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SCANNED JuN 1 2 2012

Form

990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except black lung

OMB No_1545-0047

Department of the Treasury i benefit trust or private foundation) i ) Open to Pablic -
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. ngpaction

A__For the 2012 calendar year, or tax year beginnindd7/01 /12 ,andending 06/30/13

B Check if applicable |© Name of organezation D Employer identification number

@ Address change CLACKAMAS WOMEN'S SERVICES

D Name change Dong Business As 93-0900119
Number and streel {(or P O box if mail is not delivered to street address) Room/suite E Tetephone number

(] intiat retum 256 WARNER MILNE 503-655-8600

D Terminated City, town or post office, state, and ZIP code

[] Amended retum OREGON CITY OR 97045 GGossecoptss 2,031,029

F Name and address of pnncipal officer

[:] Applicaton pending Su LAC GE H(a) Is this a group retum for affiiates? D Yes @ No
256 WARNER MILNE H(b) Are ah affiiates inciuded” []ves [Jno
OREGON CITY OR 9 '7 0 4 5 If *No.* attach a list. (see mstructions)

| Tax-exempt status lfl 501(c)(3) l_] 501(c) ( ) d Gnsertno) n 4947(a)(1) or m 527

website: > WWW . CWSOR . ORG

H(c) Group

ber P>

J

T

K _Form of organization II_{] Corporation ﬂ Trust J_l Assoctation r—l Other >

I L Year of formation 1985

l M State of legal domicile OR

Part § Summary
1 Briefly describe the organization’s mission or most significant activities: .
§ TO FOSTER SELF-EMPOWERMENT OF WOMEN AND CHILDREN SO TEE! CAN ESTABLI SH )
s LIVES FREE OF DOMESTIC AND SEXUAL VIOLENCE
@
é 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governing body (Part V1, line 1a) 3] 10
& | 4 Number of independent voting members of the governing body (Part Vi, line 1b) ) 41 10
S| 5 Total number of indwiduals employed in calendar year 2012 (Part V, line 2a) 5 | 37
E 6 Total number of volunteers (estimate if necessary) ) 61 60
Ta Total unrelated business revenue from Part VIII, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIH, line 1h) 1,605,342 1,875,451
g 9 Program service revenue (Part Vill, line 2g) 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ~-14,328 47
® | 11 Other revenue (Part Vil column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 123,128 103,379
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 1,714,142 1,978,877
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,101,461 1,265,509
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) o . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) > 162,977 - .
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 626,741 687,051
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,728,202 1,952,560
19 Revenue less expenses. Subtract tine 18 fromiline 1275 =~ g1 ze— e -14,060 26,317
3 PNV VI L) Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) . o ‘8 ) 545,473 606,237
<l 21 Total iabilities (Part X, line 26) D1 MAY 19 201 |O h 273,634 228,393
25| 22 Net assets or fund balances Subtract line 21 lfram line 20 _ L 271,839 377,844
“Partfi.  Signature Block —_— &
Under penalties of penury, | declare that | have examined this.refy; c?u[ir?xgreccqomba'r}d ing sch 2dules and statements, and to the best of my knowledge and belief, 1

true, comrect, and

e Declaratmn of preparer

er than ofﬁcer) is based on all mfomiaﬁon of which preparer has any knowledge

w7 FEPRN [ 5-14. a0IM
Sign SlonatureoloIZa % JE/ NI Date
Here MELISSA EXECUTIVE DIRECTOR
Type or pnnt name and ttle

PrinUType preparers name Prepare(s sigpdiure Date Check le PTIN
Paid KENDRA STEPH 2 ; 05714/14] self-employed
Preparer [ coame  » ACUMEN FINANCIAL SERVICES GROUP, (PQ Firm's EIN b
Use Only 8995 SW MILEY RD STE 109 —

Fim's address b WILSONVILLE, OR 97070-7822 Phoneno D03~ 682 -9600

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

[X] Yes |No
Form 990 (2012) é

i
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form 990 (2012) CLACKAMAS WOMEN'S SERVICES 93-0900119 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11| X
1 Briefly descnbe the organization's mission:
TO FOSTER SELF-EMPOWERMENT OF WOMEN AND CHILDREN SO THEY CAN ESTABLISH
LIVES FREE OF DOMESTIC AND SEXUAL VIOLENCE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
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.

