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Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs. gov/form990
A For the 2013 calendar year, or tax year beglnnlng July 1 12013, and ending June 30 ,20 14
B Check if applicable. |C Name of organization SOROPTIMIST INTERNATIONAL OF ANACORTES D Employer identfication number
[J Address change Doing Business As 91-6057498
Name change Number and street {(or P O box if mail 1s not delivered 1o street address) Room/suite E Telephone number
I intiat return P.0. BOX 654 360-293-7251
[ Termmnated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum ANACORTES, WASHINGTON 98221 G Gross receipts $ 391,609
[ Appiication pending | F Name and address of pnncipal officer.  ALELI HOWELL, PRESDIENT H(a} s this a group retum for subordnates? ] Yes [¥] No
H{b} Are all subordinates included? D Yes D No
1 Tax-exempt status 501(c)@3) [1501(c) ¢ ) < (nsert no ) [} 4947()(1) or (1527 If “No,” attach a list (see mstructions)
J  Website; »  www.soroptimistanacortes.org H(c) Group exemption number »
K Form of organization Corporation D Trust L—_] Association D Other » _l L Year of formation 1948 I M State of legal domicile WA
3 Summary
1 Brnefly describe the organization’s mission or most significant activities: SOROPTIMIST INTERNATIONAL OF ANACORTES IS
8 AN ORGANIZATION FOR WOMEN WORKING TO ADVANCE HUMAN RIGHTS AND THE STATUS OF WOMEN BY FUNDING
& COMMUNTIY PROJECTS AND AWARDING SCHOLARSHIPS USING PROCEEDS FROM OUR THRIFT STORE,
E 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S | 3 Number of voting members of the governing body (Part V1, line 1a) . e e 3 96
°f,f 4  Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 96
2| 5 Total number of individuals employed in calendar year 2013 (Part V, Iine 2a) 5 0
:,2- 6 Total number of volunteers (estimate If necessary) 6 20
< | 7a Total unrelated business revenue from Part Vili, coldmn (C 7a 0
b Net unrelated business taxable income from Form §90‘>T-Jme%4,, /:' D g~ . b
7 Prior Year Current Year
o | 8 Contributions and grants (Part VilI, line 1h) . Wi 13,347 19,246
g 9  Program service revenue (Part VI, line 2g) 037 337,039 372,056
2 | 10  Investment income (Part VIll, column (A), lines / 150 307
111 Other revenue (Part VIII, column (A), lines 5, 6d. af/
12  Total revenue—add lines 8 through 11 (must equal Part Vil / /350,536 391,609
13  Grants and similar amounts paid (Part 1X, column (A), lines 1—3) 168,229 242,287
14  Benefits paid to or for members (Part X, column (A), iine 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—10)
2 |1 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), ine25) »
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . 100,760 101,532
18  Total expenses. Add lines 13~-17 (must equal Part IX, column (A), ine 25) . 268,989 343,819
19  Revenue less expenses Subtract line 18 from line 12 Lo 81,547 47,790
5 g Beginning of Current Year End of Year
£5120 Totalassets(PartX,hnet6) . . . . . . . . . . . . . . L. 1,011,285 1,059,075
g; 21 Total labilities (Part X, line 26) . . . . . . e 0 0 ’
=z Net assets or fund balances. Subtract line 21 from lme 20 e e e e 1,011,285 1,059,075

m Signature Block

Under penalties 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 Declaration of preparer {other than oilfar) 15 based on all information of which preparer has any knowledge

1' p A, N l
Sign _Aignature oTomcer Date
Here Et L! QL : “gswLMd: 0. 2F. 2014
ype or print name and ntle v )
Paid Prmt/T ype preparer's name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use Only Firm's name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seemstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

.



Form 990 (2013) Page 2
EAIll  Statement of Program Service Accomplishments
) Check if Schedule O contains a response or noteto any ine inthisParti . . . . . . . . . . . . . [

Briefly describe the organization’s rmussion:
SOROPTIMIST INTERNATIONAL OF ANACORTES STRIVES TO ADVANCE HUMAN RIGHTS AND THE STATUS OF WOMEN BY

FUNDING VARIOUS COMMUNITY SERVICE PROJECTS, AWARDING SCHOLARSHIPS, AND PROVIDING DURABLE HOME HEALTH
EQUIPMENT FREE OF CHARGE TO LOCAL RESIDENTS.

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

prior Form 990 or 990-EZ? . . . . e e o e o o o . . . . . . . . . . . [OYes #No
If “Yes,” describe these new services on Schedule 0.

