See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_12_EO:80-0436735_990_201312.pdf
https://public.resource.org/privacy?2014_12_EO:80-0436735_990_201312.pdf

3¢ & 0 A0 dNNwes

»

» »
Form 990
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Secunity numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No _1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B cCheck 1t C Name of organization D Employer identification number
applicable

cange. | FAMILY FORWARD OREGON

S Doing Business As 80-0436735

ranan Number and street (or P.0. box if mait is not delivered to street address) Room/surte | E Telephone number

emn- | PO BOX 15146 503-828-8316

fanended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 340,700.
[ Jeere= | PORTLAND, OR_97293-5146 H(a) Is this a group retum

Pendnd It Name and address of pnncipal officer SHARON BERNSTEIN for subordinates? [ Ives [XINo

SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

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

J Website: p» WAW . FAMTLYFORWARDOREGON . ORG

H(b) Are all subordinates mcluded?[:]YeS D No
If *"No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organyzation; [ X ] Corporation [ | Trust [ ] Association [ ] Other B>

[ L Year of formation: 20 0 9] M State of legal domicile: OR

|Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activiies: FAMILY FORWARD OREGON IS
§ CREATING PUBLIC POLICIES AND CHANGING WORKPLACE PRACTICES TO ENSURE
g 2 Check this box P> [:J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 . 8
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 8
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate fnecessary) ... . .. . . 6 10
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form S90-T, ine 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 180,876. 340,700.
g 9 Program service revenue (Part VIII, line 2g) L 0. 0.
é 10 Investment income (Part Vi, column (A), ines 3,4, and 7d) . . 0. 0.
11 Other revenue (Part VIil, column (&), ines 5, 6d, 8¢, Sc, 10c, and 11€) 4,709, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 185,585. 340,700.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,500. 59,500.
14 Benefits paid to or far members (Part IX, column (A), line 4) S 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ., 110,688. 127,758.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) o . 0. 0.
g- b Total fundraising expenses (Part IX, cti&ﬁng_)t_‘Dhm_\ZS)_—_b_—_:___———‘ 6,938.
17 Other expenses (Part IX, column (A), Iines RE@E%&) / {ElD B 31,926. 53,568.
18 Total expenses. Add lines 13-17 (must -Part-IX: column (A), tme” gj | 163,114. 240,826.
19 Revenue less expenses. Subtract line 18 ffomine, 124 a anse (@) 22,471. 99,874.
gg ‘ Oll_ WUV L & culv % Beginning of Current Year End of Year
wE 20 Totalassgts(Panx,lmem) l @@ENUT 24 33,769. 133,643.
=o| 21 Total liabiltties (Part X, ne 26) . | = SUEN, &1 0. 0.
=Z2| 22  Net assets or fund balances Subtract fine 21 fiomne 20 . .. . . 33,769. 133,643.

[ Part Il | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Deglaration of preparer (other thas officer) 1s baged on all information of which preparer has any knowledge. ,

rd

L]

} Signature™of officer

12

Sign o Date ' ' '
Here SHARON BERNSTEIN, DEPUTY DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ches [ ]| PTIN
Psid DERYA G. DUYUM DERYA G. puyuMP 6l [10-24-14 |' s PO1274909
Preparer | Frm's pame . HOFFMAN, STEWART & SCHMIDT, PC Frm'sEINp 93-0743240
UseOnly |Firm'saddressy, 4900 MEADOWS ROAD, STE. 200
LAKE OSWEGO, OR 97035-3295 Phoneno.503-220-5900 %ﬂ
May the IRS discuss this return with the preparer shown above? (see instructions) . IX] Yes [:] No™
332001 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) FAMILY FORWARD OREGON 80-0436735 Page?
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .. .. ... e . . ':]
1  Bnefly descnbe the organization’s mission:
FAMILY FORWARD OREGON IS CREATING PUBLIC POLICIES AND CHANGING
WORKPLACE PRACTICES TQ ENSURE ECONOMIC SECURITY FOR WOMEN AND FOR
FAMILIES.

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

the pnor Form 990 or 990-E27 . | . | .. e e e e o ves [XNo
If *Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program sevices? DYes E No

If "Yes,® descnbe these changes on Schedule O.

4 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.

4a (Code ) (Expenses $ 1 4 8 I 9 0 6 s Including grants of $ 5 9 1 5 0 0 . ) (Revenue $ )
POLICY:

THE ORGANIZATION'S 2013 ACTIVITIES INCLUDED COALITION LEADERSHIP,
ORGANIZING, RESEARCH, MATERIAL DEVELOPMENT, AND BUSINESS OUTREACH. THE
ORGANIZATION MANAGED A BROAD COALITION EFFORT TO PASS A PAID SICK DAYS
LAW IN PORTLAND, OREGON THAT WILL DIRECTLY IMPACT 260,000 PEOPLE AND
THEIR FAMILIES.

