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SCANNED SEP 6 & 20f

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

- 390

Department of the Treasury
Intemnal Revenue Service

OMB No_1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2013 andending SEP 30, 2013
B cChecr C Name of organization D Employer identification number
applicable

cange | YWCA OF GREATER PORTLAND

dimee | Doing Business As 93-0386984

ratien Number and street (or P 0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number

jemn- | PO BOX 16130 (503) 294-7400

renan | City, town, or post office, state, and ZIP code G_Gross receipts $ 694,325.
[ Jagete | PORTLAND, OR 97292-0130 H(a) Is this a group retun

Pened | £ Name and address of pnncipal officerr SUSAN STOLTENBERG for affilates? [ Jyes [XINo

SAME AS C ABOVE H(b) Are all affiliates included?__Jyes [__INo

1 Tax-exempt status: [ X1 501(c)(3) [ 501(c)(

)< (mnsertno.) [ 4947(a)(1)or [ 527

J Website: pr YWCAPDX .ORG

If "No,*" attach a st (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ ] Other >

| L Year of formation: 19 0 1] M State of legal domicile: OR

| Part || Summary

o | 1 Bnefly descrbe the organization's mission or most significant activites: THE ORGANTIZATION PROMOTES SOCIAL
g JUSTICE AND PROVIDES OPPORTUNITY, INDEPENDENCE, AND SAFETY TO WOMEN
,,E, 2 Check this box P I:] if the organization discontinued rt§ operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
@ | 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 111
£ | 6 Total number of volunteers (estimate if necessary) 6 52
E 7 a Total unrelated business revenue from Part VI, column (C), ine 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 VIIf, line 1h) 1,253,018. 287 ,9217.
g 9 Program service revenue (Part VI, line 2g) o 547,647. 345,871.
é 10 investment income (Part VIII, column (4), ines 3, 4, and 7d) . 44,716. -32,285.
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 105,382. -7,516.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1 ,950 i 63. 593,997.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 35,128. 78,560.
14 Benefits pad to or for m w . o 0. 0.
g | 15 Salanes, other compens tlo séolumn (A), lines 5-10) 1,067,847. 255,085.
2 | 16a Professional fundraising f"jg% (Par1 1X, column (A), ine . i 0. 0.
&| bTotal fundraising expen G)I&m@ @ike 23 71,358.
i 17 Other expenses (Part IX| col (A) hngsw-gg) 851,939. 354 ,507.
18 Total expenses. Add Iin s131@1@@§NP@Rc n (A), Iine 25) 1,954,914. 688,152.
19 Revenue less expenses. -4,151. -94,155.
fé Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 7,395,568. 3,475,082,
<o( 21 Total habiltties (Part X, line 26) 874,184. 672,828.
23| 22 Net assets or fund balances. Subtract ine 21 from line 20 6,521,384. 2,802,254,

I—_art Il | Signature Block

Under penalties of perju clare
true, correct, and comgletesDeclara

I haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
reparer {pthepAhan offi icer) i1s based on all information of which preparer has any kn

owledg

N ; Biria
Sign Dale’ 7
Here SUSAN STOLTENBERG/ EXECUTIVE DIRECTOR

Type or print name and title P s

Print/Type preparer's name Preparer's signature % ge/ / -./ gnerx [_J{ PTIN
Paid  TODD D. MASSINGER TODD D. MASSINGE "5 sttempyes [P00075883
Preparer |Frm'sname _y HOFFMAN, STEWART & SCHMIDT, PC Frm'sEiNyp, 93-0743240
Use Only |Frm'saddressy, 4900 MEADOWS ROAD, STE. 200

LAKE OSWEGO, OR 97035-3285 Phoneno. 503-220-5900

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

N

|—_X_—| Yes I:] No

232001 12-10-12

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

Form 990 (2012)
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Form 990 (2012) YWCA OF GREATER PORTLAND 93-0386984 Page2

Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ili . L. .. . .. IX]

1

Brefly descnbe the organization’s mission
THE ORGANIZATION PROMOTES SOCTIAL JUSTICE AND PROVIDES OPPORTUNITY,
INDEPENDENCE AND SAFETY TO WOMEN AND FAMILIES.

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

the prior Form 990 or 990627 o o . Y Cyes [XINo
If *Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ . [:]Yes @ No
If “Yes," descnbe these changes on Schedule O.

Descnbe 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

(Coda )(Expensess 319, 089- including grants of $ 13:730- ) (Revenues 345,871. )
YOUTH SERVICES - AT CAMP WESTWIND, CHILDREN AND TEENS RECEIVE
MENTORING, GAIN A GLOBAL PERSPECTIVE, AND BUILD THE LEADERSHIP SKILLS
TO MAKE A DIFFERENCE IN TODAY'S MULTICULTURAL WORLD. MULTI-CULTURAL
TEENS ARE EMPLOYED AND RECEIVE LEADERSHIP DEVELOPMENT TRAINING AS
COUNSELORS .

