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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2018 calendar year, or tax year beginning _July 1 , 2018, and ending June 30 ,20 19
Check if applicable |C Name of organization Wjllamette Partnership D Employer identification number
Address change Doing business as 33-1103430

Name change
Intial return

Number and street (or P O box if mail 1s not delivered to street address)

4640 SW Macadam Ave

Room/suite
50

E Telephone number
503-946-8350

Final retum/terminated

Amended return

aooOoaoade|»

City or town, state or province, country, and ZIP or foreign postal code
Portland, OR 97239

G Gross receipts $

Application pending | F Name and address of principal officer
4640 SW Macadam Ave, Suite 50, Portland, OR 97239

Sara O'Brien

| Tax-exempt status

501(c)(3)

[ so1(0) ¢

) < (nsert no ) [] 4947(a)(1) or

J Website: »

www.willamettepartnership.org

.77
i)
L

H{a) Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
' If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

\ | L Year of formation

2004 1 M State of legal domicile OR

Summary
1 Brefly describe the organization’s mission or most significant activities: To increase the pace, scope, and effectiveness of
§ restoration and conservation to create benefits for both natural and human communities.
]
g 2  Check this box W []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 12
21 5 Total number of individuals employed in calendar year 201 8 P, 5 8
E 6  Total number of volunteers (estimate If necessary) 6 3
< | 7a Total unrelated business revenue from Part VIl coldm 7a 0
b Net unrelated business taxable income from Form 9 2l C 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h} . 1,236,956 1,336,986
g 9  Program service revenue (Part VIII, line 2g) 0 0
3 | 10 Investment income (Part VI, column (A), Iines 3, 4, ang . 515 674
111  Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 1e) { 0 2,916
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,237,471 1,340,576
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), hne 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 768,161 681,289
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
2| b Total fundraising expenses (Part IX, column (D), line 2> E_
ul 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 522,981 660,251
18 Total expenses Add lines 13-17 (must equal Part !X, column (A), line 25) 1,291,142 1,341,540
19 Revenue less expenses Subtract line 18 from line 12 (53,671) (964)
5 § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, ine 16) 554,167 418,563
23 21 Total liabilittes (Part X, line 26) . 259,680 125,040
§E Net assets or fund balances. Subtract line 21 from Ime 20 294,487 293,523

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

% | 2419170
Sign Slgnature of 0 Date
Here oo O Bien Cxecutive  Dweddor
Type or print name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm's name > Firm’s EIN »

Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [OYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in thisPart il . . . . e
1 Briefly describe the organization’s mission:
To increase the pace, scope, and effectiveness of restoration and conservation to create benefits for both natural and human
communities.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . .. . . . .. ... DOYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

[JYes No

4a (Code ) (Expenses $ 440,638 including grants of $ ) (Revenue $ 405,191)

Clean Water The program’s goal 1s to meet water quality needs of natural and human communities within a defined geography
The program improves the use of information, targeting of conservation investments, enabling policy, and partner capacity to achieve
its water quality goals.

4b (Code: ) (Expenses $ 248,022 including grants of $ ) (Revenue $ 241,117)

Resilient Habitats: Theprogﬁram creates networks of habitat sufficient to support native species and ecosystem function over time.
The program uses the best available science to identify clear conservation goals, build a business case for conservation using
incentives, and work with partners to achieve habitat conservation at the landscape and watershed scale.

4c (Code’ ) (Expenses $ 563,085 including grants of $ ) (Revenue $ 642,341)

Strategic Integration- The program sets out to solve complex conservation problems that can only be solved by connecting science,
policy, and process across the sectors of natural resources, economic development, health, and equity

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,251,745

Form 990 (2018)




Form 990 (2018} QC}@%J{:Q

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 . . CL 1|V
2 s the organization required to complete Schedule B, Schedu/e of Contrlbutors (see |nstruct|ons) . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .o 3 v
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!ll . . . . 4 |V
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part il | 5 v
6 Did the organization maintain 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? If
“Yes,” complete Schedule D, Part| . . L. e .. e 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it . . . . . . . . . . . P e e e e 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . .o . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ]
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”

