For calendar year 2015, or tax year beginning 07 /01/15

Forms 980 / 990-EZ Return Summary

.andending 06/30/16

UNITED ACADEMICS OF THE UNIVERSITY 46-399569¢6
OF OREGON
Met Asset / Fund Balance at Beglnning of Year 305,672
Resvanuas
Contributions 1,226,363
Program sarvice revenus 420
Invesiment income 258
Capital gain / loss
Fundralsing / Gaming:
Gross ravenue
Diract expanses
Net Income
Other income 30,015
Total revenue 1,287,056

Expansas
Program services
Management and general
Fundraising
Total expenses
Excess / (dsficlt)

Changes

Neot Assat / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains
Donated services
Retoveries
Other
Plus:
Invastment axpansas
Other
Total revenue per return

Assels
LiabHities
Nat assats

1,123,428

133,628

439,300

Raconcllation of Expanses

1,257,056 Total expenses per financial statements 1,123,428
Less:
Donaled services
Prigr yaar adjustments
Lossas
Other
Plus:
Invastment expanses
— — Oiher
1,257,056 Total expenses par return 1,123,428
Balance Sheet
Beginning Ending Differences
305,672 436,300
305,672 439,300 133,628

Miscellaneous Information
Amendad refum
Retum / extanded due date
Failura ta lle pensity

05/15/17




IRS e-file Signature Authorization
rorm 8879-EQ for an Exgmpt Organization oM g 18451478
Fc-uhnw'wumls.ubcdebog'ming........-'!/.01._.mls.ll'ld!ﬂding ...... 6"';3020 16 :

Depariman of lhe Troasury P Do not sand to the IRS. Keep for your records. 2015
Inlemdl Aavenue Safdics P infarmation about Form B8878-ED and k= instructions is at www.irs 387880,
tame of exempl agenizaien  [INTTED ACADEMICS OF THE UNIVERSITY Empliyer kdantilication numbar

OF _OREGON 46-3995696
Mame and bile of officer BILL HARBAUGH

TREASURER

_Partl Type of Retum and Return Information (Whole Dollars Only)

Check the bax for the ratum for which you are using this Ferm B878-E0 and enter the applicable amount. if any, from the retum. If you
check the box on line 1a, 2a, 3a, 48, or 5a, below, and the amount on that [me for the retun being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5h, whichever Is applicabla, blank (do not enter -0-). But. ¥ you entered -0- on the relumn, then enter -0- on
the applicable line below. Do nof complete more than 1 Ine in Part |

1a Form 990 check here I Total revenue, if any (Form 890, Part VIl column (A), ne 12) 1b 1,257,056
2a Fomn 990-EZ chack hara B b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Fom 1120P0L checkhere ® [ | b Total tax (Fom 120P0L leez) 7 an
4a Form 990-PF check hore b Tax based on Investment Income (Form 990-PF, Part Vi, line5) 4b
5a Form BBGS check here P D bk Balance Dua {Form BBGY, Part |, line Jc orPartling 8} ~ Sh

Part Il Declaration and Signature Authorization of Officer
Under penallies of perjury. | deciare that | am an officer of the above organization and that | have examined a copy of The
organization's 2015 electronic relum and accompanying schedules and statemenis and io the besl of my knowledge and belief, thay
are Uue, corect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of tha
onganization's electronic retum. | consent 1o allow my intermediale service provider, transmilter, or elecironic retum originalor (ERO)
to send the organization’s relum to the IRS and to receive from the IRS {s) an acknowiedgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in procassing the rstum or refund, and {¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its dasignated Financial Agent to inillate an slaclronic funds withdrawal (direct dabity entry to the
financial institution account indicated in the lax prepamalion sofiware for payment of the organizalion's federal taxes owed on this
rglumn, and the financial insilution o debit the entry to this account. Ta revake a payment, | must eonlact the U.S. Treasury Finaneial
Agent al 1-888-353-4537 no later than 2 business days prior to the payment {seftlemant) dala. | also aulhorize Lhe financial institulions
involved in the procassing of the eleclronic payment of taxes o recaiva confidential informalion necessary to answer inguiries and
resolve issues relfaled to the payment. | have selecled a personal identification number {PIN) as my signature for the organizalion’s
electronic retum and. if applicable, the organization’s consent to electronic funds withdrawal,

Dfficar"s PIN: check one box only

& 1 authoize _ JONES & ROTH, E.C. wentermyPN 143211 | 45 my signature
ERO frm nama Enler flve numbern, but

da not apter all zenos

on the organization's tax year 2015 sleciranically filed ralumn. Il | have indicaied within this retum ihat a copy of the relum is
being filed wilh & slate agency(ies) regulating charlies as part of the RS Fed/Stale program, | also authorize the aforementioned
ERO {o enter my PIN on the return’s disclosure consenl screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If | have indicated within this return that a copy of the return is being fiied with a state agency(ies) regulating chariies as part of
ihe IRS Fed/State progrm, | will anter.my P{lN on tha retunTs disciosure consant scraen.

- o
oo s s LV 7 C (L b oo » 04/26/17
Part IIl___ Certification_and Authentication”
ERO's EFIN/PIN. Enter your six-digit elecironic filing identification _
number [EFIN) followed by your five-digit self-selected PIN, t ©3464710086 |

do not enter alf zeros

| cerlify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed retum for the organization
indicaled above. | cordinm that | am submitting this retum in accandance with the requirements of Pub. 4163, Modemized e-File (MeF)

Information for Authorizeéd RS €-file Provid Btgeaa Ralyms,
€ho's 10 R — ) G-ﬁf ome » _04/26/17

ERO Must Retain This Form—See Instructions
Da Not Submit This Form To the IRS Unless Requested To Do So
For Papeswork Reduction Act Notice, sve back of form. Fom 88TI-EQ @ns;




990 Retumn of Organization Exempt From Income Tax
Form Under section S0%{c), 527, or 4347(a)(1} of the Intarnal Ravenue Coue {cxcept private foundations)

2015

Deparimant of the Treazury » Do not enler social security numbers on this form as it may be mada pubRc. Open to Public
Inlemal Ravenue Seivice I _information aboul Form 380 and its instructions is at www.inoowiorman. lspection
A For the 2015 calendar year, or tax ning 07/01/15 ,andending 06/30/16
B Check I appboably | Moo of onganization UNITED ACADEMICS OF THE UNIVERSITY D Employer kiantificslion numbar
D hddraal change OF OREGOMN
[Jrume cranse | Do busiesa as 46-398569¢
Telmber and slwel (o .0, bax 1l mad f nol gelvered o staet acdress) Reomsws | Nhor
[ vt setam 872 £ 13TH AVE 541-636-4714
Final retuen ity or kown, stalo or provincs. country and 2IP or foreign posial code
Tt EUGENE OR 97401 G gous weepng 1,257,056
I:I Anended B o o and address of princpal officer-
D asptiaties pmsvy | BTLL HARBAUGH H{a) 13 b & growg rera fge wwdmm?l:l Tis Ho
§72 E 13TH AVE W) Ao o sbordoatss inchdes? | tos ] we
EUGENE OR 97401 1 No.” stach § st. {180 Ingtructions)
| Tovessmes smum | | sOvey . soe) { 5 ) Muwsanine) | | aoemaxne | | s
4 vaouie: I WWW , UAUOREGON . ORG/ M=) Group sxampfion mumber P

K__Form of greanizaton: [ X .. associsticn | | Other B 1L Yem ot tumaion 2013 | M_Stale of lagsd demiciin: IR

_Partl  Summary

1 Briefly describe the omganization's mission or most significant activiles: | — i)
2 ,.THE_PURPOSE_OF UNITED ACADEMICS OF THE UNIVERSITY OF OREGON, AAUP-AFT LOCAL
§| ..3209, AFL-CIO IS TO NEGOTIATE FOR, REPRESENT, AND SUPPORT THE INTEREST OF
§| . FACULTY IN THE BARGAINING UNIT.
a3 2 Chack this box PD if the organization discontinued its opefaﬁms ar dlsposed of mare than 25% of its net assats.
o | 3 Number of voting members of tha gaveming body (Part VI, line 1a) e 3 111
8| 4 Number of indepandent vating members of tha gavering body (Part VI, lina 1h) o 4] 11
% 5 Total number of individuals employed in calendar year 2015 (Part V. line 22) 5 3
§ 6 Total number of voluntears (estmate if necassary) N e SR e 6 | 50
7a Tolal unrelaled business revenua from Part Vill, mlurnn(C). Iina12 L i = s ] oo e o | 7a a
b Net uwelaled business texsble income from Form QO0-T, bre 34 .. . . ... Tb 0
Prlar Yaat Cuntunt Yeur
8 Coniribulions snd grants (P Vill kne th) 1,164,22) 1,226,363
2| 9 Program service revernue {Part ViIl, tine 2g) e = 420
§ 10 Investment income (Part VIIl, column (A} lines 3, 4, and 7d) S 216 258
141 Other ravanue (Part VI, column (A), kines 5, 6d, 8¢, 9c, 10c, and 118) e 21,686 30,015
12 Tolal revenye — add Ines 8 through 11 (must equal Part Vill, column (A), line 12} . 1,186,123 1,257,056
13 Geants and similar amounts paid (Part IX, columa (A) Bnes -3y 0
14 Bonefits paid Io or for membars {Part IX, column {A), Ine 4) _ _ 0
§ 15 Salaries, other compensation, employee benafits (Part IX, column (A), lines 5—10] i w 169,954 240,858
B | 16aProfossional fundraising fees (Pant IX, column (A), line 118 0
2 b Total fundraising expenses (Parl IX, column (D), line 25) k : 0
d| 47 Other expenses (Part IX, column {A), lines 11a-11d, 1124} 896,421 882,570
18 Total expsnses. Add Ines 13=17 (must equal Part X, columin (A), line 25) | 1,066,375 1,123,428
19 _Revenus less expenses. Subiract line 18 from line 12 . 119,748 133,628
5 | _Bsginning of Cursanl Year End of Yaut
3 20 Totst assats (Part X, kne 16) R . . oo 305,672 439,300
<3 21 Tota liabiites (Part X, line 28) o _ _ 0] 0
F3 22 Net assets or fund belances, Sublrecl ine 21 from ine20 . 305, 6721 438,300