4a (Code: } (Expenses $ 1,615,481 including grants of$ ) (Revenue $ )
TRAUMA-INFORMED CARE IS A WAY OF PROVIDING SERVICES FOCUSED ON MINIMIZING
OR ALLEVIATING THE RE-TRAUMATIZATION OF PARTICIPANTS AND THEIR FAMILIES.
CWS BRINGS OUR VALUES, PHILOSOPHIES, SYSTEMS, AND PRACTICES INTO A
CONTINUUM OF CARE THAT IS TRAUMA-INFORMED. THIS INTENTIONAL SHIFT INVOLVES
EXTENSIVE TRAINING, REVIEW OF POLICIES AND PROCEDURES, IMPROVEMENT IN
PRACTICES, AND PURPOSEFUL MORALE-BUILDING OR SELF-CARE ACTIVITIES WITH
STAFF AND BOARD. CWS HAS BEEN IDENTIFIED BY LOCAL COMMUNITY LEADERS AND
HIGHLIGHTED BY PORTLAND STATE UNIVERSITY’S SCHOOL OF SOCIAL WORK TRAUMA
INFORMEDCARE PROJECT AS A LOCAL BEST PRACTICE OF TRAUMA INFORMEDCARE
IMPLEMENTATION.

4b (Code: ) (Expenses $ 29,678 including grants of$ } (Revenue $ )
AS A SOCIAIL CHANGE AGENT CWS INFLUENCES PUBLIC POLICY BY LEADING ADVOCACY
EFFORTS AND SYSTEM-LEVEL CHANGE INITIATIVES. INHERENT WITH OUR PHILOSOPHY
CWS UNDERSTANDS THAT THE COMMUNITY MUST BE ENGAGED IN ORDER TO END
VIOLENCE. TO THIS END CWS PROVIDES A COMPREHENSIVE EDUCATION AND OUTREACH
PROGRAM THAT INCLUDES WORKPLACE/BUSINESS TRAINING, CONTINUING EDUCATION
CREDITS FOR DOMESTIC VIOLENCE ADVOCACY COURSES, PUBLIC AWARENESS EVENTS,
SOCIAL MEDIA EFFORTS AND ACTIVELY ENGAGES MEN AS ALLIES TO CHANGE CULTURAL
NORMS THAT FOSTER OPPRESSION AND VIOLENCE. OVER THE PAST YEAR THE AGENCY
HAS CONDUCTED OVER 200 OF THESE ACTIVITIES.

4c (Code: ) (Expenses $ 2,058 including grants of$ ) (Revenue $ )
THE LETHALITY ASSESSMENT PROTOCOL (LAP) PROGRAM WAS ESTABLISHED IN JUNE OF
2011. THE CLACKAMAS COUNTY SHERIFF 'S OFFICE INSTITUTED, IN PARTNERSHIP
WITH CWS, THE MARYLAND (EVIDENCE-BASED) LETHALITY ASSESSMENT PROTOCOL
(LAP) . THE LAP PROGRAM MANDATES DEPUTIES RESPONDING TO A DOMESTIC DISPUTE
TO CALL THE CWS CRISIS LINE ON BEHALF OF A VICTIM AND ACT AS A LIAISON --
EVEN IF SHE DOES NOT WISH TO SPEAK TO AN ADVOCATE -- ENSURING VICTIMS HAVE
ACCESS TO SAFETY PLANNING AND ADVOCACY-BASED SUPPORT SERVICES. CWS THEN
OFFERS FOLLOW UP SUPPORT SERVICES SUCH AS COUNSELING AND LEGAL ADVOCACY
IMMEDIATELY FOLLOWING THE INCIDENT. SINCE IMPLEMENTATION, OVER 450
VICTIMS HAVE BEEN DIRECTLY CONNECTED TO CWS BY THE RESPONDING OFFICER AND
OVER HALF OF THOSE CONNECTED HAVE RECEIVED FOLLOW UP SUPPORT.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 1,647,217

DAA Form 990 (2012)
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Form 990 (2012) CLACKAMAS WOMEN'S SERVICES 93-0900119 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A 1 ]| X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part | 3
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? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il 5 X
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 iInvestment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b
¢ 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 167 If "Yes," complete Schedule D, Part Vil 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part 1X 11d
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a}] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and f
the organization answered "No” to line 12a, then completing Schedule D, Parts XI and XII is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
; b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
i Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b_If “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2012)
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Form 990 (2012) CLACKAMAS WOMEN'S SERVICES 93-0900119 Page 4
Part IV___ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part I1X, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Il 22

23 D the organization answer “Yes” to Part VII, 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 23 X

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 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged Iin 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 pnor Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part II 26