Did the organization cease conductmg, or make significant changes in how 1t conducts, any program

services? . . . . . . . c e - . . . . . . . . . . . . . < . .. [OYes [No
If “Yes,” describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a

SCHOLARSHIPS AND AWARDS ARE MADE THROUGH A COMPETITIVE PROCESS TO DESERVING APPLICANTS TO ASSIST IN
THEIR EDUCATION. WE AWARDED 16 SCHOLARSHIPS DURING THE YEAR. WE ALSO AWARDED FOUR AWARDS TO DESERVING
WOMEN. THE SCHOLARSHIP PROGRAM |S ADMINISTERED BY THE SCHOLARSHIP COMMITTEE, MADE UP OF CLUB MEMBERS.
ALL SCHOLARSHIP APPLICANTS ARE JUDGED BY A PANEL OF COMMUNITY VOLUNTEERS SELECTED ANNUALLY BY THE
SCHOLARSHIP COMMITTEE. THE SCHOLARSHIP COMMITTEE AWARDS THE SCHOLARSHIPS BASED ON THE RECOMMENDATION

OF THESE PANELS.

4b

HOSPITALS ETAL, PRIMARILY IN ANACORTES AND SKAGIT COUNTY. THESE ARE AWARDED TO PROGRAMS THAT BENEFIT
WOMEN AND CHILDREN. WE ALSO SUPPORT ORGANIZATIONS OUTSIDE QOUR LOCAL AREA AS WE DEEM APPROPRIATE. ALL

EIGHT PROGRAMS OF SERVICE COMMITI'EES, OUR BUDGETED PRE IDENTIFIED ORGANIZATIONS, AND OUR COMMUNITY
SERVICE COMMITTEE. WE ALSO LOAN HOME HEALTH EQUIPMENT TO LOCAL RESIDENTS FREE OF CHARGE. THIS INCLUDES

4c

(Code: )(Expenses$ ___ Oincludinggrantsof$ 0) (Revenue$ 0)

WE SPONSOR A "DRESS YOU FOR SUCCESS" PROGRAM. WE OUTFIT REFERRED CLIENTS WHO ARE LOW INCOME OR
UNEMPLOYED WITH BUSINESS ATTIRE FOR JOB INTERVIES. WE ALSO HELP THEM SELECT QUTFITS SO THAT THEY CAN GO
TO WORK WHEN NEWLY HIRED. ALL ITEMS ARE GIVEN FREE OF CHARGE. THIS YEAR WE HELPED 16 DIFFERENT INDIVIDUALS

WITH OVER $600 IN CLOTHING GIVEN AWAY. s

AND ST. VINCERNT DE PAUL. WE ALSO RECEIVE VOUCHERS FROM OUR LOCAL SCHOOLS AND CHURCHES. WE PROVIDE
ALL ITEMS FREE OF CHARGE TO THE ORGANIZATION ISSUING THE VOUCHER.

WE ALSO PROVIDE ITEMS FOR SCHOOL BOOK DRIVES, BACK TO-SCHOOL SUPPLIES, AND TO THE LOCAL WOMEN'S SHELTER
ON AN AS NEEDED BASIS. THESE ARE ALL GIVEN FREE OF CHARGE FROM OUR THRIFT STORE INVENTORY.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 242,287

Form 990 (2013)




Form 990 (2013)

1

XX Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o .. . e e e e e e 11V
Is the organization required to complete Schedule B, Schedu/e of Contributors (see |nstruct|ons)’7 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositton to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying acttvntles or have a sectton 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . Co 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,"” complete Schedule C, /
Part ill . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | . . . . . . 6 v
Did the organization receive or hold a conservation easement, |ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil . . C e e e e e e e 8 v
Did the organization report an amount in Part X Iine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v

10

11

12a

13
14a

15

16

17

18

19

20a
b

Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
vil, VHI, IX, or X as applicable.

Did the organization report an amount for land, burldings and equnpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securmes in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, PartX
Did the organization's separate or consolidated finarncial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complste Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year? If “Yes N and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif 1s optional . .

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service actwities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming acttvmes on Part VlII Ilne Qa?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles'? /f ”Yes ” comp/ete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7

11b

11d

11e

11f

12a

12b

13

NSNS TSN IS NS IS IS

14a

14b

15

16

17

18

19

N S N b N b N b N N

20a

20b

Form 990 (2013)




Form 990 (2013) Page 4
[EXAT Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organizatuon or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 (v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Scheadule I, Partsland lll . . . . . . ; 2|y

23 Dud the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e e e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon” .o 24bh v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . e e e e e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d v
25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . Ce e . . . . . . 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hxghest compensated employees, or
disqualified persons? If so, complete Schedule L, Partit . . . . . . e e e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . 27 e