.
i

complete Schedule D, Part VI . . . . . .. . .. 11a
b Did the organization report an amount for investments— other securities In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more 4f its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " complete Schedu/e D Part X |11e v
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertamn tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll . . 12al| v
b Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year'> If
“Yes,” and if the organization answered “No” to Iine 12a, then completing Schedule D, Parts Xl and Xli is optional {12b v
13 Is the organization a school described in section 170(b){(1)}(A)(1)? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
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 land IV. . . . 14b 4
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . . 15 v
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VI, ines 1c and 8a? If “Yes,"” complete Schedule G, Partll . . . . .. 18 | v
19  Did the organmization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part lil . . . . ... 19 v
20 a Did the organization operate one or more hospital faculmes” If "Yes ” complete Schedu/e H e e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If “Yes,” complete Schedule |, Parts landll . . . . 21|V

Form 990 (2018)



Form 990 (2018) Page 4
Checklist of Required Schedules (continued)

Yes { No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If “Yes,” complete Schedule |, Parts | and Il ... .. ... 22 v

23 Did the organization answer “Yes” to Part VIl, 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? If “Yes,” complete Schedule J . . . C e e e e .o 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon” .o 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durlng the year” .. 24d v
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? If “Yes,” complete Schedule L, Part | .o 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . e e e 25b v

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? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 v

27 D 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 family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . 30 v
31  Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . - 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e R, Part i, 1,
orlV,and PartV, lnet1 . . . . C e 34 v
35a Did the organization have a controlled entlty wuthln the meaning of sectlon 512(b)(13)’7 .o . . 35a v
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)? If “Yes,” complete Schedule R, Part V, line2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, lne2 . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | vV
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note toany line inthisPartv._ . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e . .o ic | v

Form 990 (2018)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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
if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V _
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file {(see instructions) _]
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a | i
If “Yes,” enter the name of the foreign country. »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) B
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? . . Co. 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services prOV|ded'7 . . b |V
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . G .o . 7¢ v
If “Yes,” indicate the number of Forms 8282 filed dunng the yvear . . . . . . .. |1d] o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . . .¢. 8
Sponsoring organizations maintaining donor advised funds. ‘ |
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b
Section 501(c){(12) organizations. Enter:
Gross income from members or shareholders . .o . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n I|eu of Form 104172 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b o
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. 1 1
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e . . 13b
Enter the amount of reservesonhand . . . 13c
Did the organization receive any payments for mdoor tannlng services dunng the tax year’? . 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O. |

Form 990 (2018)




Form 990 (2018) Page 6
ilaQl] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” .

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any ine inthis Partvt . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 120 | |
If there are maternial differences in voting rights 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 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? . . .. 2 v
3 D the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? .o 6 v
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? . .o 7a v
b Are any governance decisions of the organmization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? A . . .o . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durmg |
the year by the following: 1
a The governing body? . . . . e e e 8a|v
b Each committee with authornity to act on behalf of the governing body” .o 8b |V
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? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organtzation’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v/
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .. 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy'? . e e e 13|V
14  Did the organization have a written document retention and destructlon pollcy’7 Co 14 L/,, _
15 Did the process for determining compensation of the following persons include a review and approval by }
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEQO, Executive Director, or top management official . . . co. . .o . 15a| v
b Other officers or key employees of the organization . . . e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructaons) -
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? . . . . e e e e 16a| |V
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[ Own website [J Another’s website Upon request  [J Other (explan in Schedule O)

Describe 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Erin Legq, 4640 SW Macadam Ave, Suite 50, Portland, OR 97239, (503) 841-5466

Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any Iine in this Part VIl . . . .. T
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.
e 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 current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.
e 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.
e 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.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ ®) (do not ch::lflr:%rr‘e than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] sslslol =xlez| o from related other
hours for a alal 2|2 gf:,r § the organizations compensation
related 3 g_ = ‘,_.2 | c2|a organization (W-2/1099-MISC) from the
organizations g. i g -3 Ttg o | T |w-an 099-MISC) organization
below dotted| = 3 D k) g and related
Iine) a3 3 ] organizations
8|2 1
Q
(1) _Michael Jordan - President 0
v )
_(2) Dan vizzimi - Vice President )
v
(3) Teresa Jacobs - Secretary 0
v
(4) Marc Hiller - Treasurer 0
v
(5) Sam Baraso 0
v
(6) _Joe Bowersox 0
v
(7)__Shanna Brownstein 0
v
_(8)__mark Buckley 0
v
(9)_JohnDunbar 0
v
(10) Michael Karnosh 0
v
(11) Jim Lanzarotta 0
v
(12) Michael Freese )
v
(13) Sara O'Brien 40
v 97,048
(14) _J. Robert Cochran 40
v 103,650