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, Part ll| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;
Part |V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
‘ conservation contnbutions? If “Yes,” complete Schedule M 30 X
! 31 D the organization kquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
| Part | 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedute R, Parts i, llI,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
‘ b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
} 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
‘ related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2012)

DAA
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Form 990 (2012) CLACKAMAS WOMEN'S SERVICES 93-0900118 Page 5§
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V []
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 44
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a | 37
b !f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during 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, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? 6a X
b If“Yes,” dd the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ’
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. C
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a )
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA

Form 990 (2012)
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Form 990 (2012) CLACKAMAS WOMEN'S SERVICES 93-0900119 Page 6
Part Vi 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 to any question in this Part Vi X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the govemning body at the end of the tax year 12| 10
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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 ib] 10
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 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following: o
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
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| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ¥ .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? X
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see Instructions). I
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy 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  List the states with which a copy of this Form 990 is required to be filed » OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
D Own website lz] Another's website @] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MELISSA ERLBAUM 256 WARNER MILNE ROAD
OREGON CITY OR 97045 503-655-8600

DAA Form 990 (2012)
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Form 990 (2012) CLACKAMAS WOMEN'S SERVICES 93-0900119 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:|
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 patd.
‘ o List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

e 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; instituttonal trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unltess person i1s both an from related other
(bst any officer and a director/trustee) the organizations compensation
hours for o =T = = To I = organization (W-2/1099-MISC) from the
related é‘:%’ é, g K _gag_ g (W-2/1099-MISC) organization
organizations g g E|e g gg 2 and related
below dotted ge § 'g_ 3 8 organizations
line) g g E? <‘§
s g
(1)DEBI GRIEVE
2.00
; TREASURER 0.00 |X X 0 0
| (2 PATRICIA MARKESINO
2.00
SECRETARY 0.00 |X X 0 0
(3)ARTHUR COOPER
1.00
BOARD MEMBER 0.00 |X 0 0
(4) TONIA HUNT
1.00
BOARD MEMBER 0.00 |X 0 0
(5)KATEY HUMMEL
1.00
; BOARD MEMBER 0.00 |X 0 0
! (6)ANN LININGER
1.00
BOARD MEMBER 0.00 |X 0 0
(7Y LESLIE FORD
1.00
BOARD MEMBER 0.00 |X 0 0
(8) SUZANNE LACAMPAGNE
2.00
PRESIDENT 0.00 |X X 0 0
(99 SCOTT CONROY
1.00
BOARD MEMBER 0.00 |X 0 0
(10)MIKE WELLS
2.00
VICE PRESIDENT 0.00 [X X 0 0
(MMELISSA ERLBAUM
_ 40.00
EXECUTIVE DIRECTOR 0.00 X 90,257 0

DAA

Form 990 (2012)
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Form 990 (2012) CLACKAMAS WOMEN'S SERVICES 93-0900119 Page 8
Part VI§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hist any officer and a directorftrustee) the organizations compensation
hours for gy - - organization (W-2/1099-MISC) from the
related 22| 21313 |38]| ¢ (W-2/1099-MISC) organization
organzatons s3] E| 8 | 2 |22 E and related
below dotted |8E| S =] 83| organizations
tine) gl 2 g 3
af & 8| 3
2 §. g
2
(12)
(13)
(14)
(15)
(16)
17)
(18)
(19)
1b Sub-total > 90,257
¢ Total from continuation sheets to Part Vi, Section A >
d_Total (add lines 1b and 1¢) > 90,257
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the ; X
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such : :
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 5.
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and lgus)mess address Descnphgn)of services (bmjggl')\satnon
2 Total number of independent contractors (including but not iimited to those listed above) who
received more than $100,000 of compensation from the organization » 0 .
DAA Form 990 (2012)
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Form 990 (2012) CLACKAMAS WOMEN'S SERVICES 93-0900119 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. []
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functon revenue under sections

