204, did the organization attach a copy of its audited flnanclal statements to this return?

21

26

27

28

28
30

31

32

35a

36

37

a8

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 /f *Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts | and Il

Did the organlzation answer “Yes” to Part VIl, Sectlon A, line 3, 4, or § ebout compensatlon ol the
organization's cument and former officers, directors, trustees, key employees. and hlghest compensated
employees? Jf “Yes,” complete SchedulsJ . . . . . ..

Did the organization have a tax-exempt bond Issue wlth an outstandlng prlnclpal amount ol more than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 /f "Yes. answer lines 24b
through 24d end complets Schedule K. If “No,” go to line 25a .

Dld the organlzation Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?
Dld the organization maintain an escrow account other than a relundlng escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . N

DId the organlzation act as an “on behalf of” lssuer for bonds outstandlng at any tlme durlng the yeaﬁ .
Section 601(c)(3), 501{c}{4), and §01{c)(29) organizations. Did the organlzation engage In an excess benefit
transaction with a disqualified person during the year? If *Yes,” complets Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a disqualified personina prlor
year, and that the transaction has not been reported on eny of the organlzatlon s prlor Forms 990 or 890-E2?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X IIne 5 8 or 22 tor recelvables trom or payables to any
cumrent or former officers, directors, trustees, key employees, hlghest compensated employees. or
disqualified persons? /f “Yes," complete Schedule L, Part li . P

Did the organization provide a grant or other asslstance to an ofﬂcer dlrector. trustee, key employee.
substantlal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? # “Yas,” completa Schedule L, Part Il . .

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

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a cumrent or former officer, dlrector, trustee. or key employee? if *Yes,” complete
Schedule L, Part IV

An entity of which a current or fonner oﬂlcer. dlrector, trustee. or key employee (or a lamlly member thereol)
was an officer, director, trustes, or direct or Indirect owner? If “Yes,” complete Schedule L., Part IV . .

Dld the organization recelve more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similer assets, or quallﬂed
conservatlon contributlons? If “Yes,” complete ScheduleM . . . . . .

Did the organization llquldate termlnate, or dissolve and cease operatlons? if "Yes. comp!ete Schedule N,
Patl . . . . . . v e

Did the organization eell exchange dlspose of or transter more than 25% ol lts net assets? l! "Yes.
complete Schedule N, Partll . . . .

Did the organ!zation own 100% of an entity dlsregarded as separate lrom the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part ! .

Was the organlzation related to eny tax-exempt or taxable entlty? f "Yes. complete Schedule R Part i, Ill
oriV,and PartV, line 1

Did the organization have a controlled entlty wlthln the meanlng of eectlon 61 2(b)(13)?

If “Yes" to line 35a, did the organization recelve any payment from or engage In any transectlon wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedula R, PartV, line 2 .
Sectlon 601(c)(3) organizations. DId the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . .

Dld the organization conduct more than 5% of Its activities through an entity that ls not a related organlzatlon
and that Is treated as a parlnershlp for federal income tax purposes? if “Yes,” complete Schedule R,

Part Vi . .

Did the organlzetlon complete Schedule 0 and provlde explanatlons ln Schedule 0 lor Part VI llnes 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

