Form 990

(Rev. January 2020}

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

" Open to Pu_bli'c

Department of the T _ .
Ioteimal Revenue Service | » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2019 calendar vear, or tax year beginning 6/01 , 2019, and ending 5/31 , 2020

B  Check if applicable:

Address change
MName change

|| [nitial return

L Final return/terminated
Amended return

Application pending

c

CITY CLUB OF PORTLAND
9501 SW WASHINGTON ST
PORTLAND, OR 87205

D Employet identification number

93-0140220

E Telephone number

503-228-7231

G Gross receipts 5

291,520.

F Mame and address of principal officer: JUAN MARTINEZ
SAME AS C ABOVE

H(a) Is this a group return for subordinates?| |yes |X|No
H(b) Are all subordinates included? Yes No

If "Ne," attach a list. (see inslructions)

I Taxeenptstaus:  [X[501e}3) | [501¢e) ¢ )< (irsertno) [ |49y or | |57
J Website; » WHW.PDXCITYCLUB.ORG H{c) Group exemption number ™
K Form of organization: m Corparation u Trust |_| Association |_| Other ™ | L Year of formation: 1 916 | M state of legal domicile: QR
[Partl |Summary
1 Briefly describe the organization's missicn or most significant actvities: TG ITNFORM ITS MEMBERS AND THE
o ~ COMMUNITY IN PUBLIC MATTERS AND TO ARQUSE IN THEM THE REALTZATION OF THE __ ______
= OBLIGATIONS OF CITIZENSHIP. .
=
2| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its ret assets.
G| 3  Number of voting members of the governing body (Part VI, line 1a).......... ... i i, 3 17
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 17
B 5 Total number of individuals employed in calendar year 2019 (PartV, line 2a).................... ..., 5 [5)
=| 6 Total number of volunteers (estimate If NECeSSANY). . ... ot e 6 100
E 7a Total unrelated business revenue from Part VI, column {C), ine 12, ... o oo i 7a 0.
b Met unrelated business taxable income from Form 990-T, line 38 ... ... .. .. i ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... . .. i 477,975. 229,613,
2| 9 Program service revenue (Part VIl line 2g)..................... ..ol 107,096, 51,351,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).............coooovint 12,418. 10, 556.
£ | 11 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9¢, 10c, and 1le)............... 36,271. -24,687.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, cclumn (A}, line 12). .. .. 633, 760. 266,833,
13 Grants and similar amounts paid (Part IX, column (A}, lines T-3%. .....................
14 Benefits paid to or for members (Part IX, column (&), lined). ... vt
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10), ..., 357,460, 287,258,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e). . ......... ... . oiis.
é’- b Total fundraising expenses (Pari IX, column (D), line 25 » 44,795 : .
W17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e). ... nn 271,511. 217,826.
18 Total expenses. Add lines 13-17 {must egual Part IX, column (&), line 25)............. 628,971, 505,084,
12 Revenue less expenses. Subtract line 18 from line 12........ ... .. ... . civi i 4,789, -238,251.
& § Beginning of Current Year End of Year
«gé 20 Totalassets (Part X, IIne T6) ... ... 1,052,886, 900,871.
%: 21 Total liabilities Part X, INe 20} . ... o 33,816. 110,273.
25 22 Net assets or fund balances. Subtract ine 21 from line 20............................ 1,019,070. 790,598,
[Part' Il | Signature BI
Under penalties of perjury, | declargffiat Ma xan s roiny ng accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer er than pficer) fisjb I ation of which preparer has any knowladge.
b _ =2 1 ] |
Sign Signature of officer Date
Here FRANK REPPENHAGEN TREASURER
Type or print name and title
Print/Type preparer's name Prepager's signatun - . Date . Check |§| i PTIN
Paid  |KRIS OLIVEIRA, CPA Y ﬁﬂ-\/\,\,w D2 2D |ecromoms 00859389
Preparer |rimsname * KERN & THOMPSON LLC
Use Only |rimsadaess ™ 1800 SW FIRST AVENUE, SUITE 410 Fro's EN > 93-1157146
PORTLAND, OR 97201 Phonene. (503) 222-3338
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... o i i i i e, @ Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAO10IL 01/21/20

Form 990 2019)




Form 990 (2019) CITY CLUB QF PORTLAND 93-0140220 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote fo any lineinthis Part . ... o D

1

Briefly describe the organization’s mission:

TO INFORM ITS MEMBERS AND THE COMMUNITY IN PUBLIC MATTERS AND TO AROUSE IN THEM THE

3

4

FOMM 990 08 990-EZ7 . ..\t e e ] Yes No
If "Yes," describe these new services on Schadule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

If "Yes," describe these changes on Schedule O.

Describe the organizaticn'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.

4da (Code: )} (Expenses § 167,104, including grants of $ )} (Revenue 9 51,351.)

FORUMS

4b (Code: ) (Expenses § 114,821. including grants of $ ) (Revenue $ )

MEMBERSHIP

4¢ (Code: ) (Expenses S 72,082, including grants of 5 ) (Revenue § )

RESEARCH & ADVOCACY

4 d Other program services (Describe on Schedule O.)

(Expenses & including grants of  § Y (Revenue S )

4 e Total program service expenses ™ 354,007.

BAA

TEEADT02L 07/31/19 Form 990 (2019)




Form 990 (2019) CITY CLUB OF PORTLAND 93-0140220 Page 3

[Part IV |Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundaticn)? Iif 'Yes,' complete
SEREaUE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates
for public office? If ‘Yes,' complete Schedule C, Part I, ... . . . . . . e 3 X
4 Section 501(c)(3%|0rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? i 'Yes, complete Schedule C, Part Il . . e 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Fart i ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donaors have the right
t}g prc;wde advice on the distribution or investment of amcunts in such funds or accounts? If ‘Yes,' complete Schedule D, X
£ 2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part H.............. .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
camplete Schedule D, Part Hl . .. 8 ' X
9 Did the organization report an amount in Fart X, line 21, for escrow or custedial account liability, serve as a custedian
for ameunts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedile D, Part IV . 0 9 X
10 Did the organization, directly or through a related crganization, hold assets in denor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V. . ... . . 10 X
11 [f the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 If Yes,‘ complete Schedule
D, Part M o e e 11al X
b Did the crganization report an amount for invesiments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,  complete Schedule D, Part VIl ... . i Mb X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of iis total
assets reported in Part X, line 167 If Yes,  complefe Schedule D, Part VIl .. .. . . i e e e 1Mc X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 {f 'Yes,' complete Schedule D, Part 1X . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ... 11e X
f Did ihe organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes, ' complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts Xl and Xl .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris Xl and Xl is optional, ................ 12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? /f Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, ar 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 mare? If 'Yes, ' complete Schedule F, Parts | and IV, oo o 14b X
15 Did the crganization report on Part IX, cclumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? If 'Yes,' complete Schedule F, Parts Ifand IV, . .. o 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts It and IV, . ... . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? ff Yes,' complete Schedule G, Part I (see instructions) ...................cov e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrtbutions on Part VI,
lines Tc and Ba? If 'Yes, complete Schedule G, FPart . ... . . 0 18 X
19 Did the organization repeort more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part Il . . e 19 X
20a Did the organizaticn operate one or more hospital facilities? If 'Yes,  complete Schedule H. .. .......... ... ..o 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column (A), line 17 /f "Yes,' complete Scheduie I, Parts fand !l.................. ... 21 X
BAA TEEAQIC3L 07/31/19 Form 990 (2019




Form 299G (201%) CITY CLUB OF PORTLAND 93-0140220 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A, line 27 If 'Yes,  complete Schedule 1, Parts and Hl. . . i s 22 X

