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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
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Is this a group return 
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Group exemption number  |
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Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
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~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���
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                    EXTENDED TO NOVEMBER 15, 2019

CAMP UKANDU
46-4296454

(503) 276-2178601 SW 2ND AVENUE, SUITE 2300
624,034.

PORTLAND, OR  97204
XDARIN VICK

CAMPUKANDU.ORG
X 2014 OR

CAMP UKANDU BRINGS JOY AND HOPE

13
13
2

150
0.
0.

624,012.
0.
22.

-59,377.
384,459. 564,657.

0.
0.

171,462.
0.

0.
177,166.

293,679. 348,628.
90,780. 216,029.

366,971. 534,298.
4,063. 1,178.

362,908. 533,120.

JULIE DESIMONE, TREASURER

SAME AS C ABOVE

TO CHILDREN LIVING WITH CANCER, THEIR SIBLINGS, AND THEIR FAMILIES

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X

421,553.
0.
86.

-37,180.

0.
0.

151,803.
0.

141,876.
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Form 990 (2018) Page 

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2018)
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Statement of Program Service AccomplishmentsPart III
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CAMP UKANDU PROGRAM IS DESIGNED FOR CANCER PATIENTS AND THEIR SIBLINGS

X

X

BETWEEN THE AGES OF 8 AND 18.  THE CAMP PROGRAM IS ONE WEEK LONG AND

250,919. 0.

BETWEEN THE AGES OF 8-18.  THE CAMP PROGRAM IS ONE WEEK LONG, AND

CAMP UKANDU 46-4296454

SERVES BOTH PATIENTS ON AND OFF TREATMENT, AND SIBLINGS OF PATIENTS,
INCLUDING THOSE WHO HAVE PASSED AWAY.

CAMP UKANDU PROGRAM IS DESIGNED FOR CANCER PATIENTS AND THEIR SIBLINGS

SERVED APPROXIMATELY 125 KIDS AND INCLUDES BOTH MEDICAL AND CAMP STAFF.

250,919.

3
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