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2018

Open to Public

= 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning Jul 1 , 2018, and ending Jun 30 ,2019

B Check if applicable: |C Name of organization TRAUMA INTERVENTION PROGRAM OF PORTLAND VANCOUVER, INC.| D Employeridentification number

(] address change Doing business as 20-4757054

O Name change Number and street (or P.O. box if mail is not delivered to sireet address) Rocm/suite E Telaphetmipumber

[ initial return 4800 NE 122ND AVENUE (503)823-3937

[:l Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code )

] Amended retumn PORTLAND, OR 97230 3;:3 ps 463, 606.

(] Application pending | F Name and address of principal officer: Hla) s this retum for subord D ves [X|No
JUNE VINING, 4800 NE 122ND AVE, PORTLAND, OR 97230 |H{b) dinates incluced? L] ves (] No

I Tax-exempt status: 501(c)3) [ s01(0) ( ) < (insert noy [ 4947 or [ 527 o, attach alist. (see instructions)

J  Website: > TIPNW.ORG
K Form of organization: [;X] Corporation D Trust [:] Association E] Qther » | L Year of formation:

E'ﬂl Summary

Group e;gamphon number b
; M State of legal domicile: OR

Briefly describe the organization’s mission or most significant activities: 3%%%{
§ EVENTS IN THE FIRST FEW HQURS AFTER A TRAGEDY. :
g
§ 2
& | 38 Number of voting members of the governing body (Part VI, line 1a . 3 10
£l 4 Number of independent voting members of the governing body (Fi VI, line 10} 4 9
2| 5 Total number of individuals employed in calendar year 2018 (Pa line 2a) * 5 5
2| 6 Total number of volunteers (estimate if necessary) P b, 6 186
2| 7a Total unrelated business revenue from Part Vill, column {C), line 12 7a 37,317.
b Net unrelated business taxable income from Form 990-T, line 38 L. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 86,077, 152,552,
% 9 Program service revenue (Part VIlI, line 2g) 169,060. 162,399.
3 | 10 Investment income {Part VIlI, column (A), lines.3, Fand7hgle, . . . . 99. 188.
© 141 Other revenue (Part VIil, column (A), lines 5, ed‘ g, 9¢c, 10c, and 11e) . . . 50,810. 64,586.
12  Total revenue—add lines 8 through 11 (must equal Pa 306,046. 379,725,
13 Grants and s:mﬂar amounts paid (Part IX{
” G
|15 184,480. 212,115,
21 16a
§_ b S T ko e
=l i 110,399. 136,324,
18 294,878. 348,439,
19 1116 31,286
5 § Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) 127,318. 160,834.
<3 21 Total liabilities (Part X, line 26) . TEEREE 11,164. 13,395.
23| 2 Net assets or fund balances. S btract ilne 21 from hne 20 . 116,154. 147,439,

Signature Bloc

Under penalties of perjusy I declare that | hava examlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and coi i preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Si Date
Here , EXECUTIVE DIRECTOR
Type or prlnt name and title
: P 'S i
Paid rint/Type preparer's name Preparer's signature Date Bl [:] i PTIN
Preparer | T self-employed
Use on[y Firm's name  » l- I G pd I CI Firm’s EIN b
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . []Yes[X]No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) _ Page 2
=lad|lf  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:
PROVIDE EMOTIONAL AND PRACTICAL SUPPORT TO VICTIMS OF TRAUMATIC
EVENTS IN THE FIRST FEW HOURS. ARTER B TRAGEDY ... v i it s ssasassitas
2 Did the organization undertake any significant program services during the year which were not listed on:
prior Form 990 or 990-EZ? . . . . e e e e e e e s e e e e o o o v . M [OYes XINo
If “Yes," describe these new services on Schedule 0. &
3 Did the organization cease conductmg, or make significant changes in how it conducts, a
services? . . . Ce e e e
If “Yes,” describe these changes on Schedule O
4  Describe the organtzatlon S program service accompilshrnents for each of its three Iargm
the total expenses and revenue, if any, for each program service reported.
4a ) (Expenses $ 313, 164 . including grants of $
4b
4c
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 313, 164.

REV 05/20/19 PRO : Form 990 (2018)



Form 990 (2018)
i:1gdl'd Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedu.'e B, Schedule of Contnbutors (see lnstructaons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? f “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section Sﬁi(h)
election in effect during the tax year? If “Yes,"” complete Schedufe C, Partfl . . . . A
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives rnembe__ :i'p_‘duax_;,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part |
Did the organization maintain any donor advised funds or any similar funds or accounts for.which donor:
have the right to provide advice on the distribution or investment of amounts in such funds
“Yes,” complete Schedule D, Part! . . . . . . . A 9 %
Did the organization receive or hold a conservation easement, mcludmg easements to m‘eserv gen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, P, il
Did the organization maintain collections of works of art, historical treasures, or Other SImiiar a
complete Schedule D, Part il T .
Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemant, -crednt repair, or
debt negotiation services? if “Yes,” complete Schedule D, PartiV . . . . = & ;

Did the organization, directly or through a related organization, Hold 2 n

A ff “Yes, "

Did the organization report an amount for rnvestmants—-oth r securities in Part X, Ime 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” camp!ete Schedule D, Part VIl .

Did the organization report an amount for lnvestmemg-—prag[aén related in Part X, line 13 that is 5% or more
complete. ghedule D, Part Vil .

in Part X,

] Pan.‘ fX

Did the organization’s separate or consolléated’ﬁnancfa1%taiemenfs for the tax year |nclude a footnote that addresses
the orgamzatlon s Irabmty for uncertain tax posuilons under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X

fundraising, businessyinvestment, and | program service activities outside the Umted States, or aggregate
foreign investments’ valued at $1 00 000 or more? !f “Yes,” complete Schedule F, Parts 1and IV.

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

ion repurt a total of more than $15,000 of expenses for professional fundraising services on

: nes ‘6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organizatlon report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . R .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital fac|I|t|es’? If Yes complete Schedule H :

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 KcWesaneemaplete Schedule I, Parts land Il .