Part Il Signature Block

Under penalties of perjury, | dedar that | have axamined this retum, induding accompanying schedules and statements, and to the best of my knowledge and betief, it ks
trues, mrrnntandmplgjn Dempmpuy(qphrﬂ'n?-ummfbaudmﬂlnfarnaﬂunﬁﬁkhmpmrhaanyknmﬂadga

f
i 7/
Sign Signakrre of oicar Daier {
Here ’ BILL HARBAUGH TREASURER
Typw of print name and fide
PenlType nraparers name Preparer's tignaturs Dk Chack ir| FIN
Paid FRITZ S. DUNCAH sehompbyed | PO0O3E435
Preparar | ;vspeme »  JONES & ROTH, P.C. Fimes EIN ¥ 93-0819646
Use Cnly PO BOX 10086
s aten b BUGENE, OR 97440 Pronane.  D4&1=687=2320
May the IRS discuss this return with the preparer shown above? (see instuctions)________ [X] Yas ! [no
gz Paparwork Reduction Act Notice, seo the separate instructions. Fomn {201%)
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Form 990 (2015) UNITED ACADEMICS OF THE UNIVERSITY 46-3995696 Page 2
Part I Statement of Program Service Accompllshmems
Check if Schedule O conlains a response or note to any line in this Part Jil -

1 Brafly describe the omanization’s mission:

THE PURPQOSE OF UNITED ACADEMICS OF THE UNIVERSITY OF CREGON, AAUP-AFT LOCAL
3209, AFL-CIO IS TO NEGOTIATE FOR, REPRESENT, AND SUPPORT THE INTEREST OF
FACULTIUIH_THE”BARGBININGMUNIT.m”””_”_m”_”"””“”m””””””..””””_..m””h,””“m..“”

2 Did the organizalion undertake any significant program services during tha year which were not listed on the

prior Form 990 or 990-E27 SR e szt L Yos (K] wo
If "Yes," describe hesenewsemces untheduIsO

3 D lhe organizalion cease conductng, or make signifcant changes i how it conducts, any program

If *Yes* deecribe these changes on Schedule O,

4 Dascribe the orjanizalion’s program service accomplishments for each of its three largest program services, as measured by
axpenses. Section 501{(c}3) and 501(cj4) organizalions are equied to mport e smount of granis and aBocations o olhers,
the xtal expenses, and revenue, i any, for each program service reporied.

da (Code | ) (Expenses § including grants of § ) Revenue § ]
THE PURPOSE Oor UNITED ACADEMICS OF THE UNIVERSITY OE‘ CREGON, AAUP—AFT LOCAL
3209: AFL-CIO IS TO NEGOTIATE FOR, REPRESENT, AND SUPPORT THE INTEREST OF
FACULTY IN THE BARGAINING UNIT. WE COLLECTIVELY BARGAIN WITH THE
UNIVERSITY OF OREGON WHICH OCCURS EVERY THREE YEARS. BARGAINING IS
CONDUCTED BY A PANEL OF UNIVERSITY FACULTY AND UNIVERSITY OF OREGON
REPRESENTATIVES. i M o W o o N il ol i . . N
PREPARING AND ENGAGING IN COLLECTIVE BARGAINING CONSTITUTES APPROXIMATELY
50% OF THE UNION 3 ACTIVITY. ENFORCEMENT or THE COLLECTIVE BARGAINING
AGREEMENT IS AN ONGOING PROCESS WHICH TAKES UP 35% OF UNION ACTIVITY
INCLUDING THE ELECTED GROUP OF FACULTY MEMBERS WHO SERVE ON THE EXECUTIVE
COUNCIL AND MEET MONTHLY AT A MINIMUM. (CONTINUED ON SCHEDULE O) . .

db (Coda: ) {Empensaes § ; including granls of $ : y ) Revenua $ ' e}

dc (Code:  )(Expenses $ - including grants of § ) (Revewe $ A

4d Other program services (Describe in Schedula O.)
{(Expanses $ including granis of § } {(Revenue § )
4¢_Tolal program service expenses b
DAA Form 990 (2015
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Part IV  Checklist of Required Schedules

10

11

12a

13
14a

15

18

17

18

19

completa Scheduls A

candidales for public office? i “Yes,” complels Schedule C, Part (

Part 1li

“Yes,” complaie Schedule D, Pant |

complele Schedule D, Parl i

dabi negotiation services? if ~Yas,” complats Schadula D, Part IV

VI, VIIl, IX, of X s applicable.

complels Schedule D, Part VI

reparted in Part X, ine 167 If *Yes,” complete Schedule D, Part IX

Schedule D, Parts Xland XII |

Part VIIl, bnes 1c and Ba? If "Yes,” complate Schedule G, Part i

Form 990 {2015) UNITED ACADEMICS OF THE UNIVERSITY 46-3995696 Pags 3
Yes | No
Is the organizalion described in section 501(c)(3) or 4947{a)(1) {other than a private foundalion}? If “Yes,
1 X
ts the organization requlred to mmplete Schedule B Schedule af Contributors (see Insmians)? P 2 X
Did the prganizalion engage in direct or indirect political campaign aclivities on bahalf of or in opposition to
3 X
Sactlon 501{cM3} organizations. Did the organization engage in lobbying ecll\nhee or have a saction 501{h)
alection in effect during the tax year? If “Yes ® complete Schedule C, Part i~ 4
Is the organization a section 501(c)(4), S01(c}5), or 501{cK6) organization mat receives membershlp dues,
assessments, or similar amounis as defined n Revenue Procedura 98-187 If "Yes,” complele Schedule C,
5 | X
Did ihe organizalion mahtaln any doncr adwsed funds or any elmﬂa tunds ur acemnls l’ur which donors
have Ihe right to provide advice on the distritution or investment of amounts in such funds or accounts? If
6 X
Did the organizalion receiva or hold a conservation easement ineludhg easements o preseme epen spaee.
the environment, historic land areas, or historic structures? If “Yes,” complele Schedule D, Pad il 7 X
Did the organization maintain collections of works of art, hislorical treaswres, or othar similar assets? If “Yes"
B X
Did the crgantzation report an amount In Par. x fine 21 fer eeemwor custodial account iebﬁty. serve 25 »
cusiodlan for amounis not lisied in Par X, or pravide eredit counseling, dabl managernent, credil repsir, or
9 X
Didd the organization, direclly or through a related organization, hold assets in temporariy restricted
endowmeints, pesmanent endowments, or quasi-endowments? if “Yes,” complate Schedule D, Pan V . 10 )4
if the ermyandzation's answer to any of the following guestions Is “Yes,” then complate Schedula D, Pads VI,
Did the organization report an amounl for land, bulldings, and equipment In Part X, bna 107 If "Yes,"
B s e 11a X
Did the erganization report an amaunt lor investments—other securiles in Part X line: 12 that is 5% or more
af s lotal assais reperied In Part X, ling 167 If "Yes,” complete Schedule D, Part VIl e 11b X
Did the organization report an amaunt for invastments—program redated in Part X, Bne 13 that is 5% or mome
of its lotal assets reporied In Psrl X, ling 167 If "Yes,” complets Schedula O, Part VIl i | 11 X
Did the organization reporl an amaunt for olher assels in Par X, ine 15 that is 5% or moreofnsmlassets
11d X
Did the organization report an amaunt far gther liabiliies in Part X, lne 257 If “Yes,” complete Schedule D, Pat X e X
Did the organizalion's separate or consolidaled financial stalements for the tax year include a focinote thal addrasses
the organization's Bability for uncertain tax posifions undar FIN 48 {(ASC 740)7 If "Yes," complele Schedule O, Part X 11f X
Did the omanization obtain saparate, indepentdamt audited financial statements for the tax year? If “Yes,” complate
12a| X
Was the omanizalion included in consolidaled |ndependent audiled ﬁnarual slelemenls fur {he tax year? If
“Yes,” and If the organizalion answered "No" to [ne 12a, then completing Schedule D, Parts Xl and XIf Is optional | 12b X
Is the organization & school described In saction 170{b)1A))? If “Yes," complete Schedulg E 13 X
Did the arganization maintain an office, ewployees, or agents outside of the United States? | 14a X
Did the organizalion have aggregale revenwes ar expensas of more than $10,000 from granimaking,
fundraising, business, investment, and program service aclivilies outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes* complele Schedule F, Perts land IV 14b X
Dict the organization raporl on Par IX, column {A). Ine 3, more than $5,000 of grants or olher assislanca to or
for any forsign organization? If “Yes," complete Schedule F, Pass lland v =~ 15 X
Did the organization reporl on Part IX, colummn {A), lns 3, mare than 55,000 of aggregate granis or other
assistance 10 or for foreign individuals? If “Yes” complets Schedule F, Parts Il and IV é o 16 X
Dict the organization report a total of mora than $15,000 of expenses for professional fundraizing sanvices on
Part IX, column (A), ines 6 and 11e7 If “Yes,” complete Schedule G, Part | {see inslructions) - | 7 X
Did the omanizalicn repart more than $15,000 total of fundraising everd gross mcome and contributions on
18 X
Did the organization report more than $15,000 of gross incame from gaming activites on Part VIIL, line 9a7
i “Yes" complole Schedula G Past I A e = 19 X
Form 990 goisy