20a

20b

21

< I8 NNz

<~

S OINS O INS

25b

26

28b

28¢c

30

31

32

35a

35b

36

v
v
v
4
v
v
v
Y
v
v
v
v

37

~

38

v
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Form 990 (2016)
I Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a response ornotetoanylineinthisPartv.. . . . .
1a  Enter the number reported In Box 3 of Form 1098. Enter -0- If not applicable . . . . 18 21]E
b Enter the number of Forms W-2Q included In fine 1a. Enter -0- It not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a M=
b Ifat least one Is reported on line 2a, did the organization file all required federal employment tax retuns? .
Note. If the sum of lines 1a and 2a Is greater than 260, you may be required to e-file (ses Instructions) . .
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? .
b If“Yes,” has It filed a Form 980-T for this year? If “No* to line 3b, provide en explanation In Schedule O .
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financlal account in a forelgn country (such as a bank account, securitles account, or other financtal
accoun)?. . . . . . .
b If “Yes,” enter the name of the forelgn country' >
(SFeBoAg\)slrucﬁons for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financlal Accounts |5
Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notlfy the organization that It was or Is a party to a prohibited tax shelter transaction?
6 If “Yes” to line 5a or 5b, did the organization file Form 8888-T? .
6a Doss the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the
organization soliclt any contributions that were not tax deductible as charitable contributions? . 6a v
b [If “Yes,” did the organization Include with every sollcitation an express statement that such contributlons or
gifts were not tax deductible? .
7 Organizations that may recelve deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made panly as a contribution and panly for goods
and services provided to the payor? . .
b If “Yes,” did the organization notify the donor of the value ot the goods or services provlded? e
¢ Did the organlzation sell, exchange, or otherwise dlspose of tanglbla personal propeny for which It was
required to file Form 82827 . . .
d If *Yes,” Indicate the number of Forms 8282 med durlng the year . . e 7d
e Did the organization recelve any funds, directly or Indirectly, to pay premlums on a personal benefit contract?
t Did the organization, during the year, pay premiums, directly or indlirectly, on & personal benefit contract? .
@ If the organization recelved a contribution of qualified Intellectual property, did the organization file Form 8899 as required?
h it the organization recelved a contribution of cars, boats, elrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintalning donor advised funds. Did a donor edvised fund malntalned by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . .
9 Sponsoring organizations maintaining donor advised funds.
@ Did the sponsoring organization make any taxable distributions under section4868? . . . . . . . .
b Did the sponsoring organization make a distribution to a donor, donor edvisor, or related person?
10  Section 601(c)(7) organizations. Enter:
a Initiatlon fees and capltal contributions Included on Part Vill, Ilne 12 . . . . 10a
b Qross recelpts, Included on Form 980, Part VI, line 12, for public use of club facllltles . 10b
11 Sectlon 501(c)(12) organizations, Enter:
8 Gross Income from members or shareholders . . . 11a
b Gross Income from other sources (Do not net amounts dua or pald to olher sources
agalnst amounts due or recelved fromthem) . . . N 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organlzatlon ﬂllng Form 990 in Ileu of Form 10417
b H"Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . 12b
13 Sectlon 601(c)(29) qualified nonprofit health insurance Issuers.
a lsthe organizetion licensed to {ssue qualified health plans in more than one state?
Note. See the Instructions for additional Information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is ficensed to Issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization recelve any payments for lndoor tannlng senllces durlng the tax year? 14a 4
b _If “Yes,” has It filed a Form 720 to repont these payments? /f “No,” provide an explanation In Schedule 0 14b

Form 990 2015)



Form 690 (2016)
EEX]  Governance, Management, and Disclosure For each “Yes® response {o lines 2 through 7b below, and for @ "No*

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. Sse instructlons.

Check if Schedule O contains a response or note to any line in this Part VI . .

Section A. Governing Body and Management

1a

a
b
)

Enter the number of voting members of the governing body at the end of the tax year. . 1a 137

If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committes or simiiar
committes, explaln In Schedule O.

Enter the number of voting members Included In line 14, above, who are Independent . 1b 13

DId any offlcer, director, trustes, or key employee have a famlly relatlonshlp or a business relatlonshlp with
any other officer, director, trustes, or key employes?

Did the organization delegate control over management dutles customarﬂy performed by or under the dlrecl
supervision of officers, directors, or trustees, or key employess to a managsment company or other person?

Did the organization make any slgnificant changes to its goveming documents since the prior Form 890 was filed?

Did the organization become aware during the year of a significant diverston of the organlzation's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elecl or appolnl
one or more members o! the governing body?

Aro any governance declislons of the organization reserved to (or sub]ect to approval by) membere.
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wntten ecllons undertaken durlng
the year by the followlng:

Thegovemingbody? . . . . e b e e e e

Each committee with authority to ect on behalt of the govemlng body? .

1s there any officer, director, trustee, or key employee listed in Part Vii, Sectlon A who ce.nnot be reached at
the organization's malling address? If “Yes," provide the names and addresses In Schedule O .

8b

v
v

Sectlon B. Policles (This Sactlon B requests information about policies not required by the Intemal Revenue Cods.)

10a
b

11a
b
12a
b
c

13

14
16

16a

Did the organization have local chapters, branches, or affillates?

If “Yes,” did the organization have written policles and procedures governlng the actlvltles of such chapters
affillates, and branches to ensure thelr operations are consistent with the organization's exempt purposes?
Has the organization provided a complsts copy of this Form 990 to all members of its governing body before filing the form?
Describe In Scheduls O the process, if any, used by the organization to revlew this Form 890.

Did the organizatlon have a written conflict of Interest policy? If “No," go tofine 13 . .

Were officers, directors, or trustess, and key employees required to disclose annually Interests that could give rlse to conﬂlcts?
Did the organization regularly and conslstently monitor and enforce complrance wlth the poﬂcy? I "Yes,
describe In Schedule O how this was done .

Did the organization have a written whistleblower pollc)’? . . .

Dld the organization have a written document retention and deetructlon pollcy? .

Did the process for determining compensation of the following persons Include a revlew and approval by
Independent persons, comparability data, and contemporaneous substantlation of the deliberation and declslon?
The organization’s CEO, Executlve Director, or top management officlal . . . .