Yes | No
1 X
2 X
3 X
4 X
X

ounts? If |

6 X
7 X
8 X
9 X

11a| X

11b| X

11c X

i1d X

ile| x

11f p S
X
X
X
X

14b %

15 %

16 X

17 s

18 | x

19 X

20a X

20b

21 X

Form 990 (2018)



Form 990 (2018)
:=13d\"d Checklist of Required Schedules (continued)

Page 4

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 |, Parts | and Il .. 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . R R 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mor  than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a ' 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excem;nn?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time
to defease any tax-exempt bonds? :
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme du 24d
25a Section 501(c)(3), 501{c)(4), and 501{c)(29) organizations. Did the organization engage.
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a d f'"ualigad p in a prior
year, and that the transaction has not been reported on any of the organlzatuon s prior Forms 990 or 890-EZ?
If “Yes,” complete Schedule L, Part! . i i % & 3 iou w7 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part If . . 26 X
27 Did the organization provide a grant or other assistance to an “nﬁ' cer, director, trustee, key employee,
28
a A current or former officer, director, trustee, or key empl ) h‘ “Yes," compfete Schedule L, Part IV
b A family member of a current or former officer, dire tor,. trustee, or key employee? If “Yes,” complete
G s s & omow ® & v & w @ s [ 0BD X
c employee (or a family member thereof)
omp!ete Schedu!e L, PartiV 28c X
29 29 X
30 i treasures, or other swruiar assets, or qualified
conservation contributions? If “Yes,” comp? te Sc : 30 X
31 Did the organization liquidate, terminate, or dzssolve@nd cease cperatwns’? If "Yes complete Schedufe N Part! 31 X
32 Did the organization sell, exchan
complete Schedule N, Part Il ' 32 X
33 Did the organization own 100% o i
sections 301.7701-2 and 30_1“7?01 -32 if “Yes “complete Schedu!e R, Part! . 33 X
34 Was the organization related to a
or |V, and Part V, line 1 A 34 b4
35a Did the organization _have a control entlty wnthln the meaning of sectlon 51 2(b}(13)‘? s o 35a X
b lid the orgaﬂtzatlon receive any payment from or engage in any transactlon with a
! 35b
36 Section 501(c)(3): organwatio_ns. ‘Did the orgamzatlon make any transfers to an exempt non- chantable
related organizatlon’? If “Yes,” complete Schedule R, Part V, line 2 . ; 36 X
37 Did the orga.ntzatlon conduct more than 5% of its activities through an entity that isnot a resated orgamzatnon
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. O
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ' S 05 3 o 1a 31

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0

Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

i

ic b4

REV 05/20/18 PRO

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

o T

TQ 0 Qo

12a

13

14a

15

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

Yes

No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authorit
a financial account in a foreign country (such as a bank account, securities account, or other financial account

gifts were not tax deductible?
Organizations that may receive deductlble contnbuﬂons under sectlon 170(0} ;
Did the organization receive a payment in excess of $75 made partly as a contnbuhon and_ partly for goods
and services provided to the payor? . . . . S T

If “Yes,” did the organization notify the donor of the value of the goods or serwces prowded'? .

Did the organization sell, exchange, or otherwise dlspose of tangtble persona D operty for which it was
required to file Form 82827 . . b

If “Yes,” indicate the number of Forms 8282 flled dursng the year I ?d I

2b

Did the organization receive any funds, directly or |nd|rectly, to pay premi n a personal benefit contract?
Did the organization, during the year, pay premiums, dlrecﬂy or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellect roperty, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplénés r vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor adwsed fun ng\_a donor advised fund maintained by the
sponsoring organization have excess business holg gs at any timafduring the year? .

Sponsoring organizations maintaining donor adv funds.

Did the sponsoring organization make any taxable.di ons under section 49667 .

Did the sponsoring organization make a d ! “dsau cfr' donor advisor, or related person’?

Section 501(c)(7) organizations. Enter’

Initiation fees and capital contnbutlon: lncluded o Part il line12 . . .. . 10a
Gross receipts, |ncluded on Form' 90, Part VIII, line 12, for public use of club facmtses . 10b
11a
against amounts due or received fro . . 1ib
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon fmng Form 990 in ileu of Form 10417
If “Yes,” enter the _a;peunt of tax- exempt |nterest recelved or accrued during the year . . I 12b I

Enter the am unt of reserves thé organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

13a

Enter the amount of reservesonhand . . . . 13¢c

Did the organrzatlon recewe any payments for |ndoor tannlng services dunng the tax year‘? .o

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is 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? i w8 B 8 ;

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a

14b

15

REV 05/20/19 PRO

' Form 990 (2018)



Form 990 (2018) Page 6
238"l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a
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 in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a famlly relat:onshlp or a business rela’aonship w i
any other officer, director, trustee, or key employee?

Did the orgamzatlon delegate control over management duties customanly perforrned by or undar the direct

3 X

4 X
Did the organization become aware during the year of a significant diversion of the organ 5 X
Did the organization have members or stockholders? . . . ; . ;. 6 X
Did the organization have members, stockholders, or other persons who had ;he power.

7a

one or more members of the governing body’?

'ﬁ‘f'

stockholders, or persons other than the governing body? .
Did the organization contemporaneously document the meetings he
the year by the following:
The governlng body’> i

11a

12a

13
14
15

16a

on5|stent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this For {0 al! members of its governing body before filing the form? |[11a| x
Describe in Schedule O the process, if any; s ization to review this Form 990. e
Did the organization have a written conflict’ o‘f terest Af “No,” go to line 13

Were officers, directors, or trustees, and key emp!oyees ired to drsciose annually interests that could gnve rise to confhcts'? 12b| x
Did the organization regularly and. consmtemly
describe in Schedule O how this wasdon
Dld the organlzatlon have a wrltt" whistlebl

affiliates, and branches to ensure their operations '

12¢

Did the process for determihli; : :
independent persons, comparabil , and contemporaneous substantiation of the deliberation and dec:snon’?