(Code } (Expenses $ 71 1 936. including grants of $ 53 L9 18. ) (Revenue $ )
DOMESTIC VIOLENCE SERVICES - WOMEN AND CHILDREN ESCAPING DOMESTIC
VIOLENCE FIND LIFE-SAVING SAFETY AND RENEWED HOPE AT YOLANDA HQUSE, A
SECURE, HOME-LIKE EMERGENCY SHELTER. AT YOLANDA HOUSE, YWCA PROVIDES
ADVOCACY, ABUSE EDUCATION AND OTHER RESOURCES TO HELP SURVIVORS ACHIEVE
PERSONAL SAFETY AND SELF-SUFFICIENCY TO HELP THEM REBUILD SAFE,
INDEPENDENT LIVES.

(Code- } (Expenses $ 83 P 999. including grants of $ 10 r 912. ) (Revenue $ )
SENIOR SERVICES - EAST COUNTY SENIOR SERVICES OFFERS A WIDE VARIETY OF
SUPPORT TO LOW-INCOME SENIORS THAT ALLOW THEM TO MAINTAIN HEALTHY,
INDEPENDENT LIVES IN THE SAFETY AND COMFORT OF THEIR OWN HOMES.

PROGRAMS INCLUDE HOME SAFETY, INFORMATION AND ASSISTANCE, NUTRITION,
FITNESS, SOCIAL ACTIVITIES AND MORE.

4d

Other program services (Descnbe in Schedule O.)
(Exgenses $ 5 7 7 4 4 0 s including grants of $ ) LRevenue 3 )

4e _Total program service expenses | - 538 s 464.

232002

Form 990 (2012)

12-10-12



Form 990 (2012) YWCA OF GREATER PORTLAND 93-0386984  Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . o 1 | X
2 s the organization required to complete Schedu/e B, Schedule of Contnbutors7 2 X
3 Dd the organization engage in direct or indirect poliitcal campaign activities on behalf of or in opposmon to candldates for
publlc office? If “Yes," complete Schedule C, Part | L. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a sectlon 501(h) electnon in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that recetves membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, jncluding easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . o 7 X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? if “Yes, " complete
Schedule D, Part Il 8 X
9 Ddthe organization report an amount n Part X, llne 21, for escrow or custodlal account llablllty serve as a custodlan 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 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted endowments pennanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D Parts VI, VII VIII IX, or X
as applicable.
a Did the organmization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes, " complete Schedule D,
Part VI .. . . . 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f *Yes, " complete Schedule D, Part Vi/ 11b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of 1its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported N
Part X, hne 16? If "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 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 habuiity 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 o 12a X
b Was the organization included in consolidated, mdependent audrted fi nancnal statements for the tax yeaﬂ
If *Yes, ® and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xil 1s optional . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E . . . X 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV _ | . [14b X
15 Did the organization report on Part IX, column (A), kne 3 more than $5, 000 of grants or assnstance to any organlzatlon
or entity located outside the Unrted States? If “Yes, * complete Schedule F, Parts Il and IV . : 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd|V|duals
located outside the Unrted States? If “Yes, " complete Schedule F, Parts Il and IV . L 16 X
17 Did the organization report a total of more than $15,000 of expenses for profess:onal fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes, * complete Schedule G, Part | _ L. X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part Vlll Imes
1c and8a? If "Yes, " complete Schedule G, Part Il . . 18 [ X
19 Dd the organ(iatlon report more than $15,000 of gross income from gammg actlvmes on Pan VIII I|ne 9a? /f 'Yes
complete Schedule G, Partti ... . = . . 19 X
20a Did the organization operate one or more hospltal facilties? If "Yes,*® comp/ete Schedule H . . . 20a X
b_If *Yes® to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
Form 990 (2012)

232003
12-10-12



Form 990 (2012) YWCA OF GREATER PORTLAND 93-0386984  Page4
[Fart v ] Checklist of Required Schedules (continueqd)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
Unrted States on Part IX, column (A), ine 17 If "Yes, * complete Schedule |, Parts | and If 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes, ® complete Schedule I, Parts | and Il . 21 X

Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon 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 taxexempt bonds beyond a temporary pernod exceptlon’7 . 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i 24¢c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstandlng at any tlme dunng the yeaﬂ L i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person dunng the year? If "Yes," complete Schedule L, Part| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfi ed person In a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7? If "Yes, * complete

Schedule L, Part | . ' 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee highest compensated employee or dlsquaht‘ ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . .26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 il . 27 X
28 Was the organization a party to a busmess transaction with one of the following pames (see Schedule L, Part lV
instructions for applicable filing thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV i i 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 contnbutions? If "Yes," complete Schedu/e M ) X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M ) . o ) X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . L 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . . .32 X
33 Dud the organization own 100% of an entlty disregarded as separate from the organlzatlon under Reguiations
sections 301.7701-2 and 301 7701-37 If “Yes, " complete Schedule R, Part | i X 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes, * complete Schedule R, Part II i, or IV and
PartV ine1 . . T <! X
35a Did the organization have a controlled entity wrthln the meanlng of sectlon 512(b)(1 3)? . 35a X
b If *Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
If “Yes," complete Schedule R, Part V, Ine 2 . ] L 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not arelated organlzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes, * complete Schedule R, Part VI .. L7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . ]3| X
Form 990 (2012)