4b (Code ) (Expenses $ 10 s 636. including grants of $ ) (Revenue $ )
FAMILY FRIENDLY WORKPLACES:

2013 ACTIVITIES INCLUDED OQUTREACH, EDUCATION AND RECOGNITION OF
FAMILY-FRIENDLY EMPLOYERS.

4c  (Code ) (Expenses $ 53 P 180. including grants of $ ) (Revenue $ )

OUTREACH AND EDUCATION:
2013 ACTIVITIES INCLUDED PRESENTATIONS, WORKSHOPS, DISCUSSION GROUPS,
SPEAKER EVENTS, MATERIALS DEVELOPMENT, AND COMMUNICATIONS.

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

!Eannsas $ including grants of $ ) (Revenuu $ )
4e _ Total program service expenses P> 212,722,

02 Form 990 (2013)
w2




Form 990 (2013) FAMILY FORWARD OREGON 80-0436735 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . L L 1 | X
2 Is the organzation required to complete Schedule B, Schedule of Contnbutoré? L . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C; Part! .. . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h) electlon n effect
dunng the tax year? If *Yes, " complete Schedule C, Partli 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part IlI X . 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 distnbution or investment of amounts In such funds or accounts? If “Yes,* complete Schedule D, Part| | 6 X
7 Dud the organization receive or hold a conservatlon easement, including easements to preserve open space,
the environment, historic fand areas, or histonc structures? If *Yes, * complete Schedule D, Part Il 1L 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part il . . . . 8 X
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodlal account Ilabllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI vil, VIl 1, 1X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f *Yes, ° complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part VI . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, ine 167 If "Yes,® complete Schedule D, Part Vill L .. I 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes,* complete Schedule D, Part IX . . . . |1d X
e Did the organization report an amount for other llabllrtles in Part X, hne 25? If 'Yes complete Schedule D, PartX 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 iability 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 audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII L . . [12a X
b Was the organization included in consolldated xndependent audrted ﬁnancnal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional = 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)W)? If *Yes,® complete Schedule E L . 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, busnness
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 land IV . L 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes, " complete Schedule F, Partsllandtv =~ ... . .15 X
16 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts llland iV = Lo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundransmg services on Pan 1X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! . ... ... .. . . . . ... . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Pan Vi, Ilnes
1c and 8a? If "Yes, " complete Schedule G, Partll .. L8 X
19 Did the organization report more than $15,000 of gross income from garmng actlvmes on Part Vlll I|ne 9a? If 'Yes
complete Schedule G, Partill . e e ) 19 X
20a Did the organization operate one or more hosprtal facnlmes? lf "Yes, " complete Schedule H B e, . | 20a X
b _If "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this retum? e oo .o 120b
Form 990 (2013)

332003
10-29-13




Form 990 (2013) FAMILY FORWARD OREGON 80-0436735  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organzzation report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 If *Yes, " complete Schedule I, Parts | and Ii e 211 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), ine 27 If "Yes," complete Schedule I, Parts land lll . . . ... _. .22 X

23 Did the organization answer "Yes" to Part VII, Section A, iine 3, 4, or 5 about compensation of the organrzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . . e e i . ... |28 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, gotolne25a . .. . .. .. ... ... L . |24a X

b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? B . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexemptbonds? . .. . ce . |24¢c
d Did the organization act as an "on behalf of' issuer for bonds outstandrng at any t|me dunng the year’? . . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction w1th a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | e, . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsquahf ied person na pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes, " complete
Schedule L, Part| . .. 25b X

26 Did the organization report any amount on Part X Ilne 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Partiic .~ .. . . 26 X
27 D the organization provide a grant or other assistance to an off icer, dlrector trustee key employee substantlal

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, Partill .. == . i R 27 X

28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part IV
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 . . | 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f "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 . R 28c X
Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M . . X 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,* complete ScheduleM . .. .. . lso0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | o . . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?lf 'Yes complete
Schedule N, Partll . . . . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatron under Regulatrons
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? /f "Yes, " complete Schedule R Part II i, or /V and
PartV,lne1 . R . . 34 | X
35a Did the organization have a controlled entrty wrthln the meaning of sectlon 51 2(b)(1 3)? i 35a X
b If *Yes® to kne 354, did the organization receive any payment from or engage in any transaction with a corrtrolled entrty
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, PartV, hine2 .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatron?
If *Yes," complete Schedule R, PartV, ine2 . . .. .18l X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a related organlzatron
and that 1s treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI __ L. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . 3g8 | X
Form 990 (2013)

