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rom 990

Department ot the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

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

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

OMB No 1545-0047

2013

Open to Public
inspection

A For the 2013 calendar year, or tax year beginnmg QOCT 1, 2013 andendng JUN 30, 2014
B Check it C Name of organization D Employer identification number
applicable

change’ | YWCA OF GREATER PORTLAND

change Doing Business As 93-0386984

ratton Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite } E Telephone number

g PO BOX 16130 503-294-7400

ferum-ed City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,440,711,
l:lﬁé’,‘?:“‘ PORTLAND, OR 97292 H(a) Is this a group return

pending

F Name and address of principal officer SUSAN STOLTENBERG

SAME AS C ABOVE

for subordinates?

1 Tax-exempt status. [Xl 501(c)(3) |:| 501(c) (

)« (nsertno.) L] 4947(a)(1) or [ Is27

J Website: p» YWCAPDX .ORG/

DYes mNo

H(b) Are ali subordinates |ncluded7[__—|Yes [:] No
If "No," attach a list (see instructions}
H{c) Group exemption number P>

K_Form of organization: @ Corporation D Trust [:I Association [:] Other p»

[ L Year of formation; 190 1] m State of legal domicile; OR

[Part || Summary

o| 1 Bnefly descrbe the organization’s mission or most significant activites THE ORGANTIZATION PROMOTES SOCIAL

g JUSTICE AND PROVIDES OPPORTUNITY, INDEPENDENCE, AND SAFETY TO WOMEN.

g 2 Check this box P> I::] if the organization discontinued its operations or disposed of more than 25% of its net assets

3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14

g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14

® | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 91

:‘; 6 Total number of volunteers (estimate If necessary) 6 78

§ 7 a Total unrelated business revenue from Part Vill, column (C), hne 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIiI, ine 1h) 287,927, 1,005,635,

g 9 Program service revenue (Part VIII, line 2g) 345,871. 13,228.

® | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) <32,285.p <80,476.>

% | 11 Other revenue (Part Viil, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) <7,516.> 203,622.

12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 593,997. 1,142,009,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 78,560. 147 ,372.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.

@ | 156 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 255,085. 295,071.

2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.

§ b Total fundraising expenses (Part IX, column (D), ine 25)  p» 142,982.

1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e T — 354,507, 598,765.
92 18 Total expenses Add fines 13-17 (must equal Part IX, colurpn ( “8.,94"":5 VtD ! 688,152, 1,041,208,
CDe . 19 Revenue less expenses Subtract line 18 from line 12 10 ﬁl:'r:“: <94,155.p 100,801.
m§§ 8 MAY 2 6 2015 C'Bcé‘qmmnq of Current Year End of Year
XS] 20 Total assets (Part X, line 16) vn 3,475,082. 3,139,052.
zf”f’g 21 Total habilities (Part X, line 26) J OGD I 672,828, 182,153,
:23 Net assets or fund balances Subtract line 21 from line 23 EN; UT }f 2,802,254. 2,956,899.

Part Il | Signature Block

ED_.

Under penalties ot perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
& true, correct, and complete~Declarapon of preparer (ofher than officer) 1s based on al! information of which preparer has any knowledge

Sign
Here

5[1s/t5

> SI//%///:///W [ A /VL-—/

Qreofofﬂcer e ' e mmpson C,F(_)

Type or pnm name and mle

Pri

nt/Type preparer’s name Wnature
Paid  [ROY ABRAMOWITZ /ﬁ\-uM,L@«_Sjb

Date Check |:]

i

PTIN
P01329049

Preparer | Frm'sname p PERKINS & COMPANY, P.C.

5; / /41,/ ( ( seif-employed

Frm'sEiNp 93-0928924

UseOnly | Firm'saddressy, 1211 SW FIFTH AVE, SUITE 1000

PORTLAND, OR 97204-3710

Phoneno (503) 221-0336

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

@Yes l:] No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) YWCA OF GREATER PORTLAND 93-0386984 Page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l @
1 Bnefly descrbe the organization's mission

THE ORGANIZATION PROMOTES SOCIAL JUSTICE AND PROVIDES OPPORTUNITY,
INDEPENDENCE, AND SAFETY TO WOMEN.

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

the prior Form 980 or 980-EZ2? l:]Yes IX] No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1in how it conducts, any program services? DYes [K] No

If “Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 4 1 9 7 1 4 2 » including grants of $ 9 7 P 7 9 1 o ) (Revenue$ )
DOMESTIC VIOLENCE SERVICES: THE YOLANDA PROJECT SUPPORTS WOMEN IN ACUTE
DOMESTIC VIOLENCE CRISIS SITUATIONS TO ACHIEVE AND MAINTAIN SAFETY AND
REBUILD THEIR LIVES. EMBEDDED IN PUBLIC HOUSING AND COMMUNITY
LOCATIONS, ADVOCATES WORK WITH SURVIVORS TO RETAIN HOUSING AND WITH
LANDLORDS TO UNDERSTAND THEIR OBLIGATIONS UNDER VAWA REGULATIONS. THE
YWCA'S YOLANDA HOUSE PROVIDES PERMANENT HOUSING TO HOMELESS WOMEN AND
CHILDREN ESCAPING DOMESTIC VIOLENCE AS THEY HEAL FROM TRAUMA THROUGH A
SELF-MANAGED COMMUNITY, USING THE OXFORD MODEL.

4b (Code ) (Expenses $ 3 1 1 7 2 1 0 s Including grants of $ )} (Revenue $ )
SENIOR SERVICES: EAST COUNTY SENIOR SERVICES OFFERS A WIDE VARIETY OF
SUPPORT TO LOW-INCOME SENIORS THAT ALLOW THEM TO MAINTAIN HEALTHY,
INDEPENDENT LIVES IN THE SAFETY AND COMFORT OF THEIR OWN HOMES.
PROGRAMS INCLUDE HOME SAFETY, INFORMATION AND ASSISTANCE, NUTRITION,
FITNESS, SOCIAL ACTIVITIES AND MORE.