Form 990 (2018)



Form 990 (2018} Page 8
:1sQ"/|W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A
® ®) (do not check more than one © € ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (Ist an oslslol=xlez] = from related other
housfor | 38| 2| 2| &|2&| 8 the organizations compensation
relasted | =2 | Z| 8| 2|33 |3 | orgamzaton | W-2/1099-MISC) from the
organizations| 2§ | 5 ME ?BZ = |(W-2/1099-MISC) organization
below dotted| S 5 | 8 el"g andrelated
ine) § 1 3 s organizations
o | a =4 l
(] =4 14
S 2 !
g i
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25) &
1ib Sub-total . . . . . N 200,698
¢ Total from continuation sheets to Part VII SectlonA .. | 0|
d Total (addlinesitbandic). . . . . N 200,698

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

[ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated j
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . .o 3 v
4  For any individual isted on hne 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
indwidual . . . . Co 4 v
5 Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or |nd|V|dua| ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . 5 v

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) (8) ()
Name and business address Description of services Compensation

2 Total number of independent contractors {(including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2018)




Form 990 (2018)

ZEYII Statement of Revenue

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

Page 9

. O

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

J @

Federated campagns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

40,140

Related organizations . . . | 1d

Government grants (contributions) | 1e

440,372

All other contnbutions, gifts, grants,
and simifar amounts not included above | 1¢

856,474

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

7,982

»

1,336,986

Program Service Revenue

2a

(7= T < T« B s T «

Business Code

All other program service revenue .
Total. Add lines 2a-2f

>

Other Revenue

6a

(5]

7a

8a

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>

674

>

'(I) l%eal'

(n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of | () Securities

. n) 'Oth;:-r

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (notincluding $

of contnibutions reported on line 1c).
See Part IV, line 18 . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
SeePartIV,line 19 . . a

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returnsand allowances . . . g

Less:costofgoodssold . . . b

Net iIncome or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

o Qo0

12

Credit Cards reward payment

522100

400

FSA/DCA account forfeitures

525100

2,516

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

2,916

Il

vy

1,340,576

Form 990 (2018)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I1X . . O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part Vil roulepenses | Programsevee | Managerentand i
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members J
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanies and wages 540,137 508,867 22,628 8,642
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contnbutions) 22,706 19,174 3,237 295
9  Other employee benefits . 77,909 70,083 6,326 1,500
10  Payroll taxes 42,093 40,299 1,154 640
11 Fees for services (non- employees)
a Management
b Legal 7,137 0 7,137 0
¢ Accounting 11,050 10,698 316 36
d Lobbying
e Professional fundralsmg services See Par‘( IV ||ne 17 S
f Investment management fees
g  Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ne 11g expenses on Schedule O) 507,914 502,186 5,324 404
12  Advertising and promotion
13  Office expenses 35,506 22,799 9,100, 3,607
14  Information technology
15 Royalties .
16  Occupancy 52,184 45,150 4,546 2,488
17 Travel 29,003 27,593 1,366 44
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 6,548 4,541 1,486 521
20 Interest . 104 0 104 0
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 2,019 0 2,019 0
23 Insurance . e . 6,034 0 6,034 __4_ 0
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) o
a
b
c
d
e Al other expenses Miscellaneous 1,195 354 841 0
25 Total functional expenses. Add lines 1 through 24e 1,341,539 1,251,744 71,618 18,177
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » []
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 229,255 1 207,084
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 316,275 4 199,199
5 Loans and other recevables from current and former offlcers d|rectors - |
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L o 5
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 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,647, 9 9,308
10a Land, bulldings, and equipment: cost or ]
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated deprecration 10b 4,990/ 10c 2,972
11 Investments—publicly traded securittes ih
12 Investments—other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangble assets . 14
15  Other assets. See Part IV, Iine 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 554,167 16 418,563
17  Accounts payable and accrued expenses . 259,680| 17 125,040
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, drectors, | - )
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L 29
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habiities {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 25 259,680 26 125,040
° Organizations that follow SFAS 117 (ASC 958), check here > E] and
g complete lines 27 through 29, and lines 33 and 34.
:_% 27  Unrestricted net assets . 137,625 27 94,712
& | 28  Temporarily restricted net assets . 156,862 28 198,811
B (29 Permanently restricted net assets . . _ 129 _
z Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
# 131 Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . 32
£ |33  Total net assets or fund balances : 294,487| 33 293,523
34 Total liabilities and net assets/fund balances . 554,167 34 418,563

