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RETURNING 08/17/2016 2:04 PM 

Schedule B (Form 990, 990--EZ, or 990-PF) (2015 

f Name of organization 

J 
RETURNING VETERANS PROJECT 

Paqe 1 of 2 Pai::re 2 
Employer identification number 

.20-4034255 

. M#iiitif@l Contributors (see instructions).·Use duplicate copies of Part I if additional space is needed. 
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11 
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I DAA 

(b) 
Name, address, and ZIP + 4 

TI1E,,' C:ClI,I,J:1-JS. 'FCllJN.DN!'J:()llf,' ''''' ''''' 
1618 SW FIRST AVE SUITE 505 
················· ................. . 
PORTLAND OR 97201 

(b) 
Name, address, and ZIP + 4 

OREGON COMMUNITY FOUNDATION 
THE REGENCE FUND CAMBIA HEALTH ·································································· 
100 SW MARKET ST 
JO().B.0.X, :L:27.1 .. 1':'!.S .. E::L:iA ....... ........ .... ..... .
PORTLAND OR 97201 

(b) 
Name, address, and ZIP + 4 

UNION PACIFIC RAILROAD FOUNDATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
301 NE 2ND AVE 

i?oRi'LAN:ci OR 97232 

(b) 
Name

2 
addre�s, and ,?'.IP + 4 

�J<:()PQ1'D .. � . .  '3'.fl':'JEN.S .. l'()lJJ,IIJ!l,'l:I ClN 
14400 NW GREENBRIER PARKWAY 
................... ········"·--· ......... . 
BEAVERTON OR 97006 

(b) 
Name

..!.
addre�s, and)'.IP + 4 

(}J<:'.I' . .W.E.'I'. .. I'()J< . A. Y.E.'I'. ........ . 
17300 NW SKYLINE 
·················· 
PORTLAND ..... oR· 97231

(b) 
Name, address, and ZIP + 4 

�X' .
. 
& .. S.'I'..l\l'l�l':X' .. . S.M.1.'I'.fl .. CcfJ:J';,R.I'l:l'iil�l': . '.I'.�U.S.T

2320 MARINSHIP WAY STE. #150 
·············--·····
SAUSALI TO cA 94965 

(c) 
Total contrjputionS 

$ ,11,,,,0.0,0, 

(c) 

Total contct_butions 

$ . ;L:2,.500, 

(c) 
Total_ cont@utions 

$ 7,000 

(c) 
Total contribu_tions 

$ ;i.o,ooo 

(c) 

Total c::ontributions 

$ :L(;,00,0 

(c) 
Total contributiol1§. 

$ '''' '''' � :i /, ,o,o,o,

(d) 
Type of contribution 

Person 
Payroll aNoncash 

(Complete _ _Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll aNoncash 

(Complete Part II for 

noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll aNoncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of cor,_tribution 

Person 
Payroll aNoncash 

(Complete Part II for 
noncash contributions.) 

(d) 

· Type of contribution

Person 
Payroll 

� Noncash 
(Complete Part II for 
noncash contributions.) 

(d) 
Type of contriQution 

Person 
Payroll 

� Noncash 
(Complete Part II for 

noncash contributions.) 
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