232004
12-10-12



Form 990 (2012) YWCA OF GREATER PORTLAND 93-0386984 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V o o ) D
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable L 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable o 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . . . i1e | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 111
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax retums'? L 2 | X
Note. If the sum of lines 1a and 2a s 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 dunng 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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financiai account)? 4a X
b If "Yes," enter the name of the foreign country- >
See instructions for filing requirerents 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 dunng 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-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon sohcn
any contnbutions that were not tax deductible as charttable contnbutions? 6a X
b If "Yes," did the organization include wrth every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . . i . . i 6b
7 Organizations that may receive deductible contributions under section 170(c). i
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 K *Yes," did the organization notify the donor of the value of the goods or services provided? . . 7 | X
¢ 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 X ’ | 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 contnbution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . i 9a
b Did the organization make a distnbution to a donor, donor advtsor, or related person? L. . . 9b
10 Section 501(c)(7) organizations. Enter:
a Iniiation fees and caprtal contnbutions included on Part VII, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities . 10b
11 Section 501(c)(12) orgamzations. Enter
a Gross income from members or shareholders . . i L. .. 1M1a
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 organlzatlon filng Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . ... l 12b
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? @~ e . 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 mamntain by the states in which the
organization 1s licensed to 1ssue qualified health plans _ . o, 13b
¢ Enter the amount of reserves on hand R R i
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year? . 14a X
b _If *Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .. . 14b
Form 990 (2012)

232005
12-10-12



Form

990 (2012) YWCA OF GREATER PORTLAND 93-0386984

Page 6

Part VI | Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnibe 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 governing body at the end of the tax year ... l1a 11
If there are material differences i voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empioyee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person”? i 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was fi Ied” 4 X
5 Did the organization become aware dunng 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 appornt one or
more members of the goveming 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 wnnen actions undertaken durmg the year by the followmg
a The governing body? 8 | X
b Each commuttee with authonty to act on behalf of the govemlng body’7 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 Intemal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters affi hates
and branches to ensure therr 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 f' ling the form’7 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a wntten 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 conﬂlcts'? 12b | X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistlebiower policy? 13| X
14 Dud the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15bh X
if “Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstmctlons)
163 Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requinng the organlzatron to evaJuate its pamcrpatlon
in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filed >OR

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 iInspection. Indicate how you made these available. Check all that apply.
[K] Own webstte l:] Another’s website m Upon request E] Other (explain in Schedule O)

Descnbe in Schedule O whether (and i so, how), the organization made ts goveming documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
LESTER THOMPSON - 503-988-6887
10055 E. BURNSIDE, PORTLAND, OR 97216

21012 Form 990 (2012)




Form 990 (2012)

YWCA OF GREATER PORTLAND

93-0386984  Page?

|Part V|I| 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 Vil

[

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizattons), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and (F) f no compensation was paid

® List all of the organization’s current key employees, if any. See instructions for defintion of "key empioyee.*
® List the organization's five current highest compensated employees (other than an officer, diector, trustee, or key employee) who receved 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
® 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
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order- individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;

and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (3]
Name and Title Average | . cfeg(s';'gg tha one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ":ﬁw and a director/trustee) from from related other
(hst any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 '§ . :'f' (W-2/1099-MISC) organization
organizations E = H £ and related
below E _f:_ 5 g E;: = organizations
line) E|2|E|& |85
(1) JULIA MARKLEY 1.00
VP_DEVELOPMENT X X 0. 0. 0.
(2) EKRIS PETERSON 1.00
TREASURY/SECRETARY X X 0. 0. 0.
(3) SASKIA DRESLER 1.00
EX-OFFICIO X 0. 0. 0.
(4) ALEXANDA NOWLIN 1.00
VP_WESTWIND X X 0. 0. 0.
(5) JADE GONZALES 1.00
BOARD LIAISON X 0. 0. 0.
(6) MELISSA RYON 1.00
BOARD MEMBER X 0. 0. 0.
(7) MOLLY MALONE 1.00
BOARD MEMBER X 0. 0. 0.
(8) DARCY NORVILLE 1.00
PRESIDENT X X 0. 0. 0.
(9) JENNIFER CURRIN GUTRIDGE 1.00
BOARD MEMBER X 0. 0. 0.
(10) LISA JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(11) LAURA STEPP 1.00
BOARD MEMBER X 0. 0. 0.
(12) LESLIE BEVAN 40.00
EXECUTIVE DIRECTOR X 73,915. 0 5,680.
(13) LESTER THOMPSON 40.00
CFO X 0. 0. 0.