4c (Code ) (Expenses $ 83 7 965. including grants of $ } (Revenue $ 13 . 228. )
SOCIAL JUSTICE: THE SOCIAL JUSTICE PROGRAM PROVIDES A WIDE RANGE OF
TRAININGS TO IMPROVE UNDERSTANDING OF THE CAUSES AND EFFECTS OF
INTERPERSONAL VIOLENCE AND OPPRESSION. COURSES INCLUDE THE 40-HOUR
REQUIRED TRAINING FOR ALL PROVIDERS OF DOMESTIC VIOLENCE AND SEXUAL
ASSAULT SERVICES (PAID AND VOLUNTEER). SERVICES ARE PROVIDED TO LOCAL
EMPLOYERS, COMMUNITY BASED ORGANIZATIONS AND THE GENERAL PUBLIC. THE
PURPOSE OF THE PROGRAM IS TO EQUIP OUR COMMUNITY WITH THE RESQURCES AND
SKILLS NECESSARY TO CREATE A MORE JUST, EQUITABLE WORLD.

4d Other program services (Describe in Schedule O)
(Expenses $ 6 1 7 9 2 4 e Inciuding grants of $ 4 9 7 5 8 1 ») (Revenue$ )
4e Total program service expenses p» 876,241,

Form 990 (2013)

332002
10-29-13
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Form 990 (2013) YWCA OF GREATER PORTLAND 93-0386984 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part I 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part lii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histornic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VIIl, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xil 12a | X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X!/ and X!l i1s optional 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 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 15 X
16 Did the organization report on Part {X, column (A), ine 3, more than $5,000 of aggregate grants or other asststance to
or for toreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 8a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b _If "Yes" to lne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) YWCA QF GREATER PORTLAND 93-0386984 Page4
[Part IV] Checkiist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17? If "Yes," complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance 1o individuals in the United States on Part IX,
column (A), line 27 If "Yes, * complete Schedule |, Parts | and il 2 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

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

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 organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part I} 27 X
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 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ili, or IV, and
Part V, line 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
It *Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part V! 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2013)
332004
10-28-13
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Form 990 (2013) YWCA OF GREATER PORTLAND 93-0386984 Pageb
[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V |:__]

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 178
b Enter the number of Forms W-2G included in line 1a Enter -0- 1if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 91
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
| 3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No," to hne 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See Instructions for fillng 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? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

7 Organizations that may receive deductible contributions under section 170(c).

|
|
were not tax deductible? 6b

a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?{ 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/A
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/RA

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N /A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durtng the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A gb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
e
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Form 980 (2013) YWCA OF GREATER PORTLAND 93-0386984 Page 6

I Part Vi I Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI I_K]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
It there are matenial differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 14

2 Dud any officer, director, trustee, or key employee have a family relationship or a bustiness relationship with any other
officer, director, trustee, or key employee? 2 X

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organizatton contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

4]

o (O [d W

T o I B

> (>

b Each committee with authonty to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 9390 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descrnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

ol ol o T ol - [

o]

Section C. Disclosure

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

18 Section 6104 requires an organization to make tts Forms 1023 (or 1024 if applicable), 990, and 990 T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

Own website D Another’s website [X] Upon request l:] Other (explain in Schedule O)

19 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

LESTER THOMPSON - 503-294-7400
10055 E. BURNSIDE, PORTLAND, OR 97216

332008 10-29-13 Form 990 (2013)
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Form 990 (2013) YWCA OF GREATER PORTLAND 93-0386984 pPage?
|Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil |:[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

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

® | st 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. . Cfe Sf'fn'gg than one Reportable Reportable Estimated
hours per box, unless persaon is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for § - g organization (W-2/1099-MISC) from the
related g% g {W-2/1099-MISC) organization
organizations § 3 B . and related
below s é 5 g gé 5 organizations
Iine) ElE|S5|& |8l 5
(1) ROBERT MCCARTHY 1.00
CHAIR AND BOARD MEMBER 1.00(X X 0. 0. 0.
(2) KRISTINE KONECK 1.00
SECRETARY AND BOARD MEMBER 1.00(X X 0. 0. 0.
(3) BARRY HENDRIX 1.00
TREASURER_AND BOARD MEMBER 1.00([X X 0. 0. 0.
(4) YASSI IRAJPANAH 1.00
BOARD MEMBER 1.00]X 0. 0. 0.
(5) ANNE MERSEREAU 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(6) DARCY NORVILLE 1.00
BOARD MEMBER 1.00([X 0. 0. 0.
(7) JAY STAMMER 1.00
BOARD MEMBER 1.00]X 0. 0. 0.
(8) JERRY ROSETTE 1.00
BOARD MEMBER 1.00[X 0. 0. 0.
(9) JULIA MARKLEY 1.00
BOARD MEMBER 1.00]X 0. 0. 0.
(10) KRIS PETERSON 1.00
BOARD MEMBER 1.001X 0. 0. 0.
(11) PHIL DOLLAR 1.00
BOARD MEMBER 1.00iX 0. 0. 0.
(12) RICHARD DIFORIO 1.00
BOARD MEMBER 1.00]X 0. 0. 0.
(13) ROBERT COUNTRYMAN 1.00
BOARD MEMBER 1.001X 0. 0. 0.
(14) STEPHANIE SAMMONS 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(15) LESLIE BEVAN 5.00
EXECUTIVE DIRECTOR_ (PART YEAR) 40.00 X 95,711. 0. 0.
(16) SUSAN STOLTENBERG 35.00
EXECUTIVE DIRECTOR (PART YEAR) 10.00 X 0. 151,548. 5,899.
(17) LESTER THOMPSON 40.00
CFO 0.00 X 0. 96,900. 5.804.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013)

YWCA OF GREATER PORTLAND

93-0386984

Page 8

I Part Vil | Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees {continued)

(A)
Name and title

(B)
Average
hours per
week
(st any
hours for
related
organizations
below
line)

(C)
Position
(do not check more than one
box, unless person 1s both an
officer and a director/trustes)

Indwvidual trustee or director
Institutional trustee

Officer

Key employee

Highest compensated
employee

Former

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1098-MISC)

{F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total > 95,711. 248,448.] 11,703.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) | 4 95,711. 248 ,448. 11,703.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

NONE

(8)

Description of services

©)