28 Was the organization a party to a business transaction with one of the following parties (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 . . 28a v
b A farmily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . . . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 291V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contnibutions? If “Yes,” complete ScheduleM . . . . 30 v
31 D the organlzatlon liquidate, terminate, or dissolve and cease operatrons" If “Yes " comp/ete Schedu/e N,
Part! . . . . . . 31 v
32 Dud the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets" If "Yes Y
complete Schedule N, Part!i . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti. . . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedu/e R Part A l//
oriV,andPartV,line1 . . . . . .. . . e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 e 35a v
b If “Yes" to ne 35a, did the organization receive any payment from or engage in any transactnon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, hne 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, hne2 . . . . . . . . .. 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . 37 v
38 Didthe organlzatlon complete Schedule O and prov:de explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2013)




Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e .
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.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organizatton have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . R . ... . .. 7c v
d [f “Yes,” indicate the number of Forms 8282 filed dunng the year . . . 7d : 4
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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? e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon fllmg Form 990 in heu of Form 10417
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . [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?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . .o e e 13c S o
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year? . 14a v
b _If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)




Form 980 (2013)

Page 6

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

Segtion A. Governing Body and Management

1a

» w

~NOoO O

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 96"

Yes | No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 96 [%

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings heId or wnitten actlons undertaken dunng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governmg body" .

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 .
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8a
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9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates? .

If “Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest pohcy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'7
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e
Did the organization have a written whistlebiower pohcy’?

Did the organization have a wntten document retention and destructlon pohcy” .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see rnstructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes | No

10a

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » waA

Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501{c){3)s only)

availlable for public inspection. Indicate how you made these available. Check all that apply.
O ownwebsite ] Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, physical address, and telephorie number of the person who possesses the books and records of the
organization: » pjANA BERGE & CECILIA WELDON, TREASURERS, 1107 3RD STREET, ANACORTES, WA 98221 360-293-7251

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartvil . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A 8 (do not check more than one ©) ® "
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an on] = =~ ax] o from related other
hours for S_a. 2 g el3a! e the organizations compensation
related 35 g 8l e g—§ ;n organization (W-2/1099-MISC) from the
lorganizations| gg 5| éj § a | [(W-2/1099-MISC) organization
below dotted}] S Z | & g|°s and related
ine) % 5 2 s organizations
g|a 7
g g
aQ
(1) ALELI HOWELL, PRESIDENT 30
v 0 0 0
(2) SUSANNA EPLER, PRESIDENT ELECT 10
(SERVED 6 MONTHS) v 0 0 0
_(3) DOROTHY FRANKLIN, PRESIDENT ELECT | 0.
(SERVED 6 MONTHS) v 0 0 0
_(4) CAROL BROWN, VICEPRESIDENT | 10 __|
v 0 0 ]
(5) MARYANN HATFIELD, RECORDING 5
SECRETARY v 0 0 0
_(6) DOROTHY FRANKLIN, CORRESPONDING 5
SECRETARY (6 MONTHS) v 0 0
_(7) LOU ANN JONES 5
CORRESPONDING SECRETARY (6 MONTHS) v 0 0 0
_(8) DIANA BERGE, SERVICE TREASURER 20
v 0 0 0
(9) CECILIA WELDON, CLUB TREASURER 10
v 0 0 0
{10) SUE FARNSWORTH, IMMEDIATE PAST 5
PRESDIENT 4 0 0 0
(11) MARSHA HELLER, BOARD MEMBER )
v 0 Q ]
{12) MARY GLEASON, BOARD MEMBER __ 5
v 0 0 0
[ U
(14)

Form 990 (2013)




Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
@ ®) (do not check more than one (©) € .(F)
Name and title Average | box, unless person 15 both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any o= | = pgny g from related other
hours for ag__ ?l g és Er- the organizations compensation
related 3 g_ :E: 8l e g—g ?, organization (W-2/1099-MISC) from the
organizations| @5 ( 5| | 3 Bo| " |w-2/1089-MiSC) organization
below dotted] S = | 3 ) g and refated
line) é g 3 S organizations
ol a 3
(] a gi
° g
K U NRRNSRN SR,
(16)
(17) -
(18) 1.
(19)
(20) I S
L) R R
(22) e e
(23)
(24)
(25)
1b Sub-total . . . . A & 0 0 0
c Total from contmuatlon sheetsto Par‘tVll SectlonA N & 0 1 0
d Total (addlinesibandic). . . . . . . 0 0 0

2  Total number of indwiduals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢

employee on hine 1a? If “Yes,” complete Schedu/e J for such /nd:wdua/ e e

4  For any indwvidual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007? if “Yes,” complete Schedule J for such
individual .

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dua|
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five tuighest 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 Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2013)




Form 990 (2013)

Page 9

:11dlll} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

|

(A)
Total revenue

(B)
Related or
axempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q000D

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

6,180

Fundraisingevents . . . . 1c

Related organizatons . . . [ 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

13,066

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f .