23 Did the organization answer "Yes' fo Part VII, Section A, fine 3, 4, or 5 about compensation of the arganizaticn's current
%n%fcgn}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete ¥
Lod = o 1 1 T R 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the Tast day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. IF NG, ‘GO 10 e 25a. ... ... . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXem Pl DONUS . L e 24c
d Did the organization act as an 'on behalf of issuer for bonds outsianding at any time during the year?................. 24d

25 a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part f........................... 25ha X

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified parson in a prior year, and
that the fransaction has not been reported cn any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
SCREOUlE L, Part 1. e e e 25h X

26 Did the organization report any ameount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If ‘Yes,' complefe Schedule L, Part Il ... ... ... ... o o0 26 X

27 Did the organization provide a grant or other assistanca to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 1o a 35% controlled entity (including an employee thereof) cr family member of any of these
persons? [f 'Yes,’ complete Schedule L, Park Il .. .. . o 27 X

28 Was the organization a party to a business transaction with cne 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, key employee, creator or founder, or substantial contributor? ff

Yas, ' complete Schedule L, Part IV . . e e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV............ ... ... ... 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part V. . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Scheduie M...... ... ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
cortributions? 1f 'Yes,' complete Schedule M. . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? If 'Yes,’ complete Schedule N, Part | ... ... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If Yes, ' complete
BChETUIE I, Part 1 e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations secticns
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part [, .. . i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Fart I, 1li, or IV,
and Part Ve 1 o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(A3)7 ... ... ... i 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaciion with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2., .......... ... ......... 35b
36 I Section 507(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, lina 2. .. .. . . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complefe Schedule R, Part Vi...................... 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule & for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . L. o 38 X
Pant V. |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line Inthis Part V.. ... o e . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a s | N
b Enter the number of Forms W-2G Included in line Ta. Enter -0- if not applicable........... T1h 0

(@ambling) WiNniNgs 10 PriZe WINME S 7 . . ettt i ettt e e e e e et e c e e ic] X
BAA TEEACTOAL 07731712 Form 990 (2019)

¢ Did the organization comply with backup?withholding rules for reportable payments to vendors and reportable gaming




Form 990 (2019) CITY CLUB OF PORTLAND 93-0140220 FPage 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ' I
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 6 :
b If at least one is reported on line 2a, did the organization file all reguired federal employment tax refums?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B
3 a 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 990-T for this year? if ‘No' fo fine 3b, provide an explanationon Schedule 0. .. .. ... . o 3b
Aa At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
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™ B
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a 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
¢ lf "Yes,' to line 5a or b, did the arganization file Form BBBG-T 7. ... ... i i e 5¢c
6a Does the organizaticn have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX HetUCH D e 7 . L e e e e ey 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e Payor?. . .. e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b| X
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file
B O B2827 . e e e e e e e 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. . ...............o. ot | 7d| '
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organizaticn, during the year, pay premiums, directly or indirecily, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899
T €T 3= 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TO0B-C 7. it e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring .
organization have excess business heldings at any time duringthe year?..........ooo oo B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .......... ... ... 9a
b Did the sponsoring organization make a distributicn to a denor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter: )
a Initiation fees and capital contributions included on Part VIII, line 12............ ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ... i 1a
b Gross income from other sources (Do net net amounts due or paid to other sources
against amounts due or received fromthem.)......... o o 11h .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ‘ 12b[ '
13 Section 501(c}29) qualified nonprofit health insurance issuers. .G
a Is the organization licensed to issue qualified health plans inmare thanone state?. . ... ... ... ..o, 13a
Note: See the instructions for additional information the organization must report on Schedule C. :
b Enter the amocunt of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ................. .. ... 13b
¢ Enter the amount of reserveson hand................ 13c 1
14a Did the organization receive any payments for indoor tanning services during the faxyear? ........................... 14a X
b If Yes,' has it filed a Form 720 fo report these payments? If 'Wo,’ provide an explanation on Schedufe C.... ... .. ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... . e 15 X
If "Yes,' see instructions and file Form 4720, Schedule N. ] o
16 s the organization an educationa!l institution subject to ihe section 4968 excise tax on net investment income? 16 X
If Yes,’ complete Form 4720, Schedule O. '

BAA TEEAQTOBL  07/21/19

Form 990 (Z019)




Form 990 (2019) CITY CLUB OF PORTLAND 93-0140220 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Scheduie O. See instructions.

Check if Schedule O contains a respense or note to any lineinthis Part Vi ... oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 17 '
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included cn line 1a, above, who are independent.... | 1b 17"
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BmMpIOYEE? . i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing cocuments
since the prior Form 990 was flled?. ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... SEE SCHEDULE. Q... s 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing bocy?. . SEE . SCHEDULE. 0. ... 7a| X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, SEF SCH 0
stockholders, or persons other than the governing body?. ... ... oo oSS T 7b| X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by h
the following: SEE SCHEDULE O o)
A THE QOVEIMING DOy 2 oottt e e e e e e e e e e gal X
b Each committee with authority to act on behalf of the governing body?. ... .. .. i 8h X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O.................... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Did the organization have local chapters, branches, er affiliates?...........ooo o 10a X
b If 'Yes,' did the organization have written policiss and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTPOSES?, . L L. L 10b
11 a Has the organization provided a complete copy of this Form $90 to all members of its governing hody hefore filing the form?, .. ................ ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. SFE SCHEDULE O |- . |-
12 a Did the organization have a written conflict of interest policy? If Wo,"gofoline 13...... ... ... ... ... ... oo . 12a| X
h Were officers, directors, of trustees, and key emplayees required to disclose annually interests that could give rise
Co T o 8111724 R 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if Yes,” describe in
Schedule O how this was done. .. SEE. . SCHEDULE . O, . 12¢| X
13 Did the organization have a written whistleblower policy?. .. .. . 13 X
14 Did the organization have a written document retention and destruction policy?. ... . .o o 14 X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and centemperaneous substantiation of the deliberation and decision? .
a The crganization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a] X
b Other officers or key employees of the organization. .. ... . e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O {see instructions). e
16a Did the organization invest in, contribute assets fo, or participate n a joint venture or similar arrangement with a
taxable entily dUmng te YEar T . .. i e e e 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?, ... ... . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OR

18 Section 6104 requires an crganization to make its Forms 1623 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avaitable. Check all that apply.

D Cwn website D Another’'s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if se, how) the organization made ifs governing documents, conflict of interest policy, and financial statements available fo
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records ™

CITY CLUB OF PORTLAND 901 SW WASHINGTON ST PORTLAND QR 97205 503-228-7231
BAA TEEAQIOBL 07/31/19 Form 990 (2019)




Form 990 (2019) CITY CLUE OF PORTLAND 93-0140220 Fage 7

Part VIl |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 inthisPart VI ... o o o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persens required to be lisied. Report compensation for the calendar year ending with or within the
organization's tax year.
® | jst all of the crganization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,00¢ from the
organization and any related organizations.

® | ist 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.

® | ist all of the crganization'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.

See instrustions for the order in which to list the persons above.

