- =m990

Department of the Treasury
Internal Revenue Service

254938
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations
P> Do not enter social security numbers on this form as it may be made public
P> Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning

AUG 1, 2017

andending JUL 31,

2018

10082218 9§

OMB No 1545-0047

01

OpenjtolPublic
|ﬁ's%a'éuaﬁ‘

B Check it C Name of organization D Employer identification number
applicable

e | .JESUIT VOLUNTEER CORPS NORTHWEST

[:]2‘??5239 Doing business as 23-7361814
ratuen Number and street {or P.0. box if mail ts not delivered to street address) Room/suite | E Telephone number
Frat | 2780 S.E. HARRISON STREET (503) 335-8202
232’3'"' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,719 7 358.
fended)| MILWAUKIE, OR 97222 H(a) Is this a group return

[_I8ee"a ['E Name and address of principal officer.d EANNE HASTER for subordinates?  [_]Yes No
pendng | SAME AS C ABOVE ;\4\ H(b) Are alt subordinates moiudea?__JYes [ No

| Tax-exempt status’ [X] 501(c)(3) [ | 501(c) (

)< (nsertno.) || 4947(a)(1) or [ AL627

J Website: p» WWW.JVCNORTHWEST . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

]
K Form of organtzation: L X | Corporation || Trust L__l Association | | Other p» |
Illié*r;tllll Summary N

[ L Year of formation: 1 95 6] M State of legal domicile: OR

g| 1 Briefly describe the organization’s mission or most significant activitiess SEE_SCHEDULE O
c
E 2 Checkthis box P> E] If the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
c_:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
;_;’g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 328
‘\E 6 Total number of volunteers (estimate if necessary) 6 355
"2 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
- b Net unrelated business taxable income from Form 990-T, line 3 [Ty 2t =TT e - 7b 0.
S:__':) LR V7 = |/ Y Prior Year Current Year
T, | 8 Contrbutions and grants (Part VI, line 1h) Te) || , 267,355, 2,287,658.
CE 9 Program service revenue (Part VIII, line 2g) CSD JUN 0 3 2019 __8 ,281,556. 2,383,206.
%E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) L L ‘ 7,272. 11,894.
= | M Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, al d 11 D N UT - 14,748. 20,298,
<L | 12 Total revenue - add lines 8 through 11 {must equal Part VIIl, columrr{A 4,570,931. 4,703,056.
% 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 2,113,220, 2,198,349,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,298,894. 1,256,325,
£ | 16a Professional fundraising fees (Part 1X, column (A), Iine 11¢e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) » 294 ) 03. _
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,161,300, 1,219,142,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,573,414, 4,673,816.
19 Revenue less expenses. Subtract line 18 from line 12 -2,483. 29,240,
Eé Beginning of Gurrent Year End of Year
22| 20 Total assets (Part X, line 16) 4,147,616. 4,177,361.
?‘; 21 Total naBlmes (Part X, line 26) 555,784. 528,239.
23 Net assBis or fund balances. Subtract line 21 from line 20 3,591,832, 3,649,122,

[_értllll| Signature Block

Under penalties ofgérjury, | declare that | have examincd this rcturn, including accompanying schedules and statements, and to the bost of my knowlodge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

} X Yo7 e . Tda ’m%gf Q019
Sign ture of officer . . Date 0~
Here jeanné L ”4‘5“‘6’—(‘ - Execa}we/bmtzc:\-o(‘
(\,Type or print name and title
PrintType preparer's name Preparer's signature Date Chec [__J] PTIN
Psid [YEE LEE MCGEE % g/ /9 etengoes [P01294356
Preparer [Frm'sname p GARY MCGEE & CO. TLP Firn's EIN
Use Only |Frm'saddress), 808 S.W. THIRD AVENUE, SUITE 700
PORTLAND, OR 97204 Phoneno.{503) 222-2515
May the IRS discuss this return with the preparer shown above? (see instructions) . ves LI No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814  page2

| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contamns a response or note to any line in this Part Il [X’

1

Briefly descnbe the organization’s mission

JESUIT VOLUNTEER CORPS (JVC) NORTHWEST RESPONDS TO LOCAL COMMUNITY
NEEDS IN THE PACIFIC NORTHWEST BY PLACING VOLUNTEERS WHO PROVIDE
VALUE-CENTERED SERVICE GROUNDED IN THE JESUIT CATHOLIC TRADITION.

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

prior Form 990 or 990-EZ2? [ ves No
If “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes No
If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomphlishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgarizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code ) (Expenses $ 31959,359- including grants of $ 2,198,349- ) (Revenue $ 2,383,206. )
SINCE ITS BEGINNINGS IN 1956, OVER 7,000 INDIVIDUALS HAVE VOLUNTEERED
FOR AT LEAST ONE YEAR OF FULL-TIME SERVICE AS JESUIT VOLUNTEERS THROUGH
JESUIT VOLUNTEER CORPS (JVC) NORTHWEST, PRIMARILY WITH THOSE IN MOST
NEED, IN OREGON, WASHINGTON, ALASKA, IDAHO AND MONTANA.
IN THE 2017-2018 SERVICE YEAR, 158 JESUIT VOLUNTEERS PROVIDED OVER
275,000 HOURS OF SERVICE IN SOCIAL SERVICE, HEALTH, EDUCATION, AND
ENVIRONMENTAL ACTIVITIES IN 23 LOCAL COMMUNITIES THROUGHOUT THE FIVE
STATES OF THE NORTHWEST: ALASKA, IDAHO, MONTANA, OREGON AND WASHINGTON.
CONTINUED ON SCHEDULE O.