232007 12-10-12
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Form 990 (2012) YWCA OF GREATER PORTLAND
lﬁrt Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) © (D) (E) {F)
Name and trtle Average (do not cfe‘;fﬁ'gg than one Reportable Reportable Estimated
hours per | pox, unless person 1s bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | < 8 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g and related
below ;_E g, Ej = s organizations
LR HHEH
1b Sub-total . > 73,915. 0. 5,680.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . [ 73,915. 0. 5,680.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization »- 0
Yes [ No
3 Did 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 indvidual . . L 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organzations greater than $150,0007? If "Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual 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 (8) (©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not kmited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)

232008
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Form 990 (2012) YWCA OF GREATER PORTLAND 93-0386984  Page9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response to any question n this Part Vil |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;%g}mtarfsusnﬁzer
. revenue revenue 513, or 514
££| 1 a Federated campaigns 1a 434.
g 3! b Membership dues . . |ib
,,;E ¢ Fundrasingevents = = _ 1c 59;392.
-SE d Related organizations 1d
) E| e Govemment grants (contnbutlons) 1e| 168,772.
.g‘i’ f All other contributions, gifts, grants, and
EE simtlar amounts not included above 1f 59,329.
25
'g-g g Noncash contnbutions included i lines 1a-1f $ 17 ) 6 42.
5L h_Total. Add Iines 1a-1f » 287,927,
Business Code i
8 | 2a SERVICE FEES 624200 345,871, 345,871.
e f All other-program service revenue
q_Total. Add lines 2a-2f » 345,871,
3 Investment income (including dividends, interest, and
other similar amounts) _ > 1,403. 1,403.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
(i) Real (i} Personal
6 a Gross rents 15,951.
b Less rental expenses 0.
¢ Rental income or (loss) 15,951. i
d Net rental Income or (loss) » 15,951. 15,951.
7 a Gross amount from sales of (1) Securities (1) Other
assets other than nventory | 14 ,245.
b Less: cost or other basis
and sales expenses 0.l 47,933.
¢ Ganor (foss) | 14,245.-47,933.
d Net gain or (loss) > -33,688. -33,688.
o | 8 a Gross income from fundraising events (not
g including $ 59,392. of
E contnbutions reported on line 1c) See
5 Part iV, ine 18 . i al 34,169.
g b Less drect expenses ) b{ 52,395.
¢ Net income or (loss) from fundra:snng events | 3 -18,226. -18,226.
9 a Gross income from gaming activities. See
Part IV, ine 19 L a
b Less:drect expenses . b
¢ Net income or (loss) from gammg actlvmes »
10 a Gross sales of inventory, less retums
and allowances = ... . a
b Less' cost of goods sold . b
c_Net income or (loss) from sales of lnventory |
Miscellaneous Revenue Business Code
11 a OTHER 624100 -5,241. -5,241.
b
c
d All other revenue .
e Total. Add Ines 11a-11d > -5,241.
12___ Total revenue. See instructions. | 2 593,997.] 345,871. 0.l -39,801.
232000, Form 990 (2012)




Form 990 (2012) YWCA OF GREATER PORTLAND
| 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)

93-0386984 Page10

Check if Schedule O contains a response to any qu)estlon in this Part IX i IX]
Do not include amounts reported on lines 6b, (A (B) © D)
7b, 8b, 9, and 10b of Part V. Total expenses P otnees | benos Sxpbrass F:Qééﬁfé’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 QGrants and other assistance to individuals in
the United States See Part IV, line 22 78,560. 78,560.
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States. See Part IV, ines 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees . 30,903, 21,391. 4,512, 5,000.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 183,725. 127,870. 24,382. 31,473.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,715. 8,572. 2,655, 1,488.
9 Other employee benefits 1,375. 952. 201. 222.
10 Payroll taxes . . 26,367, 17,777. 5,505. 3,085,
11 Fees for services (non-employees).
a Management
b Legal .
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part 1V, line 17
f Investment management fees . 6,870. 6,870.
g Other (If line 11g amount exceeds 10% of line 25,
column {A) amount, bist line 11g expenses on Sch 0.) 108,907. 90,690. 18,217.
12  Advertising and promotion 8,559. 608. 3,103. 4,848.
13 Office expenses 67,274. 66,132. 1,142.
14 Information technology
15 Royalties
16 Occupancy 121,067. 80,379. 40,688.
17 Travel . . . 5,659. 5,409, 159, 91.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 250. 180. 70.
20 |Interest 1,918. 1,918.
21 Payments to affiliates X
22 Depreciation, depletion, and amortization 4,194. 746. 3,368. 80.
23 Insurance ) 13,728. 3,160. 10,380. 188.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ne
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.) .
a OTHER 10,038, 8,605. 0. 1,433,
b DUES AND SUBSCRIPTIONS 6,043, 5,815. 228.
¢ FACILITIES ALLOCATION 0. 27,433. -50,585. 23,152. .
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 688,152. 538,464. 78,330. 71,358.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
check here B> [ | 1 following S0P 98-2 (ASC 958-720)

232010 12-10-12
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YWCA OF GREATER PORTLAND

93-0386984 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(]

(A)