Compensation

2 Total number of independent contractors (iIncluding but not imited to those hsted above) who received more than

$100,000 of compensation from the crganization P>

0

332008
10-28-13
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Form 990 (2013) YWCA OF GREATER PORTLAND 93-0386984 Page9
{ Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill |:]
(A) (B) (C) {D)
Total revenue Related or Unrelated R?ygf?}”&fﬁ%gfd
exempt function business sections
revenue revenue 512-514
-Eg 1 a Federated campaigns 1a 5 187,
g 3 b Membership dues 1b
,,,-E ¢ Fundraising events 1c 227,592,
t=3'_3 d Related organizations 1d
g,g e Government grants (contributions) 1e 541,236,
.gg £ All other contributions, gifts, grants, and
55 similar amounts not included above 11 231 620,
"g:g g Noncash contributions included in lines 1a-1f $ 14,463.
os h_Total. Add lines 1a-1f | < 1,005 635
Business Code,
3 2 a SERVICE FEES 624200 13,228, 13,228,
.g g b
n 5 c
§3| «
B .
a { All other program service revenue
g Total. Add lines 2a-2f » 13 228,
3 Investment income (including dividends, mterest, and
other similar amounts) » 7.703 7.703,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | 2
(1) Real (n) Personal
6 a Gross rents 37,083,
b Less. rental expenses 0,
¢ Rental income or (loss) 37,083,
d Net rental income or (loss) > 37,083, 37,083,
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 187,150, 904,762,
b Less" cost or other basis
and sales expenses 178,359, 1,001 732,
¢ Gain or (loss) 8,791, <96.,970,
d Net gain or (loss) > <88 179, <88.179,>
© 8 a Gross income from fundraising events (not
g including $ 227,592, of
H contributions reported on ine 1c) See
g Part IV, Iine 18 a 34,865,
g b Less" direct expenses b 118,611,
c Net income or (loss) from fundraising events » <B83,746, <83,746,>
9 a Gross iIncome from gaming activities See
Part IV, line 18 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code]
11 @ INSURANCE PRQOCEEDS 900009 246,676, 246,676,
b OTHER INCOME 900099 3,609, 3,609,
c
d All other revenue
e Total. Add lines 11a-11d > 250 285,
12 Total revenue See instructions. | 2 1 142 009 13 228 123 146
TR Form 990 (2013)
9
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YWCA OF GREATER PORTLAND

93-0386984 Page10
[Part IX] Statement of Functional Expenses

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

|
|
. 1
Form 990 (2013)
)
\
|

Check if Schedule O contains a response or note(:\c; any line in this Part D((B) ) 5) [I]
Do not include amounts reported on lines 6b,
70, b, Sb, and 100 of Part Vil Tasotos | Pogmiovee | Mo | furdmang
1 Grants and other assistance to governments and
arganizations in the United States. See Part IV, ling 21 49,581. 49,581.
2 Grants and other assistance to individuals in
the United States See Part 1V, ine 22 97,791. 97,791,
3 Grants and other assistance to governments,
organizations, and individuals cutside the
| Unrted States See Part IV, lines 15 and 16
4 Benefits paid to or for members
1 5 Compensation of current officers, directors,
| trustees, and key employees 58,864. 40,798. 8,342. 9,724.
1 6 Compensation not included above, to disqualified
i persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 179,120. 124,145. 25,384. 29,591.
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,495. 3,115. 637. 743.
9 Other employee benefits 24,407, 16,916. 3,459. 4,032,
10 Payroll taxes 28,185. 19,535. 3,994. 4,656.
11 Fees for services (non-employees)
a Management
b Legal 4,883. 4,883.
¢ Accounting 19,005. 19,005.
d Lobbying
e Professional fundraising services. See Part iV, ine 17
t Investment management fees
g Other (If line 11g amount exceeds 10% of ine 25,
column (A) amount, list line 11g expenses on Sch 0) 415,015. 227 ,171. 138,517. 49,327.
12 Advertising and promotion
13 Office expenses 19,647. 4,394. 8,790. 6,463.
14 Information technology 5,733. 3,450. 2,283.
15 Royalties
16 Occupancy 46 ,493. 13,170. 33,323,
17 Travel 3,821. 3,450. 371.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,673. 2,625, 48.
20 Interest 4,453. 4,453.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 24 ,394. 1,770. 22,624.
23 Insurance 24,824, 2,629, 21,139, 1,056,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses n line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 16,010. 117. 14,043. 1,850,
b IN-KIND EXPENSE 7,.307. 1,973, 5,334.
} ¢ FACILITIES ALLOCATION 0. 262,656, <289,147.p 26,491.
d
e All other expenses 4,507. 955, <115.p 3,667.
25  Total functional expenses Add Iines 1 through 24e 1,041,208. 876,241. 21,985. 142,982.
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 tollowing SOP. 88-2 (ASC 658-720)
332010 10-29-13 Form 990 (2013)
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21020512 756026 68015

Form 990 (2013)

YWCA OF GREATER PORTLAND

93-0386984 Page 11

| Part X | Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 349,142.] 1 264,788.
2 Savings and temporary cash investments 53,660.] 2 1,515,779.
3 Pledges and grants receivable, net 108,522, 3 136,276.
4 Accounts recewvable, net 151,960.] 4 61,359.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees Complete
Part !} of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
1] employees' beneficiary organizations (see instr) Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 25 5 59.| 9 11 ‘ 442.
10a Land, builldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 909,435.
b Less accumulated depreciation 10b 360,637. 2,062,971.! 10c 548,798.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, ne 11 723,268.] 12 600,610.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
___| 16 Total assets. Add hines 1 through 15 {must equal iine 34) 3,475,082.] 16 3,139,052,
17  Accounts payable and accrued expenses 321,998.] 17 156,730.
18 Grants payable 18
19 Deferred revenue 11,300.] 19 25,423.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 339,530.} 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (Including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
__ 126 Totalliabilities. Add lines 17 through 25 672,828.[ 26 182,153.
Organizations that follow SFAS 117 (ASC 958), check here P> [—){] and
3 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 2,020,767.] 27 2,151,918.
g 28 Temporarily restricted net assets 163,968.| 28 187,462.
T |29 Permanently restricted net assets 617,519.[ 29 617,519.
i Organizations that do not follow SFAS 117 (ASC 958), check here P (]
] and complete lines 30 through 34.
% 30 Captal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,802,254.| 33 2,956,899.
34 Total labiities and net assets/fund balances 3,475,082.] 34 3,139,052,
Form 990 (2013)
332011
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Form 990 (2013) YWCA OF GREATER PORTLAND 93-0386984 pPage 12

| Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

]

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

1,142,009,

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

1,041,208.

