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Short Form

.. 390=-EZ Return of Organization Exempt From Income Tax

» Do not enter social security mumbers on this form as it may be made pubbc.

Under secion 501(c), 527, or 4947(a}{1) of the Intemnal Revenue Code (except private foundations)

| ©OmBNo. 1545-1150

2016

Open to Public

ti
Departmen o e aroearY P Information about Form 990-EZ and Rs instructions s st www.irs.gov/form9e0. Inspection

A Fwthemsealmdam,oﬂaxyuw . 2016, and ending » 20

B Check if appicabixc C Name of organization D Employer identification number

[ Addrens changs rt e MFTTE /é’aJ Agg Lawtor) 2-—to397L/
Bﬂamdmm Nurmber and street {or P.O. mum:mmmmm Roorveilie | E Telsphone number

T (2905 SE Lrver Kot - Rewr T 503653 -6o2
c vetiam Gity or town, state o province, courtry, and 2IP or foreign postal code F Group Exemption

[] Application pending TorTLAVE OL 4 T3 >3 Number » SO/ -C -

@ Accounting Method: Cash ﬁAcwal Other (specify} > H Check » P if the organization is not
I Wabsite: b required to attach Schedute B

J Tax-exempt status (check only ane) — [1 501 ﬁm 4 no) [ ] 49471y or [[1527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: [} Corperation  [J Trust Assoclation  [] Other

L Add tines Sb, 6¢, and 7b 1o fine 9 to determine gross receipts. if gross receipts are $200,000 or mare, or # total assets

Part §, column (8) below) are $500,000 or more, file Form 990 instead of Foom990-£E2 . . . . >

Revenue, Expenses, and Changes in NetAssetsorFundBalanees(seethemshuctlonsforPartl)

]

Revenue

0 Poofren-

Check if the organization used Schedule O to respond to any g:wuan in this Part | .
Contributions, gifts, grants, and similar amounts received . . . . - - -
Program setvice revenue including govermment fees and oontrac'ls
Membershipduesandamts. “ e e e e .
Gmssanmuntfvomsaleofassasoﬂrermanmwntmy e e Sa

36.3-"3

LU IR

I3

Less: cost or other basis and sales expenses . . 5b

Gmnm(bes)ﬁwnsaleofassetsoﬂwrmanmm(&mhacthesbﬁunine&)
Gaming and fundraising everts
Gmssuncomefromgammg (attach SdedmeGdgeaterﬂ\an
$15,000) . .

Gross inoomafmmmndra:smgevents(not lndudmg $
from fundraising events reported on line 1) (attach Schedule )
sum of such gross income and contributions exceeds $15,

Less: direct expenses from gaming and fundraising events

Netmcormor(loss)fmmgamng and mndmsmgemts(éﬁb_%@gﬂﬁhdku,w
fine 6¢) . . . . -
Gmsssalesofmventory lessnsurnsandallowances e e e . - 7a

Less: costofgoodssold . . 7b

pmﬁtor(ios)fvwnaahsotmvuﬁuy(&lmadimmﬁunim7a) .
Other revenue (describe in Schedule O} . . e e e e e e
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d,7c,and8 T

7c

36,2 6

1

-;\\'? !

’

A
[ Y]

? .
Expenses

Grants and similar amounts paid (list in Schedule Q)

Bensfits paid to or for members . . .

Salaries, other compensahon,andemployee beneﬁts . . ..
Pro!eaonalfeesmdoﬂupawlemstohdependmtcontradas . .
Occupancy, rent, utilities, and maintenance . e e e e e e .

Printing, pubtications, postage, and shipping .

Other expensaes (describe in Schedule O) .
Total expenses. Add fines 10through 16 . . . . e <

10

11

12

13

14

15

16

e

17

L

8

:
3

Exmsor(deﬁut)formeyear(Subhactﬁne17froml‘me9) .o
Netasdsorfundbalmoesatbegimmgofyear(fmnhneﬂ colwnn(A))(mustagreew:th
end-of-year figure reported on prior year's retum)
Omerchangesinnatassetsorﬁmdbalames(explathchedubO) e e e .
Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . »

18

3271

1534

NiNla.