>

19,246

2a

Program Service Revenue

Q0000

Soroptimist Thrift Store

Business Code

453310

372,056

372,056

All other program service revenue .
Total. Add lines 2a-2f .

»

372,056

6a

(¢}

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

307

307

>

-(|) R.eal.

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less. cost or other basts
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV,lme18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartiV,lne19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of nventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscelianeous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

307

|

vy

391,609

372,363

0

Form 990 (2013)




Form 980 (2013)
Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX .. 0
Do not include amounts reported on lines 6b, 7b, (A) (8) C) (0)
8b, Ob, and 10b of Part VIll ToRlepensss | M lmamses | benerar expansss Foxponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 171,172 177,172
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 65,115 65,115
3 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
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salarnes and wages
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundra|smg services. See Part IV llne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of fine 25, column
(A} amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 3,196 3,196
13  Office expenses 4,533 2,407 2,126
14  Information technology 108 108
15 Royalties .
16  Occupancy 33,556 33,556
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,935 4,935
20 Interest . .
21 Payments to affmates . .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e e 4,280 4,280
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a CLUBSERVICES = . 8,461 2,218 6,243
b SIADUES 8,688 8,688
¢ GUEST LUNCHES & SUBSIDY 4,108 1,480 2,628
d SALES&BIOTAXES e 26,055 26,055
e All other expenses CREDI'I_'_Q_AR_[_) FEES 3,612 3,612
25 Total functional expenses, Add lines 1 through 24e 343,819 327,887 15,932
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 94,461 1 14,767
2  Savings and temporary cash investments . 50,525 2 178,009
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o 5
6 loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B}, and contnbuting employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
) organizations (see instructions). Complete Part li of Schedule L. . . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 866,299
Less: accumulated depreciation . . . . 10b 866,299] 10c 866,299
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . . 15
16  Total assets. Add lines 1 through 15 (must eial hne 34) 1,011,285 16 1,059,075
17  Accounts payable and accrued expenses . .o 17
18  Grants payable . 18
19  Deferred revenue - 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part il of Schedule L . . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other lhabilities (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 .
Organizations that follow SFAS 117 (ASC 958), check here > E] and
?) complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets . 1,011,285] 27 1,059,075
,_S._? 28 Temporarly restricted net assets . 28
T 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here ) |:] and
= complete lines 30 through 34. [ﬁh
£ |30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, buillding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 1,011,285| 33 1,059,075
34  Total iabilities and net assets/fund balances . 34

Form 990 (2013)




Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . 3
1 Total revenue (must equal Part Viil, column (A), line 12) . 1 391,609
2 Total expenses (must equal Part IX, column (A), line 25) 2 343,819
3 Revenue less expenses. Subtract line 2 from line 1 .o . 3 47,790
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 1,011,285
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes In net assets or fund balances (explam n Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . .o 10 1,059,075

x:1s @I} Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl .

2a

3a

Accounting method used to prepare the Form 990: [¥]Cash [JAccrual  [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain n
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:

[ Separate basis [ Consolidated basis [] 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 audlted on a
separate basis, consolidated basis, or both:

(1Separate basis ] Consolidated basis [ Both consolidated and separate basis

If “Yes” to ne 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 either its oversight process or selection process during the tax year, explain in
Schedule O.

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-133?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Y
Akt AR

3b

Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury

Intemal

| OMB No 1545-0047

2014

990 or 990-EZ,
) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Revenue Service » Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

SOROPTIMIST INTERNATIONAL OF ANACORTES 91-6057498
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}(A){vi). (Complete Part II.)

8 [ A community trust descnibed in section 170(b){1)(A){vi). (Complete Part I.)

9 An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 1.}

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

11 [J 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type II, Type ili
functionally integrated, or Type [li non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . o e e e e e e e l:]

g Provide the following information about the supported orgamzatuon( ).

(1) Name of supported organization () EIN (iif) Type of organization | (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(described on hines 1-9 | isted in your governing support (see other support (see
above or IRC section document? instructions) Instructions)
(see instructions))
Yes No

(A)

(B)

(€

()

(E)

Total 3 !

For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2014 Page 2
Xl  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 qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and erther pard
to or expended on its behalf

3 The value of services or facilites
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental  unit  or publicly
supported organization) included on
lne 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6  Public support. Subtract ine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .. .o

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .

10  Other income. Do not include gain or
loss from the sale of capntal assets
(ExplaninPart VL) . .

11 Total support. Add lines 7 through 10 E:i_[:::] ]{ f ]

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

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

organization, check this box and stop here . . . S ST i
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by Iine 11, column (f)) . . . . 14 %
15  Public support percentage from 2013 Schedule A, Part il, line 14 . . . 15 %
16a 33'3% support test—2014. If the organization did not check the box on Ilne 13 and Ilne 14 IS 33’/3% or more, check this
box and stop here. The organization qualiftes as a publicly supported organizaton . . . N
b 3313% support test—2013. If the organization did not check a box on line 13 or 16a, and hne 15 is 33Y% or more,
check this box and stop here. The organization qualiftes as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . . . .. ...k O

b 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N
18  Private foundation. If the orgamzahon dld not check a box on ||ne 13 16a 16b 17a or 17b check th|s box and see
mstructions . . . . . . . . L. L L L T L

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Partil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any *unusual grants.”) 12,055 12,329 13,084 13,347 19,246 70,061
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 267,285 315,604 335,930 337,039 372,056 1,628,943
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on tits 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 . 280,369 327,933 349,014 350,386 391,302 1,699,004
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
c Addlines 7aand 7b .o
8 Public support (Subtract line 7c from KA
line 6. ) - e e e e e . 1,699,004
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c} 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6 .o 280,369 327,933 349,014 350,386 391,302 1,699,004
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 379 1,934 228 150 307 2,998
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 379 1,934 228 150 307 2,998
11 Net income from unrelated busxness
activities not included in hine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .
13 Total support. (Add hines 9, 10c 11
and 12.) . 280,748 329,867 349,242 350,536 391,609 1,702,002
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 . . . » M
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 99.82 %
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15 .. 16 99.70 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column {f)) . 17 00.18 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 . 18 00.64 %
19a 33%3% support tests—2014. If the organization did not check the box on line 14, and hne 15 1s more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7
b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

ga

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in sectton 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes" and If you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organmzation add, substitute, or remove any supported organizations durning the tax year? I/f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, * provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If 'Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 508(a)(1) or (2))? If “Yes, " provide detail in Part VI,

Did one or more disqualhfied persons {as defined in hne 9(a)) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes, * provide detail in Part VI.

Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organtzations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
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EZE  Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contnibution from any of the following persons?

A person who directiy or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s actwities. If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, * explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type !l Supporting Organizations

1

Were a majonity of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.
[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-E2) 2014
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

*1 O check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

.  Adi (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
marmntenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

Qb LIN|—=

-

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explan in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) - »

7 [0 Check here if the cutrent year is the organization's first as a non-functionally- mtegrated Type ] supportmg organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Type I Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Admrnistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ (NjO|O[d W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions.

(]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M)

Excess Distributions

(i)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

S
wt

Excess distnibutions carryover, if any, to 2014;

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

_._.B'(Q-Q@Q_OU-N")

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

Distributions for 2014 from Section
D, line 7: $

0

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

"

Excess distributions carryover to 2015. Add lines 3;
and 4c.

Breakdown of line 7:
[ B

Excess from 2013 .

@ a0 |G

Excess from 2014
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SCHEDULE D . . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
‘ » Complete it the organization answered “Yes,” to Form 990, 2@ 1 3
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Yo Publi
» Attach to Form 990. pen 10 Fublic
Department of the Ti !
|nf§ma, ;:V;ue%es,zuw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOROPTIMIST INTERNATIONAL OF ANACORTES 91-6057498

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [J Yes [J No
A Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an histonically important land area
(J Protection of natural habitat [ Preservation of a certified historic structure

(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 52  Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the

tax year »

5 Does the organization have a written policy regarding the pertodic monitoring, mspection, handing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

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

() and section 170(h}4)BYiH? . . . . . . . . . . . . . . . . . . . . . . . . .. [OVYes[d No

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VllIl,lnet . . . . . . . . . . . . . . . .» %
(ii) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art, hlsforlcal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,¥ne1 . . . . . . . . . . . . . . .. .» 8§
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . ... .P &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2013
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3

o

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
[ Public exhibition d [J Loan or exchange programs
3 schotarly research e [J Other
(] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
During the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [J No

12118\ Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qo0

2a

o

Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, Part X? . . . . . -« « « « .+« . . . @O Yes ONo

If “Yes,” explain the arrangement in Part Xil} and complete the followmg table

Amount

Begmnningbalance . . . . . . . . . . . . L L ... 1c
Additions during theyear . . . . . . . . . . . . . . . . . . . 1d
Distributions during theyear . . . . . e e e . 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 PartX llne 217 . . .. . . .« . [dYes No
If “Yes,” explain the arrangement in Part Xiii. Check here if the explanation has been provnded inPart Xt . . . . |

Endowment Funds.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . . e
Grants or scholarships

Other expenditures for facllities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages In ines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . . . . . . L L Lo 3ali)
(i) related organizations . . . e e e 3a(ii)
If “Yes” to 3a(ii), are the related orgamzatuons hsted as requnred on Schedu|e R” e e e e e e 3b
Describe in Part Xill the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment.

