IRS E-file Signature Authorization OMB No. 1545-0047
forn 38T9-TE for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning , 2025, and ending 20 2025
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
WRITE ARQUND PORTLAND 84-1482706

Name and title of officer or person subjecttotax CHRIS MCDONALD
EXECUTIVE DIRECTOR
[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 496 ,127.
2a Form 990-EZ check here . |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here ... (] b Balance due (Form 8868, line3c) ... . . ... 5b
6a Form 990-T check here . |:| b Total tax (Form 990-T, Part lll, line 4) 6b
7a  Form 4720 check here [ ] b Total tax (Form 4720, Part lll, e 1) .................oooooooooooooeoooesoeee e 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, temD) . . . .. 8b
9a Form 5330 check here . |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a__Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part llI, line 22) 10b
| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize SMITH MARION & CO. to enter my PIN | 92374 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax &/ZSZ(W”/ Mépyﬂﬂ/d DateO6/17/2026
[Part Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 30162992374 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature SMITH MARION & CO. Date 06/17/26

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2025) Created 5/1/25

LHA 502521 12-18-25
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~m 990

Return of Organization Exempt From Income Tax | -QuBNo 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2025

Department of the Treasury Do not enter s-ocial security numbe-rs on th-is form as it may bt-e made Public. W
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable:
change | WRITE AROUND PORTLAND
e Doing business as 84-1482706
ratien Number and street (or P.0. box if mail is not delivered to street address) Roomy/site | E Telephone number
Finat 133 SW 2ND AVE 304 503-796-9224
ﬁrergm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 512 ’ 944.
Amended] PORTLAND, OR 97204 H(a) Is this a group return
Dggﬁ:;: F Name and address of principal officer: CHRIS MCDONALD for subordinates? . [_lvYes No

SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [ 1 501(c)( ) (nsertno.) [ 1 4947(a)(1)or [ | 527

J Website:

WRITEAROUND.ORG

H(b) Are all subordinates included? |:| Yes |:| No
If "No," attach a list. See instructions
H(c) Group exemption number

K _Form of organization: Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 199 9| M State of legal domicile: OR

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: WRITE AROUND PORTLAND CHANGES
Q LIVES THROQUGH THE POWER OF WRITING.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 9
9 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) . 5 10
€| 6 Total number of volunteers (eSHMALE if NECESSAIY) ..................ccccevrcrcoreoreoreesereeococ 6 133
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 328,710. 425,322.
2| 9 Program service revenue (Part VI, line2g) 12,927. 13,510.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 665. 581.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 21,869. 56,714.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 364 ’ 171. 496 ’ 127.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 277,359. 283,373.
2( 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 114,982.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 123,260. 137,664.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 400,619. 421,037.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -36,448. 75,090.
‘5% Beginning of Current Year End of Year
éc_g 20 Total assets (Part X, line 16) 315,743. 434,391.
f’f’i 21 Total liabilities (Part X, line 26) 14,730. 58,288.
25 22 Net assets or fund balances. Subtract line 21 from line 20 301,013. 376,103.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

wr MiDowild 06/17/2026

Sign Signature of officer Date
Here CHRIS MCDONALD, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date Eheck LI PTIN
Paid CARLOS CARAZO CARLOS CARAZO 06/17 /26| seirempioyes P02046597
Preparer |Firm'sname SMITH MARION & CO. Frm'sEIN 83-1445511
Use Only |Firm'saddress 1940 ORANGE TREE LANE, SUITE 100

REDLANDS, CA 92374 Phonen0.909-307-2323

May the IRS discuss this return with the preparer shown above? See instructions

.................................... Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25

Form 990 (2025) Created 4/30/25



Section Il. Fee Calculation. Do not leave these lines blank. If the amount is $0, please note
that. Attach an explanation if lines 9 or 11 are $0.

9. Total Revenue

0. 496 ,127.

(From Part I, Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on
Form 990-PF. For 990-N filers or others, see the CT-12 instructions for how to calculate total revenue.
Attach explanation if Total Revenue is $0.)

10. 200.

TO. RBVBIUE FBE ...ttt ettt o2ttt et ettt et h e ettt et nen
(See chart below. Minimum fee is $20, even if total revenue is $0 or a negative amount.) The revenue fee is determined by the amount on line 9.

Amount on Line 9 Revenue Fee

$0 - $24,999 $20
$25,000 - $49,999 $50
$50,000 - $99,999 $90
$100,000 . ¢249 999 $150
$250,000 . $499 999 $200
$500,000 . $999,999 $300
$1,000,000 o more $400

11. Net Assets or Fund Balances at End of the Reporting Period | 11. 376 ’ 103.
(From Part I, Line 22 (end of year) on Form 990; Line 21 on Form
990-EZ; or Part IlI, Line 6 on Form 990-PF. For 990-N filers or others,
see the CT-12 instructions to calculate. Attach explanation if amount
is $0 or a negative number)

12. Net Fixed Assets Used to Conduct Charitable Activities . 12. 0.
(Generally, from Part X, Line 10c on Form 990 (end of year); Line 23B and
possibly 24B on Form 990-EZ; or Part |l, Line 14b on Form 990-PF. For
990-N filers or others, see the CT-12 instructions to calculate. See the

CT-12 instructions if organization owns income-producing assets.

13. Amount Subject to Net Assets or Fund Balances Fee 13. 376,103.

(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.)

14. Net Assets or Fund Balances Fee 14. 38.

(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar.)

15. Are you filing this report late? |:| Yes No 15. 0.

(If yes, the late fee is @ minimum of $20. You may owe more depending on how late the report is. See Instruction 15
for additional information or contact the Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)

16. Total Amount Due 16. 238.

(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.)

17. Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS,
except that Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or
filed a 990-N, but had Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions.
Such organizations may be required to complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the
IRS, then mark any such return as "For Oregon Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach
a copy if available.

Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
Sign accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
Here » (ritooler MDondll 06/17/2026 EXECUTIVE DIRE
Signatdre of officer Date Title
CHRIS MCDONALD 133 SW 2ND AVE, 304, PORTLAND, OR
Officer's name (printed) Address
503-295-7767
Phone
Paid
Eg‘ngﬁgs p CARLOS CARAZO 06/17/26 909-307-2323
Preparer’s signature Date Phone
CARLOS CARAZO 1940 ORANGE TREE LANE, SUITE 100,
Preparer’'s name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitableactivities/
annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the

instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-

1880 or send an email to charitable@doj.oregon.gov.

597702 01-13-26 2
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2025 - WAP - 990 Tax Return - Signature Forms

Final Audit Report June 17, 2026

Created: June 17, 2026

By: Smith Marion & Co(cvizcarra@smco.cpa)
Status: ESigned

Transaction ID: QT6UZ299E9ZMC2727DZ8UCX3LRH
Documents: 2025 WAP_990_Sig Pages.pdf

"2025 - WAP - 990 Tax Return - Signature Forms" History

@ Document emailed to Chris McDonald(cmcdonald@writearound.org) for signature
6/17/2026 08:43:32 AM Pacific Daylight Time

@ Document viewed by Chris McDonald(cmcdonald@writearound.org)
6/17/2026 10:10:50 AM Pacific Daylight Time - IP address: 76.138.180.191

B’ Document e-signed by Chris McDonald(cmcdonald@writearound.org)
Signature Date: 6/17/2026 10:11:54 AM Pacific Daylight Time - IP address: 76.138.180.191

@ Document Signed
6/17/2026 10:11:54 AM Pacific Daylight Time