The organization’s CEO, Executive or, or top management official . . . . . . . . . . .. 15a
Other officers or key employees of the or*gamzat;on T S 3 3 5 0% @ & ¥ 8 15b
If “Yes” to line 15a or15b; describe the process in Schedule O (see mstruchons)

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

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed®» ¢or
Section 6104 requires an organization to make its Forms 1023 (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 available. Check all that apply.

[] Own website [] Another's website X] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records &

JUNE VINING, 4800 NE 122ND AVE., PORTLAND, OR 97230 (503)823-3937

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVIl . . . . . . . . . . . . . [J]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.

» List the organization's five current highest compensated employees (other than an officer, director, trus or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of imote thail& 00,000 from the
organization and any related organizations. n N

« List all of the organization's former officers, key employees, and highest compensated empl
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capaci
organization, more than $10,000 of reportable compensation from the organization and any related o
List persons in the following order: individual trustees or directors; institutional m:steea S’ﬁfﬁ‘y
compensated employees and former such persons. : ]

who received more than

(€
Position
A B E
A ©) (do not check more tha o € ,[F)
Name and Title Average | pox, unless person isbothan Reportable Estimated
ho:l;ls per | officer and a directdrAr com%t::saiion compel;lsatﬁgn from amc:ant of
week (list any——T— «Hrom relate: other
hours for E_:é_ 2 g \cin( | o  the organizations compensation
related 2| 2| =18 5 g organization (W-2/1099-MISC) from the
organizations %‘ﬁ Eg" =2 'g | (W-2/1099-MISC) organization
below dotted| =+ | & 2| 8 and related
ling) 5| .& § 2 organizations
® ; 5
. g
@
Q

0. 0. 0
0 0. 0
0 0. 0
0 0. 0
DIRECTOR 0 0. 0
_6)BIGGS, BILL ____
DIRECTOR X 0. 0 0
A7) TRUSSELL, JANETTE
TREASURER X X 0. 0 0
(8) YEWMAN, HEIDI
X X 0. 0 0
PRESIDENT/ - ' X X i B 0.
(10!VININGJUNE4000
EXECUTIVE DIRECTOR. X X 82,124. 0. 0.

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018)

Page 8

GEIERUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)

(A)

Name and title

orga

Average
hours per
week (list any
hours for
related

below dotted

(B)

€
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

nizations

line)

23| 7| @R
e
a|a| FH|2
F< | 5] 21 4
eo |5 23
qc | §
5 k]
Rl B 5
— 9‘ =
[l e 3
ule
2|l a
o
o

safoidwa

pajesuadwod jsaybiy

iauioy

D)
Reportable
compensation
from
the
organization
(W-2/1098-MISC)

(E)
Reportable
compensation from
related

organizations
(W-2/1099-MISC)

(F)

Estimated
amount of
other
compensation
from the
organization
and related
organizations

Sub-total .

¢ Total from continuation sheets to Part Vi
d Total (add lines 1b and 1c) . g

B2,124.

82,124.

0.

,lhose listed above) who received more than $100,000 of

2  Total number of individuals (includi
3
4  For any individual listed on line S the sum of reportable compensation and other compensation from the

md.'wdual
5

organization and related organlzatlons greater than $150,0007 /f “Yes,” comp!ete Schedule J for such

(G

Name and business address

(B)

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 compensation from the organization »

REV 05/20/18 PRO

Form 990 (2018)



Form 990 (2018)
=gl ||} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . . O
(A) B (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ 1a Federated campaigns . . . | 1a
g 32| b Membershipdues . . . . | 1b
-E| ¢ Fundraisingevents . . . . |[1c 42,990.
-‘g g d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e
S ‘g f Al other contributions, gifts, grants,
_g g and similar amounts not included above | 1f 109,562.
",f_-' T Noncash contributions included in lines 131§
0% Total. Add lines 1a-1f . ... P 152,552.
-] Business Code
g 2a CONTRACT SERVICES 624190 162,399, 162,399, 0.
-4 b
g c S
& d
E e
% f All other program service revenue .
o g Total. Add lines 2a-2f . w5 a s PP 162,
3 Investment income (including dividends, interest,
and other similar amounts) | 8. 0. 188.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) L
7a  Gross amount from sales of | () Securities
assets other than inventory
b  Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss)
g 8a Gross income from fundr:
§ events (not including $
o of contributions reporte
E See Part IV, line 18 121,198.
o 83,881.
gevents . P 37,317. 37,317. 0.
a
b
s) 1 gaming activities . . P
ventory, less
: a
Of ¢ b
Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a TRAINING ACADEMY FEES/MISC 624190 448. 448. ..
b RESOURCE GUIDE 624190 24,876, 24,876. 0.
¢ EFA SEMINARS 624190 1,945. 1,945. 0.
d All other revenue .
e Total. Add lines 11a-11d . > 27,269
12  Total revenue. See instructions > 379,725, 188.

REV 06/20/19 PRO

Form 990 (2018)



Form 990 (2018)

=ld b @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . . L]
Do not include amounts reported on lines 6b, 7b, (A) B (C) D)
8b, 9b, and 10b of Part VIII. fotalexpenses e~ | e iy
1 Grants and other assistance to domestic organizations CaE e
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d:rectors
trustees, and key employees 5 4 83,702. 75,332,
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ; g U 4
7  Other salaries and wages . 103,578, 97,630. 0= 5,948.
8  Pension plan accruals and contributions (mclude T
section 401{k) and 403(b) employer contributions)
9  Other employee benefits . FReEE ] A
10  Payroll taxes . 24,835. 22,893, 552., 1,390.
11 Fees for services (non- employees) '
a Management
b Legal
¢ Accounting -
d Lobbying . T
e Professicnal fundraising services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.) . 2,250. 0. 0.
12  Advertising and promotion
13  Office expenses
14  Information technology
15  Royalties .
16  Occupancy : '
17 Travel . . . . 3,409. 3, 238. 171. 0.
18  Payments of travel or entenamm '
19
20 Interest 2 F
21 Paymentstoafﬂlates . 21,960. 21, 260. 0. 0.
22 101. 96. 5 0.
23 Insurance . .o 7,763. 7,411. 352 0.
24  Other expens covered | : . .
above (List line 24e. If |0
. Y e
c
I —
e Allotherexpenses 100,841. 82,354. 6,194. 12,293.
25 Total functional expenses. Add lines 1 through 24e 348,439, 313,164. 11,459. 23,816.
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 B [] if
following SOP 98-2 (ASC 958-720) . . . .