332004
10-20-13




Form 990 (2013) FAMILY FORWARD OREGON 80-0436735 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV.~~ o o L 1]
Yes | No
1a Enter the number reported in Box 3 of Form 10896. Enter -0- if not applicable . . N I I 3
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prze winners? . .. .. ... .. . .. RV o e | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this retum 2a 0

b !f at least one Is reported on line 2a, did the organization file all required federal employment tax retums? | L 2b | X
Note. If the sum of lines 1a and 2a 1s 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?
b Iif "Yes," has it filed a Form 990-T for this year? If *No, " to line 3b, provide an explanation in Schedule O
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 financial account)? . === . 4a X
b If "Yes," enter the name of the foreign country: »>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

g8
b4

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . L .. |L.5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c 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 d|d the organlzatlon SO|ICIt
any contnbutions that were not tax deductible as chartable contributions? = . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . . . AU . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment n 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? .. L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was requured
to file Form 82822 ... ... e . R 7c X
d If *Yes," indicate the number of Fonns 8282 filed dunng the year . B I 7d I
e Did the organization receive any funds, dlrect!y or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? i LTt X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed? 79
h Ifthe 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 mantained by a sponsoring organtzation, 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 X X i ... | ea
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... . . .. . . [ .9
10 Section 501(c){7) organizations. Enter
a Inhation fees and capital contnbutions included on Part VIII, ine 12 L. .. | 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes B i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders o, A e & £
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
armounts due or received from them.) | F 11b
12a Section 4947(a){ 1) non-exempt chantable trusts Is the organlzatlon filing Form 990 n Ileu of Fom'l 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . L12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s 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 maintain by the states in which the

organization is licensed to issue qualified heatthplans . . .. . . . . . 13b
¢ Enter the amount of reserves onhand | . o, .. 13e
14a Did the organization receive any payments for indoor tannmg services dunng the tax yeaﬂ o e 14a X
b_If *Yes," has it filed a Form 720 to report these payments? If *No, ® provide an explanation in Schedule O - .. 114b

Form 990 (2013)

332005
10-28-13




Form 990 (2013) FAMILY FORWARD OREGON 80-0436735 Pageb
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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI L . . e oo Rl
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | i 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorrty to an executive committee or similar committee, explain in Schedule 0. ]
b Enter the number of voting members included In line 1a, above, who are independent | . . 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . .. 12 X
3 Did the organization delegate control over management du‘tles customanly performed by or under the dlrect supervnsron
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'7 o 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 apponnt one or
more members of the governing body? . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? e i, ... 171 X
8 D the organization contemporaneousty document the meetmgs held or wrltten actrons undenaken dunng the year by the followmg
a The goveming body? 8a | X
b Each committee 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 VI, Section A, who cannot be reached at the
organization’s marling 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 Cod le.)

Yes | No
10a Dd the organization have local chapters, branches, or affiiates? = . .. ... l10a X
b If "Yes," did the organization have wrtten policies and procedures govemlng the actlvmes of such chapters aff hates
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 890 to all members of its goveming body before f‘ I|ng the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a wntten conflict of interest policy? /f “No,"go tolne 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confhcts" o 12b X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done . .. L . e . . 12c | X
13 D the organization have a wrtten whlstleblower policy? . . e e . 13 X
14 D the organization have a written document retention and destructlon pollcy? s 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 officil . ... ... . . . ... . ... . 15a | X
b Other officers or key employees of the organization L e . |1sp X

If *Yes" to ine 15a or 15b, descnbe the process n Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar armangement with a
taxable entity dunng the year? OO 16a X
b If “Yes," did the organization follow a wnt‘len pollcy or procedure requmng the organlzatnon to evaluate its partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? . 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 ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Ancther's websrite DT_] Upon reguest E] Cther (explain in Schedule O}
19 Descnbe 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: P>
DANIELLE NICHOLS - 503-528-6789
2420 NE SANDY BLVD, PORTLAND, OR 97232
332008 10-26-13 Form 990 (2013)




Form 990 (2013) FAMILY FORWARD OREGON 80-0436735 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI L . . . L L D
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 organizations), 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 employee *

® | 1st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.

