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Form

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public \% % Open lO’Publl Wg

Department of the Treasury

internal Revenue Service * Information about Form 990 and its instructions 1s at www.irs.gov/form990. gt NS %Inspe jon .
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B Check if applicable C OLU' D Employer identification number
| X| Address change QUSING OREGON 93-1174536
X | Name change 1 SW BROADWAY, SUITE 400 E Telephone number
[Jimtaigun  [FORTLAND, OR 97205 503-223-4041
|| Final retucn/terminated
| |Amended return G Gross receipts S 633, 353,
Application pending| F Name and address of pnincipal officer JEROME BROOKS H(a) Is this a group return for subordmates":' Yes H
o H(b) 2
SAME AS C ABOVE RS S e (e matructonsy 1 Y®°
I Taxeemptstaus  [X[501)3) | [501(0) ¢ )= (nsertno) | a7 | [527] | >
J Websité: > WWW.OREGONON.ORG - H(c) Group exemption number »
Form of orgamzatlon I_! Corporation LI Trust I_I Association U Other ™ I L Year of formaton 1995 l M State of legal domiciie QR

K
[Pait.:¥ | Summary
1 Bnefly describe the organization's mission or most significant activittes THE ORGANIZATION'S MISSION IS TO

Q| MY M A M AN Y Y Y S A Y S A A ey N e e e s Y N e Y e e —
8| LEARNING, AND BEST PRACTICES DEVELOPMENT. MEMBERS PROVIDE HOUSING AND ECONOMIC _~ ~_
£/ OPPORTUNITIES FOR WORKING FAMILIES, PEOPLE WITH DISABILITIES, AND SENIORS. __ __ ___
% 2 Che‘ck this box » D 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 12
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 10
E 6 Total number of volunteers (estimate If necessary) 6 42
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Netlunrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) 469,453. 415,352.
2| 9 Program service revenue (Part VIII, ine 2g) 115, 311. 119,7289.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 104. 73.
£ | 11  Other revenue (Part VIII, column (A), ines 5, éd, 8c, 9¢, 10c, and 11e) 55, 680. 52,200.
12 Tote&l revenue — add lines 8 through 11 (must equal Part VIII, column (A), hine 12) 640, 548. 587, 354.

13 Grahts and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 389, 0009. 475, 970.

§ 16 a Professional fuhﬁﬁlsnﬁ%eg@aﬁ/)&@lumn (‘A), line 11e) _

g b Total fundraising expenses-(Rart-tXs-eolmn (Q)l line 25) » 38,287. %. 5 B SR wf““' WW?

d 17 Other expenses (P rt 1X, co|umn (A)| Ilaes 11@q1d 11f-24¢) 290, 945. 337 077 .
18 Total expenses ggd InéAs 13- ?7 (m{Jst_equa I?/a t IX, column (A), line 25) 679, 954. 813,047.
19 Revenue less expenses Subtract- lme—lS-from% ne 12 -39,406. -225,693.

E§ OGDEN, Ul Beginning of Current Year End of Year

§§ 20 Total assets (Part-X—hne-16) i 252,933, 509, 843.

52 21 Total abiliies (Part X, hine 26) 39, 605. 522,208.

23| 22 Netlassets or fund balances Subtract line 21 from line 20 213, 328. -12,365.

[Partli  [Signature Block

Under penalties ofj perjury, Ifdeclarg that | have examined this regturn, including mpanying schedules and statements, and to the best of my knowledge and belief, it 1s lrue, correct, and
complete Declaration of pr parer (c yer than officer) 1s basef éh all |nformatlon7?J ich preparer has any knowledge

VYo 51 B/1%

Slgnalure/)yofflcer r U/ Date

Sign
Here JEROME BROOKS EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Prepargs's signatdre Date Check Iﬁl if PTIN
Paid CHERYL L. MORGAN, CPA KMM //Y self employed  |[P00168869

Preparer [fFrmsname > KERN & THOMPSON, LLC \}

Use Only [lrums agaress ™ 1800 SW FIRST AVENUE, SUITE 410 Frm's EIN > 93-1157146
PORTLAND, OR 97201 Phoneno  (503) 222-3338

May the IRS discuss this return with the preparer shown above? (see instructions) M Yes ]_LNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1116/16 Form 990 (2016)
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Form 990 (2016) HOUSING OREGON 93-1174536 Page 2

PartilllZ| Statement of Program Service Accomplishments

i Ch

eck If Schedule O contains a response or note to any line in this Part Il

1 Briefly de

scribe the organization's mission

SEE SCHEDULE O

2 Dud the org
Form 990
If 'Yes,'d
3 Did the or

anization undertake any sigmificant program services during the year which were not listed on the prior

or 990-E2? [] Yes No
escribe these new services on Schedule O

ganization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 5
and reven

01(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
ue, If any, for each program service reported

4 a (Code

) (Expenses $ 227,752 . ncluding grants of $ ) (Revenue $ )

4b (Code

) (Expenses $ 147, 166. including grants of $ ) (Revenue $ )

WELCOT&E HOME - OREGON OPPORTUNITY NETWORK IS PROUDLY WORKING ALONGSIDE THE WELCOME

4c (Code

) (Expenses $ 72,031. including grants of $ ) Revenue $ )

PUBLIC| POLICY - THE ORGANIZATION ADVOCATES FOR AND COORDINATES APPROPRIATE AND

4d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses{ $ 66,410. including grants of S ) (Revenue $ )
4e Total program service expenses » 513, 359.