For Paperwork Reduction Act Notice, see the separate instructions. Gat. No. 108421

32505,
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d Form 890-E2 (2016)

sz
IEZYI Batance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part I . .. .. 3
] tA) Begining of year ) End of yor
22 Cash, savings, and investments 36311 |22] 32%eS.
23 landandbuildings. . . 23
24 OUHM(desabedeneduIeO) 24
25 Total assets . . 31311 |25 318285
26 Tohlld)iiﬂes(desmbe in Schedule 0) 26
27 Nﬂmﬂswﬂmﬂbahnees(ﬁne27ofcdunm(8)mustagreewﬂh§ne21) . - 31,21 |27 32f00 5
Statement of Program Service Accomplishments (see the instructions for Part ill)
Check if the organization used Schedule O to respond to any question inthis Partiil . . [ _Expenses
What is the organization’s primary exempt purpose? m‘?";m
Describe the organization's program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | cthers)
persons benefited, and other relevant information for each program title.
28 Art Studios, Woodworking Shops, Church Related Activities, In-house Concerts and
Lectures, Educational Classes, Movies, Libraries, Photography, Gardening, etc.
28a| 2633l
29
Travel to and from outside events such as Symphony, Theater, Lectures, and
Special Tours
29a
30 Donations to Blue Heron Foundation at Willamette View which provides special
funds tor assstance and benetit ot wv resrdents
(Grants § )ﬂthsanmnmdudesmreiwﬂs,diedthere . » (] {30a $Sol
31 Other program services (describe in Schedute ©) . . . .
(Grants $ )Ifthlsamountlnctudsfomg_g!ams check here > [:I 31a
Toial program service expenses (add lines 28a through 31a) . 32 Pet-5T2~

List of Officers, mrmmm&mmmmmnmmm—mmmmwmm
Check if the organization used Schedule O to respond to any guestion in this Part V

0

LA
b} Average dvuoyeelﬂEstinatedmnd
(@) Name and titte hotes per weok fmw-znoss-msqlmmm other compensation
devoted to position hﬂnctpdd.m-o-)
_GarsesEd  Hone( ~CHa| &
] O o o
Potre. plrikes - Vice Ciehin_
o 4 p.) o
Carcp Hdabots - SE.
-3 2. O o
/’Ar_f,y STEMER- - dessT S <
r. & /] o o
Er2481 p 1HO( e ArD -~ TREASULTR
a 6 o &
\Jdale &ugg,é dos T TRERS cosdor | o
Py o o
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/" Form 890-E2 2016)
BRI Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. . []

Papa

34

a0

cr§

Yes| No
mmmmnmwmmwmmmmwwa pm\ndea
detailed description of each activity in ScheduleO . . . 33 Ve
Weeanyagmﬁmmamgesmademmeorganmgorgwamngdmm?n‘hs, attachacmforrmd
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . 34
DidmeorgarizanmhavemrelatedbusnesgrosumneofﬁOOOanmdmngmeyearﬁunbtmes
activities (such as those reported on lines 2, 63, and 7a, among others)? . . 35a 4
¥ “Yes,” to ling 35a, has the organization filed a Form 990-T for the year? Iif “No,” pmwdeanexﬂanaﬂmmsmed.deo 35b
Was the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization subject to saction 6033(e) notice,
reporting, and proxy tax requirements during the year? i “Yes,” complete Schedule C, Part il . asc s
Did the organization undergo a liquidation, dissotution, termination, or sugnrﬁeant dlsposmon ofnetaseets
during the year? if “Yes,” complete applicable parts of Schedule N . 38 rd
Enter amount of political expenditures, direct or indirect, asdescribedmﬁtenstruchmsb [37a| o 1
Did the organization file Form 1120-POL for thisyear? . . . 3 P
Did the organization boirow from, ormakeanybansto,anyofﬁoer dnractor trustee,orkeyemployeeotwere )
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? S8a o
If *Yes,” complete Schedule L, Part I and enter the total amountinvolved . . . . 38b
Section 501(c)(7) organizations. Enter: L]
Initiation fees and capital contributions includedonlined . . . . . . . . . . [38a
Gross receipts, included on fine 9, for public use of club facilities . . . 3%b
Sechon501(0)(‘3)orgamzm|ons.Enteramountoftaxunposedontheorgamzatmndwmgtheymrunder
section 4911 ; section 49120 ; section 4955 0 :
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4358 ‘
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 990-E2? If “Yes,” complete Schedule L, Part| 40b v
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed
morganizaﬁmmanmsadisquaﬁﬁedpersmsduﬁngﬂ\eyearundersecﬁasw12
4955, and 4958 . . . . . > !
Section 501{c)(3), 501(c)(4), and 501(c)(29) orgmlzatmns Enter amoum of tax on fine .
40c reimbursed by the organization . . . > \
Nlorganuabms.Alanyhmedumgﬂmtaxyear wasﬂneorgauzabonapalytoaprd\bnadtaxsheﬁer !
transaction? If “Yes,” complete Form 8886-T . . . . . el |
meestateswrmwhld'lacopyofhsretumlsﬁledb X
The organization’s books are in care of B (FEET2ALES  Hot e oome Telephone no. P S35 - 653—6&(7
Located at P (27105 S €& Mivan_Loar.  FPoerrars O ZP+4 D GT o>
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, ar other financial account)? 42b /
If “Yes,” enter the narme of the foreign country: » ,
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c [
If “Yes,"” enter the name of the foreign country:
Section 4947(a){1) nonexempt charitable trusts filing Form 890-EZ in fieu of Form 104t —~Check here . . . . e
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43|