@ | st 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

[:I Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (B) F
Name and Title Average | oo cf&sﬁ'g?man one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(st any g the organizations compensation
hours for | = )] organization (W-2/1099-MISC) from the
related | 2|2 2 (W-2/1098-MISC) organization
organizations é = g §., and related
below g g 5 g Eé‘ s organizations
line) HEE KRN
(1) HOLLY BRUNK 0.30
BOARD MEMBER X 0. 0. 0.
(2) JULIE COPPERNOLL 0.30
BOARD MEMBER X 0. 0. 0.
(3) NANCY DAVIS 0.50
BOARD MEMBER X 0. 0. 0.
(4) RUJUTA GAONKAR 0.50
BOARD MEMBER X 0. 0. 0.
(5) MARY KING 0.50
BOARD PRESIDENT X X 0. 0. 0.
(6) VERONICA LOPEZ-ERICKSON 0.50
BOARD MEMBER X 0. 0. 0.
(7) JUAN CARLOS ORDONEZ 0.30
BOARD TREASURER X X 0. 0. 0.
(8) KIM WILLIAMS 0.30
BOARD MEMBER X 0. 0. 0.
(9) ANDREA PALUSO 22.00
EXECUTIVE DIRECTOR X 28,594. 13,524. 0.
(10) SHARON BERNSTEIN 18.00
DEPUTY DIRECTOR X 19,863. 9,597. 0.

332007 10-20-13 Form 990 (2013)




Form 990 (2013) FAMILY FORWARD OREGON 80-0436735 Page8
[P art V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) (D) (E) F)
Name and tritle Average (do ot d’;gf:‘;g:' than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hoursfor | s | B organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g (e and related
below 215 |¢5[z8 s organizations
1b Sub-total . . » 48,457, 23,121. 0.
¢ Total from continuation sheets to Part VIi, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c) | 48,457, 23,121, 0.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3 Dud 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 compensatlon and other compensat:on from the orgamzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such ndividual . 4 X
5 Did any person listed on line 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 limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008
10-20-13




Form 990 (2013) FAMILY FORWARD OREGON 80-0436735 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . .
(A) (B) (©) gD)
Total revenue Related or Unrelated Revenue exciuded
exempt function business OTe?tfoﬁgder
revenue revenue 512 -514
£ £| 1a Federated campaigns 1a
g 2| b Membership dues 1b
U;E ¢ Fundrassing events 1c
gg d Related organizations . .-|d
g‘ £ e Govemment grants (contnbutions) 1e
.‘Q_g £ All other contributions, grfts, grants, and
2£ similar amounts not inciudedabove .~ [1f | 340,700.
Eg g Noncash contributions included in lines 1a-1f $
35| h Total. Add lines 1a-1f > | 340,700.
Business Code|
8 2a
.¢E, o b
(2} £ c
§3| 4
o f All other program service revenue
g Total. Add Iines 2a-2f . >
3 Investment income (including dividends, interest, and
other similar amounts) . o >
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . . >
(i) Real (i) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . . >
7 a Gross amount from sales of () Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) . ...
d Net gain or (loss) . | '
o | 8 a Gross income from fundraising events (not
§ including $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 . L ... a
6'5 b Less:direct expenses = . b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 Lo . . a
b Less' direct expenses . ... b
¢ Net income or (oss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances . . .. . a
b Less: cost of goods sold | . b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 340,700. 0. 0. 0.
oo Form 990 (2013)




Form 990 (2013)

FAMILY FORWARD OREGON

80-0436735 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).

Check f Schedule O contains a response or note to any line in this Part IX

not include amounts reported on lines 6b, (A) B )
75, 8, 95, and 10 of Part Vil Total expenses i o il R P F:Sééﬁ‘:é';g
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, ine 21 59,500. 59,500.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 48,457. 41,188. 4,846. 2,423.
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 salanes and wages 59,244. 50,358. 5,924. 2,962.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 7,889. 6,706. 789. 394.
10 Payroll taxes 12,168, 10,343, 1,217. 608.
11 Fees for services (non-employees)
a Management _ 1,719. 1,719.
b Legal . 3,765. 3,765.
¢ Accounting . 586. 586.
d Lobbying
e Professionai fundra|smg Services. See Pan IV, ine 17
f Investment management fees
g Other. (I ine 11g amount exceeds 10% of ine 25
column (A) amount, list ine 11g expenses on Sch 0.) 28,674. 28,674.
12 Advertising and promotion 1,313. 1,313.
13 Office expenses 2,042, 1,736. 204. 102.
14 Information technology 3,604. 3,064. 360. 180.
15 Royalties
16 Occupancy _ . . 5,383, 4,576. 538. 269.
17 Travel . 3,411. 3,411.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 420. 420.
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon .
23 Insurance ) 937. 937.
24 Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Scheduie 0.) .
a MISCELLANEOQOUS 1,714. 1,433, 281,
b
c
d
e All other expenses
25 _ TYotal functional expenses. Add lines 1 through 24e 240,826. 212,722. 21,166. 6,938.
26 Joint costs. Complete this line only ff the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation.
Chock here B [ ] i totlowing S0P 882 (asc 0s8-720)

