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[N e

0-EZ eturn of Organization Exempt From Income Tax 2@1 9\

"%_ % er section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

{ 1
0’5\’ » Do not enter social security numbers on this form, as it may be made public. ope" to T "c_ l
f?,?g;’;’,“,gg\‘,g,f,ﬂgeslﬁ?f: v P Go to www.irs.gov/Form990EZ for instructions and the latest information. 'PsPeCt'on !
A For the 2019 calendar year, or tax year beginning . and ending
Check if applicable C Name of organization D Employer identification number
% Address change Portland Chapter of the Internation
Name change al Institute of Building Enclosure 81-4260987
Initial retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Final retum/terminated PO Box 14865 503-280-8759
D Amended return City or town, state or province, country, and ZIP or foreign postat code F Group Exemptlon l
I_| Application pending Portland OR 97293 05 Number P
G Accounting Method D Cash IZ| Accrual Other (specify) P H Check » @ if the organtzation Is not
Website: N/ A required to attach Schedule B
J Tax-exempt status (check only one) —[X| 501(c)3)] | 501¢c)( ) dqnsertno) | |4947@)1yor [ 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization  [X] Corporation [] Trust [ ] Association [ ] other
L

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

> s 48,505

}‘Partl { Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check If the organization used Schedule O to respond to any question in this Part | @
1 Contnbutions, gifts, grants, and similar amounts received 1 2,000
2 Program service revenue including government fees and contracts 2 17,395
3  Membership dues and assessments 3
4 Investment ncome 4
5a Gross amount from sale of assets other than inventory 5a o
b Less. cost or other basis and sales expenses 5b ‘
¢ Gam or (loss) from sale of assets other than inventory (subtract ine 5b from line 5a) G
6  Gaming and fundraising events ‘| RECEIVED
(¢)l a Gross income from gaming (attach Schedule G If greater than = S)
Q) $15,000) | 6a | P APR N 4
:Ef b Gross income from fundraising events (not includingd of contributions 8 ' 2020 1)
& from fundraising events reported on ine 1) (attach Schedule G If the 2@ 14
l% sum of such gross income and contributions exceeds $15,000) 6b 29,110 . OGDEN’ uTt
{J| © Less durect expenses from gaming and fundraising events 6c 16,431
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
;% line 6¢) 6d 12,679
| 7a Gross sales of inventory, less returns and allowances 7a .
€3 b Less costof goods sold 7o ax
< ¢ Gross profit or (loss) from sales of inventory (subtract ine 7b from line 7a) 7c
=S| 8 Other revenue (describe in Schedule O) 8
™| 9 Total revenue. Add ines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 | 9 32,074
10 Grants and similar amounts paid {list in Schedule O) 10 2,000
11  Benefits pad to or for members 11
e 12  Salaries, other compensation, and employee benefits 12
21 13 Professional fees and other payments to independent contractors 13 9,799
:-’. 14  Occupancy, rent, utilities, and maintenance 14
w | 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule O) 16 17,075
17  Total expenses. Add lines 10 through 16 » {17 28,874
o | 18  Excess or (defictt) for the year (subtract ine 17 from line 9) 18 3,200
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with S
& end-of-year figure reported on prior year's return) 19 38,216
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine ines 18 through 20 > |21 41,416

For Paperwork Reduction Act Notice, see the separate instructions.

3

Form 990-EZ (2019)

Ll
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Form 990-EZ (2019) Portland Chapter of the Internation 81-4260987

Page 2

IiPart 14 Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question in this Part |l D

(A) Beginning of year {B) End of year

22 Cash, savings, and investments 38,216| 22 41,416
23 Land and buildings 0] 23
24 Other assets (describe in Schedule O) 0| 24
25 Total assets 38,216| 25 41,416
26 Total liabilities (describe in Schedule O) 0] 26 0
27 Net assets or fund balances ({line 27 of column (B) must agree with line 21) 38,216| 27 41,416
[s:Part:llli Statement of Program Service Accomplishments (see the instructions for Part li1)

Check If the organization used Schedule O to respond to any gquestion in this Part Ili Expenses

What 1s the organization’s pnmary exempt purpose?