4b  (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

_(Expenses $ ncluding grants of $ ) (Revenue $ )
de _Total program service expenses P> 3,959, 359.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017} JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814  page3
art IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedufe D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable I . 7_"
a Did the organization report an amount for tand, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 162 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X/ and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" to fine 12a, then completing Schedufe D, Parts X/ and Xif is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a% /f "Yes,"
complete Schedule G, Part lil 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814 Page 4
hecklist of Required Schedules (continued)
’ Yes | No
20a DBid the organization operate one or more hospital facilties? /f "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 12 /f *Yes," complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedufe L, Part 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If "Yes," complete Schedule L, Part Ilf | 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V . . .
nstructions for applicable filing thresholds, conditions, and exceptions) l
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedufe L, Part {V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedufe N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, Iil, or IV, and
PartV, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the orgaruzation conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are reguired to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17




Form 990 (2017 JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814 page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar.year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign éountry (such as a bank account, securities account, or other financial account)? X
b If "Yes," enter the name of the foreign country > I
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or 1s a party 'to;a prohibited tax shelter transaction? X
c If "Yes," to fine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts ‘that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrnibutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i»é@‘: NN
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7¢L[ o o
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durmé the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7 N/RA
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C? | 7h N/B
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A if N ;..__ ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ;’«fﬁl RN 1
a Did the sponsoring organization make any taxable distributtons under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Inmation fees and caprtal contnbutions included on Part ViIl, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . : N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b if "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17




Form 990 (2017) JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814 Page 6
overnance, Management, and Disclosure For each "Yes" response to nes 2 through 7b below, and for a "No" response
to Tine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

. Check |féchedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other c L
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b ' Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R T i
a The governing body? g8a | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 390 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 ’ l
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢| X
13 Dud the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent j"’; ) 3’;)' 3@{»
persons, comparabtiity data, and contemporaneous substantiation of the deliberation and deciston? - .~
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the orgamization X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions) YAV B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a _‘_
taxable entity during the year? ' 16a X
b {f "Yes," did the organization follow a written policy or procedure requirning the organization to evaluate its participation *V o 1
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ( rn 'L;L
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024‘|f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply
] Own website ] Another's website x] Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records p»
JEANNE HASTER - (503) 335-8202
2780 S.E. HARRISON STREET, MILWAUKIE, OR 97222
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) JESUIT VOLUNTEER CORPS NORTHWEST _ 23-7361814  page7?
PartiVll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VI I_:]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of "key employee “
® List the organization’s five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) ()] (o] (D) (E) (F)
Name and Title Average | (oot cﬁﬁfﬁﬁ?man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related é % ) g (W-2/1099-MISC) organization
organizations| S | 3 gIE. and related
below N organizations
me) |2|E2|E[5 2|5
(1) ELIZABETH ALLEN 0.87
MEMBER X 0. 0. 0.
(2) ELENA BARRETO 0.58
MEMBER X 0. 0. 0.
(3) MIKE BAYARD, S.J. 0.56
MEMBER X 0. 0. 0.
(4) JIM BUCK 0.87
MEMBER X 0. 0. 0.
(5) B. JOHN CASEY 0.77
MEMBER X 0. 0. 0.
(6) GERALD COBB, S.J. 0.54
MEMBER X 0. 0. 0.
(7) FRANCIS CONNELL, III 1.01
MEMBER X 0. 0. 0.
(8) SANDY COUR GRIFFIN 1.40
MEMBER X 0. 0. 0.
(9) MARY DOHERTY 0.99
MEMBER X 0. 0. 0.
(10) BILL LARKINS 0.79
MEMBER X 0. 0. 0.
(11) MATTHEW MASINI 0.65
MEMBER X 0. 0. 0.
(12) MICHAEL MCSHANE 0.60
MEMBER X 0. 0. 0.
(13) MAUREEN NEWMAN, S.P. 0.86
MEMBER X 0. 0. 0.
(14) PAT PARLOW 0.72
MEMBER X 0. 0. 0.
(15) MARCY SUNNIVAGORA 0.88
MEMBER X 0. 0. 0.
(16) KATHLEEN SWIFT 1.49
CHAIR X X 0. 0. 0.
(17) KEVIN GRAINEY 1.35
VICE CHAIR AND TREASURER X X 0. 0. 0.
732007 11-28-17 Form 990 (2017)



Form 990 (2017) JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814 page8
Part Vlu Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o (A) (B) (© (D) €) (F)
. Name and title Average (do not cf; gks:ﬂggman one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 3 < organization (W-2/1099-MISC) from the
related 2 % 3 (W-2/1089-MISC) organization
organizations § ié g £ and related
below Ele). |28 s organizations
(18) CHRISTINE AUERBACH 0.73
SECRETARY X X 0. 0. 0.
(19) JEANNE HASTER 49,00
CHIEF EXECUTIVE OFFICER X 111,515. 0. 4,710.
1b Sub-total > 111,515. 0. 4,710.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 111,515. 0. 4,710.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X

5 Did any person hsted on hine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

NONE

{8)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization P>

732008 11-28-17

Form 990 (2017)



Form 990 (2017) JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814 Page 9
|;,, “ar;,g! | Statement of Revenue
' Check if Schedule O contains a response or note to any line in this Part VIl - C D
R R R X
T T reaveee | remtsaor | umemted | e haues
7 G 3%4;3,(‘;3, - (5;{”:4 . exempt function business
Sive ; : ST A R revenue revenue
%a":’ 1 a Federated campaigns 1a She
’g 3 b Membership dues 1b
.,.‘E ¢ Fundraising events 1c 109,415.
gc_'i d Related organizations 1d 1
g_f(% e Government grants (contributions) 1efl.5 60 ,5 40.
.g " § All other contributions, gifts, grants, and
5% similar amounts not included above 1] 617,703,
ﬁ'g g Noncash contributions included in ines 1a-1f $ 5 ’ 2 3 5 .
88| h Total. Add iines 1a-1f >
Business Code} SRR
] 2 a PLACEMENT FEES 900099
gg b COMMUNITY FEES 900099 719,390.
w&l ¢ RETREAT FEES 300099 21,834, 21,834,
I ‘
2%l ~
o f All other program service revenue
Total. Add lines 2a-2f p [2,383,206.[
3 Investment income (including dividends, Interest, and
other similar amounts) » ;1 11,894,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ) »
() Real {1} Personal <X 3
6 a Gross rents 19,708. Sl A
b Less rental expenses 0. E/fvi \ 2
¢ Rental income or (loss) 19,708. ':"‘: B ‘&,A' L BT
d Net rental income or (loss) » 19 , 10 8. 19 .7 08.
7 a Gross amount from sales of | () Securtties (1) Other _ e 2 ﬂ{%%}j}ﬁ’
assets other than inventory N
b Less cost or other basis
and sales expenses
¢ Gain or (loss) :
d Net gain or {loss) .
@ | 8a Grossincome from fundraising events (not g ;54’552“'(
£ including $ 109,415. of i
é contributions reported on line 1¢) See
5 Part IV, line 18 a o 5 s \ R TS
g Less direct expenses ' b S ¥, f»«;g@ff | s By Y
Net income or {loss) from fundraising events » -9,282. ) R B0 ~-9,282.
9 a Gross Income from gaming activities See L Emi yg‘%f};;; \egﬁi&z‘:ﬁ’ﬁh
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
l and allowances ' a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory » — '
Miscellaneous Revenue Business CodaWﬁf@{ﬁ EIRR e %
11 a OTHER INCOME 9500099 9,872.
b
c
d All other revenue s
e Total. Add lines 11a-11d > 9, 872 . |7 i m|s
12 Total revenue. See instructions p [4,703,056.12,383,206.