332010 10-28-13

Form 990 (2013)




Form 990 (2013) FAMILY FORWARD OREGON

80-0436735 Pagel1

[Part X [Balance Sheet

Check if Scheduie O contains a response or note to any line in this Part X . . e D
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng ) 33,769.] 1 133,643.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . 4
5 Loans and other receivables 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)(9) voluntary
e employees’ beneficiary organizations (see instr). Complete Part lof Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale oruse _ o 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or other
basis. Complete Part VI of Schedule D . [ 10a
b Less: accumulated depreciation 10b 10c
11  Investments - publcly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, hne L 15
__ |16 Total assets. Add iines 1 through 15 (must equal line 34) 33,769.| 16 133,643.
17 Accounts payable and accrued expenses 17
18 Grants payable .. 18
19 Deferred revenue e e e e e e e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habilty Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
:g Complete Part Il of Schedule L B 22
- |23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD . . 25
26 Total liabilities. Add Imes 17 throuqh 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P (X]J and
a complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets . . 33,769.] 27 133,643.
g 28 Temporanly restncted netassets . . . . . 28
T 29 Permanently restncted netassets . . . . ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
s and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds . . 30
5 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets orfundbalances . . . . . . 33,769.] 3 133,643.
___ 134 Totalliabilities and net assets/fund balances 33,769.i 34 133,643.
Form 990 (2013)
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Form 990 (2013) FAMILY FORWARD OREGON 80-0436735 Page12

| Part XI | Reconciliation of Net Assets
Check # Schedule O contains a response or note to any line in this Part X

.

Total revenue (must equal Part Vi1, column (A), ine 12) .

340,700.

Total expenses (must equal Part X, column (A), fine 25)

240,826.

Revenue less expenses. Subtract line 2 from line 1

99,874.

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

33,769.

Net unrealized gamns (losses) on investments

Donated services and use of facilities

Investment expenses

Pnorpenod adjustments .. .. ... .. ... . ...

O 0V~NOOU WY -
© [0 N[ (O | (D[N |

Cther changes in net assets or fund baJances (explain In Schedule 0)

0.

-
o

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

jre
o

133,643.

[ Part XI | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI|

[x]

1 Accounting method used to prepare the Form 990¢ @ Cash D Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a 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
|:| Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? X X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basts,
| consolidated basis, or both:
| |:] Separate basis ,:] Consolidated basis l—_—] Both consoiidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audrt,
review, or compilation of ts 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audtts as set forth In the Single Audrt
Act and OMB Circular A-133?
| b If *Yes," did the organization undergo the requwed audlt or audrts? If the orgamzatron d|d not undergo the requ1red audrt
1 or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2c

3a X

3b

332012
10-20-13
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FAMILY FORWARD OREGON 80-0436735

|Part| | Reason for Public Charity Status (Al organzzations must complete this part.) See nstructions.

The organization i1s not a pnivate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1)(AXi).

2 |:] A school described In section 170{b){ 1){A)(ii). (Attach Schedule E.)

3 D A hospttal or a cooperative hosprtal service organization described in section 170(b){ 1)(A)(iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hosprtal’'s name,
city, and state:

5 l:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In
section 170(b)(1){A)(iv). (Complete Part I1.)

6 D A federal, state, or local govemment or governmental unit descnbed in section 170{b){ 1)(A)(v).

7 ['yﬂ An organization that normally receives a substantial part of s support from a governmental unit or from the general public descnbed in
section 170(b){ 1)}(A)(vi). (Complete Part Il.)

sl 1A community trust descnbed in section 170(b)( 1)}{(A)(vi). (Complete Part Il.)

9 |:| 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 rts 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 Ill )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1" l__—] 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 lines 11e through 11h
a [:] Type | b D Type Il c E] Type lll - Functionally integrated d [:] Type Il - Nonfunctionally integrated

e |:] By checking this box, | 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 descnbed in section 509(a)(1) or section 509(z)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type |l, or Type llI
supporting organization, check thisbox . ... . . » . . L N . B [:]
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, either alone or together with persons descnbed In (ii) and (il}) below, Yes | No
the govemning body of the supported organization? s B i 11q(i)
(ii) A family member of a person descnbed In () above? . . . i o o 11g(ii)
(iii) A 35% controlled entity of a person descnbed n () 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) Dtd you notrfy the orgagglll?)ﬁh& col. | vii) Amount of monetary
organization {described on lines 1-9  fin col. (i) listed in your, qrganlzanon in col. (i) organized in the support
above or IRC section ~ [poverning document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-E2.