Form 990 (2015) UNITED ACADEMICS OF THE UNIVERSITY 46-3995696

Part IV Chechlist of Required Schedules {continued}

Pan X, column (A), kne 27 If “Yes,” complete Schedule |, Pans | and I

employees? If “Yes,” complele Schedule J

through 24d and complele Schedule K. If “‘No,” go to Ene 25a

o defease any tax-exempt bonds?

If "Yes," complete Schedule L. Part |

disqueliied persons? If "Yes," complete Schedule L. Part Il

Schedule L, Part IV

28

conservalion contributions? If “Yes,” complate Schedule M
Pant |

completa Schedule N, Part |l

or [V, and Part V, line 1

related organization? If “Yes,” complele Scheduls R, Part V, lina 2

Pan VI

197 Note. All Form 990 filers are required o compliste Schedule O.

Page 4
Yos | No
20a Did the organization operate one or mare hespital faciiies? B “Yes,” complete Schedula H 20a X
b K “Yes" to e 20a, did the omanization attach a copy of its audited financial siatements 1o this retum? | 20b
21 Did the omanization report mora than $5,000 of grants or olher assiziance to any domastic organization or
domaslic govemmant on Part X, column (A), fine 17 i "Yes," complete Schedule |, Pards land Il :i 2 X
22 Did the organization report more than $5,000 of grants or olher assisiance 10 or for domestic indraduals on
i 22 X
23 Did the omanization answer "Yes” lo Part VII, Saction A, line 3, 4, or 5 about oompensahon ul ma
organization's cument and former officers, directors, trustees, key employees, and highest compensated
Sr 22 b4
24a Did the organization have a tax-exempt bond issue with an outsl‘.andng pmcpai amount of more than
$100,000 as of lha last day of the year, that was issued alter Decembar 31, 20027 Il "Yes,” answer lines 24b
: | 24a X
b Did tha organization invest any proceeds of fax-axempt bonds beyond a tempurary pariod exmpﬁun? 1 | 24b
€ Did the omanization mainlain an escrow account olher than a refunding escrow al any lime during the year
24c
d Did the organization act as an “on behalf of issuer for bonds uutstandlng at any time during the yeat? . . | 24d
25a Section 301(c)(3), 501{c){4), and 501{c){28} organizations. Did tha organization engage in 2n excess hmelii
transaclion with a disqualified perscn during the year? If “Yes.” complete Schedule L., Part | ' W 258
b s tha organization aware that it engaged in an axcess banefit transaclion with a disqualified person in 1 a pnor
year, and that the lransaction has nct been meported on any of the arganization's prior Forms 990 or 990-EZ7
25h
26 Did Iha amganization raport any amount on Parl x rrnss ﬁ or 22 for receivablas from or payables o anv
cumant or lormer officess, directors, trustees, key employaes, highest compansated employees. or
26 X
27 Dig the organization pravide a grant or other assistance 10 an nﬁbet ciledor. trustee h:ey employae
substaniial contnbutor or employee thereof, a grant selaction commities mamber, or to a 35% conlrolled
enlity or family mamber of any of these persons? If “Yes,” complele Schedule L, Part Il 27 b4
28 Was the organizalion a parly ko a business trensaclion with ane of the following parties (sae Schedule t_
Part IV instruclions for applicable filing thresholds, conditions, and exceplions).
a A curranl or larmer officer, director, trustee. or key employea? if "Yes," complels Scheduls L, Part IV | 2Ba X
b A lamily member of a curment or former officer, diractor, trusise, or key employea? I "Yes," complate
¢t An entity of which a cumrent or fonmer officer, director, bustee, or key employes (or a family member thereof)
was an officer. direclor. trusles, or diect or indiect owner? If “Yes,” complete Schedule L, Panl IV | 2Bc X
Did the organization receive more than $25,000 in non-cash conbibutions? if “Yes,” complate Schedule M | 28 X
Did the organization receive confributions of art, histadeal treasumes, ar other similar assels, or qualified
- 30 X
31 D the omanizaion bquidate, terminale, or dissolve and cease uperatlons'r" I "'r'es. camgiete Schedula N
32 D the arganization sell, exchangs, dispose of, or ransfer move than 25% of its net assels? If "Yas,"
- : 32 X
33 Did the omanization own 100% nlan enliry dsregarded as separana frnm the nrgamzatian undef Regulations
secions 301.7701-2 and 301.7701-37 H “Yes,” complete Schedule R, Part | i 33 X
34 Was the omenization related to any tax-exempt or taxable enlity? If "Yes,” oomplele Schedule R, Parts II, Iil
. o 34 X
35a Did the organization have a controlled en!ily within tha rnam]ng of secﬁm 512{b}(13)? [ = 35a X
B N “Yas" in kna 353, did tha omganization recewemypayrmntfmmormgagah‘tanyu'ansacuunwma
eonirolied enlity within the meaning of seclion S12(b)X13)7 If “Yes,” complels Scheduls R, Pat V. line 2~ asb
38 Section 501{c}{3} organizalions. Did the organization make any transfers to an exempl non-charitable
36
37 Did the organization conduct more than 5% of is acinvities through an snhty 1hat is nol a relaled orgamzabon
and that is tresied a5 a partnership for federal income 1ax purposes? If “Yes,” complete Schedule R,
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
38 | X
Foon IO 20151
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Form 990 {2015) UNITED ACADEMICS OF THE UNIVERSITY 46-3995696

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Part V

)

1a Enler the number reporied in Bax 3 of Form 1086, Enter -0- if nat appficable | 1a

ajoo

b Enler the number of Forms W-2G included in (ine 1a. Entar O- f notappleable | 1b

¢ Did the organizalion comply wilth backup withhelding rules for reportable payments to vendors and
repartable gaming (gambling} winnings to prize winners?
2a Enier the numbar of employees reportad on Fom W-3, Transmittal of Waga and Tax
Stalernents, filed for the calendar year ending with or within the year covered by this refum ] | 23 3

1¢

b if at least one ks reported on fine 2a, did the organization file all required lederal employmenl tax relums?
Nole. if the sum aof lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year?
b If“Yas," has it fled a Form 890-T for this year? If "Na" to line 3b, provide an explanation in Schadule Q0
43 Al any time during tha calavidar yesr, did the organization have an interast in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securilies account, or olher finandal
account)? |
b *Ves® eniar the name of the foreign country: » s
Ses Instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts
(FBARY].
5a Was the organization a parly lo & prohibiled tax shelter lransaction &l any tme during the tax year?
b Did any laxable party notfy the onganization thal it was or is a party lo a prohibilad tax shedar fransaction? ol
¢ [F"Yes® io line 52 or Sb, did the organization e Form 8886-T7 ; s - ;
6a Doas the organization have annual gross receipis that are nomally greater than $100,000, and did the
organizalion solick any coniribulions thal wera not tax deductible as chartable conidbutions?
b If“Yes,” did the omanization include with avery soficitation an express stalement that such contributions or
gifts were nel tax deductible?
7  Organizations that may receive dedur.ﬁble cmt.ribuﬂons under suﬂon ‘l?ﬂ{c}
a Did the crganization receive a payment in excess of $75 made partly as a contribution end partly for goods
and services provided lo tha payor?
b If"Yes" did tha organization notify 1he dorer of tha value of the gnods or eenvices prowded? o
Did the organizalion sell, exchange, or otherwize disposa of tangible pamonal property for which il was
required 1o file Fom 824827 : e e s
If *Yes,” indicate the number of Forms 8282 I'lied during the yaar 19 } I_ I

2]

)

&
4

7a X

7h

Te

Did the organizalion recelva any funds, directly or Indirectly, to pay premiums on a persona! benaﬁt contract?
Did the organizalion, during the year, pay premiums, directly or indiractly, on a personal benefit contract?