REV 05/20/19 PRO
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Form 990 (2018)

mBalance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ; O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ‘ 62,874.| 1 104,278.
2  Savings and temporary cash investments . 53,;123.] 2 43, 346.
3  Pledges and grants receivable, net
4 Accounts receivable, net .
5 Loans and other receivables from current and former offlcers d:rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . T
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part IV, I|ne 11 . 1 A
16  Total assets. Add lines 1 through 15 (must ec;ual I;ne 34) . ‘ 127,318.| 16 160,834.
17  Accounts payable and accrued expenses .
18  Grants payable .
19 Deferred revenue :
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Cornp!e‘baf?an lV of Sc
$ |22 Loans and other payables to current and for fficers, dlrectors
k= trustees, key employees, highest and
a disqualified persons. Complete Part ||
|23
24 L
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities na lu&eﬁ on lmé“s 17-24). Complete Part X
of Schedule D 4 11,164.| 25 13; 395,
26 Total liabilities. Add lin 11,164.| 26 13, 395,
Organizations that follow SFAS 17 (ASC 958), check here b [:i and ' '
§ complete lines 27 through 29, ir
&§ |27 Unrestricted net assets
o | 28 Temporarily restﬁéti@d net asset:
'g 29
T
6 d
% 30 Cap:ta[ stock or trusf pnnczpal or current funds . .
@ |31 j'lus or land, building, or equipment fund
< (32 lings \dowment, accumulated income, or other funds . 116,154.] 32 147,439.
2|33 Total net assets or ‘fund balances . o 4 116,154.( 33 147,439.
34 Total liabilities and net assets/fund balances . 127,318.] 34 160,834.

REV 05/20/19 PRO
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Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .o . wom L]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 379, 7125,
2 Total expenses (must equal Part IX, column (A), line 25) 2 348,439.
3 Revenue less expenses. Subtract line 2 from line 1 v P 3 31,286.
4  Net assets or fund balances at beginning of year (must equal F’art X Etne 33 column (A)) . 4 116,154.
5  Net unrealized gains (losses) on investments 5,
6 Donated services and use of facilities
7  Investment expenses .
8  Prior period adjustments . . .
9  Other changes in net assets or fund baiances (expEam in Schedule O) =l
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X ‘I'ne s
33 column(B)) . . i i 8 = § B ; 147,439,
Financial Statements and Reporting .
Check if Schedule O contains a response or note to any line in this Part XIl . <, [J

2a

3a

Accounting method used to prepare the Form 990: [X] Cash [ Accrual [ Otb,egﬁ_ 3

If the organization changed its method of accounting from a prior year or cl
Schedule O. :

If “Yes,” check a box below to indicate whether the financial statements for I
reviewed on a separate basis, consolidated basis, or both: _
[] Separate basis  [] Consolidated basis [] Both consolidated &
Were the organization’s financial statements audited by an independe
If “Yes,” check a box below to indicate whether the financial staté_ s,;;;ts for t
separate basis, consolidated basis, or both: ;
[]Separate basis  [| Consolidated basis []Both consgildated and ‘separate basis

If “Yes” to line 2a or 2b, does the organization have a cqmmlttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statemag;g and selection of an independent accountant?
If the organization changed either its oversight prot lection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organizé
the Single Audit Act and OMB Circular A-1337. e e e e e e e
If “Yes,” did the organization undergo thefequired: oraudits? If the organization did not undergo the
required audit or audits, explain why in Schedute ‘O and describe any steps taken to undergo such audits.

ear were audited on a

quired to urjt:lergo an audit or audits as set forth in

Yes | No

3a X

3b
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TRAUMA INTERVENTION PROGRAM OF PORTLAND VANCOUVER, INC. 20-4757054

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)i). W
2 [ A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii). . .
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)( I )(iil) Enter the
hospital’s name, city, and state:

[[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v}
[X] An organization that normally receives a substantial part of its support from a govemmental unrt or from the general public
described in section 170(b)(1){A){vi). (Complete Part 11.) ;

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) = ,

9 [Jan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctcon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, crty and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3373% of its euppo
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33'4% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part IIl.)

11 [ An organization organized and operated exclusively to test for public: safety. See section 509(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 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that dasoribes'fihe type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervrsed ~or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomt or elect a majority of the directors or trustees of the
supporting organization. You must comp!ete Part IV, Sections A and B.

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

c [ Type m functlonally |ntegrated A supportmg organization operated in connectlon with, and functlonally integrated with,

L))