732009 11-28-17
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‘ Form 990 (2017)
iv».aa‘!’t ’

JESUIT VOLUNTEER CORPS NORTHWEST

23-7361814 page10

‘[ Statement of Functional Expenses

‘ i 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 response or note to any line in this Part IX ]
i ~(A) (C) (D)
| Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1

10

11

@ ™o a o6 oo

12
13
14
15
16
17
18

19
20
21

23
24

T a0 oo

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

Other salaries and wages

Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17
investment management fees

Other (If ne 11g amount exceeds 10% of line 25,
column (A) amount, st ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List misceflaneous expenses In (ine 24e If (ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

TRAINING

T -
s, A

2,198,349,

2,198,349.]7 . "

116,448. 16,303.
’929,224. 603,930. 165,369. 159,925.
31,987. 20,922. 5,566. 5,499.
96,058. 57.,226. 22,447. 16,385.
82,608. 47,310. 21,511. 13,787.
18,134.
82,824. 37,797. 44,840. 187.
55,080. 34,317. 2,873. 17,890.
43,821. 14,540. 20,180. 9,101.
4,920. 3,540. 990. 7 390.

541,902. 519,572. 22,330.

118,722. 110,995. 1,959. 5,768.
20,514. 20,514.

105,584. 105,584.

136,062,

EQUIP. LEASE/MAINT. 29,178.
OTHER EXPENSES 28,852.
BAD DEBT EXPENSE 2,000.

All other expenses

-173,145.]

Total functional expenses Add lines 1 through 24e

3,959, 359.

419,954.

26

Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising soficitation.

Check here P if {ollowing SOP 98-2 (ASC 958-720)

4,673,816.

732010 11-28-17
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Form 990 (2017) JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814 Page 11
| Part X-| Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X |j
- (A) 8)
N Beginning of year End of year
1 Cash - non-interest-beanng 601.] 1 1,123.
2 Savings and temporary cash investments 564,770.] 2 564,585.
3 ' Pledges and grants receivable, net 135,523.] 3 180,853,
4 Accounts receivable, net 3 ' 092. 4 2 125,
5§ Loans and other receivables from current and former officers, directors, T : 5{"?&%?;3
trustees, key employees, and highest compensated employees Complete e S
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 531(c)(9) voluntary
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
@ 7 Notes and loans recewable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other ;
basis Complete Part VI of Schedule D 10a 3,159,876. - % % ) Ty
b Less accumulated depreciation 10b 476,951. 2,756,375.] 10c 2,6 8 2 9 2 5
11 Investments - publicly traded securities 558,294.] 11 595,894,
12 Investments - other securnities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 28,159.] 15 61,855.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 4 y 147 y 616.] 16 4,177 ’ 361.
17  Accounts payable and accrued expenses 79, 274.] 17 83 , 5 04.
18 Grants payable 18
19  Deferred revenue 32,960.] 19 29,410.
20 Tax-exempt bond habilities -
21 Escrow or custodial account iabiity Complete Part IV of Schedule D
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
< Complete Part Il of Schedule L
- |23 Secured mortgages and notes payable to unrelated third parties 443,550.] 23 415, 325.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _Total liabilities. Add lines 17 through 25. 555,784.] 26 528,239.
Organizations that follow SFAS 117 (ASC 958), check here > [ X] and : W 2 e g )(’ -
b4 complete lines 27 through 29, and lines 33 and 34. o W & 3 %
% 27 Unrestrncted net assets 3 40 7, 041. o7 3 3 8 1 232.
;lg 28 Temporarily restricted net assets 149 .1 91.]| 28 20 7,952.
g 29 Permanently restricted net assets g 35,000.] 29 5 9,93 8 .
i Organizations that do not follow SFAS 117 (ASC 958), check here P> D 3 3
6 and complete lines 30 through 34.
13 30 Caprtal stock or trust principal, orcurrent funds
§ 31 Pad-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 3,591,832- 33 3,649,122-
34  Total iabilities and net assets/fund balances 4 ’ 147,616.] 34 4 P 177 , 361.

732011 11-28-17 .
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Form 990 (2017) JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814 Piqe12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

x]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 4,703,056.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4,673,816.
3 Revenue less expenses Subtract line 2 from line 1 3 29,240.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,591,832.
5 Netunrealized gains (losses) on investments 5 26,292.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 1,758.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,649,122.

[ Part XII| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash Accrual :] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
Separate basis [:] Consolidated basis G Both consolidated and separate basis

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,

review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O 7 3
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit g ”
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? 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 3| X
Form 990 (2017)

732012 11-28-17
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(Form 990 or 990-EZ)

SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support ——ZDT

Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust. -
Departmént of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P'ubllc l
nternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814

|Part] | Reason for Public Charity Status (ai organizations must complete this part ) See instructions

The organization s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

& WN A

0 00 ®0 O

10

1
12

10

d

A school described in section 170(b}{ 1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A}{11). Enter the hospital's name,

A church, convention of churches, or assoclation of churches described in section 170(b){ 1){A)(i)- O

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)(1v). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed In
section 170(b)( 1)}(A)(vi). (Complete Part i)

A community trust described in section 170(b){1)(A)(vi). (Compiete Part ii )

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part i1l }
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 129

Type l. 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.