Form 990 (2018)
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Form 990 (2018)
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI r J
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,340,576
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,341,540
3 Revenue less expenses. Subtract line 2 from line 1 3 (964)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 294,487
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . . . 10 293,523
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any ine in this Part XlI . O
Yes | No
1 Accounting method used to prepare the Form 990: (JCash ([“]Accrual  [] Other |
If the organization changed its method of accounting from a prior year or checked “Other,” explain n ;
Schedule O |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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: |
[OJSeparate basis  [] Consolidated basis [] Both consolidated and separate basis i
b Were the organization’s financial statements audited by an independent accountant? 2b | V
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona |
separate basis, consolidated basis, or both: |
Separate basis ] Consolidated basis  [] Both consolidated and separate basis ‘
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 |V
If the organization changed either its oversight process or selection process during the tax year, explamn in \
Schedule O. |
3a As a result of a federal award, was the orgamization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1} nonexempt chantable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Willamette Partnership 33-1103430
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1){A)(i)

2 [J A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).) D

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii).

4

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state*

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 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:

10 JAn orgamz'a'tlon that normaliy receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

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

12 [] 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 descrnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

[}

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

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

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

d [ Type Il non-functionally integrated. A supporting organization operated In connection with its supported orgamization(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.

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

f Enter the number of supported organizations . . . e e e e e e e |:|
g Provide the following information about the supported organlzatlon( ).

(i} Name of supported organization (n) EIN () Type of organization } (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(descnibed on lines 1-10 |tisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(©)
(D)
(E)
Total T 11—

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170({b){1){A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

6

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

include any “unusual grants.”) . . . 1,331,695 1,084,748 1,247,818 1,236,956 1,336,986 6,238,203

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 1,331,695 1,084,748 _ 1,247,818] 1,236,956 1,336,986 6,238,203

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

Public support. Subtract line 5 from line 4 6,238,203

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total

7 Amounts fromlined4 . . . 1,331,695 1,084,748 1,247,818 1,236,956 1,336,986 6,238,203
8 Gross income from interest, leldendS
payments received on securities loans,
rents, royalties, and income from
simillarsources . . . . . . . . 170 699 701 515 674 2,759
9 Net income from unrelated business
activities, whether or not the business
is regularly carnedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explaln in Part VI. ) P 0 0 0 0 2,916 2,916
11 Total support. Add lines 7 through 10 | ] . L 6,243,878
12  Gross receipts from related activities, etc. (see instructions) . . . 12T
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e e e N Ol
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by hne 11, column (f)) . . . 14 100 %
15  Public support percentage from 2017 Schedule A, Part Il, line 14 . 15 100 %
16a 33'3% support test—2018. If the organization did not check the box on I|ne 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . N
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N
17a 10%-facts-and-circumstances test—2018. 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 . . . . . . . . . ..o e e e e N N
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . R e n
18 Private foundation. If the orgamzatlon d|d not check a box on line 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L Lo oo e e e N aE

Schedule A (Form 990 or 990-EZ) 2018




- (%gmplete only if you checked the box on line 10 of Part | or If the organization failed to qualify

Schedule A (Form 990 or 990-EZ) 2018

Page 3

upport Schedule for Organizations Described in Section 509(a)(2)

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Lyeéart .

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Gifts, grants, contntﬁunons, and membership fees
received. (Do not inclyde any “unusual grants ")

/

sold or services pedormed, or facilities
furmshed in any activitythat 1s related to the

Gross receipts from aqTitsions. merchandise
organization’s tax-exempt\purpose .