THE .0 &

If the organization received a contribulion of cars, boats, airplanes, ar other vehicles, did the organization fle a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have axcess business holdings at any ime Suring the year?
9 Sponsoring organizations maintalning donor advised funds.
2 Did the sponsoring organization make any taxable distributions under section 49667 i
b Did the sponsaring organization make a distribution to @ donor, donor advisor, or refated person?
10 Section 501[c7} organizalions. Enter;
a Initiation fses and capital contributions Included on Part Vill, line 12~ 102

IF the organization received a conirbulion of quelified inteflectual property, did the organization e Farm 8899 as requnred? K

=]
ot o] el R P

b Gross receipts, included on Form 230, Pad VIll, kine 12, for public use of club fackites | 40b

11 Saction 501{c){12) organizations. Enler.
a Gross income from mambers or sharcholdars | e = da | 1Ma

b Gmss Income from other sources (Do not net armunls due or paid lo other sources
against amounts ‘due or received from them.) 11b

1Za Section 4347(o}1) non-exempt charitable trusts. s the organization fling Form 990 in lieu of Form 10417
b I “Yes,™ enter the amount of tax-exemnpt nlerest recsived or accrued during the yaar S | 1z|;|

13 Sectlon 501(c}(29} qualified nonprofit health Insurance Issuers,
a s the organization licensad to issue qualfied health plans in more than one state?
Note. Sea the Instructions for addiional information the organization must report on Schedula O,
b Enter the amount of reserves the organization is required to malntain by the states in which

13a

the organization Is licensed 1o issue qualifed heathplans |£b
¢ Enter the amount of reserves on hand | 13c

14a Did the organization receweanypaymenlsfnrhdoartannhg services dumgmetaxyear? -
b U "fgs” has it filed a Form 720 1o rt these ends? If "No," an ex IanalluninScheduleO eiLy,

142 X

14b

[s 0

Form 990 2015
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Form 290 (2018) UNITED ACADEMICS OF THE UNIVERSITY 46-39356%6

Part V1

Page B

Check if Scheduls D contains a response or note to any line in this Part VI
Saction A. Governing Body and Ma ement

1a

Govemance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a “No”
response to Nine Ba, 8b, or 10b below, describe the circumstancas, processes, or changes in Schedule O. See instructions.

i

Enter the number of voling members of the goveming body at the end of the tax year o t1al 11

Yes

It there are malerial differences in voling rights among members of Iha goveming body, or
I the goveming body delegated broad authority fo an exenulive commitiee or similer
committes, explain in Schedule Q.

Enter the number of voting members incheded in line 1a, above, who are independent e 11

Did any officer, director, rustee, or key empleyee have a family relationship or a business rela&:nshlp with

any olher officer, direcior, rustee, or key employee?

Did tha orgarization delsgats conirol over managsmeni dutiss cuslnmariy parfnrrnad by or under Iha diract

supervision of officers, directors, or lrustees, or key employees io a menagement company of other parsen?
Did the organization make any significant changes 1o its goveming documents since the prior Form 990 was fled?

Did the arganization become aware during the year of a significant divarsion of the organization's assels?

Did the onganization have members or stockholders?

Did the organization have members, stockholders, or olher persons who had l:he power tn elecl or appmnl

one or more members of the goveming body? i

Are any gavernance decislons of the organization reserved to {or subjecl to appn:wﬂ by} rnernhers.

stockholders, or persons other than the goveming body?

Did tha organization contamporaneausty document the maetings held or Mllta‘l'l acuons mdertﬂwn dumg tha year by the following:
Tha goveming body?

Eachoommlllaewlhautlwntytoactanbehalfoﬂhagwemlngbody? R B T e

Is thene any olficer, director, trustes, or key employee listed in Part VI, Seclion A, who cannct be reached at

the organization’s malling address? i "Yes,” provide the names and addresses in Schadule O ..
Section B. Policies {This Seclion B requests informalion about policies not required by Ihe Intemal Reven ug Cur.le.]

102
b

11a

12a

13
14
15

16a

b

oganization's exempl stalus with respect 1o such amangements?

o | | (e

b o el o o8

Did the oeganization have local chaplers, branches, or affiliates? )

Il *Yes,” did the organization have wrilten polices and procedures gwemmg lhe adlwlies d such uhaplets

affiliales, and branches to ensure their operations are consistant with the organizalion's exampd purposaes?

Has the omanization provided a complete copy of this Form 950 to all membars of its goveming body belora filing the lnrrn?
Descrbe in Schedule O the procass, If any, used by the arganizalion to review this Form 990,

Did the organization have a written conflict of inlerest policy? f "No." goto e 13

Were officers, directors, or inustees, and key employees requived bo disclose annually Interests that could gve rise 1o conflicts?
Cid the organizalion regularly and consistently monitor and enforca compliance with the policy? If “Yas,”

describe in Schedule O how this was done

Did the osmganizalion have a wrilien whistieblower pollcy? )

Did the onganization have a wrilten documant retention and deslruction policy?

Did the process for determining compensation of (he following persens include a review and approval by

indapandant parsons, comparability data, and contsmporaneous substantislion of the deliberation and dacision?

The omganizalion’s CEO, Execulive Director, or top management official

Other officers or key employees of the organization

i “Yes™ to Ine 15a or t5b, describe the process in Schedule 0 {sae Instruclinns}

Did tha arganization invast In, contribute assate to, or paricipale In a joint ventura or similar amangement

with a laxable enlity during the year?

¥ “¥es” did the organization follow a wrillen poicy or pmceduna reqdring the uganizalion 1o evahale fls

participaiion in joint venture amangements untder apgicable faderal tax law, and take steps to safequard the

No

ool bl o o] |+ A e

b =

16a

Section C. Disclosure

17
18

19

20

List the states with which 3 copy of this Form 980 is raquired to be fled NONE
Section 6104 requires an omanization to make its Forms 1023 (or 1024 if applicablg), 990, and 990-T {Section 501(cH3js oriy]
available for public inspeciion. Indicate how you made these available. Check all that apply.

Own website Anather's websile Upon request D Other {explain in Schedule O}

BDescrbe in Schedule O whethar {and  so, how) the organization made its govemning documenls, conflict of interest policy, and
financia) statements avalable to the public dwing the lax year.
Stata the name, address, and talaphona number of the parson who possezsaes the organization's books and records: b

KRISTY HAMMOND 872 E 13TH AVE
EUGENE OR 57401 541-636-4714

DAk

Form 990 2015



2222

Form 990 (2015) UNITED ACADEMICS OF THE UNIVERSITY 46-3995696 Page 7
Part VIIL Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any ing inthisPart VIl o Ll
Sactlon A. Officars, Directors, Trust Kea loyees, and st nsatad Em,
1a Complete this table for al persons required io be listed. Report compansation for the ealarlar year ending with or within the
organization's lax year,
« List all of the organization's currant officers, direclars, Uustees {whether individuals or organizations), regardiess of amaunt of
compensalion. Enter -0« in columns (D}, (E), and {F) if no compansation was paid.
« List all of the organization’s currant kay amplayees, if any. Sea instructions for definition of "key emplayee.”
= Lisi the organization’s five current highasl compensated employses (other than an cfficer, director, trustes. or kay employes)
who received reporiable compensation (Bax 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mora than $100,000 from the
organization and any related organizations.
» List all of ihe organizalion's former cofficers, key employees, and highest compensated employees who received mora Lhan
$100,000 of reportable compensation from the organization and any related organizations,
» List all of the organizalion’s former directors or trustees that received, in tha capacity as a former director or trustas of the
organization, more than 310,000 of regoriable compensation from the arganization and any related organizations.
List parsons in the foowing arder: individual trustees or directors; institutional tustees; officars: key employees; highsst
compansated employeses; and former such persons,
Check this box if neither the organization nor any related organizalion compsnsaled any current officer, diractor, of trustes.
N 8] (C} m [ "
Nama ard Tite Average Posiion Reporiably Raportatia Estmaisd
haws par [do nai check mare thom one NTIRE S ton companaatdon rom mount of
watk box. urdssa parean ka both an from ralated ather
{Es1 any officer and & dirctorirustes) tha orgmnizstiong ompensation
houn for ——r nrganizalion (W-2REO5-MIES) from tha
relatad Fg g E § %_% i W-2109-MISC) crganization
organkzatons E = 2 and !dn_lud
below doned - oganizaiions
fine) E é %
i :
iHnMICHAEL DREILING
< - s e 202 00
PRESIDENT 0.00 |X X 0 0 0
@ CRISTINA CALHOONW
o} 8200
EXECUTIVE VP 0.00 | X X Ol 0 0
@ GRETCHEN SODERLYND
sk T e N 8.00
SECRETARY 0.00 |X X ol 0 4]
#BILL HARBAUGH
. e fn 8500
TREASURER 0.00 | X b4 0 0 0
(5) KAREN MCPHERSON
MEMBER 0.00 |[X 0 0 0
) MICHAEL URBANCIQ
e fro . 8200
MEMEER 0.00 |X 0 0 0
(MMIKE STRAIN
T O 8.00
MEMBER 0.00 | x 0 0 0
@ DANIEL HOSANG
R et Te v s - 1 '
MEMBER 0.00 |x 0 0 o
@ HEATHER QUARLES
MEMBER 0.00 IX 0 0 0
(10) CHRIS SINCLAIR
T T P T, R 8.00
MEMBER 0.00 |x )| 0 0
1) JOE LOWNDES
AT S a1 ) I
MEMBER 0.00 | X 0l 0 0