Yes| No
Ddheugauahmmmntainanydmoradvisedﬂmdsdmhgtheyear?ﬂﬁa‘Form990mustbe ] |
completed instead of Fom890-EZ . . . 44a v
Did the organization operate one or more hospttal facilittes dunng the yeaﬂ i 'Yes, Form 990 must be K
completed instead of Form 980-EZ . . . . .. . |sab i
Dtdmeagmmﬁomeoeiveanypaymemsfamdoatanmtgmdmngﬂnyeaﬂ ; 44¢ o
if "Yes" to line 44c, hashoorgamzaﬁonﬁbdaForm?ZOtoreporthesepayments?lf'No provrdean i i
expianation in Schecue O . . . . . . - 44d
Ddﬂwagaizahonhaveaconmledamwmnﬂlemmngofsechmmz(bmsn 45a i
Dldmeorganwaﬁonreceweanypaymentﬁomormgagemanytransachonwmlaoonb'olbdemuywmunthe
meaning of saction 512()(13)? f “Yes,” Farm 990 and ScheduleRmay need to be complewd instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . .. . laso -

Form 990-EZ (2016)
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« Form 890-E2 (2016)

tocan&datesfornnhﬁcofﬁoe’l"vm. oamieteSehedmeC Patl . . _ . e e e e .- .

All section 501(c)3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartV1_ . . . . . . . . . O

47 Dldtheorgamzahonengagembbbytngactmuesorhaveasecuonsow\)elecbonmeﬁeddtmngmemx
year? If “Yes,” complete Schedule C, Part li

. . £27
48 lsﬂneorganmﬁmaschoolasdesmbedmsecbmﬁO(b)ﬂ)(A)(‘)?If"Yes. completeScheduIeE e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a
b I “Yes,” was the related organization a section 527 organization? . . . 4%
50 Complete this table for the organization's five highest compensated employees (olherﬁlanofﬂoers,drrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

) Average (c) Reportabie (d) Health benefitz, .
oo o o e o o [ o W

compensation
devoted to position (Forms W-2/1099-MISC) "

f Total number of other employees paid over $100,000 . . . . P>

51 Complate this table for the organization’s five highest compensated independent contractors who sach received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Name and busineass address of each independent contractor ) Type of sarvice {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .
52 Did the organization complete Schedule A? Note: All section 501(c){(3) orgamzatlons must attach a

completed ScheduleA . . . . . - - e e e e e . . . . . »lYes [[1No
Undapmalladpamly.IMMIMWMMMMMmdMMMMMMwWMWltls
true, comrect, and complete. 'mdmw(%uﬁmdﬁw)bmadmalhﬂumaﬂondmmmhaswhm
Mo&ac I AL--17
Sign Signature of officer Date
Here } GERLLD A.10icansd oo usrE—
Type aor print name and title
Paid Print/Type praparer's name Preparer’s signature Date ook (1 ¥ PIN
Preparer Sot-employed
usem'y Fim'sname > Fm’s EN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shownabove? Seeinstructions . . . . . . . . . . » [[]Yes [INo

Form 990-EZ 2016