Type Il. A supporting orgamization 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.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e E] Check this box if the organization received a wnitten determination from the IRS that it i1s a Type |, Type I, Type Ili

functionally integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations r 41

g Provide the following information about the supported organization(s)

(1) Name of supported (1i) EIN (1i1) Type of organization | {v}Is the organization '597 (v) Amount of monetary {vi) Amount of other

{(described on lines 1-10 0. ¥0ur agvgrning documeni? |

organization support (see instructions) | support (see instructions)
s abovs (see instructions) Yes No PP ) | support ( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 JESUIT VOLUNTEER CORPS NORTHWEST 23-7 3 61814 page2
upport Schedule for Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part il If the organlzatlo_n

. falls to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 1,861,080, 2,094, 885, 2,148 639, 2,267,355, 2,287,658, 10,659, 617,

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,861,080, 2,094,885, 2,148,639, 2,267,355, 2,287,658, 10,659,617,

5 5 SN &

.5 The portion of total contributions *’3;? /’"‘?\j f
by each person (other than a 5’2 2
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

o "D
5

g R r{'ﬁ?iﬁ
B t’é%@% Ut

T S
,.92(2(3/

182,514.
10,477,103,

%%&ﬁ%qﬁﬁ% G 5

6_Public support. Subtract line 5 from line 4
" ‘Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 1,861,080. 2,094,885. 2,148,639. 2,267,355. 2,287,658. 10,659,617.

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties,
and income from similar sources 5,013- 3,529- 23,568. 25,856- 31,602- 89,568.

9 Net income from unrelated business
activities, whether or not the ,
business Is regularly carnied on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10

11,320.] 14,746. 7,195, 9,872.] 50,449.

R TS e e | SR R ] % Rl 10,799,634

12 Gross recelipts from related activities, etc (see mstructlons) m 11,121,506,
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
. organization, check this box and stop here __» I:l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f)) 14 97.01
15 Public support percentage from 2016 Schedule A, Part I, ine 14 15 97.56 %
16a 33 1/3% support test - 2017. If the organization did not chec}( the box on line 13, and hine 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > !X}

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 » ‘:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the 6rgan|zat|0n 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 organlzatfon qualfies as a publicly supported organization » [:I
18 Private foundation. If the organization did not check a box on line 13, 165: 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Form 990 or 990-

Schedule A
P upport Sc

edule for Organizations /
{Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part |l if the organization f? ]

. gualfy under the tests listed below, please complete Part Ii )

Section A. Public Support

23-7361814ﬂqe/

/

Calendar year (o fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furmished 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 inctuded on lines 2 and 3 rereived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add ines 7aand 7b
8 Public support. (sustzeiine 7 tiom ji7e 61

(a) 2013

(b) 2014

~ (c)2015

(d) 2016

(e) 2017

/ (f) Total

/(

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnities 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 business
activities not included in ine 10b,
whether or nat the business is
regularly carned on

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

13 Total support (add ines 9, 10c, 11, ghd 12)

14 First five years. If the Form#990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2013

(b) 2014

(c) 2015

{d) 2016

(e) 2017

(f) Total

/|

/

/

n 501(c)(3) organization,

pL]

Section C. Computation of Public Support Percentage

15 Public support perceﬁ’{age for 2017 (line 8, column (f) divided by Iine 13, column (f))
16 Public support perééntage from 2016 Schedule A, Part lil, line 15

15

%

16

%

Section D. Complutation of Investment Income Percentage

17 Investment |nc67me percentage for 2017 (line 10c, column {f) divided by line 13, column (f))

18 Investment ncome percentage from 2016 Schedule A, Part Ill, ine 17
19a 33 1/3% sl.{gport tests - 2017. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line, 1’8 1s not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization

20 _Pfivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990.E7) 2017 JESUIT VOLUNTEER CORPS NORTHWEST
rart:Ive Supporting Organizations

23—7361814 Page4

{Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
' and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

. 3a

4a

S5a

9a

10a

| Section A. All Supporting Organizations

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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, explam

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 described in section 509(a)(1) or (2)

Did the organization have a supported organization described n section 501(c)(4), (5), or (6)? /f "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)? /f "Yes, " describe in Part V| when and how the
organization made the deterrmination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "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”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below .

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe 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? /f "Yes,"
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (1)) the reasons for each such action,
() the authority under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il 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?

Drd the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the chantable 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? /f "Yes, " complete Part | of Schedule L (Form 9390 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 980 or 990-E2)

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 line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI.

Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "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 Il non-functionally integrated
supporting organizations)? /f "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 )

R

T T
‘m Znibeed %m._i».)»!
. Sk A o
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Schedule A (Form 990 or 990-E2) 2017 JESUIT VOLUNTEER CORPS NORTHWEST

‘Part IV| Supporting Organizations ~nnn,eq)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VL.

Yes | No

Section B. Type | Supporting Organizations

1 Did the drrectors, trustees, or membership of one or more supported orgamzations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? /f "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,
describe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

2 Did the organization operate for the benefit of any supported orgamzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “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

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty 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)

Section D. All Type Il 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, (1) a copy of the Form 890 that was most recently filed as of the date of notification, and ()} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," expfain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s)
3 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 imes dunng the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

.Section E. Type lll Functionally Integrated Supporting Organizations

a [Ime organization satisfied the Activities Test Complete line 2 below
b The arganization I1s the parent of each of its supported organizations Complete line 3 below

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

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

a Dud 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? /f "Yes," then in Part VI identify
those supported organizations and explain how these actvities 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

b 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? /f "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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

" 7 1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

of its supported org'amzanonsﬁ If "Yes," describe in Part VI the role played by the organization in this regard
732025 10-06-17 -
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23-7361814 pages

[PartiVz] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnibutions

Qther gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

Do W IN =

OO je [WIN |=

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)