83 revenue 512, 513, or 514
Eg 1a Federated campaigns 1a ’
t')_g b Membership dues 1b
gf ¢ Fundraising events 1c
O8] d Related organizations 1d
g(% e Govemment grants (contnbutions) 1e 1,412,809
-2; f All other contnbutions, gifts, grants,
:3.5 and similar amounts not included above | q¢ 462,642
‘g% g Noncash contnbutions ncluded m lines 1a-1f ~ $
O, h Total. Add lines 1a-1f » 1,875,451
g Busn. Code
é, 2a
@ b
‘ 'g c
| &) d
| s e
} S| f All other program service revenue
| 8- | g Total. Add lines 2a-2f >
| 3 Investment income (iIncluding dividends, interest,
and other similar amounts) > 47 47
4 Income from investment of tax-exempt bond proceeds
5 Royalties >
(1) Real (u) Personal
6a Gross rents 2,450
b Less rental exps ; ’ T 10 i
¢ Rentalinc or (loss| 2,450 - 1
d Net rental income or (loss) » 2,450 2,450
7a Gross amount fronf (1) Secunties {n) Other N
sales of assets , i . : - i
other than nventor| T ol 7 : ot g gl
| b Less costor other :
: basis & sales exps|
| ¢ Gain or (loss)
d Net gain or (loss) >
g 8a Gross income from fundraising events
S (not including $
é of contributions reported on line 1c). . . ] )
5 See Part IV, line 18 a 146,964| -~ . T
£ | b Less: direct expenses b 52,152 -
O ¢ Netincome or (loss) from fundraising events » 94,812 46,482
9a Gross income from gaming activities.
! See Part IV, line 18 a
: b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
: ¢_Net income or (loss) from sales of inventory »
! Miscellaneous Revenue Busn. Code i : B
1 11a MISCELLANEOUS 6,117 6,117
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 6,117 . - ’ KB
12 Total revenue. See instructions. » 1,978,877 6,117 0 48,979

Form 990 (2012)

DAA
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Form 990 (2012)

CLACKAMAS WOMEN'S SERVICES

93-0900119

Page 10

Part IX

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 to any question in this Part IX

[ L

Do not include amounts reported on lines 6b

(A)

(B)

(C)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governmentsi
| organizations, and individuals outside the
| U.S. See Part IV, lines 15 and 16
| 4 Benefits paid to or for members
| 5 Compensation of current officers, directors,
| trustees, and key employees 100,000 50,000 50,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 948,984 864,241 30,390 54,353
8 Pension plan accruals and contnbutions {include
section 401(k) and 403(b) employer contnbutions)
| 9 Other employee benefits 111,935 101,283 927 9,725
| 10 Payroll taxes 104,590 86,188 7,979 10,423
| 11 Fees for services (non-employees):
| a Management
b Legal
¢ Accounting 12,900 6,180 6,110 610
d Lobbying
e Professional fundraising services See Part 1V, line {7 il
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 36,778 18 z 923 3,043 14 . 812
| 12 Advertising and promotion 12,928 879 1,956 10,093
‘ 13 Office expenses 11,053 4,212 5,302 1,539
1 14 Information technology
15 Royalties
16 Occupancy 125,527 117,103 3,910 4,514
17 Travel 22,858 20,263 1,157 1,438
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
! 19 Conferences, conventions, and meetings
! 20 Interest 5,076 5,076
| 21 Payments to affiliates
22 Depreciation, depletion, and amortization 28,249 28,249
23 Insurance 12,018 9,388 1,750 880
24 Otherexpenses ltemize expenses not covered .- .
above (List miscellaneous expenses in ine 24e. If |
line 24e amount exceeds 10% of line 25, column .
(A) amount, st ine 24e expenses on Schedule O )
a ASSISTANCE TO CLIENTS 268,799 268,061 738
b REPAIRS & MAINTENANCE 44,795 40,217 3,745 833
1 ¢ EDUCATION & TRAINING 27,301 20,594 5,879 828
: d PROGRAM SUPPLIES 26,701 21,769 3,515 1,417
e All other expenses 52,068 39,667 10,889 1,512
25 Total functional expenses. Add lines 1 through 24e 1, 952 ,560 1 4 647 ,217 142,366 162, 977
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 [ | if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2012)
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Form 990 (2012) CLACKAMAS WOMEN'S SERVICES 93-0900119 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X l_l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 75,675] 1 37,132
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 125,483| 3 213,508
4 Accounts receivable, net 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectionp
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Part Il of Schedule L 6
#| 7 Notes and loans recewvable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 31,138| 9 17,790
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 550,937
b Less: accumulated depreciation 10b 215,880 310,427| 10c 335,057
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 2,750] 15 2,750
16 Total assets. Add lines 1 through 15 (must equal line 34) 545,473 18 606,237
17 Accounts payable and accrued expenses 96,711 17 57,380
18 Grants payable 18
19 Deferred revenue 5,685] 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, directors, . .
2 trustees, key employees, highest compensated employees, and 2
§ disqualified persons. Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 81,275{ 23 80,223
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 89,963| 25 90,790
26 Total liabilities. Add lines 17 through 25 273,634| 26 228,393
» Organizations that follow SFAS 117 (ASC 958), check here P@ and .
§ complete lines 27 through 29, and lines 33 and 34. e B
9127 Unrestncted net assets 270,389| 27 318,890
: 28 Temporarily restncted net assets 1,450]| 28 58,954
S |29 Permanently restricted net assets 29
w Organizations that do not follow SFAS 117 (ASC 958), check here DD and
; complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds 30
l’,;' 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund batances 271,839| 33 377,844
34 Total liabilities and net assets/fund balances 545 ,473| 34 606,237