Revenue less expenses Subtract line 2 from line 1

100,801.

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

2,802,254.

Net unrealized gains (losses) on investments

53,844.

Donated services and use of facilities

Investment expenses

Prnor period adjustments

O O ~NOO”MbDLDWN 2
© 0[N (O (&[N =

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

0.

-
o

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

iy
o

2,956,899.

| Part Xll| FinanciaI-Statements and Reporting

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

(x]

1 Accounting method used to prepare the Form 930 |:] Cash EX—_] Accrual D Other

If the organization changed rts method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 D Consolidated basis |___| Both consolidated and separate basis
b 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 audited on a separate basis,
consoldated bas:is, or both
III Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

2c| X

3a X

3b

332012
10-20-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Complete if the orgamzation is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2013

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenus Service P> information about Schedule A (Form 990 or 990-E2) and its instructions i1s at Www.irs.gov/form990. Inspection

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

[Part I [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

]
]

S ON

0 0 O

10
1

L]

el ]

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

A school descnbed in section 170(b){ 1}{A)ii). (Attach Schedule E )

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

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

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)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in
section 170(b)(1)(A)(vi). (Complete Part Il }

A community trust described in section 170(b)(1)(A)(v1). (Complete Part I )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descrbes the type of supporting organization and compiete lines 11e through 11h

a [:] Type | b L—_] Type I c D Type il - Functionally integrated d [___l Type |l - Non-functionally integrated
By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disquahfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{1} A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in (i) above? 11g(n)
(iii) A 35% controlled entity of a person described In (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iiii) Type of organization [v) Is the organization; (v) Did you notity the or amgatlcf)éha?l col. | (vir) Amount of monetary
organization (described on lines 1-§  pn col. (i) listed in your, (_Jrgamzatlon n col. (i)gorgamzed in the support
above or IRC section ~ [governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
|
|
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2013
Form 990 or 980-EZ.
332021
08-25-13
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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 falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part |ll )

Schedule A (Form 990 or 990-E2) 2013 YWCA OF GREATER PORTLAND 93-0386984 Page2

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
inciude any "unusual grants ") 2,562,420, 1,887,628, 1,143,745, 1,540,945, 1,005,635, 8,140,373,
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on i1ts behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2,562,420, 1,887,628, 1,143,745, 1,540,945, 1,005,635, 8,140,373,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 284 ,258.
6 Public support. subtract line 5 from line 4 7.856 115
Section B. Total Support
Calendar year (or fiscal year beginning 1n) p» (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 2,562,420, 1,887,628, 1,143,745, 1,540 945, 1,005,635, 8,140,373,

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources 23,243. 16,712. 13,301. 66,480. 44,786.] 164,522.

9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on 136,852. 171,699. 40,937. 349,488.

10 Otherincome Do not include gain
or loss from the sale of capital

assets (Explam in Part IV ) 6,976.<103,420.<13,679.> 17,249.] 166,539.] 73,665.
11 Total support. Add lines 7 through 10 8,728,048,
12 Gross receipts from related activities, etc (see instructions) 12 | 3 4 63 . 953.
13 First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) 14 90.01 %
15 Public support percentage from 2012 Schedule A, Part 1l, Iine 14 15 92.71 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > r_i]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Pnivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 990-E2) 2013 YWCA OF GREATER PORTLAND 93-0386984 Pages
[ Part Nl |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 failled to qualify under Part Il If the organization fails to

qualify under the tests listed below, pl complete Part Il )
Section A. Public Support
Calendar year (or fiscal yeas beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

§ The value of services or faclilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on {ine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explatn in Part IV.)

13 Total support (add iines 8, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 | 4 I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Iine 14, and iine 15 I1s more than 33 1/3%, and line 17 i1s not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]
332023 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 YWCA OF GREATER PORTLAND

93-0386984 Pagea

I Part IV ] Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il line 17a or 17b, and Part lll, line 12

Also complete this part for any additional information (See instructions)

SCHEDULE A, PART I7T,

LINE 10,

EXPLANATION FOR OTHER INCOME:

INSURANCE PROCEEDS

2013 AMOUNT: $

246,676.

LOSS ON FUNDRAISING EVENT

2013 AMOUNT: § -83,746.
OTHER INCOME

2009 AMOUNT: § 6,976.
2010 AMOUNT: $ -103,420.
2011 AMOUNT: § -13,6789.
2012 AMOUNT: $ 17,249.
2013 AMOUNT: $ 3,6089.

CURRENT YEAR SHORT PERIOD:

THE ORGANIZATION CHANGED ITS ACCOUNTING PERIOD TO A FISCAL

YEAR ENDING JUNE 30.

THIS RETURN IS A SHORT-YEAR RETURN FOR THE PERIOD

BEGINNING OCTOBER 1,

2013 AND ENDING JUNE 30,

332024 08-25-13

21020512 756026 68015

2013.05080 YWCA OF GREATER PORTLAND
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury P> Attach to Form 990. . ; ] e ti
Internal Revenue Service P> Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

YWCA OF GREATER PORTLAND 93-0386984

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

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

O & ON =

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

Total number at end of year

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

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 contro!? [:| Yes ':, No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I:] Yes [:] No

[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) [:] Preservation of an histonically important land area

|:] Protection of natural habitat D Preservation of a certified historic structure

|:] Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c

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

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

year p-

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

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? CIves [No
In Part XIii, 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

| Part 1l ] 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 XllI,
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 public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 980, Part Vili, ine 1 » §

(1i) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues Included in Form 990, Part Vi, line 1 | ]
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
s
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Schedule D (Form 930) 2013

YWCA OF GREATER PORTLAND

93-0386984 Page2

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

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

d ‘___] Loan or exchange programs

e |:] Other

|
i
| [?art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xll|
§ Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes

I:]NO

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

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlil and complete the following table