-]

7 ___Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(opt|ona|)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances x

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |a|o |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

E-N

see instructions)

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

® |~ O [

Minimum Asset Amount (add line 7 to line 6)

Q[N |||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, Iine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, Iine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Q&[N |-

= 5:;-. =

WER

Pt .
Kave

| [b WD |N |-

Distributable Amount. Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

\

~

mstructlons[

Check here If the current year is the organization's first as a non-functionally mtegrated Type I suppomng organization (see

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814 pagez
[BartV| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations on1injeq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
‘ organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exerﬁptuse assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions
7__ Total annual distributions. Add fines 1 through 6
8 Distnibutions to attentive supported organizations to which the orgarnization is responsive
{provide details in Part VI) See instructions .
} 9 Distributable amount for 2017 from Section C, hne 6
‘ 10 Line 8 amount divided by line 9 amount . )
| \ M i) . (1)
| SectionE - Di'strlbution Allocations (see instructions) Excess Distributions Unde;cri:tzr(ijt:t;tions Ag:;:'::’;’;fg:)eﬂ

1 Distributable amount for 2017 from Section C, Iine 6
2 Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

3 Excess dlstnbutlons carryover, If any to 2017
; "h. e i & ks

R

T "/2’, e
. nx:‘é)ii’!-‘-w

s‘;ﬁ%ﬁf@%&.
g\%’v o % 5

- b From 201 3

; ¢ _From 2014 ‘ e gj& e o &“‘j“,fz:“ :‘j; %ﬁgg}j’“ Z (‘1, 'w%
d_From 2015 ;’;ﬁ x‘« # “/Mf‘ T 2 : %mw Fhof, :
| e From 2016 S e e e
| f Total of ines 3a through e RM%(’“V S 3” i L e ‘ffj
g Applied to underdistributions of prior years . R ; e
i h Appled to 2017 distnbutable amount %ﬁ%ﬁzﬁ%ﬂQ‘ﬁ?@Wéﬁ R e E? ‘

g R N i
SRR R SO
AT T A -

. Lk »»"%ém a7 *"”%&d

! S S AW
Carryover from 2012 not apphed (see instructions) @"T‘i“? %’«l y

Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distnbutions for 2017 from Section D,

BRI S cSaBE

N
T e v e St

oA
PFe A
N NN D

h—

line 7 $
: a_ Applied to underdistributions of prior years *@%@%
| b Applied to 2017 distnbutable amount "@2’& 'w %m'\* RS

vy&gi\/"ﬂ’m;g“ ‘\ ~
5

;‘)V < \-ma A A i,
R R ;}g%ﬁf’: Ay sy ‘%5’% i

¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017,1f °
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explan in
- Part V| See instructions
7 Excess distributions carryover to 2018. Add lines 3)
and 4¢
8 Breakdown of ine 7
a_Excess from 2013
b Excess from 2014

s
. %
>

el A Y. ~’ - ) LR sy T 216:»'“,
L ¢ Excess from 2015 s Y $5 . B fé e é‘é%mf/ﬁ%» e <>s<z§¥ *’q
m;,; V\m-«z?\—g/y* 2 \ \?s . 'x?n T R e e Uy 4’.;4,; A2
d_Excess from 2016 A ""g%%@ ol B RE e  ER *%

B an
Schedule A (Form 990 or 990-EZ) 2017 :
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Schedule A (Form 890 or 990-62) 2017 JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814 pages

I Eart !l | Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, line 17a or 17b, Part I, line 12,

Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part iV, Section C,
fine 1, Part IV, Section D, lines 2 and 3, Part [V, 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 addrtional information

(See instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE ($50,449)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
20



SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 1545 0047
(Form 990 or 990-EZ) 20 1 7
* For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. 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 I-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 Il-A Do not complete Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part I-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 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814
[PartI-A] 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 1V
2 Political campaign activity expenditures |
3 Volunteer hours for political campaign activities

[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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes LI No
4a Was a correction made? |:l Yes D No

b If "Yes," describe in Part IV
iPart I-C| 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 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities »s3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b | K
4 Did the filling organization file Form §120-POL for this year? L Yes L] No

5 Enter the names, addresses and emypiloyer identification number (EIN) of all section 527 political organizations to which the fiing 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 commrttee (PAC) If additional space I1s heeded, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds [f none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

LHA
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Schedule C (Form 990 or 990-E2) 2017 JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814 Page2
Partll-A] Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
'section 501(h)).
A Check P | ifthe filng organization belongs to an affilated group (and hst in Part IV each affiliated group member's name, address, EIN,
expenses', and share of excess lobbying expenditures)
B Check P l___] if the filing organization checked box A and "Iimited control” provisions apply

(a) Filing (b) Affilated group

Limitf; on Lobb&ing Expendnture_s organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative bodyv(dlrect lobbying) 324.
¢ Total lobbying expenditures (add lines 1a and 1b) 324.
d Other exempt purpose expenditures - 4,378,989.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 4,379,313,
f Lobbying nontaxable amount Enter the amount from the following table in both columns 368,966.

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.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a Iif zero or less, enter -0
i Subtract ine 1f from hne 1¢ If zero or less, enter -0-
j If there 1s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes l__.l l:lo
4-Year Averaging Period 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

or flscgf’;ie’;‘r’i'eyg‘fﬁ;mg ) . (a)2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount 731,698.
T
b Lobbying celing amount {5%%%1}@ o
(150% of line 2a, columnie)) PR 1,097,547.
c_Total lobbying expenditures 370.
d Grassroots nontaxable amount 182,925.
e Grassroots ceiling amount G|
{(150% of line 2d, column (g)) ,j?%ig x|t 274,388.

f Grassroots lobbying expenditures I

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 JESUIT VOLUNTEER CORPS NORTHWEST

‘election under section 501(h)).

23-7361814 Page3

Part IFB| Complete If the organization is exempt under section 501(c){3) and has NOT filed Form 5768

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description

(b)

of the lobbying actity

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public? ’

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a Iég|slat|ve body?

JTQ -~ 0 QO 0 T w

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add hnes 1c through 11
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?