DAA

Form S 2015)
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Form 830 (2015) UNITED ACADEMICS OF THE UNIVERSITY 46-3995696 Page B
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Companssted Employees (conlinued)
A} L] ic 1] L]
Home and ks Avorngs Position Rportable Repostable Eximated
S P {da et thock mone Can one Lormperation compensaton from amount of
vgok b, Untesd parson 1% both an from relnley oitver
(st any rificer and a direcinrin e the opanizatiana comgpensation
Touws for T =Ts5 ganizat {W-2N0T8-MISC) from the
rlaimd z g 5‘ é_g s‘ W-211088-AHSC) erganization
orgonzations g 4 § .; - and related
betow dolied L organizations
toe) ; 5 i 3
(12) DAVID CECIL
! — ....|. 40,00
EXECUTIVE DIRECTOR 0.00 X 85,900 0 125315
1b Subdotal TR 85,900 12,315
¢ Total from nonth'luaﬁonsheetstnFut\lll.SecﬂuuA silas w
d__Total {add linas #b and ic) . [ 85,900 12,315
2 Tolal number of individuals (inchuding but not kmited to those listed abova) who received more than $100.000 of
reporiable compensatian from the organization b0 _
Yas | No
3 Did the organization st any formar officer, direclor, or trustee, key employee, or highest compensated
employee on Ena 137 U “Yes,” complate Schedude J for such individual 3 X
4  For any individual listed on line ta, is the sum af reportable compensation and other compensalinn from the
omganization and related organizations greater than $150,0007 If "Yes,” complele Schadula J for such 2
individeal
5 Did any person llstad on line 1a raceiva or acerus mn'lpansalion from any unrelated organizalhn Dl' individual
for senvices randered io the omanization? f “Yes,” compleie Schedule Jforsuchperson ... .. . . .. .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conlractors that recalved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the omanization’s tex vear,
Ma=n and b[:s'hcu addrass Dul:m’ In:lnsLi SErvicel C!I!ntacll'ulinn

2  Tolal number of indapendent coniractors (including but not limited to those hsted above} whe
received move than $100,000 of compensation from the oganization
AA

Form Elj (2015}
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Forn 990 (2015) UNITED ACADEMICS OF THE UNIVERSITY

Part VI

46-3995696

Statement of Revenue

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

el
il

| Program Sarvice Revenus ICnnu'lbutions.

Other Revenue

Talal revenua

9
Relatad or
eompl
hnction
luas Al ]

i€}
Unralaled
business
revenusa

[z}
o]

sachuded from 1ax
undar seciicons
12-514

Federated campaigns 1a

Mambership duas Rl

1,213,663

........

Related organizations 1d

Govammant grants (coolribulions) | | ]

a
b
¢ Fundraizing avenis 1c
d
[
f

Al eirar conkibusions, gilts, gramns,
antd similar amounts nal included sbare i

Hencash cenitibutions Inchudad in nes 1a-1-

g
h_Totatk Add fines 1a—1{

1,226,363

9 Tolal Addnes 2a-2f . ...........

420

and other similar amounts)

§ Royalies .

3 Investment income (including dividends, Intevest,

4 Income from invasiment of tax-axempt bona pmoséds >

[

]
L
(-a]

0} Roal

62 Gross renls 30,015

b tesy rentsi sups

€ Asntsl inc. or [lans) 30, 015

d Net rantal income or (loss) ... ...

30,015

73 Gross ameunt tem ) Gecuites
ik ol dsaMi

DONET KN (A ory

B Less costor other
baily & adled gups

e Gain or {loas)

d Nat gain or (Joss)
Ba Gross income from fundrasing avenls
(nol including § )
of conlribwliony reporied an lne 1c).
Sas Part IV, ne 16 . a
b Less: direct expanses b

Sa Gross Income from gaming activilles,
See Part V. fme 19 a
b Less: direct expenses b

10a Gross sales of invanlary, kss
relums and alowances  © a
b Less: cosl of qoods sold b

c Net income or (loss) frwnﬁ.lndramnq avents ... I

c Nat inmrnanr{losslﬁumgéﬁingarﬁviﬁes.......... >

c_Nst incomeor{loss}fmmsaléiofhvenlory.. size i [
Miscetianeous Flevens

Mo

12 Tolal revenue. Seeinstruclions. ...

1,257,056

420

30,273

fForm 990 2015)
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Form 990 (2015) UNITED ACADEMICS QOF THE UNIVERSITY 46-39956396 Page 10
Part IX Statement of Functional Expenses
Section 501{c)3) and 501{chi4) organwzabions must com| all cobumns. Al other nizalions must column (Al
Check if Schedule O contains a response or nola to any line in this Part IX | B 6
Do not include amounts reported on lines 6b, " "t {C) 10}
7b, Bb, 9k, and 10b of oy ' Tl opasao s s decaidil g b
41 Geants and other sscletance (o domestic organlzations
and domeslic governmends. See Parl W, lisw 29
2 Grants and other assistance to domesiic
indrviduals. See Part IV, Ine 22
3 Grants and other asiistance to foreign
o‘gan'tations. foraign gevarnmanis. and fora'gn
indviduals. See Pan IV, linaa 15 and 16
4 Benefis paid to or for members
5 Compsnsation of current officars, diractors,
lrusises, and key employees 101, 35¢
6 Compensation not includad abowa. o disqualified
peraons {as dofined under section 4938{H(1)) and
persons described in seclion $958(ci{INB1
7 Other sataries and wages 92,103
B Pension plan accivals and cantribulipns {includa
section 401ik) and 403ib) employer contributions) 11,982
9 Other employee benefits 15,136
¢ Peyoliaxes 16,281
11 Fess for services (non-employees),
a Managament
blegd 45,693
c Accouning 9,700
d Lobbying
@ Professional fundraising services. See Farl [V, Ine {7
f fInvestment managament fees =
@ Otrar, (i kne 119 ameunt excesds 0% of dine 25, comn
(A} amount, 1ist line 11g expenves on Schedule O.) 3_( 607
12 Adveriising and promolion 6%
13 Offica expenses ... 12,812
14  Infarmation lechnology
15 Royalbes
16 Ocoupancy 13,200
17 Travel — : o
18  Fayments of travel or enlartainment expenses
far any federal, stala, or local public officals
19 Confemnces, conventions, and mestings 2_8 £ 70]_.
20 Inierast e
21 Paymerts lo affbates
22 Depreciation, depletion, and amortization
23 Insurance 1,077
24 Oiher wnpences. ltamize expenses rol coversd
above |List miscallansous expsntes (n line 24e. I
line 24e amounl excaeds 10% of line 25. column
{A) amount, st Fne 24e sxpenses on Schodule 0 )
a REPRESENTATION 746,772
b FACULTY PROGRAMS 8,546
¢  BARGAINING 4,728
d MISCELLANEOUS =~ 3,000
e Alother expences 4,042
25 _Toul functiamal wagamaes. Aud ines 1 thiovsh 2de 1,123,428 0

26 Joini costs. Complats this tine only i tha
organization regoried In column (B) joind canls
fram a combined educational campaign an
fundraising <olicitation. Check here |

following SOP 98.-2 [ASC 958.720) .
DAA

Form 900 {2015)
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Form 990 {2095} UNITED ACADEMICS OF THE UNIVERSITY 46-3995696

Part X Balance Shest
Chack if Scheduls O contains a response or nola o any fing in this Part X ...

(a)
Beginning of year

Assets

Liabllitles

Net Assets or Fund Balances |

1 Cash—nan-nlarest bearing st

2 Savings and temporary cash investments

3 Pledges and grants receivabla, net

4 Accounis recaivabla, net : . ; - :

§ Loans and other receivables from cument and former officers, direclore,
trustess, key employess, and highest compensaled employees,
Cemplete Part || of Scheduls L i s S

6 Loans and other receivables from olher disqualified persons (as defined under section
4956(1)(1)), persons described in section 4958{c){I}B), and contributing employars and
sponsoring organizations of section 501{c)9) voluntary amployeas’ benaficiary
organizations {sea instruclions). Complete Pan Il of Schedule L

7 Notes and loans recelvable, net

9 Prepaid expenses and defemed charges

10a Land, buildings, and squipment: cost or
other basis, Complete Part VI of Schedule D

23,137

278,430

- o [ =

L- BNl

b Less: accumulsied depreciation

10¢

91 Invesiments—publicly traded securifes
12 Investmants—other securiies. Ses Fant IV, lina 11

13 Investments—program-related. See Part IV, lina 11

14 Intangible assels

15 Other assels. See Part IV, ling 11

16 Total assets. Add lines 1 though 15 (must equalbne 34)

11

12

13

14

4,105

305,672

439, 300

17 Accounte payable and accrued axpenses

18 Grants payable

19 Deferred revenue i

20 Tax-exempl bond liabifitias e

21 Escrow or custadial account liability. Complele Part IV of Schedule D

22 Loans and ather payables to current and former officars, directors,
trustess, key smploysas, highesi compensated employees, and
disqualified persons. Complete Part il of Schedule L