’

Gross receipts from actlvitiéxthat are not an
unrelated trade or business u

Tax revenues levied
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilties
furnished by a governmental unit t& the
organization without charge .

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

{c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts from line 6

/
(a) 2014
/

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simiar sources

V
Unrelated business taxable income (Iesss/

section 511 taxes) from businesse
acquired after June 30, 1975 .

N

Add lines 10a and 10b

Net income from unrelated buginess
activities not included in line 10b, v(hether

or not the business Is regularly c;ﬁ'led on

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

N

AN

Total support. (Add line§ 9, 10c, 11,

and 12.)

First five years. If the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a s&
organization, check thjs box and stop here

tion 501(c)(3)
.&. O

Section C. Computation/of Public Support Percentage

AN

15  Public support perfntage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 \ %
16  Public support per¢gentage from 2017 Schedule A, Part lll, line 15 16 \ %
Section D. Computation of Investment Income Percentage \
17  Investment inconje percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) . 17 W,
18 Investment incopne percentage from 2017 Schedule A, Part lll, ine 17 . 18 %
19a 33'3% support/tests—2018. If the organization did not check the box on line 14, and I|ne 15 1Is more than 333%, and line
17 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization . P D\
b 333% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

/

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. 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.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /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? If “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? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (n) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) 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 contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?7
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time dunng 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? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

4b

4c

10b

Schedule A (Form 990 or 990-EZ) 2018
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1
a

b
c

Page 5

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

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

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

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll 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 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

(] The organization satisfied the Activities Test. Complete line 2 below.
(] The organization i1s the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

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

No

Yes

2a

3b

Schedule A (Form 990 or 990-EZ) 2018
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WType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here I the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N(&|OIN[=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

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
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract hne 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply ine 5 by 035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

AR LIRS

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Q| (H|W(N|=

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

6

7 [ Check here If the current year is the organization's first as a non-functionally integrated Type Ill supporting crganization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

DN | AW

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

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

() (i)

@iii)

Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 - . -
2  Underdistributions, if any, for years prior to 2018 ;
(reasonable cause required—explain in Part VI). See ‘
instructions. ‘
3  Excess distributions carryover, if any, to 2018 ]
a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017 ..
f Total of lines 3a through e
g Applied to underdistributions of prior years - o
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions) | -
i Remainder. Subtract lines 3g, 3h, and 31 from 3f. |
4  Distributions for 2018 from - S
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. ]
5 Remaining underdistributions for years prior to 2018, if ;
any. Subtract lines 3g and 4a from line 2. For result \
greater than zero, explain in Part VI. See instructions. ‘
6 Remaining underdistributions for 2018. Subtract lines 3h |
and 4b from line 1 For result greater than zero, explain in}
Part VI. See instructions. :
7  Excess distributions carryover to 2019. Add lines 3) o
and 4c.
8 Breakdown of line 7:
a Excess from 2014
b Excess from 2015
¢ Excess from 2016 .
d Excess from 2017
e Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, hne 17a or 17b; Part
lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 930 or 990-EZ) 2018




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

(Form 990 or 990-E2) 2018

Department of the Treasury

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. JeJeI-ToR WiVl 1Ty

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, ine 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 |-A and C below Do not complete Part I-B.
¢ Section 527 organizations Complete Part |-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 Ii-A. Do not complete Part II-B
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) orgamizations Complete Part |

Name of organization Employer identification number

Willamette Partnership 33-1103430
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1

2
3

Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
definition of “political campaign activities”)

Political campaign activity expenditures (see instructions) . . . . . . .o “ . . § 0
Volunteer hours for political campaign activities (see instructions) . . . 0

Complete if the organization is exempt under section 501 (c)(3)

1
2
3

Enter the amount of any excise tax incurred by the organization under section 4955 > $ 0
Enter the amount of any excise tax incurred by organization managers under section 4955 . . » § 0
If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . e e e D Yes No

4a Was a correction made? . e : - . . . . . . . .. .00OYes [¢INo

If “Yes,” describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . . .»> 8
2  Enter the amount of the f|I|ng orgamzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . A
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
nei17b . . . A
4 Did the filing orgamzatlon f|Ie Form 1120 POL for thls year” e .o e e D Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address {(c) EIN (d) Amount paid from (e) Amount of polittcal
fiing orgarmzation's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
L)
)
@
@
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2018
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WComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