Other offlcers or key employees of the organization

If “Yes" to line 15a or 16b, describe the process in Schedule 0 (see Instrucllons)

Dld the organization Invest in, contribute asssts to, or panlclpate Ina jolnt venture or similar amangement
with a taxable entlty during the year? . .

i “Yes," did the organization follow a written pollcy or procedure requlrlng the organlzatlon to eva!ua're lts
particlpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organlzation’s exempt status with respect to such amangements? . , . .

Yes | No

10a

10b

Hal/_

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed ™  Oregon

Section 6104 requires an organlzation to make Its Forms 1023 (or 1024 if applicable), 890, and 890-T (Section 501{c)(3)s only)

avallable for public Inspection. Indicate how you made these available. Check all that apply.
O own webshe ] Another's website [7) Uponrequest [ Other (axplaln In Scheduls O}

Describe In Schedute O whether (and if so, how) the organization made its governing documenls. conflict of intersst policy, and

financlal statements avallable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Erin Legg, 4640 SW Macadm Ave., Sulte 60, Portland, OR 87239

Form 880 (2016)



Form 980 (2015) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contalns a response ornotetoanylineinthisPatvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employeos, 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
organization’s tax year.

 List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compsensation. Enter -0- In columns {D), (E), and (F) If no compensation was paid.

« List all of the organization's current key employess, if any. See instructions for definltion of “key employes.”

¢ List the organlzation’s five current highest compsnsated employees {other than an officer, director, trustes, or key employes)
who recelved reportable compensation (Box 6 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgenization and any related organizations.

« List &ll 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 recelved, 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 trustess or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[0 Check this box If neither the organlization nor any related organization compensated any current officer, director, or trustee.

©)
A (B) (do not w:co:me thanone ©) ® .(F)
Name and Title Averego | hox, unless person Is both an Reportable Reportabte Estimated
Lhourg per | officer and a directortrustes) | compensation |compensation from amount of
eek (list — from related other
AR EHE e e
agaruzauons%mmd g % glza|= (w?éigimoé?l:nmsq w ) organization
below dotted] and related
tine) § E % orpganizations
{1) John Miller - President 0
v 0 0 0
(2) chris Mercler - Secretary 0
v 0 0 o
() Dan Vizzinl - Treasurer 0
v 0 0 o
(4) Jesslca Hamilton - Vice President 0
v 0 0 0
(5) Sara Vickerman 0
v 0 ] 1
(6) Bilt Gaffi 4]
v 0 0 (1}
{7) Jane Bacchlerl 0
v 0 0 0
(8) Joe Bowersox 0
v 0 0 Q
(8) Bradford Gentry 0
v 0 o 0
(10} Jim Irvine 0
v 0 0 0
{11) Jim Lanzorotta 0
v 0 0 0
{12) John McDonald 0
v 0 0 0
(13) Teresa Jacobs 0
Y (1] 0 0
{14) ). Robert Cochran
4 108,455 0 0

Form 990 (2015)




Form 890 (2016) Page 8
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Positi
W ] ©) (donotcheckng;evmnone ©) ® i
Name and tille Averags | box, unless person [s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | ©ompensation | compensation from amount of
ek (st an — from related other
hourafor | & g § S g s the organizations compensation
related 204 organization | (W-2/1099-MISC) from the
Prganlzat g o % (W-2/1099-MISC) organization
bolow dotted B and related
Ene) E g organizations
(16)
{16)
(17)
(19)
(19)
{20)
(21)
22)
{23)
(24)
{26)
ib Sub-total. . . . . . . A & 108,455 0 0
¢ Total from continuation aheets to PanVll SectlonA R & 0 o 0
d Total {add linesiband1e). . . . . . e e e e P 108,455 0 i 0

2  Total number of Individuals {including but not hmlted to those listed above) who recelved more than $100,000 of
repottable compensation from the organization & 4

Yos | No

3 Did the organlzation list any former officer, director, or trustes, key employse, or highest oompensated
employee on line ta? If *Yes,” complete Scheduls J for such Indiidual . . . . . . . . ..

4 For any Individual listed on line 18, Is the sum of reportable compensation and other compensa’llon from the
organization and related organizations greater than $160,000? /f “Yes,” complete Schedule J for such
Individua! . . . . . . . . . . . . .

& Dld any person listed on line 1a recelve or accrue compensatlon from any unrelated organization or Individual
for services rendered to the aerganlzation? ¥ “Yes,” complete Scheduls J forsuchperson . . . . . .

Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

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

2 Total number of independent contractors (including but not limited to those {isted above) who
recelved more than $100,000 of compensation from the organization I

"~ Fom 890 pots)
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Page 9

EEIeAIIE Statement of Revenue

Total 'r%’vanue

41,156

118,445

316,016

X Ty
Federated campalgns 1a
Eg b Membershipdues . . . . | 1b
ﬁé ¢ Fundralsingevents . . . . | 1c
& é d Related organizations . . . | 1d
g% © Government grants (contributions) | fe
] % f Al other conlributions, gifis, grants,
E g and stmilar amounts not included above | 4
g g Noncash contrbutions Included In Ines 1e-1£'S _
g h Total. Addlinesta-1f . . . . .

6,036

Workshop Reglstration Fees

All other program service revenue .

Total. Addlines2a-2f . . . . . .

P

3,620

and other simllaramounts) . . . .

6§ Royatles . . . . .

3 Investment Income (including dividends, Interest,

N

4  Income from Investment of tax-exempt bond proceeds P

N

214

274

(‘)M

(i) Personal

6a Grossrents . .

-4

Less: rental expenses

¢ Rental income or {loss)

d Netrentalincomeor(oss) . . . .

7a  Gross amount from sales of ) Secunts

assets other than Inventory

b Less: cost or other basls
and sales expenses .

¢ Qalnor(oss) . .

d Netgalnor(loss) . . . . . . .

8a Gross Income from fundraising
events (not Including $

SeoPartiV,line18 ., . . . . @

Other Revenue
Q
c%
5
[«]
e |
w
-
[«
B
% 1]
a!
g4
=)
g
@
-—h
e

o

Less:directexpenses . . . . b

¢ Net income or (loss) from fundralsing events . »

O8a Gross Income from gaming activitles.
SeePartiV,iine1®9 . . . . . g

o

Less:directexpenses . . . . b

o Netincome or (Joss) from gaming activities . . P

10a Gross sales of Inventory, less
retums andallowances . . . g

-

Less:costofgoodseold . . . b

[}

Net Income or (foss) from sales of inventory . . P

Miscellaneous Ravenus

Buslnass Code

11a

Allotherrevenue ., . . . .

oQLOoUT

Total. Addlines11a-11d . . . . .
12  Total revenuse. See Instructions. . .




Form 890 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a respanse or note to any line in this Part IX . e
Do not Include amounts reported on lines 6b, 7b, ) ©)
8b, Ob, and 10b of Part Vill. Total expenses i i
1 Grants and other assistance to domestlc organlzations
and domsstic govemments. See Part IV, lins 21 .
2 Grants and other assistance to domaestic
individuals. Ses Part iV, line22 ., . . .
3 Grants and other assistance to forelgn
organlzatlons, forglgn governments, and forelgn
Individuals. See Part IV, linss 15 and 16 .
4 Benefits paidtoorformembers . . .
6 Compensation of current officers, dlnectors
trustees, and key employees . . . .
6  Compensatlon not Included ebove, to disquali f ed
persons (as defined under sectlon 4958(f)(1)) and
persons described In section 4958(c}{3)(B) . .
7 Othersalariesand wages® . . 470,899 437,347 25718 1,637
8  Penslon plan accruals and contrlbuﬂons (lnclude
section 401(k) and 403(b) employer contributions) 18,094 16,433 2,420 241
© Otheremployesbenefits . . . . . . . 67,138 56,637 (376) 876
10 Paymolltaxes. . . . . . . . . 41,185 87,731 2,744 710
11 Fees for services {non-employees):
a Management . . . . . . . . . . 3437 0 3,437 0
b Legal . . . . . . . . ... 5,652 0 6,652 1]
¢ Accounting . . . . . . . . . . . 12,320 0 12,320 0
d Lobbylng . . . 0 0 0 0
© Professtonal fundralsing services. See Part N fine 17 ' X = 0
f Investment managementfess . . 0
¢ Other. (fline 11g emount exceeds 10% of fine 25 co!umn
(A emount, list ine 11g expenses on Schedule 0) . . 330,601 330,601 0 0
12 Advertisingandpromotion . . . . . .
13 Officeexpenses . . . . . . . . . 80,777 21,761 8,227 2,788
14 Informationtechnology . . . . . . .
16 Royaltles . ... . . . . . . . ..
16 Occupancy . . . . . . . . . 38,773 36,224 666 1,883
17 Travel . . . . 20,920 19,056 1,814 49
18  Payments of travel or entenalnment expenses
for any federal, state, or local public officlals 0 0
18  Conferences, conventions, and meetings 15,089 11,355
20 Interest . . . . . . . . . . . . 88 0
21 Payments to affillates . . 0
22 Depreclatlon, depletion, and amortizatlon . 0
23 Insurance. . . . . . . . . . 1]
24  Other expenses. ltemize expenses not covered |5
above (List miscellaneous expenses In line 24e. If
line 246 amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O))
a
b
c
d
e All other expenses
26  Total functional expenses. Add lines 1 through 24e 1,050,884 £66,145 70535 14,184
26