DAA

Form 990 (2012)
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Form 990 (2012) CLACKAMAS WOMEN'S SERVICES 93-0900119 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl [—l_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,978,877
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,952,560
3 Revenue less expenses. Subtract line 2 from line 1 3 26,317
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) 4 271,839
| 5 Net unrealized gains (losses) on investments 5 486
| 6 Donated services and use of facilities 6 79,200
| 7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 2
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 377,844

Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl|

[

Yes| No

: 1 Accounting method used to prepare the Form 990 |:| Cash IZI Accrual D Other
| If the organization changed its method of accounting from a prior year or checked “Other,” explain in
| Schedule O.
} 2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
| If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis ;

b Were the organization's financial statements audited by an independent accountant? 2b| X

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

separate basis, consolidated basis, or both: E

@ Separate basis [:| Consolidated basis I:I Both consolidated and separate basis E
‘ ¢ 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¢c | X

If the organization changed either its oversight process or selection process during the tax year, explain in D
| Schedule O. ?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2012)
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(SFS;?:OUO';EQQEZ) Public Charity Status and Public Support OMB No_1545.0047
Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust. : Open to Pubiic
Department of the Treasury . .
internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organlization Employer identification number
CLACKAMAS WOMEN'S SERVICES 93-0900119

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )
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:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170(b){1)(A){iv). (Complete Part Il.)
6 % A federal, state, or local govemment 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
descnbed In section 170(b)(1)(A)(vi). (Complete Part Il )
8 [:] A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross iInvestment 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.)
10 H An organization organmzed and operated exclusively to test for public safety. See section 509(a)(4).
11 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 that describes the type of supporting organization and complete lines 11e through 11h.
a [:| Type | b |:| Type Il c D Type llI-Functionally integrated d D Type IlI-Non-functionally integrated
e D By checking this box, 1 certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(iii) below, the governing body of the supported organization? [11g(1)
(ii) A family member of a person described in (1) above? [11g(il)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iil
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iil) Type of organization (Iv) Is the organization | (v) Did you notify (vi)Is the {vii) Amount of monetary
organization (descnbed on ines 1-9 incol (i) Isted i your | the organizaton i prganization in col support
above or IRC section govemmg document? |  ¢o! (ijofyour  Ki) organized n the
(se0 Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 CLACKAMAS WOMEN'S SERVICES

93-0900119

Page 2

Part Il

Support Schedule for Organlzatlons 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

The value of services or facilittes
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions 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

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

978,808

1,187,354

1,605,342

1,875,451

7,477,756

1,830,801

46,740

59,114

27,600

26,400

79,200

239,054

1,025,548

1,246,468

1,858,401

1,631,742

1,954,651

7,716,810

7,716,810

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carmied on

Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part IV.)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see Instructions)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1,025,548

1,246,468

1,858,401

1,631,742

1,954,651

7,716,810

24

35

4,160

2,497

6,719

154

12,125

1,785

2

844

3,225

6,117

7,735,654

[ 12

103,827

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Pe Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part ll, ine 14
33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

14

99.76%

15

99.80%

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> X
> [

> []

> ]
> []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 930 or 990-E2) 2012 CLACKAMAS WOMEN'S SERVICES

93-0900119 Page 3

Part 1l

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

c
8

(a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

Gifts, grants, contnbutions, and membershi
fees receved (Do not include any "unusua
grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished in any activity that is related to the
organization's fax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a governmental unit to 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 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

(a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royaltes and income from similar sources
Unrelated business taxable income (lesd

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on

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

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2012. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » H

DAA
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Sthedule A (Form 990 or 990-E2) 2012 CLACKAMAS WOMEN'S SERVICES 93-0900119 Page 4
PartIV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
" instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

~MISCELLANEOUS REVENUE S 12,125

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements

OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 1_2a, or 12b. Open to Public
Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ployer identificatl b

CLACKAMAS WOMEN'S SERVICES 93-0900119

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

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (during year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

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

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

D Yes D No

Part 1l Conservation Easements. Complete if the organization answered “Yes” to 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 an histoncally important tand area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a quatified conservation contnbution in the form of a conservation
easement on the last day of the tax year.
-Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

tax year P>

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

5§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)

(i) and section 170(h)(4)(B)(ii)?