~N

,,,,,,,

d [ Type 11l non- functmnally mtegrated. A suppomng organization operated in connec’non thh its supported orgamzatlon(s)

e [ check this box if the orgamzat;on regelved a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . somom 4 v 8 8 v sy s a1 |
g Provide the followingiinformation about the supported organlzatlon(s)
(i) Name of supported organization {ii) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
o S (described on lines 1-10 | listed in your governing support (see other suppart (see
""" above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total L : _
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not ;
include any “unusual grants.”) . 272,151.| 210,579.| 252,335.] 255,137.| 3148951.[1,305,153.
2 Tax revenues levied for the :
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 272,151, 210,579.| 252,335.| 2E8n 374w 314,951.]1,305,153.
The portion of total contributions by -
each person  (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 1,305,153.
Section B. Total Support :
Calendar year (or fiscal year beginning in) » | (a) 2014 (b)2015. | (c)2016 | (d)2017 (e) 2018 (f) Total
7  Amounts from line 4 s 272,151.| 210,579¢@252,3358] 255,137.| 314,951.|1,305,153.
8 Gross income from interest, dividends, : :
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe e 3804 399. 233 99. 188. 1,299.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ;
10  Other income. Do not include gain or
loss from the sale of capital assets L
(Explain in Part VI.) . - 29,332.| 19,962.| 33,155.| 27,269.| 123,563.
11  Total support. Add lines 7 through 10 S ‘ - 1,430,015.
12 Gross receipts from related activities, etc. (see mstructlons) 12 [
13 First five years. If the Form 990.s for the orgamzatlon s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and . . >
Section C. Gomputation of Public Suppnrt Percentage
14 Public support percentage for 2018 (line B, cofumn (f) divided by line 11, column {f)) 14 91.27 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 15 91.52 %
16a 33'/3% support test—2018. If the organization did not check the box on Ime 13 and hne 14 is 33'3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization | 2
b 3313% support test-—2017 If the. orgamzatlon did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . s B oW > ]
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the erganization 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
organlzatlon:........_................... > ]
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > ]
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions = )
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Schedule A (Form 990 or 990-EZ) 2018

page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017

(e) 2018

(f) Total

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

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 'r'c from
line 6.) . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2014 | (b) 2015 (c) 2016 (d) 2017

(e) 2018

(f) Total

9  Amounts from line 6

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

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

¢ Addlines 10a and 10b

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

12  Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part VL) . :

13  Total support. (Add quffgs 9, 10(:,
and 12.) :

14  First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2017 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'%3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []
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Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by o

class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination_ of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supqu_f_ted \

organization was described in section 509(a)(1) or (2). )
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)2 If "Yes, " answer
(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c}(4), (5) or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI wilen and how the
organization made the determination. -

Did the organization ensure that all support to such organizations was used excluswe!y for section’ 170(0)(2)( )
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

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

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

purposes.

Did the organization add, substitute, or remove any supperted organizations during the tax year? If “Yes,"”
answer (b) and (c) below (if applicable). Also, provide :":E?étaii;g{n Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substitut upported organization part of a class already
designated in the organization’s organizing ocument?

Substitutions only. Was the substutu_;;gn the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations,.or (i) other supporting organizations that also support or

benefit one or more of the flllng organizatron s supported organ:zanons’? If “Yes,” provide detail in Part VI.

(as defined in section 4958(0)(3)(0)) a faml!y,member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L {(Form 990 or 990-E2).

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

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 509(a)(1) or (2))2./f “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

rs Ry

.‘3c

T qi

Qa

'gc =

':I.oa :

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018
E  Supporting Organizations (continued)

11

Page 5

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

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

Yes

No

”11a

11b

11c

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

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng he
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

.1

Were a majority of the organization’s directors or trustees during the ta’x"' ear also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, ” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

_Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported orgamzatlons 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 990 that was most recently filed fthe date of notification, and (jii} copies of the
organization's governing documents in effect on the date of nohﬁcatlon to the extent not previously provided?

Were any of the organization’s officers, directors, Qg;}rustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of ja;sup_ported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous. working"refationship with the supported organization(s).

By reason of the relationship descnbed in (2), did the organizatton s supported organizations have a
significant voice in the organization’s investmen licies and in directing the use of the organization's
income or assets at all times during th‘ tax year? if “Yes,” describe in Part VI the role the organization’s
supported organizations played in.this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each ofits supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the erganization’s activities during the tax year directly further the exempt purposes of
the supported orgamzataon(s) 1o which the organization was responsive? If “Yes,” then in Part VI identify
those supporied orgamzatmns and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

“3b il

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 990-EZ) 2018

Page 6

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

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

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

OO IN|(=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

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

(B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempti-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (f
see instructions). :

reater amount,

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

QN G|

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Sectlcm A, [ine 8, Coiumn A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Sectlon B Ime 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

[LEE-NEANE MR

6 Distributable Amount. Subtractline.5 from llne 4 unless subject to
emergency temporary reduction (see mstructlons)

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Iil supportlng organization (see

instructions).

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018

WType IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

N ;AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

4]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

== |T@ ™0 | oo |o|w

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

Y

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount =

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

Remaining underdistributions for years. prtor to 2018, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VL. structions.

Remaining underdistributions for 2018.. Subﬁﬁct lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions can'yover to 2019 Add lines 3j
and4c. w0 B 4

Breakdown.of line 7:

Excess from 2014

Excess from 2015

Excess from 2016 .

Excess from 20170 .

Qa0 (0|

Excess from 2018 .

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt IT Ln 10: Other Income Part II, Line 10 Description: SALE QOF ADVERTISING

24876.

IN RESOURCE GUIDE 2014: 12585, 2015: 23561. 2016: 18812. 2017: 21252. 2018

Description: TRAINING ACADEMY INCOME 2014: 1260. 2015: 247.

0. 2018: 448. Description: EMOTIONAL FIRST AID SEMINARS 2014: 0. 2015:83402.

2149

2016: 0. 2017: 11428. 2018: 1945. Description: MISCELLANEQUS 2015:

__________________________________________________________________________________________________________________________________

650. 2017: 475. 2018: 0.

REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018



ﬁ:?,’jj‘;f,’gf P Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

| OMB No. 1545-0047

2018

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
TRAUMA INTERVENTION PROGRAM OF PORTLAND VANCOUVER, INC. 20-4757054

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 other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal contro ; [] Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant ‘funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisorgor for. any' other purpose

conferring impermissible private benefit? ' - [] Yes [ ] No

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 ama) _
[] Preservation of land for public use (e.g., recreation or education) [ Préservation of a historically important land area
[[] Protection of natural habitat l:] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified co

tlon coniﬂbutxon in the form of a conservation

easement on the last day of the tax year. _ |Held at the End of the Tax Year
a Total number of conservation easements : 2a
b Total acreage restricted by conservation easements . e @ s 2b
¢ Number of conservation easements on a certified historic st cture Included in (a) _ 2c
d Number of conservation easements included in (¢} acquired. after 7/25/06, and not on a
historic structure listed in the National Register ' e e e 2d
3 |, extinguished, or terminated by the organization during the
4 Number of states where property subject to ment is located b
5 Does the organization have a written pol
6
7
8 Does each conservation easement reported o‘ line 2{d) above satisfy the reguirements of section 170(h)(4)(B)(i)

and section 170(h){4)(B)(ii)? . . . . . . . . . . . . . . . . . . . <. [Yes[] No

9 In Part Xlll, describe how the organiza: b'n reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if apphcabte the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for consgrvation easements.

IEEAl Oroanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical traasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, m“Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . P §

(ii) Assets included in Form 990, Part X . . . . R O

2 If the organization received or held warks of art, hlstorlcaE treasures or other 5|rn|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 890, Part VIll, linet . . . . . . . . . . . . . . .. .» §
b Assetsincludedin Form990,Part X . . . . . . . . . . . . . .0 .. .8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2

Part IIB Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and exp!am how they further the organization's exempt purpose in Part
XIl.
5  During the year, did the organization soiicit or receive donations of art, historical treasures, or other sir
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements. o
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount.on Form
990, Part X, line 21. i
ia Is the organization an agent, trustee, custodian or other intermediary for contributions. o othe
included on Form 990, Part X7 .

If “Yes,” explain the arrangement in Part Xlll and complete the following table:

[] Yes [] No

o

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . . . 40
Additions during theyear . . . . . . . . . . . . . . . L. Ll
Distributions during theyear . . . . . . . . . . . . . . . ... 15_ . 1e
Ending balance . . . : 1f
2a Did the organization tnclude an amount on Form 990 Part X hne 21 fi :ﬁscrow or custodia! account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the expl sation has been prowded onPart Xl . . . . O
Endowment Funds.

-0 Q0

{a) Current year {b) Prior yea & gc) Two ygars back | (d) Three years back | (e} Four years back

1a Beginning of year balance

b Contributions :

¢ Net investment earnings, galns and
losses . e

Grants or scholarships

e Other expenditures for facilities and
programs . o e

f Administrative expenses .

g End of year balance :

2  Provide the estimated percentage of the
a Board designated or quasi-endow
b Permanent endowment B .
¢ Temporarily restricted endowment

The percentages on lines 2a,2b, and 2¢ should equai 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the
organization by: :
(i) unrelated organizations . Vi B & e s WS & § & 3 3 B i 3a(i)
(i) related organizations . . . e 3alii)
b If “Yes” on line 3a(ii), are the related orgamzatlons |ISted as reqmred on Schedule R’? e e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

mLand, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(=3

Yes | No

_l_pscnphon of properly (a) Cost orother basis | {(b) Cost or other basis {c) Accumulated (d) Book value
: {investment) {other) depreciation
1a land . . 8 B’ . . . 0. . = 0.
b Buildings . .
¢ Leasehold |mprovements i
d Equipment . . . . . . . . . 9,670. 9,639. 31
e Other
Total. Add lines 1athrough ‘ie (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P Il

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018



Schedule D (Form 930) 2018 Page 3
A8 Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives :
(2) Closely-held equity interests . R EEE R
(3) Other CIGNA CQRP 8,258. | Cost
4,921.|Cost

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 15,179.
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, Iin

{a) Description of investment {b) Book value

See Form 990, Part X, line 13.
; ; {c) Method of valuation:
t or end-of-year market value

(1)
(2)
(3
4
(5)
(6)
@)
(8)
(9)
Total. (Column (h) must equal Form 990, Part X, col. (B) line 13.) B>

IEZEEY Other Assets. f
Complete if the organization answere
(a) Description

Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 9390, Pa”

m()ther Llabliitles.

(b) Book value

(2)CREDIT cmﬁgg PAYABLE 7,345.
(8) PAYROLL TAX’B}S'- PAYABLE 6,050.
(4)
(5)
(6)
(7)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) & 13,395. §
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl []

Schedule D {Form 990) 2018




Schedule D (Form 980) 2018 Page 4

Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXiil.y. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d .

3  Subtract line 2e from line 1 2
4  Amounts included on Form 990, Part Vill I:ne 12 but not on Iine 1
Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
Other (DescribeinPart Xty . . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c (T h:s must equal Form 990 Par?l .‘me 12 ) :
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 123 ‘
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses .
Other (Describe in Part XIII )
Add lines 2a through 2d .
3 Subtract line 2e from line 1 :
4  Amounts included on Form 990, Part IX, Ime 25 but not on llne 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIL.) .
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T h;s must equ
Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and9 Part I, llnesﬂa and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsg omplete this part to provide any additional information.

V]

=2

N -

o Q0 oo

4b

)0, Part I, line 18.) .

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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=@ |8  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
TRAUMA INTERVENTION PROGRAM OF PORTLAND VANCOUVER, INC. 20-4757054

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
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 [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events A
d [ In-person solicitations

ofs, trustees,
ising services? [ ]Yes []No
und ich the fundraiser is to be

2a Did the organization have a written or oral agreement with any individual (including officers, dir
or key employees listed in Form 990, Part VII) or entity in connection with professional fu

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreeme
compensated at least $5,000 by the organization.

.A.mount pa!d to ; :
(iv) Gross: ots o fatained by) (vi) Amount paid to

! {or retained by)
from acﬁwty fundraiser listed in organization

{iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

registered or licensed to solicit contributions or has been notified it is exempt from

3 List all states in whlch 'the orgamzanon'
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
BAA REV 10/17/18 PRO



Schedule G (Form 990 or 990-EZ) 2018 Page 2

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
DINNER/AUCTION MUSCLE HUSTLE NONE (add col. (a) through
(event type) (event type) (total number) col. {e)
2
©| 1 Grossreceipts . . . . 177,171, 16,777. 193,948.
i
2 Less: Contributions . . 42,990. 42,990.
3  Gross income (line 1 minus

ine@) . o« v w s 4 134,181. 16,777.