See Schedule O
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others )

28 Provided professional development for targeted group through classes,
conferences, and meetings.

{Grants $ ) _If this amount includes foreign grants, check here » |—| 28a 16 , 374
29

(Grants $ ) If this amount includes foreign grants, check here » m 29a
30

(Grants$ ) If this amount includes foreign grants, check here » [_| 30a
31 Other program services (describe in Schedule O)

(Grants$ )} If this amount includes foreign grants, check here » |—| 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 16,374

E\EGIUV;; éist of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IVT:|
heck If the organization used Schedule O to respond to any question in this Part IV
(a) Name and title ﬁé?,)rsA‘é?'S,%Zk (:'J)TT"R:;?SEE)E conl (I!I tlt?grlllg tgeg$ﬁ;%ym (e) Estimated amount of
devated fo postion| (Forms WZI0SMISE) " benet lans, and | ™ other campensation
Faron Hall
President 0.00 0 0 0
John Kouba
Vice President 0.00 0 0 0
Dan Cornwell
Secretary 0.00 0 0 0
Derek Josephson
Treasurer ©0.00 0 0 0
Brad Schmautz
Director 0.00 0 0 0
Owen Elkins
Director 0:00 0 0 0
PAA Form 990-EZ (2019)
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Fom 990-EZ(2019 _ Portland Chapter of the Internation 81-4260987 / : ;age 3
fcPart Vi Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V D

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X

34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O See instructions 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il 35¢ X
36 D the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets -
dunng the year? If “Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a] S | g | BiEE
b Did the organization file Form 1120-POL for this year? - 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee, or were odl e
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
} b If“Yes,” complete Schedule L, Part II, and enter the total amount involved 38b ) ' :mf; Wil 8
39  Section 501(c)(7) organizations Enter b 'Z:j}g ﬁ?'_{i-,’; _‘f‘
a Intiation fees and capital contributions included on line 9 39a ‘_._.Eg i 2 E Ef,:
b Gross receipts, included on line 9, for public use of club facilities 39b ”éﬁ: ,;'{g:“; r“‘(:‘
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning the year under ?3 % i
section 4911 b , section 4912 p , section 4955 b ::g : ;.’;;?55 & !:7'
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage Iin any section 4958 HORH B AT Pl
- excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year .
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed nhE A R
on organization managers or disqualified persons dunng the year under sections 4912, F&% :’"3? }:
4955, and 4958 > ' Emp ﬁ,{_gj £
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line i e FH ]i
40c rembursed by the organization > f_’:hg e i!;l:‘
‘ e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter - L k| )
| transaction? If “Yes,"” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed » _None
42a The organization’s books are in care of » Lisa Hockman Telephoneno » 503-280-8759
PO BOX' 14865
Located at P Portland OR zZP+ap 97293
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
‘ a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
! If "Yes," enter the name of the foreign country P Tk | i e
| See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and UL
Financial Accounts (FBAR). g—}
¢ Atany time duning the calendar year, did the organization maintain an office outside the United States? 42c
If "Yes," enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year [ g I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be RECTI % Fadl f AW
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilittes duning the year? If "Yes," Form 990 must be b T bl Pk
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services durning the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an g [T PEERE

explanation in Schedule O
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? -
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ See instructions
DAA ' Form 990-EZ (2019)




Form $90-EZ (2019) Portland Chapter of the Internation 81-4260987 Page 4
Yes | No

46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ‘ ‘: , e b o

to candidates for public office? If “Yes,” complete Schedule C, Parti .. ... L . 46 X

EPart:Vli Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . Lo . . D
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax Yes| No
year? If “Yes,” complete Schedule C, Part i L L 47 X
48 Is the organization a school as descnbed in section 170(b)(1){A)(1)? If “Yes,” complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, dtrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None ”

(b) Average (c) Repoartable (d) Health benefits, Estimated f
p hours per week compensation contnbutions to employee (e) Estimated amount o
(a) Name and tite of each employee devoted 1o position | (Forms W-2/1099-MISC) | . benefil pians, hd || other compensation
deferred compensation
None
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated lndependenl contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”

(a) Name and business address of each independent conlractor (b) Type of service (c) Compensation
_None
d Total number of other independent contractors each receiving over $100,000 4
§2 Did the organizaton complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScHedjile A . /) . > [XivYes[1No
Under penalties of penwsd. fdeclare that | have i§ réturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and ¢ jlzration of pr fﬁer) is based on all information of which preparer has any know Iedge