23 Secured morigages and notes peyable to unrelated third parlies

24 Unsecured noles and joans payable lo unrelated third partes

25 Other liabilities {including federal income tax, payables to ratatad third
parties, and olher Eabiliies not included on bnes 17-24), Complata Part X
of Schedule ©

26 _Total Uabllitles. Add lines 17 through 25 . .

sislzz (%8 [=

w el

1 ]

Organizations that follow SFAS 117 (ASC 958), check hene b and
complete lines 27 through 29, and linas 33 and 34,

Temporerily resticled nel assels

Pemmanently reswicled net assels . .
Organizations that do not follow SFAS 117 (ASC 958), chack here b D and
complete lines 20 through 34,

Capital stock or lrust prncipal, or cumant junds R

Paid-in or capital surplus, or land, building, or equipment fund

Retaingd eamings, endowment, accumulated income, or other funds

33 Total pet assets or fund balances

g8y

[C I BT )
h = 3

34 Tolal lisbilies and net assetsffund batances ... ... . . .

304,349

433,824

1,323

5,476

SN

305,672

439,300

305,672

R@EME

439,300

Forn 990 2015



Form 990 (2015) UNTITED ACADEMICS OF THE UNIVERSITY 46-3995696

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to anyline inthis Past X1 . 00000 00 0

Tolal revenue (must equal Part VIll, column {A), ling 12) o

Tolal expenses (must equal Part X, column (A), ine 25)

Revenue less expsnses. Sublract ine 2 fromllee 1
Nst assaixs or fund balances at beginning of year (must equal Part X, ling 33, column {A))
Net unrealized gams (losses) on wvesimenls -

Oonated sendces and use of fadilites

Invesiment expenses T

Prior period adjustments

Other changes in net assets or fund balances iexﬂaln in Schedule D} RN
Net assets or fung balances &1 end of year, Combine Snes 3 through 9 (rnust equal Parl X, line
33. column {B))

W om w8 b W R =

==
-]

1,257,056

1,123,428

133,628

305,672

@ |o |~ |o Jon o |t Jna | |

e
=]

439,300

Part Xl Financﬁi.étatemems and Reporling
Check if Schedule O contains s response or note to any line in this Part X

1 Accounting methad used to prepare the Form 990 Cash D Accrual D Other

=l

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 statemenis compiled or reviewed by an independent accountant?
If *vas." check a box befow to indicate whather the financial statemenis For the year were compled or
neviewed on a separate basis, consolidated basis, or both:
[[] separate basis [ ] Consoiidated basis  [_] Both consalidated and separate basis
b Weare the organization's financial statements audded by an independent accountant?
If “Yas,” chack a box balow to indicals whather the financial statemanis for tha year wera audlted on a
separale basis, consoidated basis, or both:
Separate basis [ | Comsolidaled besis [ ] Both consoldaied snd sepersie besis
c If "Yes" to fne 2a or 2b, does the organlzation have a commitiee that assumes responsitality for oversight
of the audit, raview, or compilation of its financial siatements and selection of an independent accountant?
If the organization changed either s cversight process or seleclion process dwing the lax year, explain in
Schedule 0.
Ba As a result of a faderal award, was the organization required lo undergo an audil or audils as set forth in
lhe Single Audit Act and OMB Circular A-1337
b I “Yes,™ did the arganization undergo the required audit or audls? IF the: organizatm did not unl:lergu the

required audi of audits, explain why in Schedule O and describe any sleps taken toundergosuch audils. ... ... ... ...

3a X

3b

Form 990 2015
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SCHEDULE C Political Campaign and Lobbying Activities OME No, 15150047
(Form'8a0igr 9-£7) For Organizalions Exampt From Incoms Tax Undaer section 501(c) and section 527 201 5

P Complate If the organization Is dageribed below. P Aftach 1o Form $9¢ or Form 980-E2. Open to Public
Deparament of the Treasury
Intemal Rervenue Service P_[nfarmation ahaut Schedule € (Form 990 or $90-E2) and lis instructions is st www.rs.goviiormss(. Inspection

if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 930-EZ, Part V, lna 46 {(Political Campaign Activities), then

« Section 501(c)3) organizalions: Complete Paris I-A and B, Do nol complete Part .,

« Section 501(c) {other than sectian 501(c)(3)} onganizalions; Complete Paris I-A and C below. Da not complete Part I8,

+ Section 527 onganizations: Complete Part |-A only.
¥ the organization answerad “Yas,"” on Form 580, Part IV, line 4, or Form 990-EZ, Part V1, lina 47 {Lohbying Activities), then

« Section 501(c}(3) organizations that have fled Form 5768 {election under section 501({h)): Complate Part [l-A. Do nol complete Part II-8,

 Section 501(c)(3) organizalions that have NOT fled Form 5768 {election under section 501(h}k Complete Part I1-B. Do not complete Part II-A
¥ the organization answerad "Yes,” on Form 930, Part IV, line 5 {Proxy Tax) (se¢ separate instructions) or Form $80-EZ, Part V, line 35¢ (Proxy
Tax) (eae separale instructions), then

= Section 501(c)(4), (5), or {6} organizations. Complete Part lil.
Mame of organization UNITED ACADEMICS OF THE UNIVERSITY Employer identification number

OF OREGON 46-3995696

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

1 Provide a description of the organization's direct and indirect poliical campalgn activites in Part IV,

2 Polcal expendiores e e ] P S5, 8

3 Volunleer hous

Part I8 Complete if the organization is exempt under section 501(c){3}.
1 Enler the amount of any excise tax incurad by the omganizalion under section 4955 e et LU et i e |t Wy e
2  Enter the amount of any excise tax incumed by organization managers under section 4955 P e MW |1
3 Ifthe organization incured a section 4955 tax, did it file Form 4720 for this year? ) ) Yes No
43 Was a comection made? g iy (8 Pt e Yes [ |MNo
b_If “Yes " describe in Par V. T
Part I-.C  Complsts if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount direclly expended by the filing onganization for section 527 exermpt funclion
2 Enter tha amouni of the filing organizatien's funds coniributad o other arganizalions for section

527 exempt function actvibes e
3 Total exempt function expendilures. Add lines 1 and 2. Enter here and on Form 1720-F0L,
4 Did the fling organization file Form 1120-POL for this year? e S L SR e e DYes [:lhln
§ Enter the names, addresses and employar identificalion number (EIN} of all section 527 political crganizalions i which the fling

organizalion made paymenis. For each organization lislad, enier the amount paid frem the fing organization's funds, Also enler

the amount of political contributions raceived thal wera promptly and directly delivarad to a separate palilical arganization, such

as a separale segragaled fund o & polilical action commitise (PAC). If additional space s neaded, provide Information In Part IV,

{a) Name {b) Addmss {¢] EN {d) Amount paid kom
Wing omantration’s
fuarscty. W nona, errar -0-

(b Amouni of political
cenifibulions recelved and
prompily and dissctly
deiivrad 1o B peparate
polilcal ceganization If
mone, galar -4

i

=

()

4

5

()

For Paparwork Reduction Act Notice, sae the instructions for Forn 850 or 830-EZ.

Schedule € {Farm 990 or 990-EZ} 2015



Scheduls C (Form 990 or 990-EZY21s  UNITED ACADEMICS OF THE UNIVERSITY 46-3995696 Page 2
Part ll-A Complate If the organization is exempt under section 501(c){3) and filed Form 5768 {election under
section 501(h}).
A Check » if the filing arganization belongs to an affiliated group {and list in Part IV each affiiated group member's
name, address, EIM, expenses, and share of excess Iobbying expenditures).
B Check » [ if the fiing organization checked box A ard “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Fimg {b) Aated
{Tha term “expenditures” means amounts paild or incurred.) prganization's. olaty groug lotals
1a Tolal lobbying expenditures to influence publc opinion (grass roots lobbyingy
b Tolal lobbying expendilures to influence a legistative body (direct lobbying)
c Tola! lobbying expanditures {add lines 1aand 1b)
d Other exempt purpose expendiluwees
e Tolal exempt pwpose expenditures (add fmes fcand 1d) :
f Lobbying nonlaxable amounl, Enter the amcunt from the following lable in both

columns.

Hf the amount on line 1e, column {a) or b} is: | Tha lobbying nesaxable amount bs:

Nat over $500.000 0% of the amount on line 1a.

Over $500.000 bul pot over $1.000.000 $100.000 plus 15% of ihe excess over $500.000.
Qver $1.000.000 but not aver §1,500,000 5175,000 plus 10% of the axcass 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.

@ Grassroots nenlaxable amount {enler 25% of line 1) ) =

b Sublract line 1g fom ke 1a. i zero or legs, enter -

I Sublract lina 1f from line 1c. i zera or less, enter -0 | |} .