Joint costs, Complete this line onl{\ it the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here » [J #f
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2015}



\ Form 99€ (2016)

Page 11

IEZXEN Balance Sheet

Check If Schedule O contains a response or note toany lineInthisPartX . . . . . . . (]
B
Begmm(r}\\g’ of year End (of)yea!
1 Cash—non-nterest-bearing . . . . . . . . . . . . . . 107,880] 1 184,453
2 Savingsandtemporarycashlnvestments . . . . . . . . . . 2
3 Pledgesand grantsrecelvable,net . . . . . . . . . . . . 3
4 Accountsrecelvable,met . . . . . . . . . . . . 4
6 Loans and other recelvables from current and former oﬂlcers, directors, T
trustess, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . . . . . . . . .
8  Loans and olher recelvables from other disqualified persons (as defined under saction
4958(7)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of sectlon 501(c)S) voluntary employees' beneﬂclary
organizations (ses Instructions). Complete Part ll of Schedule L . . . . 6
§ 7 Notesendloansrecelvable,net . . . . . . . . . . . . . 7
8 Inventoriesforealeoruss . . . . . . . . . . . . . .. 8
® Prepaldexpensesand deferedcharges . . . . . . . . . . 34471] © 3,515
10a Land, bulldings, and equipment: cost or
other basls. Complete Part Vi of Schedule D 10a 9,051
b Less:accumulated depreclation . . . . 10b 4,305 2,354] 100 5,556
11 Investments~publiclytradedsecurittes . . . . . . . . . . 11
12  Invesiments—other securities, See Part iV, line11 . . . . . . . 12
18 Investments—program-related. See Part IV, line 11 . . . . . . . 13
14 Intanglbleassets . . . . e e e e e e e e e e e 14
16 Other assels. Ses Part IV, line 11 e e e e e e e e e . 15
16 _ Total assets. Add lines 1 through 15 (must equal fine 34) . . . 4s55425| 18 348,847
17  Accounis payableandaccruedexpenses . . . . . . . . . . 239,881 17 98,720
18 QGrantspayable. . . . . . . . . . . . 00 e e
19 Defemedrevenue . . . . . . . . . . . . . ...
20 Tax-exemptbond liabllittes . . . . .
21  Escrow or custodial account liability. Complete Pen N of Schedule D
$]122 Loans and other payables to current and former officers, directors,
& trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part lof Schedulel. . . . . . .
5 23 Secured mortgages and notes payable to unrelated third partles .
24  Unsecured notes and loans payable to unrelated third parties . .
26 Other liabllitles (including federal income tax, payables to related third
parties, and other llabiiitles not included on lines 17-24) Complste Part X
ofScheduleD . . . . . . . .
26 Total liablllties. Add lines 17 through 25 . e e
Organizations that follow SFAS 117 {ASC 858), check here > D and
ﬂ compiete lines 27 through 29, and lines 33 and 34, -
_§ 27  Unrestrictednetassels . . . . . . . . . . ¢ v o 4 . 150473| 27 160308
3|28 Temporarllyresiictednetassets . . . . . . . . . . . . . 65,071] 28 89,821
©120 Permanently restricted netasssts. . . 29
é Organizations that do not follow SFAS 117 (ASC 958). check here) D end RS d
5 complete lines 30 through 34,
30 Capltal stock or trust principal, or currentfunds . . . . v
§ 31  Pald-In or capltal surplus, or land, bullding, or equipment fund .« .
32 Retalned earnings, endowment, accumulated income, or other funds . 32
;5 33  Total net assets or fund balances . . . e e e e e e 215,644| 33 260,122
34 __ Total liabliities and net assets/fund belances . e e e . 456,425 34 348,847

Form 980 (2018)
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Form 0890 (2015}
IR Reconciliation of Net Assels
Check if Schedule O contalns a response or note to any fine In this Part Xt . . . . e . . . . g
1 Total revenue (must equal Part VIll, column{A),llne12) . . . . . . . . . . . . . . 1 1,085,447
2 Total expenses (must equal Part IX, coumn(A), line28) . . . . . . . . . . . . . 2 1,050,864
3 Revenue loss expenses. Subtract line 2 fromline1 . . . . . e . 3 34,583
4 Net assets or fund balances at beginning of year (must equa! Parl X llne 33 co!umn (A)) 4 215,544
6 Netunrealized galns {losses)oninvestments . . . . . e e e e e e e e ]
6 Donatedservicesanduseoffacilittes . . . . . . ., . . . . . . . 6
7 Investmentexpenses . . . . . . . . . . . 0 . 00w e e e e e e e ., 7
8 Prorperiod adjustments , . . . v e e e e e e e e e 8
® Other changes In net assets or fund balances (explain in Schadule 0) . . . )
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, llne
3300|umn(8)) T T S S 10 250,127
Financlal Statements and Reporting
Check If Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . ... 0
l Yes | No