[\ a784/a ) ARVANS Y/ AR 1 é///)/ 2220

SIQH Signaflice Seficer \ v Date
Here on Hal President

Typq')fpnnl name and ttle
Weparers name Preparer's signature E gz W Date Check D " PTIN
Paid Glenn J Chezik, CPA Glenn J Chézik, CPA 04/08/20 | sel-employed {p0) 882283
Preparer | Firms name » NW Accounting Professionals, LLC FrsENP  91-1932353
Use ONnlY | rirm's address P 117 s Parkway Ave
Battle Ground, WA 98604 pronene 360-687-8849
May the IRS discuss this return with the preparer shown above? See instructions . L ... P |X[Yes [ | No

Form 990-EZ (2019)

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

501(c){3) org ion or a secti

OMB No 1545-0047

2019

. Opento '?!b'is:ii
< sInspection-- -

[of lete If the organization is a secti charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

4947(a){1) nor

Name of the organlzation

Portland Chapter of the Internation Employer Identification number
al Institute of Building Enclosure 81-4260987

|-Part! |

The organization 1s not a private foundation because it 1s° (For lines 1 through 12, check only one box )

1

aW N

® J O

10

1"
12

L]

e

f
9

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

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

A school described in section 170(b){1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) o q

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)(iii). 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 Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){(A)}(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

An agricultural research organization described in section 170(b)({1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts 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 Ill )

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 In knes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

[:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type Il
functionally integrated, or Type ill non-functionally integrated supporting organization

Enter the number of supported organizations

Provide the following information about the supported organization(s)

[ ]

(1) Name of supported
organization

(i) EIN

(1) Type of organization
(described on lines 1-10
above (see instructions))

{iv) Is the organization
histed in your goveming
document?

Yes No

{v} Amount of monetary
support (see
Instructions}

{vi) Amount of
other support (see
instructions)

(A

(8)

©)

(D)

(E)

Total

‘-

e ey T

T -

[
1
e 3 L

- -

Pr—

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Portland &apter of the Internation 81-42 éO 987 Page 2

EgPartllsi  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 &n line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify\under the tests listed below, please complete Part I1l.)

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gffts, grants, contributions, and ’ .
membership fees received (Do not 7
include any "unusual grants ") yd
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilties
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
. N =] 1
5§ The portion of total contnbutions by Eﬁfgﬁxi
each person (other than a IR
governmental unit or publicly : 2 &‘l
supported organization) included on ﬂz’h‘a“ Ry
line 1 that exceeds 2% of the amount pEa s ,;::"
shown on line 11, column (f) LR IR TS RS ? il
Public support. Subtract line 5 from ine 4 | HE&ETIREHTIF| 5 .§—= .;:ﬁEr.m Fm SR\ -y( hE 5 EE@% s
Sectlon B. Total Support \ / :
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 201 7)( (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources /
9  Net income from unrelated business .
activities, whether or not the business
1s regularly carrted on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add lines 7 through 10 | fEZE72.BEVR DASE VIR B [ DEREENLE b o e g e
12  Gross receipts from related actwvities, etc (see instructio \ I 12
13

First five years. If the Form 990 is for the organization;s first, second, third, fourth, or fifth tax year as a sect 011\501(0)(3)
organization, check this box and stop here /

> []

Section C. Computation of Public Support/Percentage

14
15
16a

17a

18

_10% or more, and If the organi,

Public support percentage for 2019 (line 6, colu /mn (f) divided by line 11, column (f)) 14 %

Public support percentage from 2018 Schedyle A, Part Il, line 14 15 %

33 1/3% support test—2019. If the organjZation 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 quglifies as a publicly supported organization » D
33 1/3% support test—2018. If the opganization 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 orga ! tion qualifies as a publicly supported organization | 4 D

10%-facts-and-circumstances t—2019 If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
Zton meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization Mmeets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization ! | 2 D

10%-facts-and-circumgtances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, apd If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI héw the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organ#ation | 4 I:]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions » [}

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Portland Chapter of the Internation 81-4260987

Page 3

E Part Ill;