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

©
, (B) | lnan ome b i pareon (D) ) "
Name and tlle Aﬁgﬂarge " bgwegporoﬂ‘:fr‘lf?t;:?d ? com?gﬁgar{?obrllefrcm com};:rega:?oér!efrpm Estimgfiz?@l;nount
= EIEIEIEEE WM | A s
g S e % (31208 s
dotted of
line} Sla g
_(_JULIA MEIER ______________ 40 |
EXECUTIVE DIR. 0 X 96,000. 0. 14,267.
_@ JUAN MARTINEZ _ ___________ _10_
PRESIDENT 0o x| |IX 0. 0. G.
_® JULIE DavIs _______ 10 _
PRESIDENT-ELECT 0 X[ |X 0. 0. 0.
_ @ PATRICK QUINTON _ _________ | _10_
TREASURER 0 Ix| |x 0. 0 0
_(9)_CARCLINE HARRIS CROWNE __ _ __ | _1o0_
SECRETARY 0 x| |X 0 0 0
_(_COLIN JONES _ _______ | _10_
PAST PRESIDENT 0 |x| |X 0. 0 0
_() ANDREW KALLOCH ____ ________| 5
GOVERNOR 0 X 0. 0 0
_® IRIS MARIA CHAVEZ _ _ _ 5 _
GOVERNOR 0 X 0. 0 0
_ (9 CAITLIN BAGGOT DAVIS _ __ _ _ _ | 2
GOVERNOR 0 |x 0. 0 0
Q0) CHABRE VICKERS = ____ _5
GOVERNOR - 0 |x 0 0 0
07 DANIELLE PACLFICO-COGAN _ _ _ _ | 3
GOVERNOR 0 |x 0. 0 0
(12)_FRANK REPPENHAGEN ___ ____ __ _5
GOVERNOR 01X 0. 0 0
03 JEREMY ROGERS = _ 5
GOVERNOR 0 X 0. 0. 0.
04 JEN MATHESON _________ 5
GOVERNOR 0 X 0. 0. 0.

BAA TEEACIG7L 07431719 Form 990 (2019}



Form 990 (2019) CITY CLUB OF PORTLAND 93-0140220 Page 8
| Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

(B ©)
bosti
(A) A;erage b(do no’[lchec:(:(s:}r;gI;le_thgni I?ne (D) (E) (F)
Name and title Bzﬁi St nd 3 GHeRtoTTUStee) | combohomtaniron | combenostaniom | Estmeled amount
weel — = = zati Iated izati !
ditary R A SO B I D] AN | “GaEMEG . | compsnsaton fom
o FIEFE g e e atons
e B 5|7 2R i
- _ S
beow | B | |B| %
dlptted @ %{_ §
ine} 2 g
(1%)_MARISSA MADRIGAL_ __ | _ 5
GOVERNOR 0 X 0. 0 G
(6 REBECCA TWEED _ | _ 5 |
GOVERNOCR 0 X 0. 0 0
07 _ROEY THORPE _ _ _ _ _____ . | - 5
GOVERNOR 0 X 0 0 0
(18) SAMANTHA RIDDERBUSCH ___ _ _ _ | _2.
GOVERNOR 0 X 0 0 0
qa L ___.___
@ o _______
ey ]
e ]
ey ]
> ]
e ]

TBSUBLOtaAl. ... e > 96, 000, 0. 14,267.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. Q. 0.
dTotal (add lines Th and T€). ... .. ..ot e > 96,000. 0. 14,267,

2 Total number of individuals (inciuding but not limited to those iisted above) who received more than $100,000 cf reportable compensation

from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee '

on line Ta? If 'Yes,' complete Schedule J for such individual .. ... ... 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from .

the organization and related organizations greater than $150,000? f 'Yes,' complete Schedule J for - :

SUCH VI . . e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - :

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person.......... ... 5 X

Section B. Independent Contractors

T 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 B ) )
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization ™ _ .
BAA TEEAD108L 07/31/19 Form 990 (2019)




Form

990 (2019)

CITY CLUB OF PORTLAND

93-0140220

Part VIII| Statement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Revenue
excluded from tax
undéar secticns

1a Federated campaigns......... la

b Membership dues............. 1b

98,005.

c Fundraising events............ 1¢

25,700.

d Related organizations......... 1d

e Government grants (contributions). . .. le

f All other contrihutions, gifts, grants, and
similar amounts not included above. . . 1f

105, 908. |

g Noncash contributions included in
T | A 1g

h Total. Add lines 1a-1f................

220,613,

=
=
5
@
o
@
2
fad
o
0
E
[
-4
a

Business Code

2a FRIDAY FORUM

900099

51,351,

51,351.

b

C

d

e

f All other program service revenue . ..

g Total. Add lines 2a-2f................

51, 351.

Other Revenue

10 a Gross sales of inventory, less. . ....
returns and allowances n0a

10b]
¢ Net income or (loss) from sales of inventory. ......... -

3 [nvestment income (including dividends, interest, and

other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds. !

5 Rovalties............c...ooviiiin

6,347.

6,347,

hJ

(iiy Personal

Ga Grossrents. ....... 6a

b Less: rental expenses | 6b

c Rental income or {loss) |6¢

d Net rental income or {loss)...........

TEy——
7 a Gross amount from (i) Securities

{ify Other

sales of assets
other than invento

7a 4,209,

b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss)...... 7¢

dMNetgainor{oss)....................

8 a Gross income from fundraising events
(not including S 25,700.
of contributions reported on line 1c).

SeePart IV, line18............. 8a

b Less: direct expenses....... 8b

4,209,

1,209.]

¢ Net income or (loss) from fundraising events......... >

9a Gross income from gaming activities.

SeePart IV, line19............. 9a

b Less: direct expenses. .. .... 133

-24,687.

¢ Net income or (loss) from gaming activities........... >

b Less: cost of goods seld . ...

Business Code

Miscellaneous
Revenue

e Total. Add lines 1ia-11d.............

12 Total revenue. See instructions. .. ...,

266,833,

55,560.

-18,340.

BAA

TEEAQTOSL 07/31/19

Form 990 (2019)




Form 990 (201%) CITY CLUB OF PORTLAND 93-0140220 Page 10

[Part IX: | Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete ail columns, All other organizations must complete column (A).

Check if Schedule O coniains a response ornote to any line inthis Part X ... o oo [ ]

: ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro : e
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2. .......................

2 Granis and other assistance to domestic
individuals, See Part IV, line 22............

3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 14

4 Benefits paid to or for members.......... ..

5 Compensation of current officers, directors,

tfrustees, and key employees............ ... 109,601, 56,828, 26,821. 25,952,

6 Compensation not included above to
disqualified persons (as defined under
section 4968(H(1Y) and persons described
in section 4958C)3)BY. ... 0. 0. 0. Q.

7 Cther salaries and wages . ................. 132,222, 114,276. 13,417, 4,529,

g Pensicn plan accruals and contributions
(include section 401(k) and 403(b}

employer contributions)................ .. 1,001, 881. 120.
9 Other employee benefits. .................. 22,205. 15,737. 4,827, 1,641.
10 Payrolltaxes...................n 22,229, 15,787. 3,652. 2,790,

11 Fees for services (nonemployees):

BlLegal........... i

cAccounting. ... 29,361, 29,361.

dlobbying............c.

e Professional fundraising services. See Part [V, line 17. .. . ]

f Investment managementfees.............. 7,609. 7,609,

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list Tine 11g expenses on Schedule C.). . . . . 5,696. 5,696,

12  Advertising and promotion................. 1,240. 45, 1,195,
13 Officeexpenses..........c.ooiiiiian 15,881. 11,116. 3,000. 1,765.
14 Information technology. . ............... ..., 10,270. 7,189. 1,940. 1,141.
15 Royallies. ........ .. oo
16 OCCUPANCY. .o v v e anr e 56,391. 39,473. 10,652, 6,266.
T7 Travel . .. oo 181. 181.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials. . .......... ..o
19 Conferences, conventions, and meetings. . .. 982 . 982 .
20 Interest...... ... 1,315, 1,315.
21 Payments to affiliates......................
22 Depreciation, depletion, and amartization . .. 1,623. 1,136. 307. 180.