2a

3a

Accounting method used to prepare the Form 990: [ JCash (flAccrual [ Other
If the organization changed Its method of accounting from a prior year or checked "Other,” explaln In
Schedule O,

Were the organization’s financlal statements compiled or reviewed by an Independent accountant? . . .
If “Yes," check a box below to indicate whether the flnanclal statements for the year were complied or
reviswed on a separate basls, consolidated basls, or both:

[JSeparate basis [0 Consolidated basls (3 Both consolidated and separate basls

Wers the organizatlon's financial statements audited by an Independent accountant? .

If "Yes,” check a box below to Indicate whether the financlal statements for the year were audited on a
separate basls, consolidated basls, or both:

[ Separate basls [ Consolidated basls Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compllation of Its financlal statements and selection of an Independent accountant?
If the organization changed elther Its oversight process or selection process durlng the tax year, explaln in
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth In
thse Single Audit Act and OMB Circular A-133?. . . . . e e e e e e e . e
if “Yes," did the organlzatlon undergo the required audit or audlts? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 {2015)
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SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-E2Z)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Willamette Partnership 33-1103430
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1){A)().
2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [J An organization that normally receives: (1) more than 33/3% 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 33/3% 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(a)(2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JType I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [JTypell A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type |
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . :

9 Provide the following information about the supported organlzatlon(s)

Department of the Treasury
Internal Revenue Service

Name of the organization

(3}

(i) Name of supported organization 1) EIN (i) Type of organization | () Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-8 | isted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

8)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 890-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 ’ Page 2
IZdIl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi) :

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 223,530 864,694 1,160,472 1,331,695 1,084,748 4,665,139

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 o 0 0 0
4 Total. Addlines 1 through3. . . . 223,530 864,694 1,160,472 1,331,695 1,084,748 4,665,139
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) . 30,243
6 Public support. Subtract ine 5 from line 4. 4,634,896
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined4 . . . . . . 223,530 864,694 1,160,472 1,331,695 1,084,748 4,665,139
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . - 0 389 259 170 699 1,517

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
11 Total support. Add lines 7 through 10 4,666,656
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . F e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by hne 11, column {f)) . . . . 14 99 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 . . . 15 98 %
16a 33'3% support test—2015. If the organization did not check the box on Ime 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A |
17a 10%-facts-and-circumstances test—2015. If 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L. . L . .00 00O
b 10%-facts-and-circumstances test--2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organizatlon meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. . P 0O
18  Private foundation. if the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thIS box and see
INStrUCtoNS . . . . . . . . e e e e e e e e e e e O

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the
organization’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. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b R

8 Public support. (Subtract line 7c from
line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {(c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

13 Total support. (Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column () . . . . . 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line17 . . . . 18 %
19a 33'13% support tests—2015. If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 P [}

Schedule A (Form 980 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015
Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

-

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) '

Yes| No

Schedule A (Form 990 or 990-EZ) 2015
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il  Supporting Organizations (continued)
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a
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in () or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lIt Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notificatioh, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part VI the role played by the organization in this regard.

Yes

No

——
2a
2b e
|
I R I
3a
|
3b

Schedule A (Form 990 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations b
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net | i (B) Current Year
justed Net Income (A) Prior Year .
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see f
instructions for short tax year or assets held for part of year): |
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other j
factors (explain in detail in Part VI): ;
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N [=

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

OINID O bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2015

@i

Excess Distributions

(iii)
Distributable
Amount for 2015

-bh

Distributable amount for 2015 from Section C, line 6

N

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

e | = [T ]Q = (b O[O U‘Nw

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-Y

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

o0 |T|D

Excess from 2015 .

|

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

{Form 990 or 990-E2)

For Organlzations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 5
Department of the Treasury | > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service ~ |» Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A Do not complete Part |1-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {-B. Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lli.