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved {Do not include any "unusual grants ") 2,520 2,000 4,520
2 Gross receipts from admissions, merchandise
ﬁ?‘d or: s:rwces perform&d, or fa?lllggs h
mished in any activity that is related to the
organization’s fax-exempt purpose 58,356 46,505 104,861
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either pad
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 60,876 48,505 109,381
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support. (Subtract line 7¢ from |« &3P gt f - % ey g PP bg e A b ;{fg:;j tr}‘;;_- HEeEn Y
ne 6.) L T R 2 B35 5k =5 MILT | PIPRRYEE PO P mriebesdP i b oo 109,381
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from lne 6 60,876 48,505 109,381
10a Gross income from interest, diwdends,
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 lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13  Total support. (Add lines 9, 10c, 11,
and 12) 60,876 48,505 109,381
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » [:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f}, dwvided by line 13, column (f)) 15 100.00 %
16  Public support percentage from 2018 Schedule A, Part Ili, line 15 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine

20

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

33 1/3% support tests—2018. 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» X

» [J
> [

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Portland Chapter of the Internation 81-4260987 -

Page 4

EPart Vi  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

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

Dud the orgamzainon have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explamn in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

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

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

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

Was any supported organization not organized in the United States ("foreign supported organtzation")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

Did the organization support any foreign supported organlzaflon that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, () individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the fiing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organzation controlled directly or indirectly at any time dunng the tax year by one or more

disqualified persons as defined in section 4346 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. '

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings }

No
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Schedule A (Form 990 or 990-EZ) 2019 Portland Chapter of the Internation 81-4260987 Page 5
EPartIVi Supporting Organizations (continued)
) . Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? i | i w’:‘m"?f
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) d;é"éi m 5,?" _j
below, the governing body of a supported organization? 11a
b A family member of a person descrnbed in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Sectlon B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported - S
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part l‘?‘ggi] o
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, i 3; PEERT J»f-‘
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
N Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors inﬁz'; ': ﬁ‘ﬁ! E‘EE'
\ or trustees of each of the orgamzatlon's_ supported organization(s)? If "No," describe in Part VI how control i T B u%
or management of the supporting organization was vested in the same persons that controlled or managed ;Er : iEEsy
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the %"151: AL
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax =
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the ;g;f_, [

organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or {n) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below
¢ |:| The organization supported a governmental entity Describe in Part VI how you supported a ngernment entity (see instructions)

2 Activiies Test. Answer (a) and (b) below. ’ Yes
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of %ﬁ: HETE ﬁ‘ﬁgﬂ
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify ;ﬁ'iff i !‘ﬁ!h o
those supported organizations and explain how these activities directly furthered their exempt purposes, i -::i; g @gﬂ
how the organization was responsive to those supported organizations, and how the orgamzation determined __:j ‘ "'!5!?’"":1:
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more Bfrﬁi %ﬁ %ﬁ%ﬁ
of the organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the Xl ﬁi-_‘ o B
v L | fEEST | e
reasons for the orgamization’s position that its supported orgamization(s) would have engaged in these Egb_%:_ Eﬁ&g A 1
activities but for the orgarization's involvement. \ ; 2b
3 Parent of Supported Organizations Answer (a) and (b) below. fi,’»::: et HEE s
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or E ; { m ddbing
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each iR ot ] e A |
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard 3b

DAA “ Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Portland Chapter of the Internation 81-4260987 Page 6
i;PartVi  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
mstructlons All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

!
Section B - Minimum Asset Amount

(A) Pror Year

(B) Current Year
(optional)

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

HSEHEE ﬁagg t3H]
5 'L%’nuirﬁ;i,,

b A B et e T
ER
23 g Srapui e i g {opi £ g

3

a__Average monthly value of securities

Average monthly cash balances

Farr market value of other non-exempt-use assets

Total (add lines 13, 1b, and 1c)

o |ajo (o

Discount claimed for blockage or other
factors (explain in detail in Part VI).

:ﬁ:. Gee B
;‘;,*_,ff %'Aﬁ

Ju

= .H*’Vwm‘i"li‘"mf 1%

.<-_£¢E§:ﬂ;~%j

et

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035. 6 '
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount “’:L “2;%1 J i éjﬁ Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 s e it
2 Enter 85% of line 1 2 |EDEshrR et A Y
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 | EEEmIPEMNT T
4 " Enter greater of ine 2 or line 3 4 Eﬁ.’-”m;&m
§ Income tax imposed In prior year 5 |EPETLERCRSIRELY
6 Distributable Amount. Subtract line 5 from line 4, unless subject to §9W~%§E‘&;ﬂ!?‘§;}§
emergency temporary reduction {see instructions) 6 NE T3 ’ﬁgllu L