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 section 4912

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?

T e, N R
/ r‘(‘%}% 'z«'"‘/#;l,"\‘

P T A

R A 5|

501(c)(6).

Part Ill-A| Complete if the organization is exempt under section 501(c){(4), section 501 (c)(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members?

- 2 Didthe organization make only in-house lobbying expenditures of $2,000 or less?

3__Did the organization agree to cairy over lobbying and political campaign activity expenditures from the prior year? 3
art lIzBf Complete if the organization is exempt under section 501 (cH4), section 501(c)(5),

Yes

No

1

2

or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
¢ b Carryover from last year
c Total
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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 next year?
Taxable amount of lobbying and political expenditures (see instructions)

]Partsl\u 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 (affiiated group list), Part II-A, ines 1 and 2 (see

instructions), and Part {i-B, ne 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2017
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) | P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . i
Department of the Treasury P> Attach to Form 990. Open t°_ Public
Internal Révenue Service ] P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" on Form 990, Part IV, line 6

A b WON -

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in witting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? |:] Yes D No

l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a quaiified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure

histed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monttoring, inspection, handliing of

violations, and enforcement of the conservation easements it holds? [:, Yes D 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

>3

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)? [:] Yes D No
n Part Xll, 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 Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 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 Xlll,
the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIll, ine 1 | g
(ii) Assets included in Form 990, Part X > 3
2 if the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIil, line 1 > 3
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814 page2
I Part 1l| LQrggnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(Check all that apply)
a D Public exhibition
b E] Scholarly research e
c D Preservation for future generations
4 Provide a description of the organization’s coffections and explain how they further the organization’s exempt purpose in Part Xil
5 During the year, did the organization solicit or receve 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 coilection? D Yes

I Part IV I 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, ine 21

d |:] Loan or exchange programs
Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explan the arrangement in Part Xlll and complete the following table

l:’ Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l_l Yes UNO
b_If "Yes " explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIII D
]Pﬁart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{(a) Current year (b) Prior year ¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 38,159, 25,000,
b Contributions 24,938, 10,000, 25,000,
c Net investment earnings, gains, and losses 1,758, 3,159,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 64,855, 38,159, 25,000,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasr-endowment P> %
b Permanent endowment P> 92.42 %
¢ Temporanly restricted endowment P 7.58 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4__Descnbe in Part XIll the intended uses of the organization's endowment funds

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes* on Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation ,
1a Land 787,705. 787,705,
b Buildings 2,325,281, 440,201.] 1,885,080.
¢ Leasehold improvements
d Equipment 23,132. 12,992. 10,140.
e _Other 23,758. 23,758. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10c) » 2,682,925,
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 - JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814 page3
I,P‘aftcg\l,lll Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b See Form 990, Part X, Iine 12
(a) Description of security or category (nctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other
A
B8
(&I
(5}
(3] . ’
(@)
(©)]
H)
Total. (Col. (b) must equal Form 990, Part X, co! (B) line 12.) > st R g ok R NN ek o T
I’Part,\lllll Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c See Form 930, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

\5*("

7‘2 3

(1
. (2)
. 3 -
. (4)
(5)
®
()]
(8)
(9)
Total. (Col (b) must aqual Form 990, Part X, col. (B) line 13 ) > g R ey T P e AR el -
I‘Ba"[thXgl Other Assets.
- Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, Iine 15
(a) Description (b) Book value

- (1)
| 2
( (3)

(4}

Sl

(8)

. - (9)

) Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »
]»Bdrtf&%é] Other Liabilities.

Complete If the orgamzatlon answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Pan X line 25

1. . : « .«(a) Description of ability ¢ oo - (b) Book-value i

(1) Federal iIncome taxes
@
Q)
@)
(5)
6)
)
(8)
©)
Total. (Columnn (b) must equal Form 990, Part X, col (B) line 25 ) » ,
2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's flnanaal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xii (___l
i . Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814 paged
Part XI *| Reconciliation of Revenue per Audited Finanpial 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 4 , 7 65 ] 403,
! 2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
‘i a Net unrealized gains (losses) on investments 23 26 , 292, 4
‘ b Donated services and use of facilities . 2b 34,297, E‘@%
¢ Recoveries of prior year grants * 2¢ 5
d Other (Describe in Part Xl ) 2d 1,758.
| e Add lines 2a through 2d 62,347.
! 3 Subtract ine 2e from line 1 . 4,703,056.
| 4 Amounts included on Form 990, Part VI, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIlI, Iine 7b 4a
| b Other (Describe in Part XIll ) 4b
| ¢ Add lines 4a and 4b 0.
Total revenue Add lines 3 and dc. (This must equal Form 990, Part I, Iine 12) _5 4,703,056.
‘ 7 Reconciliation of Expenses per Audlted Financial Statements With E 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 4,70 8 ’ 113.
| 2 Amounts included on ine 1 but not on Form 990, Part 1X, line 25
i a Donated services and use of facilities 2a 34,297.
i b Prior year adjustments . 2b
f ¢ Other losses 2¢
I d Other (Describe in Part XIii ) 2d
‘ e Add lines 2a through 2d 34,297.
1 3 Subtract ine 2e from line 1 4,673,816,
4  Amounts included on Form 990, Part IX, ine 25, but not on Iine 1 .
. a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
%2 -« . b Other (Describe in Part XIIl )- 4b .
S ¢ Add Iines 4a and 4b 0=
‘ I Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 4,673,816.

Part Xlll} Supplemental Information. -
Provide the descriptions required for Part 11, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information

. PART V, LINE 4:

INVESTMENT RETURN ON THE ENDOWMENT IS UNRESTRICTED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

- NET CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY OREGON

COMM. FOUNDATION 1,758.