23 INSUrAaNCe. ... .ooooivr i 4,780. 3,346. 903. 531.
24 Other expenses. ltemize expenses not T N : - ] : :
covered above (List miscellaneous expenses I :
on line 24e. if line 24e amount excesds 10%
of line 25, column (A)Y amount, list line 24e
axpenses on Schedule O} ...t

a EVENT EXPENSES 66,782. 66,782.

b BROADCAST FEES __________ 15,715. 15,715,
C
o
e All otherexpenses................ooo
25 Total functional expenses. Add lines 1 through 24e . .. 505,084, 354,007. 106, 282. 44,795,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 982 (ASCO9h8-720) ...t

BAA TEEA0T0L 07/31/19 Forrn 990 (2019)



Form 990 (2019) CITY CLUB OF PORTLAND 93-0140220 Page 11
Part X |Balance Sheet
Check if Schedule O contains a respanse or note to any lineinthis Part X, oo e D
A (B
Beginning of year End of year
1 Cash —non-interest-bearing. ... .. ... i 61,657.| 1 14,338.
2 Savings and temperary cash investments . ........... .. ..o 38,275.| 2 101,295,
3 Pledges and granis receivable, net. ... o 3
4 Accountsreceivable, net. ... .. ... e 43,501.| 4 500.
5 Loans and other receivables from any current or former officer, director, ‘ o '
trustee, key employee, creator or founder, substantial contribuicr, or 35%
controlled entity of family member of any of these persons..................... 5
6 Loans and other receivables from cther disqualified persons (as defined under .
section 4958(H(1)), and perscns described In section 495B8(C)(R)B) . ............ 6
7 MNotes and loans receivable, net . ... .. ... . 7
8 B Inventories for Sale OF USE. . ..ottt e e 8
§_ 9 Prepaid expenses and deferred charges. . .............. ... ool 2,079.] 9 5,301.
< 10a Land, buildings, and equipment: cost or other basis. )
Comnplete Part VI of Schedule D....ooooo ol T0a 43,132 o } B
b Less: accumulated depreciation.................... 10b 42,212 2,542 .| 10c 920.
11  Investments — publicly traded securities. .. ....... ... 11
12  Investments — other securities. See Part IV, line 11................. ... ... .. 12
13 Investments — program-related. See Part IV, line T1...... ... . ... 13
14 Intangible @ssels ..o v 14
15 Other assets. See Part IV, line 11 ... oo 004,832.115 778,517,
16 Total assets. Add Iines 1 through 15 (must equal line 33) ..., ... ....coven . 1,052,886.|16 900, 871.
17 Accounts payable and accrued eXpenses. ...t 33,B816.[17 110,273.
18 Granispayable. .. ... e 18
T9 Deferred revenie . . 19
20 Tax-exempt bond liabilities. ... .o o e 20
3 21 Escrow or custodial account liability. Complete Part |V of Schedule D........... 21
X | 22 Loans and other payables to any current or former officer, director, trustee, .
o key employee, creator or founder, substantial contributor, or 35% i
i_"l controlled entity or family member of any of these persons. .............. ... 22
‘| 23 Secured mortgages and notes payable to unrelated third parties. ............... 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and cther liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... ... o i, 33,816.[ 26 110,273.
» Organizations that follow FASB ASC 958, check here » ’ R ' >
g and complete lines 27, 28, 32, and 33. o E L
% 27 Net assefs without donor restrictions. ......... ... oo 65,984.[27 -97,939.
| 28 Netassets with donor restrictions. .. ... e 953,086.| 28 888,537.
2 Organizations that do not follow FASB ASC 958, check here » | ] o " AN
e and complete lines 29 through 33. .
& 29 Capital stock or trust principal, or current funds. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund . ............. ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
%’ 32 Total netassels or fund balances. .. ... . i s 1,019,070.|32 790,598.
Z | 33 Total liahilities and net assetsffund balances ............ ..o 1,052,886.|33 900, 871.
BAA TEEADITIL 07/31A19 Form 990 (2019)




Form 990 (2019) CITY CLUB OF PORTLAND 93-0140220 Page 12
Part XI.'| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xk .. ... . o |:|

1 Total revenue (must equal Part VIII, column (&), line 12 ... ..o i i 1 266,833,
2 Total expenses (must equal Part IX, column (A), line 28).. ... oo i 2 505,084,
3 Revenue less expenses. Subtract line Zfrom line 1. ... e 3 -238,251.
4 Net asseis or fund balances at beginning of year (must equal Part X, Ime 32, column (AR ... 4 1,019,070.
5 Net unrealized gains (losses) oninvestments.. ... . 5 9,779,
6 Donated services and use of faCilifies. ... v e 6
7 INVESEMEN B DB S E S . L o ot e e 7
8 Prior period adjusiments. . .. s 8
9 Cther changes in net assets or fund balances (explain on Schedule O)............. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 32,
GO B o ot e e e e .| 10 790,598.
Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIL ... D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organizaticn's financial statements compiled or reviewed by an independent accountant?................. ... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁ)arate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial siatements audited by an independent accountart? ... 2hb X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separale basis DConsolidated basis ]:lBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or complla’uon of its financial statements and selection of an independent accountant?........................ 2¢

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O

3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single

AUdit At ANt OMB CIFGUIAT A-T332. . . . o\t ottt e et ettt e e e r ettt e e et ettt 3a X
b If Yes,' did the crganization undergo the reguired audit or audits? I the organization did not underge the required audit
or audits, explain why on Schedule © and describe any steps taken to undergo such audits. ... 3b

BAA TEEADT1ZL  071/21/20 Form 990 (2019)




Public Charity Status and Public Support OMB Ro. 1545 9047
SCHEDULE A ty PP 2019
(Form 290 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)1) nonexempt charitable trust. i :
» Attach to Form 990 or Form 990-EZ. 'Ope_n_ to P_|.ib1i|:
Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Internal Revenue Service

Name of the organization Employer identification number

CITY CLUB OF PORTLAND 93-0140220
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

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

2 A school described in section 170(b)X1)AXiD. (Attach Scheduie E (Form $90 or $90-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 1T70(bXTHAXIV). (Complete Part 11.}

6 D A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

An organization that normally receives 2 substantial pari of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I}

8 D A community trust described in section 170(b}1XA)vi). (Complete Part I1.)

9 D An agricultural research organization described in section 17{b)1)XAXix) operated in cenjunction 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:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gress receipis
from activities related to its exempt functions—subject to certain exceptions, and (2) no mere than 33-1/3% of its support from gross
investment incomne and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part II1.)

11 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

12 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 508(aXT) or section 50%(a)2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

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

b D Type II. 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.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Seclions A, D, and E.

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

e D Check this box if the organization received a written determination from the [RS that it is a Type [, Type Il, Type lll functionally
integrated, or Type |l non-functionally integrated supporting crganization.

f Enter the number of supported organizations. .. ... i i e I:

g Provide the following information about the supported organization(s).

(i) Name of supported organization (il EIN (i) Type of organization (i) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support {see inslructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

)

(D)

(E)

Total - _ _ L .

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule A (Form 920 or 920-EZ) 2019
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Schedule A (Form 990 or 990-EZ 2019 CITY CLUB OF PORTLAND 83-0140220 Page 2

Part Il ;Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) i ¥ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membershi: fees recejved. (Do not
include any ‘unusual grants. . ... .. 558,203, 458, 615. 272,517, 477,975, 229,613.| 1,996,923,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add lines 1 through 3... 558, 203. 458,615, 272,517, 477,975, 229,613, 1,996,923.
5 The portion of total . _ ' SRR R ' B
contributions by each person
(cther than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount ) | IERTERFIREIN I AN o
shown on line 11, column {f).. | . o ' ' Lo . IR 232,208.