D Yes D 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
organization's accounting for conservation easements.

that describes the

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to 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 XIll, 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, histoncal 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) Revenues included in Form 990, Part VII!, ine 1
{(ii) Assets included in Form 990, Part X

| ]
| ]

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenues included in Form 990, Part VI, line 1
b _Assets included in Form 990, Part X

|
» $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CLACKAMAS WOMEN'S SERVICES 93-0900119 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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? D Yes D No
PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part 1V,
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? [] Yes [ ] No
b If “Yes,” explain the arrangement in Part X|Il and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes : No

b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIiI
. PartV Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, 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 %
‘ b Permanent endowment %
! ¢ Temporarily restricted endowment » %

The percentages in ines 2a, 2b, and 2c¢ 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 3a(i)
(ii) related organizations 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

PartVlI  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrniption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land
b Buildings
} ¢ Leasehold improvements 461,365 145,707 315,658
\ d Equipment 63,404 44,385 19,019
e _Other 26,168 25,788 380
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{(c).) » 335,057

Schedule D (Form 990) 2012

DAA
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.

Schedule D (Form 990) 2012 CLACKAMAS WOMEN'S SERVICES

93-0900119 Page 3

Part VII

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
{including name of secunty)

{b) Book value

(c¢) Method of valuation
Cost or end-of-year market value

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

(A)

®

©

©)

(E)

F

©

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

>

Part VIii

Investments—Program Related. See Form 9

90, Part X, line 13.

{a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

)]

()

Q)

)

_5)

6)

0

<8

9

(19)

Total. (Column (b) must equal Form 990, Part X, col (B)line 13.)

>

PartiX :

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

)

)

B)

4

5)

_(6)

A7)

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

{b) Book value

_(1) Federal Income taxes

_(2) ACCRUED PAYROLL LIABILITIES

90,790

)

{4

5

6)

A7)

8

9

(19

1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

90,790

-

2. FIN 48 (ASC 740) Footnote In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon S
liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

DAA

Schedule D (Form 990) 2012



B01184 05/14/2014 9 28 AM

Sthedule D (Form 990) 2012 CLACKAMAS WOMEN'S SERVICES 93-0900119 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,110,715
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 486|
b Donated services and use of facilities 2b 79,200
¢ Recoveries of prior year grants 2¢
d Other (Descnbe in Part XIi1.) 2d
e Add hines 2a through 2d 2e 79,686
3 Subtractline 2e from line 1 3 2,031,029
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIII.) 4b -52,152
¢ Add lines 4a and 4b 4c -52,152
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,978,877
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,004,710
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIL.) 2d 52,150
e Add lines 2a through 2d 2e 52,150
3 Subtract line 2e from line 1 3 1,952,560
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Describe in Part Xill ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 1,952,560
. Part Xl Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
DIRECT FUNDRAISING EXPENSES $ -52,152
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRAISING EXPENSES $ 52,152
ROUNDING DIFFERENCES $ -2

DAA

Schedule D (Form 930) 2012
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Sthedule D (Form 990) 2012 CLACKAMAS WOMEN'S SERVICES

93-0900119

Part Xlll Supplemental Information (continued)

DAA

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990- Fundraising or Gaming Activities 201 2
Complete if the organization answared “Yes” to Form 990, Part 1V, lines 17, 18, or 19, or if the
Intomal Revenue Senice. > Rttach to Form 990 or Form 93062, B> Soe separais instrictions. _pacnon T
Name of the orgamization Employer identification number
CLACKAMAS WOMEN'S SERVICES 93-0900119
Part | Fundraising Activities. Complete if the organization answered “Yes” to 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 D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [:l In-person solicitations

2a Did the organization have a wntten or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(fity Did fund-

|
|
|
‘ raiser have {v) Amount pad to {vi) Amount paid to
| (I} Name and address of indmidual X | custody or (iv) Gross receipts {or retamed by) (or retained by)
‘ or entity (fundraiser) (ii) Actvity control of from activity fundraiser tisted in organizaton
1 contnbutions col (i)
‘ Yes| No

1

2

3

4

5
|

6
|
|

7

8

9

10
Total »

3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA
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Schedule G (Form 990 or 990-EZ) 2012

.