Complete If the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorotherbasis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (othern) depreciatton
ia tand . . . . . . . . . L. 237,69ngr 237,699
b Buldings . . . Ce e 628,600 628,600
¢ Leasehold lmprovements
d Equipment
e Other .
Total. Add l|nes1athrouL1e (Column (d lmust equal Form 980, Part X, column (B), line 10(c).) . . . . W 866,299

Schedule D (Form 890) 2013
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Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b} Book value {c) Method of valuation.
(including name of security) Cost or end-of-year market value

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

(A)
B)
_©
(D)
B

)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

)
2)
G)
&)
(5)
)
{7
(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B} lne 13) P E
¥ Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description ({b) Book value
(U]
2
3)
G
()]
(6)
@
(8
{9)
Total. (Column (b) must equal Form 990, Part X, col. B} lne 15.) . . . . . . . . . . . . . .»

IEZSEd  Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2)
3)
@)
(6)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25,) »> .
2, Liability for uncertain tax posttions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 990} 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12: Ll
a Netunrealized gains on investments . 2a & A
b Donated services and use of facilities 2bh
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part Xill.) . 2d
e Addlines 2a through 2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII hne 12 but not on Ime 1 ":’f”
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIIL.) . 4b gy
¢ Addlines 4a and 4b .o 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl lme 1 2. ) 5

IEZEXETI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.

1
2

O Q0 oo

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part Xlll )

Add Ines 2a through 2d .

Subtract line 2e from line 1 .. .
Amounts included on Form 990, Part IX, I|ne 25 but not on ||ne 1:
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe In Part Xiil.) .

Add lines 4a and 4b

2a
2b
2c
2d
2e
3
R
4a . ,i
4b A
4c
5

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 1 8 )

m Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional informatton.

PART IV, LINES 1B AND 2 B

SOROPTIMIST INTERNATIONAL OF ANACORTES OWNS THE BUILDING AND LAND FOR IT'S THRIFT STORE. THIS IS OUR ONLY FUND

RAISER AND THE PROCEEDS ARE USED TO FUND OUR SCHOLARSHIPS, AWARDS AND DONATIONS TO ORGANIZATIONS THAT

Schedule D {(Form 990) 2013
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SCHEDULE M Noncash Contributions
{Form 990)

» Complete if the organizations answered “Yes" on Form 990, Part 1V, ines 29 or 30.

» Attach to Form 990.
Department of the Treasury
Interna! Revenue Service

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| omano 1545-0047

2014

Open To Public

Inspection

Name of the organization

Employer identification number

SOROPTIMIST INTERNATIONAL OF ANACORTES 91-6057498
Types of Property -
a b C. d
Chfec)k if | Number of c(or)nnbuuons or ':;';Zanstz f:;;’r'tt:é‘:: Method of(d)etermining
applicable items contnbuted Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publicattons . . . v INCLUDED IN LINE 5|RESALE VALUE
5  Clothing and household
goods . . . . . . . . . 4 $342,153 | RESALE VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded .
10  Securnties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Securnties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contnbution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .
19 Foodinventory . . . . .
20  Drugs and medical supplies .
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» ( )
26 Other» ( )
27  Other > ( )
28  Other» (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part 1, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . .
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il
33  If the organization did not report an amount in celumn (¢} for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructicns “or Form 990.

Cat No 512274 Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) Page 2

m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART 1, COLUMN (B) - OUR ONLY FUND RAISER IS THE OPERATION OF A THRIFT STORE. ALL ITEMS SOLD IN THE STORE ARE ITEMS

STORE. NO INVENTORY IS MAINTAINED DUE TO THE SHEER VOLUME OF GOODS RECEIVED. WE CODE OUR RECEIPTS SO THAT ITEMS

THAT ARE NOT SOLDIN A TIMELY FASHION ARE PULLED FROM OUR INVENTORY AND DONATED TO OTHER ORGANIZATIONS. WE DO

THE ITEMS SOLD.

Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
' Form 990 or 990-EZ or to provide any additional information. @ 1 4
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ,
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ2} and its instructions is at www.irs.gov/form950. ST T=Yer (1e)}

Name of the organization ] Employer identification number

SOROPTIMIST INTERNATIONAL OF ANACORTES 91-6057498

FORM 990, PART B - NAME CHANGE. IN THE PAST, THE 990 WAS FILED AS SOROPTIMIST FOUNDATION DBA SOROPTIMIST

INTERNATIONAL OF ANACORTES. THE 990 IS BEING CORRECTED TO SHOW OUR CORRECT NAME WHICH IS SOROPTIMIST

INTERNATIONAL OF ANACORTES. BOTH OUR ARTICLES OF INCORPORATION AND RULING OF EXEMPT STATUS REFLECT THIS NAME,

CORRECTION IS TO HAVE THE NAME ON THE 990 CORRESPOND TO THE CURRENT NAME OF THE ORGANIZATION. COPY OF THE

AMENDMENT AND FILING WITH THE WASHINGTON SECRETARY OF STATE IS ATTACHED.