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

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

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
c Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures . 0
e Total exempt purpose expenditures (add lines 1c and 1d) 0
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns. 0
If the amount on line 1e, column {a) or (b) is: | The lobbying nontaxable amount is: - o
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) . . Coe e .. 0
h Subtract ine 1g from hne 1a. If zero or less, enter-0- . . . . . . . . . 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . . 0
j If there 1s an amount other than zero on either lne 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . L. . DYes D No

4-Year Averaglng 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

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) Total
beginning 1n)

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e)) |

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2018
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i Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h}).

For each “Yes,” response on lnes 1a through 1i below, provide in Part IV a detailled @) ®)
description of the lobbying activity. Yes | No 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 legislative matter or

referendum, through the use of:

Volunteers?

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)'?

Media advertisements?

Mailings to members, legislators, or the publlc’7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body'7

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

Other activities?

Total. Add lines 1c through 1| . .

Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3) .o |

If “Yes,” enter the amount of any tax incurred under section 4912 .

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

- TJae "0 a0 oo

N
o

o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’7 3

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

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

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

a Currentyear . . e e e e e e e e e 2a
b Carryover fromlastyear . . . . . .. .. e e e e e 2b
c Total . . . . . 2c
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3

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

Schedule C (Form 990 or 990-EZ) 2018
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Part IV Supplemental Information (continued)
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2018

f;‘f,t',ﬁ';g;f P Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Willamette Partnership 33-1103430

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

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

1 Total number at end of year
2  Aggregate value of contrnibutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . e e e . . O Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g., recreation or education) [] Preservation of a historically important land area
[(J Protection of natural habitat O Preservation of a certified historic structure

[(J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. SR Held at the End of the Tax Year

a Total number of conservation easements .. e e e 2a

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

¢ Number of conservation easements on a certified historic structure mcluded In (a) R 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

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

tax year »

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the periodic monltonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. .. . .. [0 Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handting of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)4)B))? . . ... . Coe e e e .« O Yes [ No

9 In Part Xlll, 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.
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, ine1 . . . . . . . A
(ii) Assets included in Form 990, PartX . . . . .. . $
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIII, line1 . . . . . . . . .. N
b Assets included in Form 990, Part X . . .. . S L. . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its - )

collection items (check all that apply):

a [] Publc exhibition d [J Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [ Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . .. .. .. .. . . 1 Yes [ No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Beginningbalance . . . . . . . e C e e e 1c

d Additions duringtheyear . . . . . . . . e e 1d

e Distributions duringtheyear . . . . . e 1e

f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account habllity? [] Yes (] No

b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIIl . . . . O

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses . -
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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
(i) unrelated organizations . . .. . - e e e . 3ali)
(i) related organizations .o ... Lo 3alii)

b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R" e 3b

Describe in Part Xill the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis | {b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land . e i
b Buildings .o
¢ Leasehold improvements .
d Equpment . . . . . . . . . 13,191 10,220 2,971
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, coumn (B), ine 10c.) . . . . . P _ 297

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 3
~ Lldll Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12.

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

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

(A)

(B8)

(C)

()

&

(F)

(G)

W
Total. (Column (b) must equal Form 990, Part X, col (B)iine 12} & |
m Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2
3)
(4)
(5)
(6)
0]
(8)
9 _ -
Total. (Column (b) must equal Form 990, Part X, col. (B) ime 13.) /1
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
)
4
(5)
(6)
N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15) . . .. . A &
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
2
(3)
(4)
(5)
(6)
{7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) »
2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization’s financial 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 XIll ]

Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 1,340,576
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . I 2a 0

b Donated services and use of facilities . . . . . . . . |2 0

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 0

d Other (DescribemmPartXity. . . . . . . . . . . . . . . |2 0

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 1,340,576
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1 |

a Investment expenses not included on Form 990, Part Vill, ine7b . 4a of

b Other (Describe in Part XIIl.) N I ) o)

¢ Add lines 4a and 4b 4c 0
§ Total revenue. Add lines 3 and 4c (T hIS must equa/ Form 990 Part/ Ilne 12 ) 5 1,340,576