6 Public support. Subtract line 5 | B : N e S T
fromline 4. ... ............. : I BRI F o o . 1,764,715.
Section B. Total Support

Calendar t fiscal year
Galendar gyf'f)rso iscal y (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from lne d.......... 558,203, 458, 615. 272,517. 477,975, 229,613, 1,996,923.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 10,829, 7,445. 7,537. 6,999, 6,347. 39,157.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... i 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI . ... L 0.
11 Total support. Add lines 7 . . L :

through 10............... ... . : o . . . 2,036,080.
12 Gross receipts from related activities, etc. (see instructions). . ... .o \ 12 796, 880.
13 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)

organizafion, check this box and stop here. . .. .. o e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). ..., 14 B86.67%
15 Public support percentage from 2018 Schedule A, Part 1], line T4, . . 15 a5.17 %
16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizationn . ... ..o >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization..............ooooi e > D

17a 10%-facts-and-circumstances test—2019. If the organization did nct check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, cr 17b, check this box and see instructions, .. ™
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019

CITY CLUB OF PORTLAND

93-0140220

Page 3

Part Il . |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 gualify under Part I1. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calel
1

ndar year {or fiscal year beginning in) *»
Gifts, grants, contributions,
and membership fees
received, (Do not include

any 'unusual grants.”)

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose .. ... .....

Gross receipts frem activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
ftshbehalf....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Add lines 7aand 7b ... .......

8

Public support. (Subtract line
7efromline 6.

(a) 2015 (b) 2016

{c) 2017

(d) 2018

(e) 2019

(D) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

11

Amounts from line 6..........

a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ... e

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

c Add lines 10aand 1Cb...... ..
Net income from unrelated business
activities not ingluded in ling 10,
whether or not the business is
regularly carried on. .. ... .. ...,

12 Other income, Do not include

gain or less from the sale of
capital assets (Explain in
Part VID . ...

13 Total suppont. (Add lines 9,

14

10c, 11, and 12).............

(a) 2015 {b) 2016

{c) 2017

(d) 2018

{e) 2019

() Total
|
|

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

\i
1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (M. ... ... oL, 15 %

16 Public support percentage from 2018 Schedule A, Partlll, line & ... oo o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f), divided by line 13, column () ................ .. 17 %

18 !Investment income percentage from 2018 Schedule A, Part I, line 17. . ... oo oo 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > I:I
b 33-1/3% suppott tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H
|

BAA

TEEAQ4D3L 07/
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Scheduie A (Form 990 or 990-E7) 2019 CITY CLUB OF PORTLAND 93-0140220

Page 4

Part IV | 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. [f you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supporled organizations are desigriated. If designated by class or purpose, describe
the designation. If historic and continuing relafionship, expiain.

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

3a Did the organization have a supporied organization described in section 501(c)(4), (5). or (&)? If 'Yes,' answer (b)
and (c) below.

b Did the organization cenfirm that each supperted organization qualified under section 501(c)(@), (2), or (6) and
satisfied the public support tests under section 509¢a)(2)7 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? [f 'Yes, " expiain in Part VI what controls the organization put in place fo enstre such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the arganization have ultimate control and discreticn in deciding whether to make grarts to the foreign supported
crganization? If 'Yes,  describe in Part Vi how the organization hiad such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c}3) and 509(@)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.

5a Did the organization add, substitute, or remove any supperted crganizaticns during the tax year? If 'Yes,  answer (b)
and (c) below (if applicable), Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each stich action; (ifi) the authorily under the
organization's organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment fo the organizing doctment).

b Typel or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributer
(as defined in section 4958(c)(3NC), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ cormplete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,*
complete Fart | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 502(@)(1) or (2)7
If "Yes,' provide detail in Part Vi,

b Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide defail in Parf V1.

¢ 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 aiso had an interest? If 'Yes, ' provide detaif in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4243 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functicnally integrated supporting organizations)? If 'ves,'

answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule €, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3¢

ah

5b

53 R

5¢

9a

9b

10a

1|

BAA TEEAQ404L 07/03/1%

Schedule A (Form 990 or 920-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 CITY CLUB OF PORTLAND 93-0140220 Page 5
[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yoo o :
a A person whe directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the .
governing body of a supported organization? k!
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a persen described in (a) or (b above? If Yes' fo a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regulariy appoint
or elect at leasl a majority of the organizaticn's directors or trustees at all times during the tax year? If 'No,’ describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlfed the organization's activities.
If the organization had more than cne supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, R
applied to such powers during the tax year. 1

2 Did the arganization operate for the benefit of any supported organization other than the supported organization(s)
that aperated, supervised, or conirolled the supporting organization? /f ‘Yes,' explain in Part VI how providing such
henefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the |
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees L
of each of the organization's supported organization(s)? ¥ ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide io each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of natification, and (fii) copies of the
organization's governing documents in effect on the date of netification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization{s) or (Ii) serving on the governing body of a supported arganization? if 'No,’ explain in Part Vi how

the organization maintained a close and continuous working relationship with the supported organization(s). - 2

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

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisty the infegral Part Test during the year (see insfructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported crganizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported crganization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilties constituted
substantially all of its activities. 2a

b Did the activities described in {(a) constitute activities that, but for the crganization's involvement, one or more of
the arganization’s supported organization(s) would have been engaged in? If "Yes,' explain in Part VI the reasons for :
the crganization's position that its supported organization(s} would have engaged in these activities but for the R SRR
organization's involvement., 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directers, or trustees of o
each of the supported organizations? Provide details in Part Vi. 3a

b Did the organizaticn exercise a substantial degree of direction over the policies, programs, and activities of each of its S R p—_—
supported organizations? ff 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEADAOSL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 CITY CLUB OF PORTLAND

93-0140220 Fage 6

[Part V. | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organizaticn satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizaticns must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Deapreciation and depletion

Ul [N -

S| h(wlMd—=

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)

[=1]

7

Other expenses (see instructions)

8

Adjusted Net Income (subiract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

T Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average menthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[N

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 1-1/2% cf line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply Iine 5 by ,035.

Recoveries of prior-year distributions

@ |~ |

Minimum Asset Amount (add line 7 to line &)

W~ 0|

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amaount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax impesed in prior year

Nkl N|=

SO W] -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructicns).

6

~l

I:l Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA

TEEAQADBL  07/03/12
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Schedule A (Form 990 or 990-E27) 2019 CITY CLUB OF PORTLAND 93-0140220 Page 7

[Part V. |Type IIi Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supperted organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations
4 Amounts paid io acguire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required}
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive {(previde details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line @ amount
. —— . _ 0 o D
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 ' ' T '
2 Underdistributions, if any, for years pricr to 2079 (reasonable : o
cause required — explain in Part V1). See instructions. o ) R
3 Excess distributions carryover, if any, to 2019 AEERR S o ' '
aFrom2014...............
bFrom2015...............
cCFrom2016...............
dFrom2017. ... ... ......
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Apptied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015......

b Excess from 2016...... 1

C Excess from 2017......

d Excess from 2018, .. ... D i R S S

e Excess from 2019...... i

BAA

S.chedu[e A (Form 920 or“ SSOEZ) 201 9'
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Schedule A (Form 990 or 990-E7) 2019 CITY CLUB OF PORTLAND 93-0140220 Page B
|Supplemental Information. Provide the exéJIanations required by Part Il, line 10; Part I, line 173 or 17b;Part 11, line 12; Part IV,
Section A, lines 1, 2, 3h, 3¢, 4, 4c, 5a, 6, 93, 9b, 9c, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, Zb, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Alse complete this part for any additional information.