J Fthere is an amount olher than zera on either fina 1h or line 1i, did the organization fife Form 4720
reporting section 4011 tax forthis year? S R e . [1ves []we

4-Year Averaging Period Undar section 501(h}
{Some organizations that made a section 501(h} electicn 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 Perlod

e T () 2012 b 2013 (c) 2014 () 2015 o} Total

2a Lobbying nontaxabla amount

b Lobbying ceiling amount
(150% of line 2a, columnie]}

¢ Total lobbying expenditures

d Grassrools nontaxable amount

2 Grassrools ceiling amount
(150% of ling 2d, column (e]]

f Grassmools lobbying expendilures

Schedule C (Form 990 or 890-E2Z) 2015



Gazz2

Schaduls C (Form 890 or 330-E7} 2095 UNITED ACADEMICS CF THE UNIVERSITY 46-3995696 Page 3
Part I-B = Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

{a) (b}
For each "Yes,” response on lines 1a thraugh 1i below, provide in Part IV a deatailad
description of the lobbying activily, Yes | No Amount

1 Ouring the year, did the fling omganization attempt to influence foreign, national, state or local
legistation, including any attampt to influence publc opinion on a legislative matler or
referandum, through the uvee of

Pald stafl or management (include compensetion in expenses reported on fnes ic through $i)?
Malings o members, legisalors, or the pubkc?

Publicalions, or published or broadcast statements?

Granis to other organizations for lobbying puposesy .

Direct contact with legislators, thair staffs, povernment officials, or a legisiative body? =
Raliies. demonsirations, seminars, conventions, spasches, lectures, or any similar means?
Cther activitias? ; y

Tolsl Add fnes 1c though ti ! R e e ) o
Did the aclivities in ne 1 causa the omganization 1o be nat described in seclion 501(ch3)?

b If "fes” enler the amounl of any lax incured under section 4912 I 4

¢ [F “Yes,” enler the amount of any tax incured by organization managems under seclion 4912

d_If the fling organization incurred & section 4912 tax, did i ¥ Form 4720 for this vear? e Sl
Part kA Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

—_—— T .2 RO TO

B

501{c)(6}.
Yes | No
1 Wem substantially all [90% or mare} dues received nondeductible by members? 1 X
2 Did the onganization make only inhouse kbbying sxpenditures of $2,000 or bess? i i s araiee | 2 X
3 Did the organizalion agree o carry over lobbying and poltical expenditures from the prior year? 3 X

Part Il-B 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 lll-A, lines 1 and 2, are answered “No,” OR {b) Part lll-4, line 3, is
answered “Yes.”

1 Dues, assessmenis and similar amounts fom members e e i e ta 1
Secion 162(s) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Cument year
b Camyover from last yesar
& Toll e B i et i e e G A
3 Aggregate amount reportad in section 6033(e)(1)A) nolices of nondeductible section 162(e) duss
If notices were sent and the amount on line 2c exceads the amount on line 3, what portion of the
axcass doss the organization agree 1o carryover to the reasonabla estimate of nondeductible lobbying
and poliical expendiure next year? i ; T AL
5 Taxable amount of lobbying and polilical expendiwes (see instuctions) AL L A 5

Part IV Supplemental Information

Pravide the descriptions required for Part |-A, ling 4; Part |-8, line 4; Part |-C, line 5; Parl |I-A {affliated group list); Parl I1-A, nes 1 and

2 (zee instructiens), and Part 1I-B, lina 1. Also, complete this part for any addiional information,

o o2 e o

DAA Schadule € {Form 990 or 990-EZ] 2015
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Schedule C (Form 980 or 990-E2) 2015 UNITED ACADEMICS OF THE UNIVERSITY 46-3985696 Page 4
Part IV Supplemental Information (continued)

Schedule C {(Form 330 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements
(Form 990} P Complate if the organization answered “Yas” on Form 880,
Part IV, lina &, 2, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Depamment of tha Traasury D' Athl:hto Formm
Inlgmn) Revenms Sendes v on aho Sche :

Hame of tha orgenization

UNITED ACADEMICS OF THE UNIVERSITY

OMB Wa. 15450047

2015
—Soen 15 Public

OF OREGON 46-3095696

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

{8} Donor advised funds {b) Funels and other sccounis

1 Total number at end of year N
2 Aggragale vahw of conlribulions to {dunng year} e
3 Aggregale value of granis from (during year)
4 Aggegalevahe atendofyear
% Did lhe organization inform all donors and donor advisors in wiiling that the assels held in donor advised

funds are the organization's proparty, subject to the orgamization's exclusive legal contraf? ] - D'fu DNn
6 Did the organization inform all grentees, donors, and donor advisors in writing that grant funds can be usad

only for charitable purposes and nol for the benalt of the donor or donar advisor, or for any other purpose
conferiing impermissible private benafit?

[1ves [ 100

Part Ii Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1 Purposs(s) of consarvation easamants haid by tha arganization {check all that apply).

Preservation of fand lor public use (e.g., racreation or aducalion) Presarvation of a historically kmpartant (and area
Protection of natura) habitat Presarvation of a certified historic structura

Freservation of opan space
2 Complate knes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the tasl day of tha tax ymar.

Held at the End of the Tax Year

Totsl number of conservation sasements

I v

Tolal acreage restricied by conservalion easements

Numherofcnuservatinneasenmtsnnacaﬁﬁedhbluicsinkﬁiﬁhﬂﬁdéé%(a)”m ._ . 2e

a0 o e

Number of conservation sasaments included in {¢) acquired after B/17/06, and not ona
historic struciure Ksted In the Mational Register

s

3  Number of conservation sasements modified, mufarrad. .l;al.easét.:l. axlmgtishad or telminatad hy iha olrgla;rﬂza.tion -;J;m the

tax yoarb

Number of slalss where propaﬂy subjec! lo conservation easement is localed

5§ Does the grganization have a wrillen policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the consarvation sasements it holds?

& Staff and volunteer hours devoled to monitordng, inspeciing, handiing of vielations, and enforzing conservation sasements
»>

B

EI Yas D Mo

d..ring ihe year

7 Am.l:;t.mt of expenses incumed in monitaring, inspecting, handling of violations, and enforting conservalion easements during tha year

3

8 Da&s aach consewahon easamenl reporiad on kne 2(d) above safisly the requirements of section 170{(hX4)BX)
and section 170(h)ANUB)()7 ., 4 ;
% In Part Xlll, dascribe how the m’gmizaliﬂn mports canservalnn aasernerlts h |ls revanue and a:pensa statamant. and

(] ves [J wo

balance sheel, and include, if applicable, the tex of the foolnols lo the omganization’s financial statements thal describes the

organization's accounting for conservalion sasemants.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels,

Complete if the organization answarad “Yes" on Form 990, Part IV, line 8.

1a H the organizalion elecled, as permitied under SFAS 116 (ASC 958), nol lo repodt in its revenus statement and balance sheel

works of art, historical treasures, or other similar assets hedd for public eshibltion, aducation, or rasearch in furtharance of
public service, provide, in Part X, the text of the foonote to its nancial statemenis that dascribas thesa items.

b H the organization elecied, as permitied undar SFAS 116 (ASC 958, Io report in its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhlbition, education, or research in furtherance of
public service, provide the following amounis relating {0 these ilems:

() Revenueincluded on Form 990, PartValUne > s
[# Assels included in Form 990, Pert X kE

2 Hheuganizatbnraoehedurheldmksof al’l. Mistorical traasuras, ar other similar assats for financial gah pmvide the
following amounts required to ba repored under SFAS 116 (ASC 958) relating to thesae items:

2 Revenue inchuded on Fom 990, Par Vil ive 1 . B §

b included in Form 990, Part X .........ooieeieiin o Gttt B &

Far Paparwork Reduetion Act Notice, see the Instruciions for Form 3580,
Das

Schedule D (Form 990) 2015
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Schedise D (Form 990) 2015 UNITED ACADEMICS OF THE UNIVERSITY 46-39956396 Page 2
_Part Il Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collaction llems [check ab that apply):
a Public axhixtion d Loan ar sxchange programs
b Scholarly rasearch e Other
[ Presenvalion for future generalions
4 Provide a description of the onganization's collections and explaln how they further the organization’s exempd purpose in Part
XL
3 Duwring the year. did the organization solicil or receive donations of art, historical reaswres, or other similar
assets to be sold o raisa funds mther than to be maintained as part of the onganizalion's colleclion? . | — D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 390, Part 1V, line 9, or reported an amount on Farm
980, Part X, line 21.
1a |& the organization an agent, trustes, cuslodian or other infermediary for contribulions or other agsets not
included on Form 990, Part X? e [ Yes [ e

b If “ves,” explain the amangement in Part XIll and complets the ollowing table:
Amount
¢ Beghning balanes Bl = = . fe
d Additions during e year oy B . . .| R . -
& Distributions during the year s ) Bl S e N =) | fe
f Ending balance N [y g — o KAl i N S B |
2a Did the organization include an amaunt on Form 990, Part X, ling 21, for escrow of custodial account liabity? I:I'fes | | No
b _If “Yes." explain tha amangement in Fart XI)l. Check here if the explanstion has been provided on Part Xl
Part V Endowment Funds.
Complete if the organization answerad *Yes” on Form 980, Part IV, line 10.
{a} Curani year (b) Prioe ynat {) Twwe yearm back ) Thies years back {w} Four yeam back