IZXEM  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements 1 1,341,540
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: |

a Donated services and use of facilities . e e e 2a o}

b Prior year adjustments . . . . O I ) ol

¢ Other losses . . S I 0

d Other (Describe In Part XIII ) e 2 | 0}

e Add hnes 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . . 3 1,341,540
4  Amounts included on Form 990, Part IX, I|ne 25, but not on I|ne 1 B

a Investment expenses not included on Form 990, Part Vill, line7b . . 4a 0}

b Other (Describe in Part Xlll') . . . . . . . . . . | 4b 0

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl llne 18) 5 1,341,540

Z:1a @Il Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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[ Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsnNo 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Willamette Partnership 33-1103430

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

¢ [J Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part V) or entity in connection with professional fundraising services? [ Yes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(wv) Gross receipts (or retained by)

from activity fundraiser isted in
col {1)

(iii} Did fundraiser have
(i) Activity custody or control of
contributions?

{v1) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total L. .. »

3  Lst all states in which the organization is registered or licensed to sohcit contributions or has been notified it 1Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018
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Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more _ .

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

gross receipts greater than $5,000.

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

211 Grossreceipts . . . . 40,140
@

2 Less: Contributions . . 6,340

3 Grossincome (Iine 1 minus

ne?2 . . . . . . 33,800

4 Cashpnzes . . . . . 0

5 Noncash prizes .. 0
[2)
S| 6 Rent/facility costs . . 2,489
o
Q
g1 7 Food and beverages . 2,894
8
5 8 Entertainment ... 300

9 Other direct expenses . 12,605

10  Direct expense summary. Add hnes 4 through @incolumn(d) . . . . . . . A 18,288

Net income summary. Subtract ine 10 from line 3, column{(d) . . . . . ... 15,512

&

Gaming. Complete If the organization answered “Yes” on Form 990 Part IV, line 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

b) Pull tabs/instant d) Total dd
g {a) Bingo blAgL/pL:og?esss:cz gﬂwgo {c) Other gaming c(ol) (a(; ?hr%?.urgrl'lngéla (c))
2
i
1 Gross revenue .
$| 2 Cashpnzes .
3
2| 3 Noncash prizes
i
§ 4 Rent/facility costs .
a
5 Other direct expenses . i}
S [ [
6 Volunteerlabor. . . . |[J No [(J No [J No \
7  Drirect expense summary. Add lines 2 through 5 in column (d) . . . . .. >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .o 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? [(JYes [JNo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . (OYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . .o [dYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity
formed to administer chantable gaming? . . e e e e e .o [dYes [INo
13 Indicate the percentage of gaming activity conducted n
a The organization’s facility . e e e e B < E %
b An outside facility . . . . . . .. e . . [13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . [OYes ONo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name »

Address b

16  Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[ Director/officer [(JEmployee (JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . [OYes ONo
b Enter the amount of distributions required under state Iaw to be dnstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iii) and (v}; and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

Schedule G (Form 990 or 990-EZ) 2018



(81.02) {066 w03) | 3|Npayds dS500S ON ©D ‘066 WJO04 JO} SUOIONJISU] 3} 33s ‘920N 19V UoRdNPaY Miomiaded 104
L < O R Tt s e e e e e gIge) | 8Ul| 8y} Ul palsi| suoneziuebio J8yjo Jo jaquinu [ejo} JBju3 ¢
L < Tt e e ajgey | aui| 3y} ul pa)s)| suoieziuebio uawuiaAob pue (§)(2)1 06 uonoas Jo Jaquinu ejo} B3 g

(€

4]
SILI0TS 43 HO 0 0009 €EL6LI0-E6 L0ZL6 ¥O ‘pPue|iod ‘A3Q-1SL x09 Od
up 3 KNSI3AIUN 311S PuBNIod (1)

8oUB)SISSE 10 3DUR)SISSE YSBOoUuou . em;.o , 3oUR)SISSE SED uelb (s1qeoiidde j1) awuwianob 1o
|estesdde ‘A4 Y00Qq)
Juesb jo asoding (y) i jo uonduasaq (6) uonEnEA Jo pouapy ()| UY 40 unowy [C)] yses Jo junowy (p} uonas Dy (9) NI3 (@) uoijeziuebio jo ssaippe pue awen () |