CLACKAMAS WOMEN'S SERVICES

93-0900119

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” to 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
GALA/DINNER DIRECT MATIL 2 (add col (a) through
o (event type) (event type) (total number) cal (c))
2
c
QO
é 1 Gross receipts 63,301 49,254 34,409 146,964
2 Less: Contributions
3 Gross income (Ine 1 minus
line 2) 63,301 49,254 34,409 146,964
4 Cash prizes
5 Noncash prizes
8 | 6 Rent/facility costs 12,320 4,036 16,356
[ =4
[
Q.
% | 7 Food and beverages 270 270
3
A | 8 Entertainment
9 Other direct expenses 30,182 2,772 2,572 35,526
10 Direct expense summary. Add lines 4 through 9 in column (d) > 52,152
11 Net income summary. Combine line 3, column (d), and line 10 » 94,812
Partili Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© (b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col {c))
§

1 _Gross revenue
3 2 Cashpnzes
2
[
u% 3 Noncash prizes
B
.C‘é; 4 Rent/facility costs

5 Other direct expenses

|| Yes % | | Yes % | | Yes %

6 Volunteer labor No No No

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

8 Net gaming income summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If “Yes,” explain:

|:| Yes]:l No

[] Yes [] No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2)2012  CLACKAMAS WOMEN'S SERVICES 93-0900119 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
| a The organization's facility 13a %
b An outside facility 13b %

14

15a

16

17

b

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,"” enter the amount of gaming revenue received by the organization P$ and the
amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name

Address p

Gaming manager information:

Name »

Gaming manager compensation P$

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent In the organization's own exempt activities during the tax year p%

[:l Yes D No

D Yes D No

i Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part ill, lines 9, b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2012
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. OMB N
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 1T
(Form 990 or 990-E2) Complete to9 g(r)ovide éné%m\ation for c|"esponsgs-& :o spelzcii;ic quetstions on 201 2
Form or 990-EZ or to provide any additional information. Open to Public .
Intoma! Bovenue Soracs P Attach to Form 990 or 990-EZ. Inapection
Name of the organization ployer identification numb
CLACKAMAS WOMEN'S SERVICES 93-0900119

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

AFTER THREE YEARS OF STRATEGIC LEADERSHIP AND COMPREHENSIVE COLLABORATION
CWS WAS A FUNDAMENTAL PARTNER IN OPENING A SAFE PLACE FAMILY JUSTICE CENTER
FOR CLACKAMAS COUNTY IN DECEMBER 2013. CWS PROVIDES APPROXIMATELY 70% OF
THEIR SERVICES AT THIS CENTER THAT AIDS VICTIMS OF DOMESTIC VIOLENCE,
SEXUAL ASSAULT, DATING VIOLENCE, STALKING AND ELDER ABUSE THROUGH AN
INTEGRATED ONE-STOP SERVICES MODEL. SERVICES FOR ADULTS AND CHILDREN
INCLUDE LEGAL ADVOCACY, CASE MANAGEMENT, MENTAL HEALTH COUNSELING, SUPPORT
GROUPS, ON-GOING CASE MANAGEMENT, FINANCIAL EMPOWERMENT CLASSES AND

INDIVIDUAL SESSIONS.

CWS PROVIDES OUTREACH, COUNSELING AND SUPPORTIVE SERVICES THROUGH TWO
SATELLITE RURAL OFFICES IN SANDY AND ESTACADA OREGON. THROUGH THIS PROGRAM
CWS PROVIDES ACCESS POINTS DIRECTLY INTO THE RURAL COMMUNITIES AND ENGAGES
THE COMMUNITIES IN AN EFFORT TO PROVIDE A LOCALIZED COORDINATED RESPONSE.

CWS SERVES OVER 120 ADULTS AND CHILDREN ANNUALLY IN THIS PROGRAM.