Name of organization Employer identification number
Willamette Partnership 33-1103430
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Polticalexpenditures . . . . . . . . . . . . . . . i e e ... 8 0
8 Volunteerhours. . . . . . . . . . . L. . L L 0L 0oL 0
Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 > $ 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ 0
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [:IYes No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . . . . . . . ... ... .1Yes [¥INo
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 5627 exempt function
activities . . . B
2 Enter the amount of the f|||ng organlzatron s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . N
8 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T
4  Did the filing organlzatlon ﬂle Form 1120 POL for th|s year’? . P, [ ]Yes [ ]No
5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of pohtical
filling organization's contrnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-.
(1)
)
@)
)
5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Cat No. 50084S Schedule C (Form 990 or 990-EZ) 2015
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AN Compiete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.} organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0

¢ Total lobbying expenditures (add lines 1a and 1b) 0

d Other exempt purpose expenditures . . 0

e Total exempt purpose expenditures (add lines 1c and 1d) 0

f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns, 0
If the amount on line 1e, column (a) or (b) is: [ The lobbying nontaxable amount is: ‘
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000. i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. i
Over $17,000,000 $1,000,000 ‘

g Grassroots nontaxable amount (enter 25% oflne1fp . . . . . . . . . . . . 0

h Subtract line 1g from line 1a. If zero or less, enter -0- e e e e e 0

i Subtract line 1f from line 1c. If zero or less, enter -0- . . . 0

j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . . . . . . . .. [OYes [INo

4-Year Averaging Perlod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Totat
beginning in)
2a | obbying nontaxable amount o
b Lobbying ceiling amount
(150% of line 2a, column (e)) 0
¢ Total lobbying expenditures o
d Grassroots nontaxable amount o
e Grassroots ceiling amount
(150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures o

Schedule C (Form 990 or 990-EZ) 2015
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local |
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)’7 AJ
¢ Media advertisements?
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other actities?
j Total. Add lines 1c through 1: . o
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectron 501(c)(3)7
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e 2
3  Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members . . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

-—h

a Currentyear . . . e e e e e e e e e e e e e e e e e e e e e e e e 2a
b Carryover from last year C e e e e e e e e e s e e e e e e e e e 2b
¢ Total . . . . . 2c
38 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part Vv, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Willamette Partnership 33-1103430

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AdHON =

»

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (duning year)
Aggregate value at end of year .

Did the organization inform 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? . . . . . . [J Yes [J No
Did the organization inform all grantees, 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 impermissible private benefit? . . . . . . . . . . . . . . . . . o . ... [0 Yes [J No

Part 1l Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[3J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space

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. SB3l Held at the End of the Tax Year
Total number of conservation easements s e e e e e e e e e 2a

Total acreage restricted by conservation easements . . . . coe . 2b

Number of conservation easements on a certified historic structure |nc|uded in (a) Co. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year >
Number of states where property subject to conservation easement is located®»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(i)
and section 170(h)}4)B))? . . . . . . . . . . oo e e e e e e e e e e e e e 1] Yes (] No
In Part Xlil, 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 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

() Revenueincluded on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . N ]

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .» 8

b Assets included in Form 990, PartX . . ... . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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o n

5

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):

[ Public exhibition d [ Loan or exchange programs

] Scholarly research e [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X

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 maintained as part of the organization’s collection? . . [] Yes [ ] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

0o Qo0

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e ] Yes [ No

If “Yes,” explain the arrangement in Part Xill and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . o o000 1c |
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d !
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 PartX I|ne 21 for escrow or custodlal account liability? (] Yes [J No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.

oo

3a

b
4

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . c e .
Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizatons . . . . . . . . . . . . . L o L .00 oo 0o e e 3al(i)
(i) related organizations . . . e e e e 3a(ii)
If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R? e e e e e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

I Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost orother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 9,951 4,396 5.556
e Other
Total. Add lines 1athrou9h 1e (Cqumn (d) must equal Form 990, Part X, column B), line 10c.) . . . . .b» 5,556

Schedule D (Form 990) 2015
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Part Vil Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including narme of secunty)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©)

(D)

{E)

F)

G)

H)

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

g1} Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

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

(1)

(2

()]

@

(5

(6)

(4]

©

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(W)

(2)

3

4

5)

(6)

™

8

(9

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liabihty (b) Book value
(1) Federal income taxes
(2
(3
@
(5)
6)
@)

{8)

©)

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
arganization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 990) 2015
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X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. .
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 1,085,447
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . 2¢

d Other (DescribeinPartXilly. . . . . . . . . . . . . . . |2

e Add lines 2athrough 2d . 2e 0
3  Subtract line 2e from line 1 3 1,085,447
4  Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line 7b . . 4a

b Other(DescribeinPartXy). . . . . . . . . . . . . . . |4b

¢ Add lines 4aand 4b . 4c 0
§ Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) 5 1,085,447

T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,050,864
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . | 2b