12-10-12

Beginning of year End (oBf)year
1 Cash - non4nterest-beanng . 460,175.] 1 349,142.
2 Savings and temporary cash nvestments 111,171, 2 53,660.
3 Pledges and grants receivable, net . - 115,206.] 3 108,522.
4  Accounts recevable, net ) 234,334.] 4 151,960.
5 Loans and other recevables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . . L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(S) voluntary
° employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
&” 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 113,888.| o 25,559.
10a Land, builldings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a 4,068,677,
b Less accumulated depreciation o 10b 2,005,706, 5,668,805.] 10¢ 2,062,971.
11 Investments - publicly traded securties 11
12 Investments - other secunties See Part IV, line " o 691,989.] 12 723,268.
13 Investments - program-related See Part [V, line 11 13
14 Intangible assets i 14
15 Other assets See Part IV, llne 11 15
16 Total assets. Add lines 1 through 15 {(must equal ine 34) 7,395,568.] 16 3,475,082.
17 Accounts payable and accrued expenses 244,224 .| 17 321,998.
18 Grants payable 18
19 Deferred revenue 286,675.| 19 11,300.
20 Tax-exempt bond habtities 20
o 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
~ Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames 343,285.] 23 339,530.
24 Unsecured notes and loans payabile to unrelated third parties 24
25 Other llabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities, Add lines 17 through 25 874,184.| 26 672 ,828.
Organizations that follow SFAS 117 (ASC 958), check here » @ and
a complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets . . 5,242,165.] 27 2,020,767.
& |28 Temporanly restncted net assets 671,668.] 28 163,968.
T |29 Permanently restncted net assets 607,551.] 2 617,519.
e Organizations that do not follow SFAS 117 (ASC 958), check here | 4 E]
5 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds i 30
ﬁ 31 Paid-in or caprtal surplus, or land, buiding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 6,521,384.| 33 2,802,254,
34 Total habilties and net assets/fund balances 7,395,568.] 34 3,475,082.
Form 990 (2012)
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93-0386984 Page12

| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X!

x]

© 0N h ON -

e
o

Total revenue (must equal Part VIlI, column (A), line 12)

593,997.

Total expenses (must equal Part IX, column (A), line 25)

688,152.

Revenue less expenses. Subtract line 2 from Iine 1

-94,155.

Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column A)

6,521,384.

Net unrealized gains (losses) on investments

17,770.

Donated services and use of facilities

Investment expenses

Pnior penod adjustments

O |0 N |® O[> [N |-

Other changes in net assets or fund balances (explaln in Schedule O)

-3,642,745.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lihe 33

column (B))

—h
o

2,802,254,

| Part XI I Financial Statements and Reportlng

Check if Scheduie O contains a response to any question in this Part XI|

xd

2a

3a

Accounting method used to prepare the Form 930. |:] Cash D’il Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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
Were the organization’s financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were audxted ona separate basis,
consolidated basis, or both-

|:] Separate basis D Consolidated basis D Both consolidated and separate basis

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?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule (0]
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 . . L L L L

If "Yes," did the organization undergo the required audt or audits” If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a- 1 X

2b X

2c

3a X

3b

232012

12-10-12
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(iﬁ:'z‘jouofgﬁﬂ) Public Charity Status and Public Support OEBTTZW

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitabie trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
YWCA OF GREATER PORTLAND 93-0386984

[ Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a private foundation because 1t i1s: (For lines 1 through 11, check only one box)
1 D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 |:| A school descnbed in section 170(b)(1)}(A)(ii). (Attach Schedule E)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A)(iii).
4 E] A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)iii). Enter the hosprtal’s name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unrt or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part Ii.)
A community trust descnbed in section 170(b)(1){A)}(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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
descnbes the type of supporting organization and complete knes 11e through 11h
a D Type | b l:] Type ll c D Type HI - Functionally integrated d |:] Type Il - Non-functionally integrated
e [:] By checking thts box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

00 HO

10
11

10

f If the organization received a wntten determination from the IRS that it is a Type |, Type |l, or Type ili
supporting organization, check this box . o . . . . i D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described In (i) and (i) below, Yes | No
the goverming body of the supported organization? . i . . 11q(i)
(ii)) A family member of a person descnbed in (j) above? i . .. L11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? = | . . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgag‘gﬂ%ﬁhﬁ] col. | (¥ii) Amount of monetary
organization (described on Iines 1-9 |0 col. (i) hsted n your 9rgamzat10n in col. (i) organized In the support
above or IRC section  [governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yos No Yoo No
Jotal
ILHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E2) 2012 YWCA OF GREATER PORTLAND

93-03

86984 Page2

| Part i [ Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)}(1)}(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part 1i1.)

Se

ction 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 organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or faciities
furmished by a governmental untt 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 pubhicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 from line 4

(a) 2008

{b}) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

2318013.

2562420.

1887628.

1143745.

1540945.

9452751.

2318013.

2562420.

1887628.

1143745.

1540945.

9452751.

240,940.