1a Beginning of year balance
b Coniributions R e et e
¢ Net invesiment eamings, gains, and

losses .
d Granls or scholarships :
a Qther axpenditures for [acililies and

programs
f Administralive expenses
9 End of year balance :
2 Provide the estimated percentage of the cument year end balanca (line 1g, cotumn (a)) held as:
a Board designated or quasi-endowment b e
b Permanent endowment = =0 %
¢ Temporarily restrcted endowment P %

The percantages on kines 2a, 2b, and 2¢ should aqual 100%.
3a Are thers endowment funds not in the possassion of the organization thal are hald and administerec for the

organization by | Ves | No

() uwelated organizalions . . S e L 3a
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedula R? - . L3k

4 Descripe in Part XII| Ihe intended uses of the ormanizalion's sndowment funds.
Part V1 Land, Bulldings, and Equipment.

Complete if the omanization answerad “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Daseription of property {a) Conl & piher basis {b) Ceal aF other badis {e) Accumialad {d) Baok valus
(rmastmeni} {iother) daprociation
b Buikdings = Rt
¢ Leasehold improvemnents
d Equipment
e Ofher .
Total, Add inas 1a through 1e. {Column [d) must agual Form 880, Part X, column (B}, lina 10¢.) o e T »>

Sehadule D [Form $50) 2015



42222

Schedute D (Form 8902015 UNITED ACADEMICS OF THE UNIVERSITY 46-39956%6 Page 3

Part VIl Investments—Other Securities.

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

{a} Description of sacurity or calagory
{including name ol security]

[0} Bock value

{) Mathod of valuation:
Cont or anc-alyass markat yelue

(1) Financial derivalives

(2) Closely-heki equity inlsrests

B) Oy, o

) -

BN

e

@

=7 W WA 3 |

L

L1

T (Colr o i equ For 90, P X, o 1238

Part VIl Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13,

1) Dascziion of imvestment

(b} Book vahe

_— e e

(o) Mathad of valuation;
Cast or encal-yaar markel valus

{1

42)

)

{4

{5)

{6)

@

@)

&)

Total. (Column (b) must squal Form 990, Pad X, col. (B} lina 13.) >

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion

(o) Back vahie

{

2)

A3

{4

{5)

{6)

(U]

@®)

{9

Total, (Column (b) must squal Form 990, Part X, col. (Bjine 15.), ... ..

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Farm 990, Part X,

line 25.

1. {a) Deacripbon of liabdty

(b) Book valut

{1} Federal income laxes

2)

{3

{4

{5)

(&)

]

)]

{9

Tatal. {Column {b) must equal Form 990, Part X, col. {B} lina 25.) &

2. Liability for uncertain tax positions, (n Part Xil, provide the text of the footnote to the organization's financial statements that reponts the
omyanization’s fability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the looinots has bean provided in Pat Xl . ...... I |

DAL

Schedule D [Form 990} 2013
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Schadle D (Form 990} 2015 UNITED ACADEMICS QF THE UNIVERSITY 46-3995696 Page 4
Part X1 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 Tolal reverue, gaing, and other support per audiled financial statements 1 1,257,056
2  Amounts included on Bna 1 bul nol on Fomm 950, Part Vill, ine 12

a Net unrealzed gains (lossas) on invesiments |_2a

b Donated services and use of faclites | 2b

¢ Recoveries of pror yoar grants 2c

d Olher (Describe in Part XIL) | 2d

& Add fnes 2a through 2d | 20 |
3 Subtract lne 26 fom line 1 3 1,257,056
4 Amounts included on Form 990 Part Viil hna 12 bl.rl nut on Iu\e 1

a Irwestmen expenses not included on Form 990, Part VIl fne Th 4a

b Other {Describe In Part XL} | 4b

¢ Add fnes 4a and 4b |_4c |
5 Total revenue. Add lines 3 and de. (This must equal Farm 930, Part [, ine 12.) .. "5 | 1,257,056

Part Xl Reconciliation of Expenses per Audited Financial Shtements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

-l

Total expensas and lossas per audited financial statemants
2 Amounts included on ling 1 bul nol on Form 990, Parl IX, Iina 25:
& Donaled sarvices and use of kadilities

b Prior year adjustments

c Otherlosses
d
[}

o Pe mpanxm) e Y

Add lines 2a through 2d =
3 Sublrct line 2e from fine 1 7
4  Amounts included on Form 980. Part [X. line 25, bul nol on line 1:
a Investment expenses nat included cn Farn 990, Part VI, line Tb
b Other {Describe in Part Xl.)
c Add inesdaand 4b
§ Tolal expensas. Add Ilnes 3 and 41:. (Thli must aqual Fon'n 990 ParH Ime 1B]

1

1,123,428

1,123,428

| 2a
2b
2e
| 2d
| 2e
3
42
| 4b
dc
5

1,123,428

Part Xill Supplemental Information.

Provide the descriplions required for Part |, lines 3, 5, and 9; Parl lil, lines 1a and 4; Par IV, lines 1b and 2b; Part V, line 4; Parl X, lne

2: Part X1, ines 2d and 4b; and Part X, knes 2d and 4b. Also complete this part lo provide any adiditional information,

Schedule D {Form 930) 2015
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Schedule D (Form 990) 2015 UNITED ACADEMICS OF THE UNIVERSITY 46-3995696 Page 5
Part Xlll Supplemental informaticn {continued)

Schadube D {Fom 880) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No::1545-0047
{Form 930 or 990-EZ) Complele to provide information for responses to specific questions on 201 5
Form 590 or 830-EZ or fo provide any additional Information.
Departmen of the Troasury P Aitach to Form 990 or 330-EZ. Open to Public
Intemal Reverwe Service P Information about Schedule O {Form 990 or 990-E2) and Kts instructions is at www.irs.goviform890. | Inspectlon
Nawne of the organizakon UNITED ACADEMICS OF THE UNIVERSITY Emplayer Idendification wumber
OF OREGON 46-3995696

FORM 990, PART I, LINE 6
. VOLUNTEERS SERVE ON COMMITTEES THAT FURTHER THE ORGANIZATION'S VISION AND
. MISSION AND AS FACULTY REPRESENTATIVES FOR THEIR UNITS. .. .
. FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT .

OTHER ACTIVITIES INCLUDE WORKING TC IMPROVE EDUCATION AT THE UNIVERSITY OF
OREGON.  VARIOUS FACULTY MEETINGS THROUGHOUT THE YEAR TO DISCUSS HOW
EDUCATION CAN BE BETTERED AT THE UNIVERSITY ACCOUNT FOR APPROXIMATELY 10%
OF THE UNION ACTIVITY. THE REMAINING ACTIVITY CONSISTS OF OUR WORK TO
ALIGN WITH OTHER ORGANIZATIONS TO IMPROVE WORKING CONDITIONS FOR ALL

WORKING OREGONIANS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE MEMBERS ELECT THE OFFICERS OF THE ORGANIZATION.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE EXECUTIVE CQUNCIL WILL REVIEW AND APPRQVE THE 990 IN THEIR REGULAR
SESSION COUNCIL MEETINGS. THE REVIEW AND APPROVAL WILL BE NOTED IN THE
COUNCIL AGENDA AND MINUTES. THE 990 WILL BE PROVIDED TO THE EXECUTIVE
COUNCIL AT LEAST ONE WEEK IN ADVANCE OF THE MEETING INTENDED FOR REVIEW AND

APPROVAL.

. FORM 980, PART VI, LINE 12C - ENFORCEMENT QF CONFLICTS POLICY
. EXECUTIVE COUNCIL MEMBERS WILL BE PROVIDED ANNUALLY THE CONFLICT OF

 INTEREST FORM AND QUESTIONNAIRE, AND ASKED TO DISCLOSE ANY MATTERS THAT

For Paperwork Reduction Act Notice, see the Instructions for Form 530 or 950-EZ. Echedule O (Farm 930 or 890-E2) (2015)
DAA



Schedule O {Form 990 or 890-E2) {2015} Page 2
Wama of the organtzaton Employer ldenifieation number

UNITED ACADEMICS OF THE UNIVERSITY 46-3995656

. FORM 930, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE UNION'S HIRING COMMITTEE EVALUATED COMPARABLE COMPENSATION SCHEDULES

FOR EXECUTIVE DIRECTORS AT SIMILAR FACULTY LOCALS BY CONTACTING EXECUTIVE

_FORM_ 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE UNION'S HIRING COMMITTEE EVALUATED COMPARABLE COMPENSATION SCHEDULES

FOR UNION STAFF AT SIMILAR FACULTY LOCALS BY CONTACTING EXECUTIVE OFFICERS.

FORM 3990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
. DOCUMENTS ARE POSTED ON THE ORGANIZATION'S WEBSITE. . . . ... ... .

PAGE 1 OF 1
Schedula O {Form 390 or 950-EZ) (2015}
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46-3995696
FYE: 6/30/2016

Federal Statements

Description

T le In t on In

BANK INTEREST

TOTAL 5

Amount

Unrelated Exclusion Postal Acquired after

Business Code Code

Coade

6/30/75

us
Obs {$ or %)

258 14

258
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