"papaau si 9oeds [euonippe I pajed|dnp aq Ued || Hed "000'S$ UBY) aiow paAladal Jey} Juaidioas Aue 1o} ‘L g aull ‘Al Med
‘066 WIo4 UO S8\, paljamsue uoieziueblio ayy ji 318jdwoy) “SJUSLWILISAOY) 213SaWO0g pue suoneziuebiiQ o13SauIog 0} S2UB)SISSY 494} PUB SJuUB.D) E
mEEw DEED mE ul mu:_.c Em_m M_o asn ay} Buuoyuow 10} saunpasold s,uoneziuebio ay; A| ued U1aquassqg ¢

ON[] SeA[A]l <o : oo © ot (9duB)sisSe 10 sjuelb au) pJeme O} pasn BLIBYIO UOIND3|SS aU)
pue ‘aouejsisse Jo sjuelb ayy 1o} ANqibie sesjueIb 8y} ‘@oue)sISSE JO Ssjuelb ay) JO JUNOWER 3y} 9)BIURISNS 0} SpJoJal ulejulew uoneziueblo sy ssoq
92UEB}SISSY PUB SJUBID UO UONBUWIOJU| [BI3UAD) | ved
OEPEOLL-EE diysisunied andwe)im
Jaquinu uonesynuapi Jakojdwsy uoinjeziueb.0 ay) jo AWeN
YD 30IAI3G aNUAAaY [ewsju|
uonoadsul UONRBWLIOJUI }S3YB] 3] 10§ 066ULIOS/ACD S.41I"MMM 0) OY) ¢ >_z.u.me.Pwmz: o E%Ecmamo
allqnd 03 uado "066 W104 O} Yoeny «
"2 40 |2 3ul| ‘Al Hed ‘066 W04 Uo ,S3A, palamsue uoneziuebio ay) 4 ajejdwon
w —. @@ S3ajels pajun ayj ul sjenpiAalpuj pue .macwE:._0>°0 {066 wi04)

1v00-S¥SL ON GO | ‘suoneziuegig 0} adue)sissy JayjQ pue sjuels 1 3TINAIHOS



(8102) (066 Uu04) | 3|NPayos

uawied juelb ay) buinssi 0y 101id uoneziuebio ay; o) pauinal aq 1ana| auyy Jo Adod paubis e eyl sannbal difSiaulied anawie||igy "poisad pieme jueib ayi Bulinp

Spuny ay) Jo asn ay) o1 se suawaiinbas bunuodals ayvads yum Buoje 1uelh ayy jo sunay ayy Buiuipno asjuelb ay) o) Jans| pieme ue sanssi diysiaulied aiawe))im - ¢ uonsanb ¥ Tieg

"UOIJeLLLIoU! [RUOIIPPE Joylo Aue pue  (g) uwn|od ‘||| Yed ‘g aul| ‘| Yed ul pasnbal uonew.oul sy} apinold “uonjeuloyu] jeyuawajddng E
L

9oue)sisse yseauou jo uonduasag ()

(4210 'lesiesdde ‘AN
'%00q) uoneniea Jo PoyeK (a)

9JUR)SISSE YSBOuou
Jo nowy (p)

juelb yseo
JO junowry (2)

sjuaidigas
jo JagquinN (q)

aaue)sisse Jo Juelb jo adA] (e)

‘papaau si aoeds jeuonippe J payesidnp aq ues ||| ued
"22 dUI| ‘Al Hed ‘066 W04 UO S8, palamsue uoieziuebio syy yi 81|dwo "S|ENPIAIPU] 21}SaWo( 0} SOUBJSISSY J3Yl0 pue siuess  ITEEE)

rA abeyq

(8102) (066 Wi0d) [ 3INPAYDS -



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Willamette Partnership 33-1103430

Part VI, line 11b, Process for review of Form 990

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

Directors, which i1s made up of no fewer than three individuals. The Chair and all members of the Finance and Audit Committee are appointed

members need to be members of the Board, a majority of the Finance and Audit Committee members shall be memebers of the Board.

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

990.

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

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

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

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

request by email, telephone, or via US mail,

Part I1X, line 11g. Other Professional Services

Items on this line include program-related subcontract expenses

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identdication number
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