9211811.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securties loans, rents, royaities
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income Do not include gamn
or loss from the sale of caprtal
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

_(c} 2010

{d) 2011

(e) 2012

(A Total

2318013.

2562420.

1887628.

1143745.

1540945.

9452751.

93,035.

23,243.

16,712,

13,301.

66,480.

212,771.

136,852.

171,698.

40,937.

349,488.

13,852,

6,976.

-103,420.

-13,679.

17,249.

-79,022.

9935988.

Gross receipts from related activities, etc. (see instructions)
First five years. |f the Form 990 1s for the organization’s first, second third, fourth or frfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

12 |

5,142,949.

| S|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2011 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2012, if the organization did not check the box on hne 13, and hne 1415 33 1/3% or more, check this box and

14

92.71 %

15

94.50 %

stop here. The organization qualifies as a publicly supported organization . . R | 2 [E
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163 and line 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a or 16b, and line 14.1s 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 2 D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 1515 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 > D
18_Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part it | Support Schedule for Orgamzatlons Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il 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) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
1 QGifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltties furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 ) L

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b 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

c Add lines 7aand 7b

8 Public support (Subtractline 7¢ from ing 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (é) 2012 {f) Total

9 Amounts from line 6
10a Gross income from interest,

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10aand 10b _

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

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

13 Total support. (Add ines 9, 10¢, 11, and 12)

14 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 Publlc Support Percentage )
15 Public support percentage for 2012 (ine 8, column (f) divided by hine 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 e . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®) . . .. ... . |17 %
18 Investment income percentage from 2011 Schedule A, Part Iil, line 17 18 %
19a 33 1/3% support tests - 2012, If the orgarzation did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o > |___|

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 ts more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organizaton ~ p[_]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . | 2 l:]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-£2) 2012 YWCA OF GREATER PORTLAND 93-0386984 Pages
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part i, ine 10, Part Il, ine 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional information (See instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: OTHER INCOME

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 i
’ y £y Oy Iy 1Y, y y " » y ’ s pen to Public
D o e e P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

YWCA OF GREATER PORTLAND 93-0386984

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

organization answered "Yes" to Form 990, Part IV, line 6

G oHhWN

]

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . . E] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In wntrhg that grant funds can be used only

for chamtable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemng

impermissible private benefit? . . X E] Yes D No

[Partll |Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1

Qa0 T o

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 land area
D Protection of natural habrtat [j Preservation of a certified histonc structure
l:] Preservation of open space
Complete ines 2a through 2d if the organization held a qualified 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
Total number of conservation easements . oL 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified histonc structure nnctuded n (a) . X 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modrfied, transferred released extmgwshed or tennlnated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement is located p>

Does the organization have a wrtten policy regarding the penodic monrtonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? B |:] Yes |:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year >

Amount of expenses incurred in montonng, inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170Mh)4)}B)()

and section 170(h)(4)B)()? ) [Jyves [INo
In Part Xlll, descnbe how the organization reports caonservation easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, ine 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XliI,
the text of the footnote to its financial statements that descnbes these tems
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 tems:
(i) Revenues included in Form 990, Part VIil, ine 1 o R i . . > 3
(ii) Assetsincluded in Form 990, Part X . , . » 3
2 If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for financial gan, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VI, line 1 L o . L . P> s
b Assets included in Form 990, Part X . o L L B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule D (Form 990) 2012

232051
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Schedule D (Form 890) 2012

YWCA OF GREATER PORTLAND

93-03865984 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a l:l Public exhibition
b D Scholarly research
c D Preservation for future generations

d ,:] Loan or exchange programs

e D Other

4 Prowvide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal 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

[:]No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explan the arrangement in Part Xill and complete the followmg table

I:] Yes

l:]No

Amount
¢ Beginning balance 1c
d Additions dunng the year id
e Distnbutions dunng the year 1e
f Ending balance . - 1f
2a Dud the organization include an amount on Form 990 Part X, ine 21'7 [j Yes D No
b _If "Yes,” explain the arrangement in Part XIlI Check here if the explanation has been prowded n Part Xl |:|
[Part V | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 622 591, 668,063, 778,641, 756,130, 884,756,
b Contnbutions B Lo
¢ Net investment earnings, gains, and losses 74,869, -21 832, 75,323, 50,447, -126,718.
d Grants or scholarships
e Other expendrtures for facilities
and programs - 119,136,
f Administrative expenses 24,495, 23,640, 66,765, 27,936, 1,908.
g End of year balance 672,965, 622,591, 668 063, 778 641, 756,130,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quastendowment P> %
b Permanent endowment P> 91.76 %
¢ Temporanly restncted endowment P> 8.24 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admuinistered for the organization
by: Yes | No
(i) unrelated organizations 13a(i)| X
(if) related orgamizations . 3alii) X
b If "Yes" to 3a(ii), are the related organizations Ilsted as requured on Schedule R? 3b

Descnbe in Part Xlll the intended uses of the organization's endowment funds.
[ Part Vi |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (ather) depreciation
1a Land 182,080. 182,080.
b Buildings . 3,579,351.] 1,739,063.] 1,840,288.
¢ Leasehold lmprovements
d Equipment 307,246. .266,643. 40,603.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8}, ine 10(c).) »| 2,062,971.
Schedule D (Form 990) 2012

232052
12-10-12



Schedule D (Form 990} 2012 YWCA OF GREATER PORTLAND 93-0386984 Page3
[ Part VHI| Investments - Other Securities. See Form 990, Part X, ine 12.