332021
09-25-13
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Schedule A (Form 990 or 990-£2) 2013 FAMILY FORWARD OREGON 80-0436735
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 f the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
inciude 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 facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contnbutions
by each person {(cther 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 sunnort. Subtract ine 5 from line 4

(a) 2009

{b) 2010

() 2011

(d) 2012

(e} 2013

{f) Total

2,600.

28,300.

34,536.

180,876.

340,700.

587,012.

2,600.

28,300.

34,536.

180,876.

340,700.

587,012.

53,590.

533,422,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
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 gain
or loss from the sale of caprtal
assets (Explain in Part V)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2009

(b} 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

2,600.

28,300.

34,536.

180,876.

340,700.

587,012.

1,356.

2,890.

6,000.

10,246.

2.

500.

502.

597,760.

12]_

First five years. If the Form 990 1s for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)3)
organization, check this box and stop here

p[ 1

Section C. Computation of Public Support Percentage

| 14 Pubiic support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)} .
‘ 15 Public support percentage from 2012 Schedule A, Part Il, line 14 = |
16a 33 1/3% support test - 2013. If the organization did not check the box on llne 13 and line 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

89.24 %

15

95.82 %

»[X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and I|ne 151 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 - 2013. If the organization did not check a box on llne 13 16a or 16b and l|ne 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 . > [___]
b 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 173, and hne 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 o . D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions p1

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 9 of Part | or if the organization faled to qualify under Part l. if the organization fails to

qualify under the tests listed below, please complete Part li.)

Section A. Public Support

{a) 2009 (b) 2010 {c) 2011

{d) 2012

(e) 2013

__{f) Total

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished 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 hnes 7aand 7b

8 Public support (Subtractling 7¢ from fing 6 )

Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011

(d) 2012

__(e) 2013

{f) Total

9 Amounts fromline 6 _

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Otherincome. Do not include ga galn
or loss from the sale of capital
assets (Explain in Part IV) ...

13 Total support. (add nes 8, 10c, 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 .. _pl]
Section C. Computation of Publlc Support Percental
15 Public support percentage for 2013 (ine 8, column {f) divided by line 13, column (®)) . .. ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, tine17 . .. 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and line 15 ts more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N [:I
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 _ . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 D

332023 09-25-13
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Schedule A (Form 990 or 890-£7) 2013 FAMITL,Y FORWARD OREGON 80-0436735 Pages

I Part IV | supplemental Information. Provide the explanations required by Part II, line 10; Part [i, line 17a or 17b; and Part ill, ine 12.
Also complete this part for any additional information. (See instructions).

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

PROGRAM SERVICE INCOME

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities OMBNo 1545-0047
(Form 990 or E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o Publi
Department of the Treasury P> See separate instructions. P> Information about Schedute C ;Form 990 or 990-EZ) and its pen to Public
Intenat Revenue Service instructions is at www.irs.gov/formg90. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part Il-A. Do not complete Part II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not compiete Part I-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part I}
Name of organization Employer identification number

FAMILY FORWARD OREGON 80-0436735
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Polttical expenditures . e N
3 Volunteer hours

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 =~ . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ol » 3
3 If the organization incurred a section 4955 tax, did tt file Form 4720 for this year? e .. |:| Yes |:| No
4a Was a correction made? .. | . . e e . L. . . [ Yes [ INeo

b If "Yes," descnbe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities _ >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activites . . . . . . >3
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Forrn 1120 POL
line17b e e .. Ps
4 Did thefi I|ng organlzatlon file Form 1120-POL for thls year? i . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organlzatlons to which the filing organization
made payments. For each organization hsted, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of polttical
filing organization’s  |contnbutions received and
funds. If none, enter 0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-13




Schedule C (Form 990 or 990-E7) 2013 FAMILY FORWARD OREGON

80-0436735 Page2

Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P> {:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check » D if the fillng organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures oréglﬂggn's ) Afﬁ{l;t:jg group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 6,883.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 19,363.
¢ Total lobbying expendttures (add lines 1aand 1b) 26,246.
d Other exempt purpose expenditures L 214,580.
e Total exempt purpose expendrtures (add lines 1c and 1d) L 240,826.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns 48,165.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 11) 12,041.
h Subtract line 1g from line 1a. if zero or less, enter0- . 0.
i Subtract ine 1f from line 1c If zero or less, enter 0- . X o X 0.
j If there is an amount other than zero on erther ine 1h or fine 11, did the organization file Form 4720
reporting section 4911 tax for this year? L. .. .. E’ Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (@) 2010 (b) 2011 (c) 2012 (d) 2013 () Total
(or fiscal year beginning in)
2a_Lobbying nontaxable amount 48,165. 48,165.
b Lobbying ceiling amount
{(150% of line 2a, column(e)) 72,248.
¢ _Total lobbying expenditures 26,246. 26,246.
d_Grassroots nontaxable amount 12,041. 12,041.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 18,062.
f _Grassroots lobbying expenditures 6,883. 6,883.