(See instructions.)

BAA TEEAQAORL 07/03/19 Schedule A (Form 290 or 290-EZ) 2019




Schedule B PUBLIC DISCLOSUE}E COPY OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

or 2321;':2 o Tronss » Attach to Form 990, Form 990-EZ, or Form 990-PF.

ntermal Revenue Serve » Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Emplayer identification number

CITY CLUB OF PORTLAND 93-0140220

Organization type (check cne):

Filers of: Section:

Form 990 or 290-EZ 501y 3 ) (enter number) organization

A947(a)(1) nonexempt charitable trust not treated as a private foundation
Forrn 990-PF 527 political organization

501(c)(3) exempt private foundation

D 4547(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) iaxable private foundation

Check if your crganization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {10 money
or property) from any cne contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33-1/3% support fest of the regulations
under sections 509(a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on ()
Form 990, Part VIII, line 1h; or (ii) Form 990-E7, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or $90-EZ that received from any one contributor,
during the year, total centributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributicns that were received during the year for an exclusively religious,
charilable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920, 990-EZ, or
990-PF), but it must answer 'No' on Part |V, line 2, of its Form 99C; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it coesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAD701L 0B/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page2

Name of organization

CITY CLUB QOF PORTLAND

Employer identification number

93-0140220

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) h) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
N Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
'S]a (b) ©) dy =
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
- Payroll D
____________________________________________ 10, 000.| Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
e Payroll D
o ___&,362.| Noncash D
(Complete Part |l for
______________________________________ nencash contributicns.)
(a) (b) (©) dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll D
_________________________________________________ Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
5 Payroll D
_________________________________________________ Noncash ]:l
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll D
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.}
BAA TEEAQ702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

CITY CLUB OF PORTLAND

Employer identification number

93-0140220

Part Il -~ | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(ay No.
from
Part |

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

()
FWV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part1

()

(©)
FMV (or estimate)
(5ee instructions.)

{d)
Date received

(a) No.
from
Part 1

(b

(c)
FMYV (or estimate)
(See instructions.)

(d)
Date received

(a) No. (b) . (© )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. ) () ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 290-PF) (2019}

1 1 Page 4

Natne of organization

CITY CLUB OF PORTLAND

Empioyer identification humber

93-0140220

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following Jine entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information ence. See instructions.)............. -9

Use duplicate copies of Part 1l if additional space is needed.

a o © . L
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) ) -
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © T -
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
@ by | () | N
No. frolm Purpose of gift Use of gift Desctiption of how gift is held
Part
©
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 290-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F 0 or 920-EZ
(Form 390 or ) For Organizations Exempt From Income Tax Under section 501(c) and seciion 527 201 9

» Complete if the organization is described below. » Attach to Form 290 or Form 990-EZ. ' Open to Public
Department of the Treasury » Go to www.irs.gow/Form380 for instructions and the latest information. T cti
Internal Revenue Service o I'IS_Pe on .

If the organization answered 'Yes,' on Form 290, Part IV, line 3, or Form 290-EZ, Part V, line 46 (Political Campaign Activities}, then
® Section 501(c)(3) organizations: Complete Paris I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered 'Yes,' on Form 920, Part IV, line 4, or Form 920-EZ, Part VI, line 47 (Lobbying Activifies), then
® Section 501(5)(3) organizations that have filed Form 5788 (election under section 501(h)): Complete Part 1I-A. Do not complete Part I1-B.
. gecttiﬁnASDT(c)(B) arganizations that have NOT filed Form 5768 (glection under section 501(h}): Complete Part I1-B. Do not complete
art I1-A.

If the organization answered "Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c
{Proxy Tax)} (see separate instructions), then

® Section 501(c)(@), (5), or (6) organizaticns: Complete Part 11

Marne of organization Employer identification number

CITY CLUB OF PORTLAND 93-0140220

|Part I-A |Complete if the organization is exempt under section 5071(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
(see instructions for definition of ‘political campaign activities")

2 Political campaign activity expenditures (see instructions). ... -3

3 Volunteer hours for political campaign activities (see instructions) ............o00

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

1 Enter the amount of any excise tax incurred by the organization under section4955................... ... gl 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... -3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . ... DYes |:|No
AaWas a COMMECiON MAOE T L L. o ittt e e e e et e e DYes D No
b If "Yes,' describe in Part IV.
|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... =3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exermpt fUNCHON @CtVIlIES . . .\ttt ittt s L]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
18T 7 < A U >3
Did the filing organization file Form 1120-POL for this year?. .. ... e DYes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address () EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to & separaie
political organization. If
nong, enter -0-,
L I
72 1 e
®» e e
@“a e
% e m e — ===
® ke
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 30-E2) 2019 cTTY CLUB OF PORTLAND 93-0140220 Page 2
Part lI-A] Complete if the organization is exempt under section 501{c)3) and filed Form 5768 (election under
section 501¢(h}).
A Check » D if the filing organization belongs fo an affiliated group {and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lohbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organizaion’s totals group lotals
1 a Total lobbying expenditures to influence public opinion (grassroots lobbying)...............
b Total lobbying expenditures to influence a legislative body (direct lebbying)................. 3,632,
¢ Total lohbying expenditures (add lines Taand 1b)...........oooo i 3,632. 0.
d Other exempt purpose expendifures . ... oo 493, 843.
e Total exempt purpose expenditures (add lines Tcand Td).. ... 497,475, 0.
f Lebbying nontaxable amount. Enter the amount from the following table in
both GOlUMNS, .. o 99,495,
1 the amount on line 1e, column {a} or (b} is: The lobbying nontaxable amount is: - !
Not over $500,000 20% of the amount on line Te. i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. '
Qver $1,500,000 hut not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. i
Over $17,000,000 $1,000,000. - R
g Grassroots nontaxable amount (enter 25% of line 10 ... 24,874, 0.
h Subtract line 1g from line Ta. If zero or less, enter -0-................. . o 0. 0.
i Subtract line 1f from line Tc. If zero orless, enter -0-....... ... i 0. 0

j If there is an amount other than zero on either line Thor line 1i, did the orgamzahon file Form 4720 reporting
Section 49T tax fOr This YBaI 2 it i e DYes DNO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
cofumns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year @ 2016 (h) 2017 (©) 2018 (d) 2019 (e) Total
beginning n)

2 a Lobbying nontaxable
amount 125,834, 110,433. 118,157. 99,495. 453,919.

b Lobbying ceiling ; .
amount {150% of line e S R LT _
2a, column (&) . . | - L _ _ 680,879.

¢ Total lobbying

expenditures 9,206, 2,814. 5,450, 3,632, 21,102,
d Grassroots nontaxable

amount 31,459._ 27,608, 29,539. 24_,8_74. 113, 480.

e Grassroots ceiling : M ) : .
amount (150% of line C o o : ‘ _ o
2d, column (&) : _ : - T 170,220.

f Grassroots lobbying
expenditures 0.
BAA Schedule C (Form 990 or 990-EZ) 2019
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Schedule € (Form 990 or 990-E7) 2079 CITY CLUB OF PORTLAND 93-0140220 Page 3

Part II-B . |Complete if the organization is exempt under section 501{c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (h)
For each 'Yes' response on lines 1a through 1i below, pravide in Pari !V a detailed descripticn
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legisiation, including any attempt to influence public opinion on a legislative matler or referendum,
through the use of:

AV OIUNEBEIS 2 o ottt e e e e e e e

C Media adverlisemMeII S 2 oottt e
d Mailings to members, leqgisfators, orthe public? .. ... .

e Publications, or published cr broadcast statements? ..., ... .. oo

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?...........