"(a) Description of security Or Category gnciuding name of securtty) (b) Book value (c) Method of valuation: Cost or end-of-year market vaiue
(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other
( FUNDS HELD AT OREGON
(8) COMMUNITY FOUNDATION 723,268. END-QOF-YEAR MARKET VALUE
(©)
D)
(E)
(@)
_ @
_H
(U]
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) 723,268.
[ Part VIll] Investments - Program Related. see Form 990, Part X, line 13
(a) Descnption of investment type (b) Book vaiue (c) Method of valuation Cost or end-of-year market value
(1
2
()]
4
(&)
(6)
0]
_(8
©
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) p»

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
)
@
)]
4
)
{6)
(N
8)
©
(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 ncome taxes
2
©)
@)
5)
©) |
0]
_(8) -
R)] .
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . |
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
llability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl . . D
Schedule D (Form 990) 2012
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Schedute D (Form 990) 2012 YWCA OF GREFATER PORTLAND

93-0386984 Page4

|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12.

a Net unrealzed gans on investments 2a

b Donated services and use of facities 2b

¢ Recovenes of prior year grants 2¢

d Other (Descnbe in Part Xill) 2d

e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part VIlI, ine 12 but not on llne 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Descnbe in Part Xl ) 4b

¢ AddInes 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part l llne 12 ) 5
| Part XIII Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25-

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Otherlosses = | 2c

d Other (Descnbe in Part XllI ) 2d

e Add lines 2a through 2d 2e
3 Subtract fine 2e from line 1 3
4 Amounts included on Form 990, Part IX, I|ne 25, but not on fine 1

a Investment expenses not included on Form 930, Part Viii, ine 7b 4a

b Other (Descnbe in Part X)) " 4b

¢ Add hnes 4aand 4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl art I, hne 18) 5

] Part XIII| Supplemental Information

Complete this part to provide the descnptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X, Iine 2, Part Xl, kines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE ENDOWMENT FUNDS ARE USED TO FURTHER THE

ORGANIZATION'S EXEMPT PURPOSE.

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 390 or 990-EZ) Fundraising or Gaming Activities 20 12
’ Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Depa’:“:’“ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection
Name of the organization . Employer identification number
YWCA OF GREATER PORTLAND 93-0386984

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 [:| Mail solictations e [:] Solicitation of non-government grants
b [:] Internet and email solicitations ¢ Solictation of govemnment grants
c D Phone solicttations g D Special fundraising events

d ] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entrty in connection with professional fundrarsing services? ’:l Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of indvidual (i) Activity hfslr:lra?%% (iv) Gross receipts n(, zor ,eta.neﬁ by) tg"()ofrr:?:l;lgteg%?/)
or entity (fundraiser e ontiol from activit fundraiser
A ) contmutons? y listed in col. (i) organization
Yes | No
Total . ) .. . . . >
3 Lt all states in which the organization 1s registered or licensed to solictt contnbutions or has been notified tt 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 YWCA OF GREATER PORTLAND

93-

0386984 Page2

Part il | Fundraising Events. Complete i the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross Income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LNSPIRE NONE (add col. (a) through
LUNCEHON col. (c)
° (event type) (event type) {total number) ’
g
6]>:J 1 Gross recepts 93,561. 93,561.
2 Less. Contrbutions 59,392. 59,392.
3 Gross income (ine 1 minus line 2) 34,169. 34,169.
4 Cash pnzes
5 Noncash pnzes
3
[2]
§| 6 Rentfacilty costs
8
g 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 52,395. 52,395,
10 Direct expense summary Add Ilnes 4 through 9 in column (d) » | 52,395,
Net income summary. Combine line 3, column (d), and line 10 > -18,226.
Part ]| . 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
[
2 {a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col (c))
3
i
1 _Gross revenue
| 2 Cash pnzes
3
5
2| 3 Noncash pnzes
L
°
21 4 Rentfacility costs
a

5 Other direct expenses

6 Volunteer labor

] Yes_

I___INO

%

D Yes_ %
|:] No

(] Yes_ = %
D 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 orgamization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

~ b If “No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? _

b If "Yes," explain;

l:] Yes D No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 YWCA OF GREATER PORTLAND 93-0386984 pPages

11 Does the organization operate gaming activities with nonmembers? . .. . |___] Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entlty formed
to administer chantable gaming? . . . .. . . [:J Yes [:' No

13 Indicate the percentage of gaming activity operated in.
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatron s gaming/special events books and records
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i l:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c If "Yes,* enter name and address of the third party’