I:I Yes

l:]No

[ - Ny B -

Amount
c Beginning balance ic
d Additions duning the year id
e Distributions during the year 1e
{f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes [:] No
b_If "Yes," explan the arrangement in Part XiIl_Check here if the explanation has been provided in Part Xiil [:]
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
a) Current year {b) Prior year {c) Two years back | (d) Three years back [ (e) Four years back
1a Beginning of year balance 672,965, 622,591, 668,063, 778 641, 756,130,
Contributions
Net investment earnings, gains, and losses 60,099, 74,869, <21,832.b 75,323, 50,447,
Grants or scholarships
Other expenditures for facilities
and programs 24 017, 119 136,
Administrative expenses 24,495, 23,640, 66,765, 27,936,
End of year balance 709,047, 672,965, 622,591, 668,063, 778,641,
a Board designated or quasi-endowment P> %
b Permanent endowment p 87.09 %
¢ Temporarly restricted endowment P 12.91 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations dam)| X
(ii) related organizations 3alii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds

4
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

t
g9
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

1a Land 45,101. 45,101,
b Buildings 646,364. 208,720, 437,644.
¢ Leaseho!d improvements
d Equipment 217,970. 151,917. 66,053.
e Other

Jotal. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c}) » 548,798.

332052
09-25-13

21020512

756026 68015
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Schedule D (Form 990) 2013 YWCA OF GREATER PORTLAND 93-0386984 Page3
| Part VII[ Investments - Other Securities.
| Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category gnctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A) FUNDS HELD AT OREGON
(8) COMMUNITY FQOUNDATION 600,610.] END-OF-YEAR MARKET VALUE
(9]
(%]
E)
(9]
Q)
(H)
| Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 12.) p» 600,610.
| Part VHIl| Investments - Program Related.
‘ Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢c See Form 990, Part X, line 13
3 (a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
| 1)
(2)
3)
4)
{5)
(6)
7
(8)
©
Total (Col. (b) must equal Form 930, Part X, col. (B) line 13.) p»
] Part IX | 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

]
2
3
4)
8)
(6)
7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) >
] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 930, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of iability (b) Book value
{1) Federal income taxes
(2
@)
()
()
{6)
)
8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) >
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII [x]
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 YWCA OF GREATER PORTLAND

93-0386984 Page4d

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,317,715.
2 Amounts inciuded on line 1 but not on Form 980, Part VI, ne 12

a Net unrealized gains on investments 2a 53, 844.

b Donated services and use of facilities 2b 3,251.

¢ Recovenes of pnor year grants 2c

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d 2e 57,095.
3 Subtract line 2e from line 1 3 1,260,620.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Describe in Part Xl ) 4b <118,611.p

¢ Add lines 4a and 4b 4c <118,611.>

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I_line 12 ) 5 1,142,009.
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part |V, line 12a
1 Total expenses and losses per audited financial statements 1 1,163,070.
Amounts included on line 1 but not on Form 980, Part iX, line 25

a Donated services and use of facilities 2a 3,251.

b Prior year adjustments 2b

¢ Other losses 2c

d Other {Descrtbe in Part XIil } 2d 118,611.

e Add lines 2a through 2d 2e 121,862.
3 Subtract line 2e from line 1 3 1,041,208.
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIil } 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 1,041,208,

| Part XHl| Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part X|,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS CONSIST OF

DONOR-RESTRICTED FUNDS.

THE ENDOWMENT FUNDS ARE INVESTED WITH THE INTENT

OF MAXIMIZING THE LONG-TERM RETURN.

INCOME FROM THE ENDOWMENT FUNDS IS

USED TO SUPPORT VARIOUS ACTIVITIES, AS INDICATED BY THE DONORS,

IN

FURTHERANCE OF THE ORGANIZATION'S EXEMPT PURPOSE.

PART X, LINE 2:

TEXT OF FIN 48 (ASC 740) FOOTNOTE: THE AGENCY HAS BEEN

RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS EXEMPT FROM INCOME TAX IN

ACCORDANCE WITH SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS

THEREFORE GENERALLY EXEMPT FROM FEDERAIL AND STATE INCOME TAXES.

332054
09-25-13
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Schedule D (Form 990) 2013 YWCA OF GREATER PORTLAND 93-0386984 Pages
[Part Xill| Supplemental Information (continued)

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN PROVIDED IN THE

ACCOMPANYING COMBINED FINANCIAL STATEMENTS.

WITH FEW EXCEPTIONS, THE AGENCY IS NO LONGER SUBJECT TO U.S. FEDERAL,

STATE, OR LOCAL INCOME TAX EXAMINATIONS BY AUTHORITIES FOR_YEARS BEFORE

2011. TO THE EXTENT THAT THE AGENCY WAS ASSESSED INTEREST OR PENALTIES

ASSOCIATED WITH INCOME TAX POSITIONS, SUCH EXPENSE WOULD BE RECOGNIZED AS

INTEREST EXPENSE. AS OF JUNE 30, 2014, THE AGENCY HAD NO UNRECOGNIZED TAX

BENEFITS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES NET WITH REVENUE FOR FORM 3990 -118,611.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES NET WITH REVENUE FOR FORM 990 118,611.

332055 Schedule D (Form 990) 2013

09-25-13
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‘

OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities e
(Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open To Public

?Bpa"r‘nﬂ"‘ of ‘""ST'”S‘"Y P> Attach to Form 990 or Form 990-EZ. C

nternal Revenue Service P> _Information about Schedule G (Form 990 or 980-EZ) and its instructions i1s at www.irs.qov/form 990. Inspection

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

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

a ‘:l Mail solicitations e I:I Solicitation of non-government grants
b Internet and email solicitations f ‘:] Solicitation of government grants
c [j Phone solicitations g D Special fundraising events

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

ni v) Amount paid
(i) Name and address of individual . o (iv) Gross receipts t<‘) 20, ,eta.ne‘(’, by) | (V1) Amount pad
or entity (fundraiser) (ii) Activity have custody | trom activity fundraiser to (or retained by)
contbutions? listed Iin col (i) organization
Yes | No
Total | 2
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 YWCA OF GREATER PORTLAND 93-0386984 Page2
| Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
INSPIRE NONE (add col (a) through
LUNCHEON col (o)

° (event type) (event type) (total number)

=}

[=4

5|1 Grossrecopts 262,457, 262,457.
2 Less Contrbutions 227 ,592. 227,592,
3 Gross income {line 1 minus line 2) 34,865, 34,865.
4 Cash prizes
5 Noncash prizes

g

§ 6 Rent/facility costs

x

"]

T 17 Food and beverages 7,156. 7,156.