¢ Otherlosses . . . e 4

d Other (Describe in Part XIII) e e e e e e e e s s s _

e Add lines 2a through 2d . 2¢e 0
3  Subtract line 2e from line 1 . . 3 1,050,864
4 Amounts included on Form 990, Part IX Ilne 25 but not on ||ne 1:

a Investment expenses not included on Form 990, Part VI, line7b . . 4a

b Other (DescribeinPartXxut)y. . . . . . . . . . . . . . . |4b L

c Add lines 4a and 4b .. 4c 0

Total expenses. Add lines 3 and 4c (ThlS must equa/ Form 990 Partl I/ne 18 ) 5 1,050,864

m Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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SCHEDGLE G Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 5
Department of the Treasury » Attach to Form 980 or Form $90-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form$990. Inspection
Name of the organization Employer identification number
Willamette Partnership 33-1103430

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e Solicitation of non-government grants
b [ Internet and email solicitations f Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d (O In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" Amount pad to
(iii) Did fundraiser have v {vi) Amount paid to
@ Name and address of indwidual (i) Activity custody or control of iv) Gross receipts (or retained by) (or retained by)

or entity (fundraiser) contributions? from activity f“”d'a(';?' (Ill)sted n organization

Yes No

10

Total . . . . . . . . . i il sl el e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015
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m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

.

Page.z

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Dinner (add col {a) through
(event type) (event type) {total number) col (e)

=1
c .
©| 1 Grossreceipts . 41,156.00
i

2 Less: Contributions 8,078

3 Gross income (line 1 minus

line2) . 33,078

4 Cash prizes .

8§ Noncash prizes
(D 0
21 6 Rentfacility costs . 2,324
2
4| 7 Food and beverages . 589
I3
5 8 Entertainment

9  Other direct expenses 9,514

10 Direct expense summary. Add lines 4 through 9 in column (d) > 12,427
11 Net income summary. Subtract line 10 from line 3, column (d) > 20,651

E

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or

reported more

{b) Pull tabs/instant

{d) Total gaming (add

ué (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
b
()
T | 1 Grossrevenue .
@ | 2 Cash prizes .
g
21 3 Noncash prizes
L
8| 4 Rentfacility costs .
=
5  Other direct expenses
J Yes %[0 Yes %|[J Yes %
6  Volunteer labor . [J Neo ] No [J No \
7 Direct expense summary. Add fines 2 through 5§ in column (d) |
8 Net gaming income summary. Subtract line 7 from line 1, column (d)
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [J Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? (J Yes (] No

If “Yes,” explain:

Schedule G (Form 980 or 990-EZ) 2015
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11, Does the organization conduct gaming activities with nonmembers? . . .. O Yes ] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e, O Yes [J No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfaciity . . . . . . . . . . . . . . . . . . . . . . .. . |13a %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spe0|al events books and
records:
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . (O Yes [ ] No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » & and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address p

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

] Director/officer [JEmployee Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e (O Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).
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SCHEDI.;LEO Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1
N Form 990 or 990-EZ or to provide any additional information. 5
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Willamette Partnership

Part V], line 4. Changes to governing documents

Effective 11/28/2016 the Willamette Partnership Board of Directors voted to make the following changes to the organizational bylaws:

- Board of Director terms extended from 12 years to 14 years

- Updated mission statement: "To increase the pace, scope, and effectiveness of restoration and conservation to create benefits for both

natural and human communities.”

Part V|, line 11b. Process for review of Form 990

The 990 is prepared by the Executive Director with review by the Finance and Audit Committee of the Board of Directors, which is made up of

no fewer than three individuals. The Chair and all members of the Finance and Audit Committee are appointed by the Board, and shall be

independent of management in order to serve on this committee. Although not all Finance and Audit Committee members need to be

members of the Board, a majority of the Finance and Audit Committee members shall be memebers of the Board. The full Board of Directors

has assigned review of the IRS 990 to the Finance and Audit Committee. The full Board of Directors review the 990 prior to filing.

Part VI, line 12c. Monitoring and enforcing Conflict of Interest Policy

Each director, principal officer and member of a committee with governing board-delegated powers shall annually sign a statement which

affirms such person: Has received a copy of the Conflict of Interest Policy; Read and understands the policy; Has agreed to comply with the

policy; and Understands the Organzation is charitable and in order 1o maintain federal tax exemption it must engage primarily in activites

which accomplish one ore more of its tax-exempt purposes.

Part V|, line 15. Determination of compensation

The Board's Executive Committee meets annually to review and approve the Executive Director's compensation.

Part VI, line 19. Availability of governing documents.

Willamette Partnership makes it organizational documents, Conflict of Interest Policy, and financial statements available to the public upon

request by email, telephone, or via US mail.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2015)
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Name of the organization Employer identification number

Willamette Partnership 33-1103430 !

Part IX, line 11g. Other Professional Services

Items on this line include program-related subcontract expenses.
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