\

732054 10-09-17 Schedule D (Form 990) 2017
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OMB No 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities —ZW-

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmeht of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Hevenue Service P> Go to Www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, 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 [ Ma solicitations e Solicitation of non-government grants
b I:] Internet and emall solicitations f D Solicitation of government grants
c D Phone solictations g D Special fundraising events

d ] In-person solicitations
2 a 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 D No
b If "Yes," list the 10 hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

i

11i) Oid v) Amount paid .
(i) Name and address of individual . h(m aiser (iv) Gross receipts t(() zor retame% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activit fundraiser to (or retained by)
ntrol
y contibtions? y iisted in col (i) organization
Yes | No
Total »
3 List all states in which the orgamization 1s registered or hicensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-7) 2017 JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814 page2
- Funaralsmg Events. Compiete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SEATTLE WASHINGTON NONE (add col () through
BENEFIT DC BENEFIT el (¢)

° (event type) (event type) (total number)

3

c

5|1 orossrecopts 108,810. 7,625. 116,435.
2 Less Contributions 101,790- 7,625, 109,415.
3 Gross income {line 1 minus hne 2) 7,020. 7,020.
4 Cash prizes
5 Noncash prizes 74. 74.

[7:]

[

Zé 6 Rent/facility costs

by

w

S| 7 Food and beverages 10,976. 10,976.

a8
8 Entertainment
9 Other direct expenses 4,001. 1,251. 5,252.
10 Direct expense summary Add lines 4 through 9 in column (d) » 16,302.
11 _Net income summary Subtract line 10 from line 3, column (d) » -9 , 28 2.

| Part Il | Gaming. Complete if the organization answered "Yes* on Form 990, Part IV, line 19, or reported more than
$15,000 on Forrn 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming (add
o
2 (a) Bingo bingo/progressive bingo | (S} Othergaming |- oy rough col (c))
2
QO
o

1 Gross revenue
o | 2 Cash prizes
&
%
2| 3 Noncash prizes
w
3]
2 [ 4 Rent/facility costs
a8

5 Other direct expenses

uYes % LI ves % L] Yes %

6 Volunteer labor D No D No |:| No

7 Direct expense summary Add lines 2 through 5 in column (d) »

8 Net gaming income summary Subtract ine 7 from line 1, column (d) N

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? L Tves L[| No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L:! Yes L] No
b If "Yes," explain

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814

Page 3
11 Does the organization conduct gaming activities with nonmembers? L] Yes quN_o
. 12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
toradminister charitable gaming? D Yes E’ No

13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

and the amount

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

[:l Director/officer [:! Employee [:] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charrtable distributions from the gaming proceeds to

retain the state gaming license? D ves [_INo
b Enter the amount of dsstributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities durnng the tax year $
m Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part Ill, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-E2Z) 2017
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] Part IV] Supplemental Information (contnued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814 page2
I Fart vV | Supplemental Information

CONDUCT; AND (6) A PLACEMENT AGREEMENT/CONTRACT AMONG THE JV/AMERICORPS

MEMBER, THE PARTNER AGENCY, AND JVC NORTHWEST. EACH JV/AMERICORPS MEMBER

IS REGULARLY MONITORED BY LOCAL AND REGIONAL SUPERVISORS. IN ADDITION,

AMERICORPS MEMBERS (1) RECEIVE BI-ANNUAL WRITTEN EVALUATIONS AND (2)

COMPLETE MONTHLY TIMESHEETS. THESE MEASURES ARE IN PLACE TO ENSURE THAT THE

JV/AMERICORPS MEMBER IS WORKING IN FURTHERANCE OF THE EXEMPT PURPOSE

THROUGHOUT HIS OR HER YEAR OF SERVICE.

Schedule | (Form 990)

732291
04-01-17
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
* Form 990 or 990-EZ or to provide any additional information. o
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Révenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer tdentification number
JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

JESUIT VOLUNTEER CORPS (JVC) NORTHWEST RESPONDS TO LOCAL COMMUNITY

NEEDS IN THE PACIFIC NORTHWEST BY PLACING VOLUNTEERS WHO PROVIDE

VALUE-CENTERED SERVICE GROUNDED IN THE JESUIT CATHOLIC TRADITION. JVC

NORTHWEST STRIVES TO LIVE OUT THE FOUR VALUES OF COMMUNITY, SIMPLE

LIVING, SOCIAL AND ECOLOGICAL JUSTICE, AND SPIRITUALITY/REFLECTION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

JVC NORTHWEST COMPLETED ITS EIGHTH YEAR AS A NATIONAL DIRECT AMERICORPS

PROGRAM WITH THE CORPORATION FOR NATIONAL AND COMMUNITY SERVICE. THE

GRANT SUBSTANTIALLY REDUCES THE COST OF A JV AMERICORPS MEMBER FOR OUR

PARTNER AGENCIES, ALLOWING US TO GO WHERE THE NEED IS GREATEST. 1IN

ADDITION TO THEIR DIRECT SERVICE WORK IN 2017-2018, OUR JV AMERICORPS

MEMBERS HELPED BUILD CAPACITY IN OUR PARTNER NONPROFITS TO BETTER MEET

THE NEEDS IN THEIR COMMUNITIES RY INSTITUTING 203 NEW AND ENHANCED

BUSINESS SYSTEMS AND PROCESSES, THEREBY INCREASING THE NONPROFITS'

ABILITY TO IMPROVE 3ERVICE DELIVERY. MEMBERS' CAPACITY BUILDING EFFORTS

INCREASED THE QUALITY AND SCOPE OF SERVICES, FILLED GAPS IN ACCESS TO

CARE, AND ENABLED THE PROVISION OF ESSENTIAL SERVICES TO MORE

INDIVIDUALS AND FAMILIES IN NEED. MOST JESUIT VOLUNTEERS LIVE IN

ECONOMICALLY POOR NEIGHBORHOODS IN COMMUNITY HOUSES WITH OTHER JESUIT

VOLUNTEERS AND RECEIVE A LIVING ALLOWANCE AND HEALTH INSURANCE. JESUIT

VOLUNTEERS STRIVE TQ UPHOLD JVC NORTHWEST'S FOUR CORE VALUES OF

COMMUNITY, SIMPLE LIVING, SOCIAL AND ECOLOGICAL JUSTICE, AND

SPIRITUALITY/REFLECTION. THE JESUIT VOLUNTEERS ARE SUPPORTED BY

PROFESSIONAL STAFF WHO PROVIDE A WEEK-LONG ORIENTATION AT THE BEGINNING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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OF THE PROGRAM YEAR IN AUGUST; THREE RETREATS THROUGHOUT THE YEAR; TWO

WEEK-LONG VISITATIONS; AND ONGOING PHONE, EMAIL AND MAIL SUPPORT.