&
8 Entertainment
9 Other direct expenses 111,455, 111,455.
10 Direct expense summary Add lines 4 through 9 in column (d) > 118,611,
11_Net income summary Subtract line 10 from line 3, column (d) » <83,746.>

[ Part Il [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming (add
2]
2 (a) Bingo bingo/progressive bingo (c) Other gaming co! (a) through col (c))
2
o]
o

1 Gross revenue
w | 2 Cash prizes
A
s
2| 3 Noncash prizes
w
°
€| 4 Rent/faciity costs
[}

5 Other direct expenses

|:] Yes % D Yes % D Yes %
6 Volunteer labor l:] No |:] No ':] No

7 Direct expense summary Add lines 2 through 5 in column (d) | 4

8 Net gaming income summary_Subtract line 7 from hne 1, column (d)

9 Enter the state(s) In which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? |—_—] Yes ‘:‘ No
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes I:I No
b If "Yes," explain

332082 08-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 890-E7) 2013 YWCA OF GREATER PORTLAND 93-0386984 Pages

11 Does the organization operate gaming activities with nonmembers? |:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admunister chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue recetved by the organization P> $ and the amount

of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided p>

[:l Director/officer E:] Employee ':I Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activittes during the tax year p» $

|Part v Supplemental Information. Provide the explanations required by Part |, [ine 2b, columns (i) and (v), and Part lli, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-E2) 2013
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 880, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P> Attach to Form 980. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedute J (Form 990) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YWCA OF GREATER PORTLAND 53-0386984
| Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:] Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1 to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part i
Compensation committee @ Written employment contract
|:| Independent compensation consultant Eﬂ Compensation survey or study
|:| Form 880 of other organizations E Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VHi, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan®? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to hne 6a or 6b, descnbe in Part 1Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If “Yes," descnbe in Part il 7 X
8 Were any amounts reported in Form 890, Part VI, patd or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," describe in Part {1i 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regqulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2013

332111
09-13-13
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. OMB No_1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 980-EZ.

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury Open to Public

Internal Revenue Service or or nd its in ns is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YWCA OF GREATER PORTLAND 93-0386984

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

YOUTH SERVICES: THE YWCA OF GREATER PORTLAND PROVIDES SCHOLARSHIPS THAT

ENSURE LOW INCOME URBAN YOUTH HAVE ACCESS TO THE OFTEN LIFE-CHANGING

OPPORTUNITIES THAT CAMP WESTWIND HAS PROVIDED FAMILIES AND YOUTH FOR

DECADES. IN ADDITION TO SCHOLARSHIPS, THE YWCA WORKS WITH CAMP WESTWIND

LEADERSHIP TO ENSURE CAMP STAFF ARE TRAINED AND SUPPORTED IN SOCIAL

JUSTICE THEORY AND APPLICATION, PROVIDING CULTURALLY RESPONSIVE

SERVICES AND EXPERIENCES.

EXPENSES § 61,924. INCLUDING GRANTS OF $§ 49,581. REVENUE §$§ 0.

FORM 990, PART VI, SECTION A, LINE 3:

THE YWCA DELEGATED MANAGEMENT, PROGRAM SUPERVISION, I.T.

NETWORK ADMINISTRATION, OTHER ADMINISTRATION, AND DEVELOPMENT

RESPONSIBILITIES TO IMPACT NW, A RELATED 501(C)(3) ORGANIZATION. TWO OF THE

YWCA'S OFFICERS WERE COMPENSATED BY IMPACT NW; THEIR COMPENSATION FROM

IMPACT NW IS LISTED IN PART VII OF THIS FORM IN COLUMNS (E) AND (F).

FORM 990, PART VI, SECTION A, LINE 4:

THE CORPORATION FILED ARTICLES OF AMENDMENT IN JUNE, 2014 TO

CEASE BEING A MEMBERSHIP ORGANIZATON.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAD ONE CLASS OF MEMBERS UNTIL JUNE, 2014

WHEN ARTICLES OF AMENDMENT WERE FILED TO NO LONGER BE A MEMBERSHIP

ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

YWCA OF GREATER PORTLAND 93-0386984

FORM 990, PART VI, SECTION A, LINE 7A:

THE YWCA WAS A MEMBERSHIP ORGANIZATION UNTIL JUNE, 2014. THE

MEMBERS ELECTED BOARD MEMBERS AND VOTED TO ENACT ANY ORGANIZATIONAL

CHANGES .

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

THE FORM 990 IS REVIEWED BY THE CFO AND EXECUTIVE DIRECTOR.

THE EXECUTIVE DIRECTOR APPROVES THE FORM 990. A COPY OF THE APPROVED FORM

990 IS PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING.

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

OFFICERS AND DIRECTORS ARE REQUIRED TO REVIEW AND SIGN THE

CONFLICT OF INTEREST POLICY AND DISCLOSE ANY POTENTIAL CONFLICTS OF

INTEREST ANNUALLY.

FORM 9390, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE EXECUTIVE

DIRECTOR'S SALARY, BASED ON THE FINDINGS OF THE EXECUTIVE COMMITTEE

DETERMINED BY PERFORMANCE AND COMPARABLE MARKET SALARIES.