I Oher ACHVILES 2. .t e et e e e e

b If "Yes,' enter the amount of any tax incurred under section 4912, o
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912, ..........

Part lll-A- | Complete if the organization is exempt under section 501(c)(8), section 501(c)(5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ...l 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. ... ... 3

Part llI-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)X5), or section 501(c}
{6) and ifdei$her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts frommembers . ... 1

2 Section 162(e) nondeductible lobbying and pelitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

LY S =1 S0 =T | S 2a

b Carryover from Jast Year .. .. e e 2b

I - | 2c
3 Aggregate amount reported in section 6033(e)(1)¢A) notices of nondeductible section 162(e) dues........... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lebbying and palitical

5 Taxable amount of lobbying and political expenditures (see instructions)............... ... ..o 5
[Part IV . |Supplemental Information

Provide the descriptions required for Part 1-A, line 1; Part [-B, line 4; Part |-C, line 5; Part li-A (affiliated group list); Part II-A, lines 1 and
2 {see instructions); and Part II-B, Tine 1. Also, complete this part for any additional information.

ADDITIONAL INFORMATION

CITY CLUB ENGAGES IN VOLUNTEER-DRIVEN RESEARCH INTC MATTERS OF COMMUNITY IMPORTANCE,
AND THEN ADVOCATES ON BEHALF QF ITS POSITIONS. SOME OF THAT ADVOCACY INVOLVES
PUBLISHING RESEARCH STUDY REPORTS, HOLDING PUBLIC FORUMS TO PRESENT RESULTS, AND
QUTREACH TO POLICYMAKERS ON RECOMMENDATIONS. LOBBYING EXPENSES COMPRISE A PORTION

OF THE COMPENSATION QF THE RESEARCH AND POLICY DIRECTOR, THE STAFF MEMBER
BAA Schedule C (Form 990 or 990-EZ) 2019
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Schedule € (Form 990 or 990-E7) 2019 CITY CLURB OF PORTLAND 93-0140220 Page 4
’?_ar_t_lv | Supplemental Information (continued)

ADDITIONAL INFORMATION (CONTINUED)
COORDINATING THIS ACTIVITY, AND EXPENSES RELATED TO PUBLICIZING BALLOT MEASURE

RECOMMENDATIONS IN THE STATE VOTERS PAMPHLET.

BAA Schedule C (Form 990 or 990-EZ) 2019
TEEA2204L 08/28/19




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 290, 201 9
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Aitach to Form 990. * -Open to Public

Department of the Treasury

» Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service Inspection
Name of the organization Employer identification number
CITY CLUB OF PORTLAND 93-0140220

Part| [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and cther accounts
1 Total number atendofyear.................
2 Agaregate value of contributions to {during year) . .... ..
3 Aggregate value of grants from (duringyear)..........
4 Aggregate value atend ofyear........ ... ..
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes |:| No

6 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 denor or doner advisor, or for any other purpese conferring
impermissible private benefit?. ... .o e |:|Yes D No

Pait Il .. | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (for example, recreation or education) Preservation of a histcerically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if ths organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation easements. ... .. . i e e 2a
b Total acreage restricted by conservation easements . ... oo 2bh
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. .. oo s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitering, inspection, handling of viclations,

and enforcement of the conservation easements itholds?. ... D Yes D No
6 Staff and volunteer hours devoted to menitaring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{&BY(Y
and $eCtion T70(MANBYIN ...+ cemeeee e ae o oo e [Jyes [ |No

9 In Part Xlll, 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 crganization's financial statements that describes the organization's accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

Ta If the organization elected, as permitted under FASB 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 XlII the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical freasures, 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) Revenue included on Form 990, Part VI fine 1., oo o e -3
(i) Assets included in FOrm 990, Part X .. o o oottt e e )

2 |f 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, Ne T .. et e e e e e e g
b Assets ncluded in Form 90, Part X. . ... . it e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, TEEA3301L  8/22/19 Schedule D (Form 290) 2019




Schedule D (Form 990) 2012 CITY CLUB OF PORTLAND 93-0140220 Page 2
IPart Ill {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)

3 Using the orian}zaﬁon's acquisition, accession, and other records, check any of the following that make significant use of its collection
a

items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservaticn for future generations

4 Proviglﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization sclicit or receive donations of art, hisforical treasures, or other similar assets
to be sold fo raise funds rather than tc be maintained as part of the organization's collection?.................... |:| Yes D No

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

1a ls the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not included
ON FOPM 900, Part X . . i ettt ittt e e e e e e e e

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

D Yes I_—_] No

Amount
C BegiNMiNg DAIANCE. ... .ot o 1¢
d Additions during The year ... e 1d
e Distributions during the year. .. ... o i Te
fENdIing balance. ... oo e 1f
2 a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XL ....................

[PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year {c) Two years back {d) Three years hack {e) Four years back
1a Beginning of year balance.. .. .. 904, 832. 923,552, 873,784. 813, 604. B86,977.
b Contributions. . ................ 5,500. 5,000. 5,000.
S loseaanent carnings, gains, 20,272, 19, 756. 91, 607. 101,197, -35,838,
d Grants or scholarships........
e expenitures for facililies 46,587. 38, 476. 38,596. 38,899. 38,309.
f Administrative expenses.,...... g,743. 7,118. 4,226,
g End of year balance........... 878,517. 904, 832. 923,552. 873,784. 813,604.
2 Provide the estimated percentage of the current year end balance (line 1g, celumn (a)) held as:
a Board designated or quasi-endowment » 0.11%
b Permanent endowment » 82 62 %
¢ Term endowment ™ 17.27 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes No
() Unrelated organizations. . .. ... . oo 3aff)| X
(i) Related organizations. ... oo 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..........ooo oo, 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part V] | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1a. See Form 990, Part X, line 10,

SEE PART XIII

Descripticn of property (a) Cost or other basis (b) Cost or other (c} Accumulated (d) Book value
{investment) basis (other) depreciation
Tabkand .. oo ot

bBuildings. ...

¢ Leasehold improvements. . ..............000 10,492. 10,492, 0.

dEquipment. ... 32,640. 31,720. 920,

eOther. .. oo
Total. Add lines 1a through le. (Column (d) must equal Form 890, Part X, column (B), fine 10c.)..................... > 920.
BAA Schedule D {Form 990) 2012
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Schedule D (Form 920) 2013 CITY CLUB OF PORTLAND 93-0140220 Page 3

Part VIl | Investments - Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securify or category (including name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives. ... e

(2) Closely held equity interesis .....................L.

(3) Other

Total. (Column () must equal Form 990, Part X, column (B) fing 12.). .. ™

Part Vil | Investments — Program Related. N/A
(Part VIl Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Bock value (c) Method of valuation: Cost or end-of-year market value

M

@

@&

@

[43)]

®

€))

®

©)

(10

Total. (Column (h) must equal Form 990, Part X, cofumn (B) ling 13). . ™

Part IX. | Other Assets. R _ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Bock value

() BENEFICTAL TNTEREST ASSETS HELD BY OTHER 778,517,

@)

€))

@

S,

®}

&
&

@

)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 150 .. .. ... ... ... . i iiiiiiiiiiiiiiiiaa, > 778,517.