FORM 990, PART VI(6-8(B)) - THERE ARE 96 MEMBERS WITH EQUAL VOTING RIGHTS. SIA IS A MEMBER RUN ORGANIZATION WHERE ALL

OFFICERS AND BOARD MEMBERS ARE ELECTED FROM THE MEMBERSHIP AND SERVE A ONE OR TWO YEAR TERM. ALL DECISIONS OF

FORM_ 990, PART VI(19) - THE FORM 990, FINANCIAL RECORDS, INFORMATION, BY -LAWS AND CLUB PROCEDURES ARE STORED AT THE

CLUB'S OFFICE, LOCATED IN OUR THRIFT STORE. THEY ARE AVAILABLE FOR REVIEW UPON REQUEST DURING OUR HOURS OF

INTEREST, FREEDOM OF INFORMATION AND WHISTLE BLOWING . OUR CURRENT RECORDS POLICY REQUIRES THAT ALL FINANCIAL

RECORDS BE RETAINED FOR 7 YEARS BEFORE DESTRUCTION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2Z) (2014)




I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this

CERTIFICATE OF AMENDMENT

to
SOROPTIMIST CLUB OF ANACORTES
a Washington Non Profit Corporation. Articles of Amendment were filed for record in
this office on the date indicated below.

Changing Name to
SOROPTIMIST INTERNATIONAL OF ANACORTES

UBI Number: 601 799 720 Date: July 23, 2001

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

W Lek_

Sam Réed, Secretary of State




%8811887 0 Validation SQO/

Val: @7/24/2081 - 7145

) d\ on 87/23/2001
%' STATE OF WASHINGTON ARTICLES OF AMENDM®E! annmﬁ - B155
ECRETARY OF STATE WASHINGTON 0 ’l!,}(o
NONPROFIT CORPORATION T
(Per Chapler 24 03 RCW) g
* Please PRINT or TYPE in black ink FUED FEE: $20 v
« Sign, date and retum oniginal AND ONE COPY $§:CRETARY OF STATE : :
EXPEDITED (24-HOUR) SERVICE AVAILABLE - $20 PER ENTITY
CORPORATIONS DIVISION 20 [” INCLUDE FEE AND WRITE “EXPEDITE” IN BOLD LETTERS e
801 CAPITOL WAY SOUTH « PO BOX 40234 JUL ON OUTSIDE OF ENVELOPE ¢
OLYMPIA, WA 98504-0234 oN
ASHINGT FOR OFFICE USE ONLY
- BE SURE TO INCLUDE FILING FEE Checks STATE OF W | e, ; p ]
should be made payable to “Secretary of State” j
IMPORTANT! Person to contact about this fiing Daytime Phone Number (with area code)
. 2] . 2
Dianva Berees (360 293 485/
7
AMENDMENT TO ARTICLES OF INCORPORATION
NAME OF CORPORATION (As currently recorded with the Office of the Secretary of State)
SOFOE"’W\MS* Clubo O% Anacoctes
UBI NUMBER CORPORATION NUMBER (If known) AMENDMENTS JO ARJICLES OF INCORPORATION WERE ADOPTED ON
L01M1A4120 | 27 3y 9395 oae __7/17/0 1
EFFECTIVE DATE {Specified effactive date may be up to 30 days AFTER receipt of the document by the Secretary of Stale)
OF ARTICLES OF
AMENDMENT [J specific Date E Upon filing by the Secretary of State
ADOPTION OF THE ARTICLES OF AMENDMENT (Please check ONE of the following) 7 / /
E The amendment was adopted by a meeting of members held on (specify date) /7, 0/ . A quorum was
present at the meeting and the amendment received at least two-thirds of the votd‘; which members present or represented by
proxy were entitled to cast 14
R
l:] The amendment was adopted by a consent in wnting and signed by all members entitled to vote °
F
D There are no members that have voting nghts The amendment received a majority vote of the directors at a board meeting held ¢
on (specify date) E
H
E
AMENDMENTS TO THE ARTICLES OF INCORPORATION ARE AS FOLLOWS 2
If necassary, attach additional amendments or information ';
See ottackhed .
E
o
R
o
SIGNATURE OF OFFICER 4
This document is hereby executed under penalties of perjury, and is, to the best of my knowledge, true and correct. ¢
. v
3
M Ann Thatcher  President  760/2/ ||
Signature of Officer Pnnted Name 7 Date 7 N
Y
INFORMATION AND ASSISTANCE - 360/753-7115 (TDD - 360/753-1485) 005-005 (900)




e —————

Validat
208-1887. 1 Ual: @7/ 242001 - 7145
2001 $40.9 on_07/23/2081
Check - 87/17/2081 - 6155