332042
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 FAMILY FORWARD OREGON 80-0436735 Pages
] Part lI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each “Yes, " response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying actvity.

Yes No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? e e . . e e e T
Pad staff or management (include compensation in expenses reported on lines 1c through 19)? .
Media advertisements? L
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? e
Direct contact with legislators, their staffs, govemment ofﬁcnals ora Ieglslatlve body? e
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? .
Total Add lines 1¢ through 1| ...............
Did the activities in ine 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)'7
If "Yes," enter the amount of any tax incurred under section 4912 o
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2 .
d_If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Part lll- A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).

_-0na -0 a0 oo

N
-]

o

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . . L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? e e L 2
3 Did the organization agree to carry over lobbying and poirtical expenditures from the prior year? 3
- Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members =~ o 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not |nclude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year | e e . . e e e e e s . . .. | 2
b Camyover fromlastyear = | e . - e e, . e . |2b
c Total . . L L sl . A . | 2¢
3 Aggregate amount reported n sectlon 6033(e)(1)(A) noﬂces of nondeductlble sectlon 162(e) dues Lo 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? | e e e 4
| Taxable amount of lobbying and polmcal expendrtures (see lnstructlons) B . 5
| |Part IV | Supplemental Information
| Provide the descnptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part il-A, ine 2, and Part II-B, line 1.
i Also, complete this part for any additional information.

PART I-A, LINE 1:

EXPLANATION: GRANTS TO OTHER ORGANIZATIONS

Schedule C (Form 990 or 990-EZ) 2013
1 et
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H MB No
Supglemental Information to Form 990 or 990-EZ- Y VT
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ

SCHEDULE O
(Form 990 or 990-EZ)
Department of the Treasury Open to Public
Internal Revenue Service www.irs.qov/form990. Inspection

Name of the organization Employer identification number

FAMILY FORWARD OREGON 80-0436735

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECONOMIC SECURITY FOR WOMEN AND FOR FAMTILIES.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 WAS APPROVED BY THE ORGANIZATION'S TREASURER, ON

BEHALF OF THE BOARD, AND WAS E-MAILED TO ALL BOARD MEMBERS PRIOR ITS

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ALL TRANSACTIONS HAVE BEEN ROUTINELY REVIEWED TO AVOID OR

MANAGE CONFLICTS OF INTEREST. IN THE FUTURE, ALL BOARD MEMBERS WILL BE

RESPONSIBLE FOR COMPLETING ANNUAL DISCLOSURE FORMS TO HELP FLAG POTENTIAL

CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED AND APPROVED

BY ALL: INDEPENDENT BOARD MEMBERS BASED ON THE ECONQOMIC ENVIRONMENT AND

FUNDING SOURCES. THE BOARD HAS GIVEN AUTHORITY TO THE EXECUTIVE DIRECTOR TO

SET STAFF SALARTES AS LONG AS SALARIES ARE WITHIN THE PARAMETERS OF THE

BOARD APPROVED BUDGET.

FORM 990, PART.VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
06-04-13




Schedule O (Form 980 or 980-E7) (2013) Page 2
Name of the organization Employer identification number
FAMILY FORWARD OREGON 80-0436735
CAMPATGN ORGANIZER:
PROGRAM SERVICE EXPENSES 19,250.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19,250.
EDUCATOR
PROGRAM SERVICE EXPENSES 8,823.
MANAGEMENT AND GENERAL: EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,823.
OTHER SERVICES:
PROGRAM SERVICE EXPENSES 601.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 601.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 28,674.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 830} 2013 FAMILY FORWARD OREGON

80-0436735 Pages

| Part VII | Supplemental Information

Provide addrtional information for responses to questions on Schedule R (see instructions).