7 D Check here If the current year i1s the organization's first as a non-functionally integrated Type [l supporting organization (see

instructions)

DAA

Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

t
'

Portland Chapter of the Internation 81-4260987

Page 7

fEPartV4

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizattons to accomplish exempt purposes

N

¢ organlzatlons In excess of income from activity

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

Amounts paid to acquire exempt-use assets

Administrative expenses paid to accomplish exempt purposes of supported organizations

Qualified set-aside amounts {(prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 throbgh 6

®IN[D || (W

(provide details in Part VI). See instructions

Distnbutions to attentive supported organizations to which the organization is responsnve

9  Distnbutable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i)

(i)

(iii)

Section E - Distributio}l Allocations’{see Instructions) Excess Distributions Underdistributions Distributable
< Pre-2019 Amount for 2019
1 Distnbutable amount for 2019 from Section C, line 6 mﬁmmnmﬁ‘;ﬁg
2  Underdistributions, if any, for years pnor to 2019
(reasonable cause required-explain in Part Vl). See . {‘.‘4 ﬁ
instructions ?%%‘i;ae:mqeﬂ
3 Excess distributions carfyover, if any, to 2019 gﬁ;ﬂ! W‘%ﬁl B
a_From 2014 ) - i’E!é-@a:. B Wﬂ"i ’tf‘!i(%.- S ¢
b From 2015 - B A cer h?#i‘l;:ﬂ;‘“m #ﬁ} 1R Al LR E R A
¢ From 2016 R ’ﬁ*ﬁé sl LR ‘ﬂi{'&» t;'ﬂg %W&mn N R
h d From 2017 ¥ 3
e From 2018 i “.%i?ﬁ'h‘@*ﬁi ﬁm"ﬁ '“?ﬂﬁ?"ﬂxﬂ‘w’
f Total of lines 3a through e Im%‘iﬂiﬁﬁgﬁ ERE IS TV e
g Applied to underdistnbutions of prior years I g@@@ﬁ‘ﬁ%ﬁg@éﬁ
h Applied to 2019 distributable amount ki
i Carryover from 2014 not applied (see instructions) m&wﬂﬁﬁ %ﬁﬁm‘ﬁﬁ

j Remainder Subtract lines 3g, 3h, and 31 from 3f

SR M0

1,,5;3

4  Distnbutions for 2019 from
Section D, Iine 7 $

=

Lok e Re

a Applxed to underdistributions of prior years

W A !_qr"'r'm*::ﬂz iR

e ]

Hiznes ﬁmsi“‘]wn"’?ﬂ" ]

b _Applied to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

Ry ‘S’E&f&ﬁ?’i el@%ﬁﬁ%”'ﬂ%ﬁkﬁéﬁiﬁﬁs

5 Remaning underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instrucfions. *

%“‘Eﬁ& ~3zg‘§§§%§i“ﬁ¥& )

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from ine 1. For result greater than zero, explam n

Part VI See instructions

S e

150

= ';tlﬂ‘.atm:ww‘;imf‘, R

’ll"’!ﬂ'

7 Excess distributions carryover to 2020. Add lines 3)
and 4¢

*; :é.“ E}iﬁ&g

el Z%m—:z%w

SCH

.agu

8 Breahdown of line 7

MBI Fﬂﬁ?’m?’ T
m*mmm | S AR

e

ArEp e

a_[Cxcess from 2015

b_Excess from 2016 : S e e R SR TR AR R R s s

¢ Excess from 2017 e e T ek "'ﬁg"m,‘ﬁﬂﬂ%%ﬁ v Ty W‘H

d Cxcess from 2018 B D T mm%ﬁﬂfm
" e Excess from 2014 e R T R e S

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Portland Chapter of the Internation 81-4260987 Page 8
fzPart-Vli Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lil, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
\ B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
1 3a, and 3b; Part V, ine 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
* lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019




814260987 04/08/2020 2 40 PM Pg 20

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 9

P Attach to Form 990 or Form 990-EZ. e -
v Open to Public zay,
P Go to www.irs.gov/Form990 for instructions and the latest information. 'ls;;:“'ln?'égoo'nuﬁic' %-Ex?::é

Portland Chapter of the Internation Employer identificat b
al Institute of Building Enclosure 81-4260987