Name p>

Address P

16 Gaming manager infoimation:

Name p

Gaming manager compensation P> $

Descnption of services provided P>

lj Director/officer [:] Employee |:| Independent contractor

17 Mandatory distnbutions: i
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? L . D Yes [:] No
b Enter the amount of distnbutions required under state law to be drstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year P> $

Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (iii) and (v), and Part lll,
lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any addrtional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6’j‘|5é‘”’

(i_=or ™ 990 or 990-E7) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Tr

teenal Revenue Service. P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
YWCA OF GREATER PORTLAND 93-0386984

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND FAMILIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SOCIAL, CHANGE - THE SOCIAL: CHANGE PROGRAM PROVIDES A THEQORETICAL AND

PRACTICAL UNDERSTANDING OF RACISM, SEXISM AND OTHER FORMS OF

OPPRESSION. THE AIM OF THE PROGRAM IS TO INCREASE AWARENESS OF THESE

ISSUES AND EQUIP OUR COMMUNITY WITH THE KNOWLEDGE AND SKILLS REQUIRED

TO HELP BUILD A MORE JUST AND EQUITABLE WORLD.

EXPENSES § 57,440. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 7A: THE YWCA IS A MEMBERSHIP

ORGANIZATION, THE MEMBERS VOTE ON THE BOARD MEMBERS AND ORGANIZATIONAL

CHANGES.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE CFO

AND EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR APPROVES THE FORM S990. A

COPY OF THE APPROVED FORM 990 IS PROVIDED TO ALL BOARD MEMBERS PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND DIRECTORS ARE

REQUIRED.TO REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY AND DISCLOSE

ANY CONFLICTS OF INTEREST ANNUALLY.

. FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS REVIEWS AND

APPROVES THE EXECUTIVE DIRECTORS SALARY BASED ON THE FINDINGS OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

YWCA OF GREATER PORTLAND 93-0386984

EXECUTIVE COMMITTEE DETERMINED BY PERFORMANCE AND COMPARABLE MARKET

SALARIES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS GOVERNING

DOCUMENTS, CONFLICTS OF INTEREST PQOLICY, AND FINANCIAL, STATEMENTS ARE

AVATILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER

PROGRAM SERVICE EXPENSES 90,690.
MANAGEMENT AND GENERAL EXPENSES 18,217.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 108,907.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 108,907.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

IMPATRMENT ON PROPERTY -3,581,301.
SETTLEMENT LOSS -50,000.
LOSS FROM CLAIM -25,000.
CHANGE IN VALUE OF INTEREST 13,556.
TOTAL TO FORM 990, PART XI, LINE 9 -3,642,745.

FORM 990, PART XII, LINES 2A AND 2B:

YWCA HAS CHANGED ITS YEAR END FROM 6/30/13 TO 9/30/13, AS SUCH,

SEPARATE AUDITED FINANCIAL. STATEMENTS WERE NOT PREPARED FOR THE FISCAL

SHORT YEAR JULY 1, 2013 - SEPTEMBER 30, 2013. THE SEPTEMBER 30, 2013

YEAR END FINANCIAL RESULTS WERE AUDITED AND INCLUDED IN THE AUDITED

FINANCIAL STATEMENTS COMPLETED FOR THE 15-MONTH PERIOD ENDING SEPTEMBER

3354 Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 8S0-EZ) (2012) ' Page 2
Name of the organization Employer identification number

YWCA OF GREATER PORTLAND

93-0386984

30, 2013.

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)



Form 8868 (Rev. 1-2013) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ . . . . > IE
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

riebythe YWCA OF GREATER PORTLAND 93-0386984
:l‘l‘:::;::" Number, street, and room or sutte no. If a P.O. box, see instructions. Social securty number (SSN)

retum See PO BOX 16130 .

mstruetions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, OR 597292-0130

Enter the Return code for the retumn that this application is for (file a separate application for each retumn)

Application Return | Application Return
Is For Code |ls For . Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LESTER THOMPSON
® Thebooksarenthecareof p» 10055 E. BURNSIDE - PORTLAND, OR 97216

TelephoneNo p 503-988-6887 FAX No. p>
® [f the organization does not have an office or place of business in the United States, checkthisbox .. ... . .. . ... . . » l_____]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D If it is for part of the group, check this box P> [:l and attach a list with the hames and EINs of all members the extension 1s for.
4  Irequest an addtional 3-month extension of tme untt _ AUGUST 15, 2014
5  For calendar year ,orother tax yearbeginning  JUL 1, 2013 ,andending_ SEP 30, 2013
6 If the tax year entered in ine 5 is for less than 12 months, check reason: [ inttial return (1 Final retum
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8 | $ 0.

b If this application is for Form 990-PF, 8S0-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credrt and any amount paid

previously with Form 8868. sb|$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using '
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part [l only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and com I/y at | am authorized to prepare this form.
Signature ) v/ /V L —Tite p CPA Date pp S~/ ~/ 7/

T
Form 8868 (Rev 1-2013)

223842
01-21-13