THE CWS EMERGENCY SHELTER PROGRAM PROVIDED SHELTER AND SUPPORT SERVICES FOR
OVER 120 VICTIMS LAST YEAR. THE 24-HR CRISIS LINE RESPONDS TO OVER 2,000
CALLS ANNUALLY. CWS ALSO SERVES HUNDREDS OF WOMEN AND CHILDREN THROUGH
THEIR HOUSING PROGRAM, OUTREACH SERVICES AND COUNSELING AND SUPPORT GROUP

PROGRAMS EACH YEAR.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 IS PROVIDED TO, AND APPROVED BY, THE FINANCE COMMITTEE AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 930-EZ) (2012) Page 2
Name of the organization Employer identification number

CLACKAMAS WOMEN'S SERVICES 93-0900119

BOARD OF DIRECTORS BEFORE IT IS SIGNED AND FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

AT THE TIME OF HIRING, THE EMPLOYEE MUST SIGN THE STAFF PERSONNEL POLICY
WHICH INCLUDES A CONFLICT OF INTEREST FORM. ON AN ANNUAL BASIS ANY
CONFLICTS OF INTEREST ARE MONITORED BY DIALOGUE BETWEEN THE SUPERVISOR AND
EMPLOYEE. EACH YEAR THE CWS BOARD MUST FILL OUT A CONFLICT OF INTEREST

QUESTIONAIRE AND CERTIFICATION.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE PERSONNEL COMMITTEE OF THE BOARD MEETS TO DISCUSS AND PROPOSE THE
ANNUAL SALARY OF THE EXECUTIVE DIRECTOR BASED ON AVERAGE SALARIES PUBLISHED

IN THE ANNUAL MBL NONPROFIT SALARIES SURVEY.
i FORM 990, PART VI, LINE 19 -~ GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, & FINANICAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

DIRECT FUNDRAISING EXPENSES $ 52,152
‘ DIRECT FUNDRAISING EXPENSES $ -52,152
\
i ROUNDING DIFFERENCES $ 2

Schedule O (Form 990 or 990-E2) (2012)
DAA
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. 4 562 Depreciation and Amortization OMB No_ 15450172
Form . . .
(Including Information on Listed Property) 2012
Department of the Treasury Attachment
Internal Revenue Service (99) P See separate instructions. » Attach to your tax return. SequenceNo 179
: Name(s) shown on return Identifying number
CLACKAMAS WOMEN'S SERVICES 93-0900119

Business or activity to which this form relates

INDIRECT DEPRECIATION
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1_|f zero or less, enter -0-_If mamed filing separately, see instructions 5
1 6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Caryover of disallowed deduction from line 13 of your 2011 Form 4562 10
‘ 11 Business income Iimitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
[ 12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 » I 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16___ Other depreciation {including ACRS) 16 28,116
Part ili MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2012 17 I 0
18 If you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here » I_]
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation (d) Recovery
| (a) Classification of property placed in (business/investment use {e) Convention (f) Method {9) Depreciation deduction
! service only—see instructions) perod
I 19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs. SIiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
‘ i Nonresidential real 39 yrs. MM SIL
[ property MM S/L
‘ Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class life ’ S/L
b 12-year - 12 yrs. S/L
¢ _40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
‘ 22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter here
1 and on the appropnate lines of your return. Partnerships and S corporations—see Instructions 22 28,116
* 23 For assets shown above and placed in service during the current year, enter the ’ -
portion of the basis attributable to section 263A costs 23 - . - ;
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

DAA
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CLACKAMAS WOMEN'S SERVICES 93-0900119

Fogm 4562 (2012) Page 2
PartV-  Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
o " entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deductintr; lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the bustness/investment use claimed? ﬂ Yes I_I No | 24b If "Yes,"is the evidence wntten? Yes H No
(a) {b) ) {d) te) n (@ th) 0]
Type of property Date placed Basis for depreciation Recovery Method/ Depreciation Elected section 179
(Iist vehicles first) In service '"‘;,‘Z?gﬁ{;}g'fe Cost or other basis (businessfinvestment penod Convention deduction cost
use only)
i 25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% In a qualified business use (see Iinstructions) 25
26 Property used more than 50% in a qualified business use:
%
Ya
\ 27 _ Property used 50% or less in a qualified business use:
.. Sit-
% SIL- )
‘ 28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 l 28 = 7
1 29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 I 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) n
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles)
} 31 Total commuting miles dnven during the year
32 Total other personal (noncommuting)
miles dnven
33 Total miles driven during the year. Add
lines 30 through 32
\ 34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours?
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)
\ Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,"” do not complete Section B for the covered vehicles. .
Part Vi Amortization

(e)

(b) (c) (d) Amortization in
(a) Date amortization Amortizable amount Code section peniod or Amortization for this year
Descnption of costs begins percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions):

43  Amortzation of costs that began before your 2012 tax year 43 133
44 Total. Add amounts in column (f). See the instructions for where to report 44 133
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