Depariment of the Treasury
Internal Revenue Service

Name of the organization

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Maii solicitations
b D Internet and email solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants

c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations

2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

D Yes D No

(i_fi:ia)lsz:'dhf:\ll‘:. {v) Amount paid to (vi) Amount pald to
(1) Name and address of individual custody or (iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (1) Actrvity control of from activity fundraiser histed in organization
kontnbutions? col (i)
Yes| No
1
2
{
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

DAA
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Schedule G (Form 990 or 990-E2) 2019

Portland Chapter of the Internation 81-4260987

Page 2

FPartll i Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
Golf Tournament None (add col (a) through
(event type) (event type) (total number) col {¢))
é 1 Gross receipts 29,110 29,110
2 Less: Contributions
3 Gross income (line 1 minus
line 2) 29,110 29,110
4 Cash prizes
5 Noncash prizes

[7:]

2 6 Rent/facility costs

]

Q

& | 7 Food and beverages

©

2

& | 8 Entertainment

9 Other direct expenses 16,431 16,431
10 Direct expense summary Add lines 4 through 9 in column (d) > 16,431
11_Net income summary Subtract line 10 from line 3, column (d) » 12,679

EPart-Hli Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

O (b} Pull tabs/instant {d) Total gaming (add

E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))

1 Gross revenue

% 1 2 Cash prizes

2

[T

u% 3 Noncash prizes

©

g 4 Rent/facility costs

5 Othér direct expenses
L | Yes % | | Yes % | | Yes
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organzation conducts gaming activities.
a |s the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain

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

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019

Portland Chapter of the Internation 81-4260987 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity conducted in

The organization's facility

An outside facility

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

Name »

Address P

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

if “Yes,"” enter the amount of gaming revenue received by the organization p» $ . and the
amount of gaming revenue retained by the third party » $

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

Name »

Address »

Gaming manager information.

Name b

Gaming manager compensation P> $

Description of services provided »

I:l Director/officer |:| Employee |:| Independent contractor

\

Mandatory distributions

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

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

13a

D Yes D No
|:| Yes D No

%

13b

%

[:| Yes |:| No

D Yes D No

EPart VX

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v}, and

Part 1ll, lines 9, Sb, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 16450047
Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional inférmation.

P Attach to Form 990 or 990-EZ.
P Go to www.irs.gov/Form990 for the latest information.

£Open to Public
= Inspection g

Name of the organizaton Portland Chapter of the Internation

Employer {dentification number

al Institute of Building Enclosure 81-4260987
Form 990-EZ, Part I, Line 10 - Payments to Affiliates
Name and Address Purpose Amount
RCI Foundation $ 2,000

1500 Sunday Drive
Suite 204
Raleigh NC 27607

Form 990-EZ, Part I, Line 16 - Other Expenses

Description

Expenses

Amount

609
2,997
840
1,051
11,578

“» N v O N n

Total 17,075

Form 990-EZ, Part.III - Primary Exempt Purpose

Facilitate Professional Development for Engineers, Architects, Building

Envelope, Manufacturers, and Consultants.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2019)
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; E  Secrlay of St - Gorparaion Dflan- 255 Gapiil 51 NE, 64l 151 Saor, OR 87310-1927 — sor-oragon povibaini Ao
MAY 03 2019
, OREGON
REGISTRY NUMBER: 125416198 : SECRETARY OF STATE

in accordance with Oragon Revisod Statute 462.410-162.480, the Information on this application is public record.
Wo must release this information to al pariies upon reguest and it will be pasted on our websfia. For office uss only

Plagse Type or Print Leglbly In Black ink. .
1) enmivNane:  Portland Chapter of RCI
2) STATE THE ARTICLE NUMBER(S): end set forth fm articln(s) as Ris amendad to read. (Altach & separats sheat I necossary.)

Article 1: The name of the Corporation is Portland Chapter of the International Institute of
Building Enclosure Consultants '

3) THe AMENDMENTWAS ApoPrepOn:  4/01/2019
{1t more than one amandment was edopted, idently the dats of adoption of eech amendment.)

4) CHECK THE APPROPRIATE STATEMENT:
Membership approval was not requized. The amendment{s) was approved by a sufiicient vote of the board of directors of incorporators.