AMENDMENTS TO ARTICLES OF INCORPORATION

SOROPTIMIST INTERNATIONAL OF ANACORTES
(FORMERLY KNOWN AS SOROPTIMIST CLUB OF ANACORTES)

ARTICLE 1. NAME: SHALL BE AMENDED AS FOLLOWS

The name of the corporation shall be SOROPTIMIST INTERNATIONAL OF ANACORTES
ARTICLE II. POWERS AND PURPOSES SHALL BE AMENDED AS FOLLOWS

Said corporation is organized exclusively for charitable, educational, and scientific purposes,
including, for such purposes, the promoting of the objects of the Soroptimist Federation of the Americas,
Inc and applying them toward the betterment of local conditions, and the making of distributions to
organizations that qualify as exempt organizations under section 501[c}[3] of the Internal Revenue Code, or
the corresponding section of any future federal tax code

ARTICLE IV. DEDICATION- SHALL BE ADDED AS FOLLOWS

No part of the net earnings of the corporation shall inure to the benefit of, or be distributable to its
members, officers, or other private persons, except that the corporation shall be authorized and empowered
to pay reasonable compensation for services rendered and to make payments and distributions for the
furtherance of the purposes set forth in Article I hereof

No substantial part of the activities of the corporation shall be the carrying on of propaganda, or
otherwise attempting to influence legislation, and the corporation shall not participate in, or intervene in
(including the publishing or distribution of statements) any political campaign on behalf of or in opposition
to any candidate for public office

Notwithstanding any other proviston of these articles, the corporation shall not carry on any other
activities not permitted to be carried on (a) by a corporation exempt from federal tax under section
501[c][3] of the Internal Revenue Code, or the corresponding section of any future federal tax code, or (b)
by a corporation, contributions to which are deductible under section 170[c][2] of the Internal Revenue
Code, or the corresponding section of any future federal tax code

ARTICLE IV. DISOLUTION SHALL BE RENUMBERED AND AMENDED AS FOLLOWS

Article V Dissolution Upon the dissolution of the corporation, assets shall be distributed for one or more
exempt purposes within the meaning of section 501{c]{3] of the Internal Revenue Code, or the
corresponding section of any future federal tax code, or shall be distributed to the federal government, or to
a state or local government, for a public purpose Any such assets not so disposed of shall be disposed of
by a Court of Competent Jurisdiction of Skagit County exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are organized and operated exclusively
for such purposes

ARTICLE V., REGISTERED AGENT AND ADDRESS OF REGISTERED OFFICE, AND
ARTICLE VI. BOARD OF DIRECTORS: SHALL BE RENUMBERED AS ARTICLES VI AND VII
RESPECTIVELY

In Witness whereof, we have hereunto subscribed our names and duly executed the

AMENDMENTS TO THE ARTICLES OF INCORPORATION this _ G7b day of July, 2001
PRESIDENT 4 MM
FIRST VICE PRESIDENT jdﬁ,‘gﬁ_}n_zﬁv/&w




STATE OF WASHINGTON )
SS
COUNTY OF SKAGIT )

On this day personally appeared before me Ann Thatcher and Shirley Bowlin, to me known to be
the individuals described in and who executed the within and foregoing AMENDMENTS TO THE
ARTICLES OF INCORPORATION, and acknowledged that they signed and sealed the same as their free
and voluntary act and deed, for the use and purposes therein mentioned

Given under my hand and official seal this " Lmday of July, 2001

“““""MI”,

W\ . REEN,
\« L LA aiALL 0 L/
NSRSl AV ISP R
Ay '\% 4%\ £ Notary Public 1n and for the Sate of
iS eo'i.l"i Yo 2 Washington, residing in Anacortes
O (o=
N




1887. 3

—_

STATE OF WASHINGTON )
SS

COUNTY OF SKAGIT )

ANN THATCHER, being first duly sworn, upon oath deposes and says

That she is one of the persons named in the within and foregoing AMENDMENTS TO THE
ARTICLES OF INCORPORATION as the registered agent and member of the Board of Directors, that

She has read said Amendments to the Articles, knows the contents thereof, and believes the same to be

() etetic,

Ann Thatcher

true

\CLYQ
Subscribed and sworn to before me this day of July, 2001

Yooy Ny et

1, Notary Public in and for the Sate of
<’ Washington, residing at Anacortes