Part: X | Other Liabilities. . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Bock value
(1) Federal income laxes

@

3
160)

@
®
O

@&
)
ao

an
Total. (Column (b) must equal Form 390, Part X, column (B) fine 25.) . .. .. o o i L

2., Liability for uncertain tax positions. In Part XI1I, provide the text of the footnote fo the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740, Gheck here if the text of the footnote has been provided inPartXIL .. ... oo ]

BAA TEEAJ303L B/22/19 Schedule D (Form 990) 2019




Schedule D {Form 920) 2019 CITY CLUB OF PORTLAND 93-0140220 Fage 4
Part XI .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments.................o oo 2a

b Donated services and use of facilities. ... ... ... 2hb

c Recoveries of prior yeargrants. ... i 2¢c

d Other Describe inPart X1y . . oo o 2d )

e Add lines 2a through 20, .. .. . e e 2e
3 Subtract line 2e from N K. .. e e 3
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b... ... 00 4a

b Other (Describe in Part XHL) ..o e 4b )

CAGD lines da and AB . . .. e e 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12} ... .00 0 0o 5

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............... ..o 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities. .. ... i e 2a

b Prior year adjustments. .. ... e 2b

C OB L0SSEE « o vttt e e e e e 2¢

d Other Describe inPart XIY. ..o 2d

e Add lines 2a through 2d. . ... . e e e 2e
3 Subtract line 2 from JiME L . i e e e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . ......0 .o 4a

b Other (Describe in Part XHL) .. ..o i 4b )

C A lINes 4a and BB . ... .t e e e e e
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Parfl, line 18) ............. . ... ......... 5

[Part XllI | Supplemental Information.

Provide the descriplions required for Part [I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2o, Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part fo provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
THE OREGON COMMUNITY FOUNDATION HOLDS CITY CLUB’S GENERAL ENDOWMENT AND RESEACH
ENDOWMENT, AND DISTRIBUTES TWO SEMI-ANNUAL PAYMENTS FROM EACH FUND DURING EACH FISCAL

YEAR.

THE PURPOSE OF THE ENDOWMENTS IS TO PROVIDE A RELIABLE AND PERPETUAL ANNUAL INCOME

STREAM IN SUPPORT OQF CITY CLUB'S RESEARCH PROGRAM AND ITS GENERAL OPERATIONS.

BAA Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
Complete if the erganization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 930-EZ) organization entered more than $15,000 on Ferm 990-EZ, line 6a. 201 9
»  Attach to Form 990 or Form 990-EZ. Ouver to Public
ﬁ?g;ﬁ’ﬁé@t@ﬁf,‘;%ﬁﬁ?gg‘ i » Go to www.irs.gov/Form930 for instructions and the latest information. _Inpsﬁe.cti'on
Narme of the organization Employer identification number
CITY CLUB OF PORTLAND 93-0140220

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
"a 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 Mail salicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone sclicitations g D Special fundraising events

d [ ] In-person solicitations

2a Did 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 fundra|5|ng SBIVICEST .+ oo DYes .No

h If "Yes,' list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

N . v) Amount paid to
@iy Name and address of indivicual | iy Activity |, <111} Did funcraiser | i) Gross receipts ( ()or fetained byy | O Amount paid o

i have custody or contral {or retained by)
or entity (fundraiser) oo buliona from activity fundé%ﬁ?’rz lIjls(}:)ad in organization

Yes No

10

3 Lfs}_all states in which the organization; is registered or licensed to soficit contributions or has been notified it s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Forim 990 or 990-EZ) 2019
TEEA3701L 08/19/19




Schedule G (Form 990 or 990-EZ) 2019 CITY CLUB OF PORTLAND 93-0140220 Page 2

Part I |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than %1 5,000 of fundraising event contributions and gross income on Form 920-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
(add column (a)
GALA NONE through column {c))
E (event fype) tevent type} ttotal number)
v
E 1 Grossreceipls.....ovveieeiiiiii. 23,800. 23,800.
E
2 Less: Contributions . ................... 23,800. 23,800.
3 Gross income {line 1 minus line 2)......
4 Cashprizes..........occoiiiiiii
5 MNoncashprizes..............ccoiiin
D
& | 6 Rentfacility costs......................
E
c
T 7 Focdandbeverages...................
E
X | 8 Entertainment...................
E
¥ | 9 Other direct expenses. .. ............... 24,687. 24,687.
E
s
10 Direct expense summary. Add lines 4 through @ incolumn (@ ... o > 24,687.
11 Net income summary. Subtract line 10 from line 3, column {(d). ... e > -24,687.
Part [ll | Gaming. Complete if the organization answered 'Yes' on Form 9390, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming
E (a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column (c)
E
N
u
E 1 GrossrevenUe., ........oevvveienianas
2 Cashprizes...............oo00n
E
DX
kBl 3 Noncashprizes...................o..
EN
cs
T El 4 Renifacility costs................oo.
5 Other direct expenses. ................-
Yes % | iYes % Yes %
6 Volunteer lahor................... L. No No No
7 Direct expense summary. Add lines 2 through B incolumn (d).. ... .o >
8 Net gaming income summary. Subtract line 7 from line 1, column () .........oco e >
9 Enter the state{s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?. ... |:| Yes DNo
blf No," explain:
10aWere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ........... Tj\?e? B ”|j_NE h

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 920-EZ) 2019




Schedule G (Form 990 or 990-EZ) 2019 CITY CLUB OF PORTLAND 93-0140220 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... o |:| Yes D No

12 Is the organization a granior, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chantable GamMINGT. .. ... et e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . ... .. o e 13a

o | o\

of gaming revenue retained by the third party > 8

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatery distributicns:

a |5 the organization required under state law to make charitable distributions from the gaming proceeds to retain the
StAte GAMING HOBNSET. . ...t tttt ettt e et e et e e e e e e e e e et e e e |:|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 activities during the tax year » &
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ O No. 1545-00%7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 920-EZ or to provide any additional information.
» Attach to Form 290 or 980-EZ.

Depariment of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Infernal Revenue Service

_Open to Public -
Inspection

Name of the organization Employet identification number

CITY CLUB OF PORTLAND 93-0140220

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

MEMBERS ARE VOTING MEMBERS.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

ALL, MEMBERS ARE EQUAL AND HAVE ONE VOTE.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
ALL MEMBERS ARE EQUAL AND HAVE ONE VOTE. THE BYLAWS DICTATE DECISIONS THAT MUST BE
APPROVED BY MEMBERS.

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
THERE WAS NO COMMITTEE GRANTED THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY
IN THE CURRENT YEAR.

FORM 990, PART VI, LINE 11B - FORM 920 REVIEW PROCESS

THE TREASURER AND FINANCE COMMITTEE REVIEW THE 990 BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL GOVERMORS OF THE BOARD ARE EXPECTED TO REPORT THEIR POTENTIAL CONFLICTS QF
INTEREST. KNOWLEDGE OF SUCH CCWFLICTS ARE REVIEWED BY THE EXECUTIVE COMMITTEE AS
THEY ARISE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF GOVERNORS RECEIVED DATA FROM AN EINDEPENDENT NCON-PROFIT RESOURCE WITH
REGARD TO COMPETITIVE PAY STRUCTURES FOR NON-PROFIT EXECUTIVE DIRECTORS IN OUR
GEOGRAPHIC REGION. WE REVIEWED AND UPDATED THE COMPENSATION PACKAGE FOR CUR
EXECUTIVE DIRECTOR BY USING INDEPENDENT DATA AS A BENCHMARK.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVATLABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  CB/19/19 Schedule O (Form 990 or 990-EZ) (2019)