) mMembership approval was requlred.
The membetship vote was as follows:

Class(es) entitiad Number of members | Number of votes entitted | Number of votas cast Number of votes cast
to vote entitled to vote to be cast FOR AGAINST

§) EXECUTION: (Must be eigned by at least one officer or direclor.)
{ declare as an authorized signer, under penally of perjury, that this document does not fraudulently conceal, obscure, alter, or otherwise misrepresent the

identity of any person Including officers, directors, employees, members, managers or agents. This fillng has been examined by ma and Is, to the best of my
knowisdge and beltef, true, comect and complete. Making false statements in this document is against the law and may be penaflzed by fines, imprisonment,
or both. .

Prinled Name: Title:
Faron M. Hall President
CONTACT NAME! (To rencive questions wih thi flng.) FF-EES—_—- TR RS ST e R R T T 1 -:-v——.-_-.--.;sji
Susie Sirovatka - EEE=——
: : PORTLAND CHAPTER OF THE INTERNA Y
PHONE NUNBER: (indtude area code ) :
503-280-8759 Rvision.! l‘
Emenmnmts
125416198-19960320 AMDART

$1 - Anticles of Amendment- Nonprofit (1117)



Secratwy of State - Corporation Divislan - 265 Capitol S1. NE, Sulta 161 - Salem, OR 87310-154 -'!..:.'_
Please Type or Print Legiily in Biack Ink. Attach Additional Sfiest if Rit

JAN1D zuzu Golst Fomn

REGISTRY NUMBER: 1254161-98
ENTITY TYPE: @ DOMESTIC (™ FOREIGN OREGON

In ocondanze with Oragon Revised Blatule 1m1o-1msgm fhe Informatian on this apgfcalion s pubic recodSECRETARY OF STATE For office use oaly

1. NAMEOF comnmou ‘OR LIMITED LIABILITY COMPANY:
Partiand Chapter of the International Institute of Bullding Enclosure Consultants

Complete only the sections that you are updating.
6. ADDRESS WHERE THE DIVISION MAY MAIL NOTICES:

2. BUSINESS ACTIVITY

. 7. THE NEW REGISTERED AGENT HAS CONSENTED TO THIS
3. PRINCIPAL. PLACE OF BUSINESS: {Street Address) APPOINTMENT.
_ 8. THE STREET ADDRESS OF THE NEVY REGISTERED OFFICE
AND THE BUSINESS ADDRESS OF THE REGISTERED AGENT
ARE IDENTICAL.

4. THE REGISTERED AGENT HAS BEEN CHANGED TO: The entity has been notified in writing of this change.

9. INDIVIDUAL WITH D[RECI’ KNOWLEDGE {Names and Addresses)
and address of. Is a direttor, or contrelling

deolmmmw«mmdmeuﬂwanmm
5. REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS:
MmbeanOlﬁmsueetMI which Is idantict to the umrmt:t:ﬂ?ﬂimhwhdaﬁlﬁew«a@mﬂmlmndmmef

10. NAME(S) AND ADDRESS(ES)OF CORPORATE OFFICERS OR LLC VIEMBERS/MANAGERS
Corporations [ist the name ond address of ona President and one Secretary {ORS 60.787, ORS 65.787, ORS 62455, ORS 554.315).
Uimited Uabflity Compantes list tha name and eddresses of the managers for a menager-maneged limited {kability company or the name ond eddress
of at [east ene member for a member-managed limited Liability company (ORS 63.787). Please attach a separate sheet of paper if needed,
1f making changes to this section, (ist all current names and addresses. This replaces what is asrently on the record.

PRESIDENT OR OWNER(S) (MEMBERS): (Names and Addresses) SECRETARY OR MANAGER(S): (Names and Addresses)

John Kouba Derek Josephson
4929 SW Scholls Ferry Road #75 9830 SW 156th Place
Portland, Oregon 97225 ' Beaverton, Oregan 97007

11. EXECUTION: ) declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conceal, obscure,
alter, or otherwise misrepresent the identity of any person including officers, directors, employees, members, managers or agents, This
filing has been examined by me and Is, to the best of my knowledge and bellef, true, correct and complete. Making false statements In
this document Is against the law and may be penalized by fines, imprisonment, or both.

SIGNATURE: : PRINTED NAME: TmE:
N\)ﬁﬂ John Kouba President

P . - -
Mmﬁomm“emommmuﬂmm . e e el e

Susle Sirovatka PORTLAND CHAPTER OF THE INTERNA

e ||l|||||||||||||l|l||||||||||||ﬂ|l|l|||| —
503-280-8759

Information Change 12117) 16198-20729643