332165 08-12-13

Schedule R (Form 990) 2013




Secretary of Staie

Corporation Division

255 Capitol Street NE, Suite 151
Salem, OR 97310-1327

Phone:(503)886-2200
www._filinginoregon.com

Registry Number: 614393-95
Type: DOMESTIC NONPROFIT CORPORATION

Next Renewal Date: 07/06/2014

FAMILY FORWARD OREGON
PO BOX 15148
PORTLAND OR 97283

Acknowledgment Letter

The document you submitted was recorded as shown below. Please review and verify the information listed for
accuracy. .

Document

ARTICLES OF AMENDMENT

Filed On Jurisdiction Nonprofit Type
04/11/2014 OREGON PUBLIC BENEFIT
Name

FAMILY FORWARD OREGON

Principal Place of Business Registered Agent

205 SE GRAND AVE
PORTLAND OR 97214

ANDREA PALUSO

" 3115 NE 47TH AVE

PORTLAND OR 97213
Mailing Address President
PO BOX 15146 ANDREA PALUSO
PORTLAND OR 97293 3115 NE47TH AVE
PORTLAND OR 97213
Secretary
LISA FRACK
130 SE61ST AVE
PORTLAND OR 97215
MIKKEM
ACK

04/11/2014
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Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
ﬁ?ﬁ:ﬁ:ﬁféﬁ?” P> Information ab:nF :;;s:;a:::p it:I::::'Zr;:i:nz:ha:vt:‘vr:irs.gov/fonn8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > m

® If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addiional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detatls on the electronic filing of this form,
vistt www irs.qov/efile and click on e-file for Chartties & Nonprofits.

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Patlonly .. . . ... » [
All other corporations ( ncludlng 11 20—C filers), partnerships, REM/Cs and trusts must use Form 7004 to request an extens:on of time
to file income tax retumns Enter filer's identifying number
Type or Name of exempt organization or other filer, see nstructions. Employer identification number (EIN} or
print
Fleby e FAMILY FORWARD OREGON 80-0436735
due date for | Number, street, and room or suite no If a P O. box, see nstructions. Social secunty number (SSN)
mngyow | PO BOX 15146
nstuctions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
PORTLAND, OR 97293-5146
Enter the Return code for the return that this application s for (file a separate apphcation for each retum) . . . L m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 8380-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-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
SHARON BERNSTEIN
® The books are nthe careof p PO BOX 15146 - PORTLAND, OR 97293-5146
Telephone No.p» 503-828-8316 Fax No. P
® |f the organization does not have an office or place of business in the United States, check this box o > D
® |f this i1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) LIf thls is for the whole group. check this

box P |:] if it 1s for part of the group, check this box P D and attach a st with the names and EINs of alt members the extension s for.
1 - |request an automatic 3-month (6 months for a corporation required to file Fonm 980-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s retum for:
» [X] calendar year 2013 or
» [ tax year beginning , and ending

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: 1 inmiat retum (] Final retum
[:l Change 1n accounting penod

3a If this appilication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3bi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment Systemn). See instructions. 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debrt) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
nstructions

3U'Ig-\4 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
23841
12-31-13




Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | . N

Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

fPart ll|  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 identrfication number (EIN) or
print
File by the FAMILY FORWARD OREGON 8 0 - 0 4 3 6 7 3 5
:l"’:gd:;ir"” Number, street, and room or surte no. If a P.O. box, see instructions. Social secunity number (SSN)
retun See PO BOX 15146

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

PORTLAND, OR 97293-5146

Enter the Return code for the retum that this application is for (file a separate application for each retum) . . . . o m
Application Return | Application Return
Is For ] Code |Is For Code
Form 990 or Form 990-EZ I R T -
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S90-PF 04 Form 5227 10
Form S90-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 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DANIELLE NICHOLS
® The books are nthe careof p» 2420 NE SANDY BLVD - PORTLAND, OR 97232

Telephone No.p» 503-928-6789 FaxNo P
® |f the organization does not have an office or place of business in the United States, check this box _ X e . 2 D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box_ P [ ].iisfor part of the group, check this box B> [__1 and attach a list with the names and EINs of all members the extenston is for
4 request an additional 3-month extension of tmeuntt NOVEMBER 15, 2014.
5 Forcalendaryear 201 3 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: [__—] Initial retum (1 Final return
Change in accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO GATHER THE INFORMATION NEEDED TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

8a if this application 1s for Forms 980-BL, 890-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions. 8a | $ 0.

b If this application 1s for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated .
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 2

previously with Form 8868. 8b|$ 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 Il only.

Under penaltes of perjury, | deglare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t1s true, correct, and ¢ nd that | am authorized to prepare this form.

Signature p> [ o Title p» CPA Date p z /‘S / [ t
7——-'“7 Form 8868 (Rev. 1-2014)

323842
12-31-13