ADDITIONALLY, THE JESUIT VOLUNTEERS ENJOY A NETWORK OF FORMER JESUIT

VOLUNTEERS AND COMMUNITY MEMBERS WHO MENTOR AND SUPPORT THEM LOCALLY IN

THEIR YEAR OF SERVICE.

IN ITS SEVENTH YEAR, THE JESUIT VOLUNTEER ENCORPS (JV ENCORPS) PROGRAM

ENGAGED 104 PEOPLE AGES 50 AND OLDER IN VOLUNTEER SERVICE AND THE FOUR

CORE JVC NORTHWEST VALUES. JV ENCORPS OPENED A NEW GROUP IN TACOMA,

WASHINGTON AND NOW HAS SIX GROUPS OVERALL: TWO IN PORTLAND AND ONE IN

BEND, OREGON; ONE IN SEATTLE, ONE IN SPOKANE, AND ONE IN TACOMA,

WASHINGTON. DURING THE 2017-2018 SERVICE YEAR, JV ENCORPS MEMBERS

PROVIDED OVER 22,000 HOURS OF SERVICE AT 117 NONPROFIT AGENCIES. JV

ENCORPS PARTICIPANTS VOLUNTEER FIVE TO TEN HOURS OF SERVICE PER WEEK.

THEY PARTICIPATE IN MONTHLY COMMUNITY GATHERINGS AND TWO ALL-DAY

RETREATS WHICH INCLUDE ACTIVITIES SUPPORTING THEIR SPIRITUAL GROWTH AND

SERVICE TO OTHERS.

FORM 3990, PART VI, SECTION B, LINE 11B:

THE CHIEF EXECUTIVE OFFICER AND BUSINESS MANAGER REVIEW THE FORM 990 AS

PREPARED BY AN OUTSIDE ACCOUNTANT PRIOR TO REVIEW BY THE BOARD OF

DIRECTORS. THE FINANCE AND AUDIT COMMITTEE OF THE BOARD REVIEWS THE FORM

990 AND OREGON CT-12 AND THEN MAKES A RECOMMENDATION TO THE FULL BOARD OF

DIRECTORS FOR APPROVAL OF THE FINAL SUBMISSION TO THE IRS AND THE STATE OF

OREGON AFTER REVIEW BY THE CHIEF EXECUTIVE OFFICER AND BUSINESS MANAGER. A

COPY IS SENT TO ALL DIRECTORS BEFORE FILING WITH THE IRS AND THE STATE OF

OREGON.
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FORM 990, PART VI, SECTION B, LINE 12C:

UPON OR BEFORE ELECTION, HIRING, OR APPOINTMENT, DIRECTORS, OFFICERS, AND

EMPLOYEES WILL MAKE A FULL, WRITTEN DISCLOSURE OF INTERESTS, RELATIONSHIPS,

AND HOLDINGS THAT COULD POTENTIALLY RESULT IN A CONFLICT OF INTEREST. THIS

CONFLICT OF INTEREST DISCLOSURE FORM WILL BE KEPT ON FILE, AND DIRECTORS,

OFFICERS, AND EMPLOYEES ARE REQUIRED TO UPDATE IT AS NECESSARY, AT LEAST

ONCE EACH YEAR. THE PURPOSE OF THIS POLICY IS TO PROTECT THE INTEGRITY OF

JVC NORTHWEST'S DECISION-MAKING PROCESS, TO ENABLE OUR CONSTITUENCIES TO

HAVE CONFIDENCE IN OUR INTEGRITY, AND TO PROTECT THE INTEGRITY AND

REPUTATIONS OF VOLUNTEERS, STAFF, AND BOARD MEMBERS.

IN THE COURSE OF MEETINGS OR ACTIVITIES, DIRECTORS, OFFICERS, AND EMPLOYEES

ARE REQUIRED TO DISCLOSE ANY INTERESTS IN A TRANSACTION OR DECISION WHERE

THEY THEMSELVES, THEIR FAMILY AND/OR SIGNIFICANT OTHER, THEIR EMPLOYER, OR

A CLOSE ASSOCIATE WILL RECEIVE A BENEFIT OR GAIN. AFTER DISCLOSURE, THE

DIRECTOR, OFFICER OR EMPLOYEE IS REQUIRED TO RECUSE THEMSELVES FROM THE

DISCUSSION AND WILL NOT BE PERMITTED TO VOTE ON THE ISSUE.

THE BOARD SHALIL DETERMINE WHETHER A CONFLICT EXISTS AND IN THE CASE OF AN

EXISTING CONFLICT, WHETHER THE CONTEMPLATED TRANSACTION MAY BE AUTHORIZED

AS JUST, FAIR, AND REASONABLE TO JVC NORTHWEST. THE DECISION OF THE BOARD

ON THESE MATTERS WILL REST IN THEIR SOLE DISCRETION, AND THEIR CONCERN MUST

BE THE WELFARE OF JVC NORTHWEST AND THE ADVANCEMENT OF ITS PURPOSE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE NOMINATING/PERSONNEL COMMITTEE UTILIZES COMPARABILITY DATA FOR CHIEF

EXECUTIVE OFFICERS IN THE PORTLAND MARKET AS ANALYZED AND PREPARED BY A

HUMAN RESOURCES EXPERT. THE NOMINATING COMMITTEE MAKES A RECOMMENDATION TO

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
41




Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

JESUIT VOLUNTEER CORPS NORTHWEST 23-7361814

THE BOARD OF DIRECTORS FOR THE CHIEF EXECUTIVE OFFICER'S COMPENSATION. ALL

DECISIONS ARE CONTEMPORANEOUSLY DOCUMENTED IN BOARD AND COMMITTEE MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY OREGON

COMMUNITY FOUND. 1,758.
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