FORM 890, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

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

CONTRACTUAL FEES:

PROGRAM SERVICE EXPENSES 227,171,

MANAGEMENT AND GENERAL EXPENSES 138,517,

S9ea Schedule O (Form 990 or 980-EZ) (2013)
36
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Schedule O (Form 890 or 990-E7) (2013) Page 2

Name of the organization Employer identification number
YWCA OF GREATER PORTLAND 93-0386984
FUNDRAISING EXPENSES 49,327,
TOTAL EXPENSES 415,015.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 415,015,

FORM 990, PAGE 12, SECTION XII, LINE 2C

THE AUDIT OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

332212
09-041-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013

YWCA OF GREATER PORTLAND 93-0386984 Pages

| Part VIl | Supplemental Information

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

332165 06-12-13
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FILED PURSUANT TO §301.9100-2

m 1128

(Rev October 2014)

Department of the Treasury
Internal Revenue Service

Application To Adopt, Change, or Retain a Tax Year

OMB No 1545-0134

Attachment

» Information about Form 1128 and its separate instructions is available at www.irs.gov/form1128. | Sequence No 148

General Information

Important: All filers must complete Part | and sign below See instructions

Name of filer (if a joint return 1s filed, also enter spouse’s name) (see instructions)

Filer's identifying number

YWCA OF GREATER PORTLAND 93-0386984

Number, street, and room or suite no (if a P O box, see instructions) Service Center where income tax return will be filed
PO BOX 16130 OGDEN, UTAH

City or town, state, and ZIP code Filer's area code and telephone number/Fax number
PORTLAND, OR 97292 (503 ) 294-7400 / | )

Type or Print

Name of applicant, if different than the filer (see instructions)

Applicant's identifying number (see instructions)

Name of person to contact (if not the applicant or filer, attach a power of attorney)

Contact person’s area code and telephone number/Fax number

SUSAN STOLTENBERG ( 503 ) 294-71400 7 ( )
1 Check the appropriate box(es) to indicate the type of applicant (see instructions)

[ indwidual d Cooperative (sec 1381(a)) [ Passive foreign investment company (PFIC)
[ partnership [] Controtlled foreign corporation (CFC) (sec 957) (sec 1297)
(] estate O Foreign sales corporation (FSC) or Interest-charge [ other foreign corporation

Domestic corporation domestic international sales corporation (IC-DISC) Tax-exempt organization

Os corporation dJ Specified foreign corporation (SFC) (sec 898) [J Homeowners Association (sec 528)
[ Personal service ] 10/50 corporation (sec 904(d)(2)(E)) [ other
corporation (PSC) ] Trust (Specify entity and appllcable Code section)
2a Approval is requested to (check one) (see instructions)
[ Adopt a tax year ending »

(Partnerships and PSCs Go to Part Ill after completing Part 1)

Change to a tax year ending p- JUNE 30

{] Retain a tax year ending p

SEPTEMBER 30

¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning » OCTOBER 01 ,20 13 ,and endingp JUNE 30 ,20 14

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » Yes [ No

If “No,” attach an explanation
4 Indicate the applicant’s present overall method of accounting
[ Cash receipts and disbursements method Accrual method

[J Other method (specify) »

5  State the nature of the applicant’s business or principal source of income
THE ORGANIZATION IS A TAX-EXEMPT ORGANIZATION WHOSE PURPOSE IS TO PROMOTE SOCIAL JUSTICE AND PROVIDE
OPPORTUNITY, INDEPENDENCE, AND SAFETY TO WOMEN THE ORGANIZATION'S PRIMARY SOURCE OF INCOME IS GRANTS/
CONTRIBUTIONS

Signature —All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge

Sign and belief, 1t ec;t and %mﬂete Declaration of preparer {other than filer) 1s based on all Information of which pr ar? Wn
S /1)1 Leste
/ /5[5 ) /C O
Type or prin

Here

Date t name and title
. Print/Type preparer’s name Preparey $ signature Date PTIN
Paid g Check [ «
Preparer ROY ABRAMOWITZ 7 v/b\ebMAaU;cQ C /l,( /S~ | seit-employed|  PO1329049
Use Only Firm's name _ » PERKINS & COMPANY = Firm's EIN » 93-0928924
Firm’'s address ® 1211 SW FIFTH AVENUE, SUITE 1000 PORTLAND, OR 97204 Phone no 503-221-0336

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat No 21115C Form 1128 (Rev 10-2014)
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=TdIN  Automatic Approval Request (see instructions)

¢ Identify the revenue procedure under which this automatic approval request 1s filed » 85-58

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its successor)

Yes | No
1 Is the applicant a corporation (including a homeowners association (section 528)) that 1s requesting a change In ' |
tax year and I1s allowed to use the automatic approval rules under section 4 of Rev. Proc 2006-45 (or ts | _ | _ |
successor)? (see instructions) - . 4
2 Does the corporation intend to elect to be an S corporation for the tax year immediately following the short period?
If “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form E
2553.
3 Isthe applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) . P
Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc. 2006-46, or
its successor) L
4 |Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is allowed to use the . _»1
automatic approval rules under section 4 of Rev Proc 2006-46 (or its successor)? (see instructions) . p»
5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S !
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? >
6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that B |
coincides with its natural business year described in section 4 01(2) of Rev. Proc. 2006-46 (or its successor)? "
Attach a statement showing gross receipts for the most recent 47 months (See instructions for information :
required to be submitted) .o >
7 Is the S corporation requesting an ownership tax year? (see lnstructlons) . | 4
8 s the applicant a partnership requesting a concurrent change pursuant to section 6 09 of Rev Proc 2006- 45 o § Ag'
(or 1ts successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) . >
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) : d
| 9 s the applicant an individual requesting a change from a fiscal year to a calendar year? . |
} Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) NS
10 [s the applicant a tax-exempt organization requesting a change? .. > | v

Part Il Ruling Request (All applicants requesting a ruling must complete Section A and any other section that

applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

Section A—General Information Yes| No
1 Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by |, s %3
the IRS, before an appeals office, or a Federal court? . . .o | 4
If “Yes,” see the instructions for information that must be included on an attached explanation. L
2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? >
If “Yes” and a letter ruling was 1ssued granting approval to make the change, attach a copy of the letter ruling, or if “ i
not available, an explanation including the date approval was granted If a letter ruling was not issued, indicate w
when and explain how the change was implemented N E
3  Within the most recent 48-month period, has any accounting pertod applcation been withdrawn, not perfected, |._ .’_l
denied, or not implemented? . . . N
If “Yes,” attach an explanation B
4a Is the applicant requesting to establish a business purpose under section 5 02(1) of Rev Proc 2002-39 (or its
successor)? . .o >
If “Yes,” attach an explanatlon of the legal basis supporting the requested tax year (see mstructuons) w
b If your business purpose 1s based on one of the natural business year tests under section 503, check the -
applicable box. i
[ Annual business cycle test (] Seasonal business test ] 25-percent gross receipts test *
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test -
period (see instructions)
5  Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short

period. If necessary, estimate the amount for the short period.
Short period $ First preceding year  $