3150, 958.

4  Cash prizes .

5 Noncashprizes . . . 26, 1D3. 20,103.
(%]
§ 6 Rent/facility costs . . . 8,857. 8,857.
[0]
Q.
45| 7 Foodand beverages . . 15,200. 15, 200.
5
= | 8 Entertainment
Q
9  Other direct expenses . 21,059, 26,491 ,
10  Direct expense summary. Add lines 4 through 9 in column (d) i % 2 3 70, 651.
11 Net income summary. Subtract line 10 from line 3, column (d) > 80, 307.

‘Yes" on Form 990, Part IV, line 19, or reported more than

pelgdllll  Gaming. Complete if the organization answeret
$15,000 on Form 990-EZ, line 6a. .

[0 ' Pull tabs/instant ; Total gaming (add
= {a) Bingo ! ﬁ%gssllcg g::mgo (c) Other gaming c(;’l). (ac; ?hr%ugl!l r?o(f (c)
4 e
Q
T 1  Grossrevenue .
@| 2 Cashprizes .
:
2| 3 Noncash prizes
w
03 4  Rent/ffacility costs .
=
5  Other direct expenses
[] Yes
6 Volunteer labor . [l No
7 Direct expense. >
8 ubtract line 7 from line 1, column(d) . . . . . . . . &
9  Enter the éﬁte(s) in which the organizaticn conducts gaming activites:
a s the organization lic to conduct gaming activities in each of thesestates? . . . . . . . . . [JYes [INo

If “No,” explai

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [1Yes [INo
b If “Yes,” explain:

BAA REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . E m s B [JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersmp or other entity
formed to administer charitable gaming? . . . e e e . ... ... .. . . . [OYes [No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b An outside facility . . . . s oW : ; ; = 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

15a Does the organization have a contract with a third party from whom the organlzau i - gaming
revenus? . . . . T . . . [dYes [INo
b If “Yes," enter the amount of gaming revenue recewed by the orgamzatlon > 3 nd the

amount of gaming revenue retained by the third party > $
c If “Yes,” enter name and address of the third party:

Address P>

16  Gaming manager information:

Gaming manager compensation P>

Description of services provided b

[ Director/officer [|Employee ] Inrj@éndent contractor

17  Mandatory distributions:
a Is the organization required under state
retain the state gaming license? : RN
b Enter the amount of distributions regu under Sfat&;'gaw to be distributed to other exempt organizations or
spent in the organization’s own exempt a;:ﬁv‘;{ies during the tax year »  $
Supplemental Information: Provide the,explanatlons required by Part I, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, .
See instructions.

Kle distributions from the gaming proceeds to

[JYes []No

BAA REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE J | OMB No. 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23. 0 :
! en to Public
Department of the Treasury . B Attach to Form 990. . . P .
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
MName of the organization Employer identification number

TRAUMA INTERVENTION PROGRAM OF PORTLAND VANCOUVER, INC. 20-4757054
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on’fi@tm
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these ltems

L] First-class or charter travel [] Housing allowance or residence for personal
[] Travel for companions [[] Payments for business use of personal resldence
[ ] Tax indemnification and gross-up payments [[J Health or social club dues or initiation’

[] Discretionary spending account [] Personal services (such as maid hauffeu

or reimbursement or provision of all of the expenses described above? If
explain .

3 Indicate which, if any, of the following the filing organization used to eétablish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not ‘check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Diregtor, but explain in Part lil.

[[] Compensation committee O Written employment contract
] Independent compensation consultant O (;p_mpensatlon survey or study
[ ] Form 890 of other organizations I:l Approva| by the board or compensation commitiee

4 During the year, did any person listed on Form QQO"Part Vi, Saction A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of- control
Participate in, or receive payment from, a sugp

¢ Participate in, or receive payment from ar Jit

If “Yes” to any of lines 4a-c, list the per

o

| ensation arrangement?
ide the applicable amounts for each item in Part Iil

compensation contingent o

a The organization?
b Any related organization?

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent en the net earnings of: e

a TheorganizBlPRW . . . SEEP . . . - . - . .« « e . e e e e e e e e e e e 6a X
b Any related organization?. . . e L N 6b X
If “Yes” on line 6a or 6b, descnbe in F'aft lll

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartil . . . . . . . . . . . . . 7 X

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il . Lo o

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . o« v . v v e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2018
BAA REV 11/05/18 PRO




Schedule J (Form 990) 2018

Officers, Directors, Trustees, Key Employees, and Highest Compensated Ei

Page 2

yees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compens p)@gjro

instructions, on row (ji). Do not list any individuals that aren't listed on Form 990, Part VI,
Note: The sum of columns (BJ{i)={iii) for each listed individual must equal the total amount

rganization on row (i) and from related organizations, described in the

(B) Breakdown of W-2 and/or 1089-MISC c

(i) Base

(i) Bonus & incentive
compensation 2

(A) Name and Title -
compensation

compensation

C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)i)~(D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

JUNE K VINING (i)

1 EXECUTIVE DIRECTOR

(ii)

10

11

12

13

14

15

16

BAA REV 11/05/18 PRO

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 Page 3

gl Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a
for any additional information.

, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

BAA REV 11/05/18 PRO Schedule J (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Open to Public

> Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TRAUMA INTERVENTION PROGRAM OF PORTLAND VANCOUVER, INC. 20-4757054

Pt VI, Line 1llb: THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS Tﬁﬂ

DRAFT 990 PREPARED BY THE BOARD TREASURER. THE TREASURER PARTICIPATES IN T

REVIEW OF THE DRAFT 990 AND MAKES ANY NECESSARY CORRECTIONS. THE FLNAL RETU

Pt VI, Line 12c: THE BOARD HAS ADOPTED AND ABIDES BY A CONFLICTnér INTEREST

POLICY. THE POLICY REQUIRES EACH BOARD MEMBER TO SIGN A STATEMEVT :ICH DISLOSES

ANY CONFLICTS OR POTENTIAL CONFLICTS. THE DISCLOSU

CORPORATION WITH WHICH YOU ARE CONNECTED W THTN THE MEANING OF THE CONFLICT OF

Aﬁ‘l N TO NOTIFY THE BOARD PROMPTLY

INTEREST POLICY. YOU HAVE AN ONGOING OB

OF ANY SUCH TRANSACTIONS THAT SUBSEQUE

Pt VI, Line 15a: THE EXECUTIVE BOARDj MEET\ TD DISCUSS AND APPROVE COMPENSATION

OF THE STAFF. THE BOARD APPROVES A" BU GET E‘OR THE YEAR. THE EXECUTIVE DIRECTOR

DETERMINES HOW TO DISTRIBU

Pt VI, Line 19: GOV RNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST. THE 990 FORM WILL BE AVAILABLE ON THE GUIDESTAR WEBSITE.

Total: $2,287

Program services: $867

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA®. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO



Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

TRAUMA INTERVENTION PROGRAM OF PORTLAND VANCOUVER, INC. 20-4757054

Total: $675

Total: $10,451

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

TRAUMA INTERVENTION PROGRAM OF PORTLAND VANCOUVER, INC. 20-4757054

Total: $541

Total: S$1,642

Management and general: $0

_________________________________________________________________________________________________________________ & RS e e

Total: $%2,220

Total: 1,053

Description: POSTAGE

Total: $2,095

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



Schedule O (Form 990 or 990-EZ) (2018)

Page 2
Name of the organization

Employer identification number
TRAUMA INTERVENTION PROGRAM OF PORTLAND VANCOUVER, INC. 20-4757054

Total: $6,245

Total: $1,450

Total: $7,938

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization

Employer identification number
TRAUMA INTERVENTION PROGRAM OF PORTLAND VANCOUVER, INC. 20-4757054

Total: $8,986

Total: $13,327

Fundraising: S0

_____________________________________________________________________________________________________ o

Totals 51,150

Total: $1,889

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

TRAUMA INTERVENTION PROGRAM OF PORTLAND VANCOUVER, INC. 20-4757054

Total: $4,507

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



Form 990
Part IX, Line 24e

All Other Expenses

2018

Name Employer Identification No.
TRAUMA INTERVENTION PROGRAM OF PORTLAND VANCOUVER, INC. 20-4757054
(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general L

BANK AND MERCHANT CHARGES 2,287. 867. 46, (i

CLOTHING 1,630. 0 1,630,

DUES & SUBSCRIPTIONS 675. 641. 3@

FUND RAISING 411. 0. 0.

GRANT APPLICATION COSTS 10,451. 0. 0.

HONORARIA 300. 300. 0. .
LICENSES AND FEES 541. 0. 541, 0.
MATERIALS FOR VICTIMS 1,642. 1,642 0. 0
MISCELLANEOUS 2,220. 2,109 1R 0.
SOFTWARE 440. 0.
PAYROLL PROCESSING FEES 1,053. 57.
POSTAGE 2,095, 0.
PRINTING 6,245. g
PROFESSIONAL DEVELOPMENT 2,738 . 0.
PROFESSIONAL ORGENIZATION MEMEBERSHIP T 450 & 0.
SKAMANIA COUNTY EXPENSES 7,938. 0.
STORAGE 3,287. 0.
SUPPLIES 8,986.4 0.
TELEPHONE 13, 3226 1 @
TRAINING & CERTIFICATION FEE 1, 180" 0.
TRAINING ACADEMY EXPENSES 1,889. 0.
TRAINING SEMINARS/CLASSES S . 0
VOLUNTEER APPRECIATION 21,997, 0.
VOLUNTEER RECRUITMENT o0l 0.
VOLUNTEER TRAINING 5% 0.
Total to Form 990, Part IX,

e 246 & 5 5w s w5 5 6 5 5 o 100, 841. 82,354, 6,194. 12,293,

leew1601.SCR 02/05/19



Schedule A
(Form 990 or 930-EZ)
Part Il, Line 10

2018

Name as Shown on Return

Employer Identification No.

TRAUMA INTERVENTION PROGRAM OF PORTLAND WANCOUVER, INC. 20-4757054
Do not include gain or (loss) from sale of capital assets.
(2) () (@ (d) (e) (f)
Description 2014 2015 2016 2017 2018 Total

SALE OF ADVERTISING I} (E GUID 42, 585. 23,561. 18,812. 21,252, 24,876.] 101,086.
TRAINING ACADEMY INCOME |4 3,260. 247. 500. 0. 448, 2,455.
EMOTIONAL FIRST AID SEMINARSA ™ . MaD. 3,402, 0. 11,428, 1,945. 16,775
MISCELLANEQUS : 2y L22, 650. 475. 0 2,247
Totals to Schedule

A, Page 2, or Page 3, Part

Il, Line 10 13,845, 29,332. 19, 962. 33,155 27,269, | 123,563,

teew2201.SCR 01/26/18



TRAUMA INTERVENTION PROGRAM OF PORTLAND VANCOUVER, INC. 20-4757054 1

Additional information from your 2018 Federal Exempt Tax Return

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Event 1 Other Direct Exp. Itemization Statement
Description  Amount
SUPPLIES 6,155.
WINE 2, 660.
CONTRACTOR FOR AUCTION PAYMENTS P < 2,991.
AUCTIONEER <8 3,768.
HOSPITALITY FOR STAFF v 626.
VIDEO CREATION L 3,100.
PRINTING s 1,759.
Total| 21,059.
Event 2 Other Direct Exp. ; : Itemization Statement
Description Amount
INSURANCE 506.
PRINTING 567.
LICENSES AND FEES 134.
SUPPLIES 2 4,225,
Total 5,432.