Second preceding year $ Third preceding year $____

Note: Individuals, enter adjusted gross income Partnershlps and S corporations, enter ordinary income. Section -
501(c) organizations, enter unrelated business taxable income Estates, enter adjusted total income All other
applicants, enter taxable income before net operating loss deduction and special deductions

Form 1128 (Rev 10-2014)
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6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short penod Ygs N°~
Generated Expinng |
Net operating loss . . 8 $ :
Capital loss . . .. .. 9 $ |
Unused credits . $ $ '
7  Enter the amount of deferral, if any, resultmg from the change (see section 5.05(1), (2), (3) and 6.01(7) of ‘i
Rev Proc. 2002-39, or its successor) - ) . > $ o
8a s the applicant a U S shareholder na CFC? . . .. . . . >
If “Yes,” attach a statement for each CFC providing the name, address, identifying number, tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short penod and for the
short period. R ]
b Will each CFC concurrently change its tax year? e e |
If “Yes” to line 8b, go to Part I, ine 3
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U S ‘
shareholder. g
9a Is the applicant a U S. shareholder in a PFIC as defined in section 12977 | 2
If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC, the #
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net | * °
capital gain from the PFIC included in the income of the applicant N
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund? . N &
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, a . ¢ fj
shareholder of an IC-DISC, or a shareholder of an FSC? . . . >
If “Yes,” attach a statement providing the name, address, identifying number, type of entity (partnership, trust, |. 1. . {
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of | -- &} ¢
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year | - < * o
and for the short period Indicate the percentage of gross income of the applicant represented by each amount. Eoefe @J
b Will any partnership concurrently change its tax year to conform with the tax year requested? . >
c If “Yes” to ine 10b, has any Form 1128 been filed for such partnership? . . >
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical |~ i | {}
advice request pending with the IRS National Office? | 4
If “Yes,” attach a statement explaining the type of request (method tax year, etc ) and the specmc Issues mvolved . A\ 1
In each request i
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? N ’ -
13 Does the applicant request a conference of nght (in person or by telephone) with the IRS National Office, if the T j
IRS proposes to disapprove the application? . >
14  Enter amount of user fee attached to this application (see instructions) > $
Section B—Corporations {other than S corporations and controlled foreign corporations) (see instructions)
15  Enter the date of incorporation »
Yes | No
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short
period? . . >
b If “Yes,” will the corporatlon be gonng to a permitted S corporation tax year? N &
If “No” to line 16b, attach an explanation ; v i
17  Is the corporation a member of an affiliated group filing a consolidated return? >
If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consolidated return, |+
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number of
each member of the affiiated group, (c) the taxable income {loss) of each member for the 3 years immediately -
before the short period and for the short penod, and (d) the name of the parent corporation
18a Personal service corporations (PSCs) Attach a statement providing each shareholder’s name, type of entity .
(individual, partnership, corporation, etc ), address, identifying number, tax year, percentage of ownership, and
amount of iIncome received from the PSC for the first preceding year and the short period.
b If the PSC i1s using a tax year other than the required tax year, indicate how 1t obtained its tax year

(] Grandfathered (attach copy of letter ruling) [J Section 444 election (date of election )
[ Letter ruling (date of letter ruling (attach copy))

Form 1128 (Rev 10-2014)
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Section C—S Corporations (see instructions)
19  Enter the date of the S corporation election » Yes| No
20 Is any shareholder applying for a corresponding change in tax year? >
If “Yes,” each shareholder requesting a corresponding change in tax year must file a separate Form 1128 to get A

advance approval to change Its tax year.

21 If the corporation Is using a tax year other than the required tax year, indicate how it obtained its tax year
[ Grandfathered (attach copy of letter ruling) (] Section 444 election (date of election ) >
[ Letter ruling (date of letter ruling (attach copy))

22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, qualified \
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received from the S
corporation for the first preceding year and for the short period

Section D —Partnerships (see instructions)
23  Enter the date the partnership’s business began » Yes | No
24 |s any partner applying for a corresponding change in tax year? . »
25  Attach a statement providing each partner’'s name, type of partner (indwvidual, par‘tnershlp, estate, trust,

corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest in
capital and profits

L

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? >
If “Yes,” attach a statement providing the name, address, identiftying number, tax year, percentage of interest in
capital and profits, and the amount of income received from each PSC for the first preceding year and for the

B

7
i
i
short period. ’;
27 If the partnership I1s using a tax year other than the required tax year, indicate how 1t obtained its tax year ¢ %
] Grandfathered (attach copy of letter ruling) {1 Section 444 election (date of election ) | o
[ Letter ruhng (date of letter ruling (attach copyy)) S

Section E—Controlled Foreign Corporations (CFC)
28 Attach a statement for each U.S shareholder (as defined in section 951(b)) providing the name, address, | , .
identifying number, tax year, percentage of total value and percentage of total voting power, and the amount of | = - |- . 5%
income included in gross income under section 951 for the 3 tax years immediately before the short period and '

for the short penod.

Section F—Tax-Exempt Organizations
29 Type of organization: [ Corporation [J Trust [3 Other (specify) » Yes| No
30 Date of organization. » -
31 Code section under which the organization is exempt »

32 |Is the organization required to filte an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

o
e

33 Enterthe date the tax exemption was granted » Attach a copy of the letter ruling granting | § ; :
exemption. If a copy of the letter ruling 1s not available, attach an explanation N
34  If the organization i1s a private foundation, Is the foundation terminating its status under section 5077 .»

Section G—Estates
35 Enter the date the estate was created. »

36 a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who 1s
an interested party of any portion of the estate

b Based on the adjusted total income of the estate entered in Part lll, Section A, line 5, attach a statement showing the
distnbution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the short
period and for the short period.

Section H—Passive Foreign Investment Companies

37 If the applicant i1s a passive foreign iInvestment company, attach a statement providing each U S. shareholder’s name, address,
identifying number, and percentage of interest owned
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