BAA

~  TEEA0102L 11/16/16 Form 990 (2016)



Form 990 (2016) HQUSING OREGON 93-1174536 Page 3
[Part'IVi.| Checklist of Required Schedules
g Yes| No

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

Schedulel A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage n direct or indirect pohitical campaign activities on behalf of or in opposition to candidates

for public|office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?_|organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part i 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g prolv1de advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

art 6

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or hustoric structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete |Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? |If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the ordamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the orgamization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, hine 107 /f 'Yes,’ complete Schedule

D, Part Vi 1aj X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, {ine 167 /f 'Yes,' complete Schedule D, Part I1X 1d X
e Did the organization report an amount for other habilities in Part X, ine 25? /f 'Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgaruzation answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170()(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, ipvestment, and program service achivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part IX, column (A), ine 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 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I/ 18 X

19 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 19 X

BAA TEEAQ103L 11/16/16 Form 990 (2016)




Form 990 (201

b) HOUSING OREGON

93-1174536

Page 4

[PartIVZ] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If "Yes' ta hine 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic

government on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (

n), line 2? If 'Yes,' complete Schedule |, Parts | and Ill

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

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete] Schedule K If ‘No, ‘go to line 25a

b Did the o

ganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the o

ganization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

Yes | No

20a X

20b

21 X

23 X

24a X

24b

24c¢

24d

25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transactidn with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

25a X

26

27

28

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SchedulejL, Part |

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current|or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

25b X

26 X

Schedule|L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, difector, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the ofiganization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the ofganization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation

contnibutions? If 'Yes,' complete Schedule M 30 X
31 Dud the ofganization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule|N, Part I! 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 770142 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,

and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "'Yes' to| ine 35a, did the organization receive any payment from or engage in any transaction with a controlted

enbity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2016)

TEEAQ104L 11/16/16




Form 990 (2016) HOUSING OREGON 93-1174536 Page 5

| PartiVi| Statements Regarding Other IRS Filings and Tax Compliance
" Ch

eck If Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta

b Enter the number of Forms W-2G included in iine 1a Enter -0- 1f not applicable 1b

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

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unreiated business gross income of $1,000 or more during the year?
b If 'Yes,' has 1t filed a Form 990-T for this year? /f ‘No' to /ine 3b, provide an explanation in Schedule Q

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

b If 'Yes,' emter the name of the foreign country >

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

6 a Does the [organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes, d|!d the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 82827

dIf Yes, lAdlcate the number of Forms 8282 filed during the year | 7d|

6a X

~
o
>

5
%
4

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the ngamzatlon, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

glfthe orgaplg)atlon received a contrnibution of qualified intellectual property, did the organization file Form 8899
as required

h If the organization received a contribution of cars, boats, airplanes, ‘or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

xx%%
Ay

a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ‘ 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See|the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the lorganization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

)
14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (201

6) HOUSING OREGON 93-1174536 Page 6

Rart VI G
a

Y
Ch

overnance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
chedule O See nstructions.

eck If Schedule O contains a response or note to any hine in this Part V1

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year Ta
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
b Enter thel number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the|prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE Q 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members|of the governing body? SEE SCHEDULE O 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :ﬂé‘“\ ;%aé% . |
the following %ﬁ S ‘3}@
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

operations are consistent with the organization's exempt purposes?
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe
12a Did the o

b Were ofﬁcer;,, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts

¢ Did the or
Schedule

Did the o
Did the o

Did the pr
persons,

13
14
15

a The orgar,

b Other offi

If 'Yes' to

16a D the o
taxable e

blf Yes,' di
participat

organization's exempt status with respect to such arrangements?

n Schedule O the process, if any, used by the organization to review this Form 990
ganization have a written conflict of interest policy? /f ‘No,’ go to line 13

SEE SCHEDULE O

anization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in

O how this was done ~ SEE SCHEDULE Q
ganization have a written whistleblower policy?
ganization have a wntten document retention and destruction policy?

cess for determining compensation of the following persons include a review and approval by independent
comparability data, and contemporaneous substantiation of the deliberation and decision?

ization's CEO, Executive Director, or top management official  SEE SCHEDULE Q
cers or key employees of the organizaton SEE SCHEDULE O
line 15a or 15b, describe the process in Schedule O (see instructions)

ganization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
ntity duning the year?

d the organization follow a written policy or procedure requiring the orgamzation to evaluate its
on In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > _QR_ _______________________
18 Section 6] 04 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public diring the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
THE ORGANIZATION 1207 SW BROADWAY, SUITE 400 PORTLAND OR 97205 503-477-4465
BAA | TEEADI06L 11/16/16 Form 990 (2016)



Form 990 (2016) HOUSING OREGON 93-1174536 Page 7
Part VI Cf)mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete H‘ils table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's t'ax year
® | st 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
® 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, trustee, or key employee)

who received r:eportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

©
B) | o e o bes pereon () (E) F)

Name and Titte Average 1s both an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
vk B SO[E BT Wm0 R A e e "

tstany la H & | F (< 855 organization
hours for |3 5] £ 3 3 |2 & (.BD and related
related 12 §1 & S (8 57 organizations
Mo [ s=l 18] 3
o | BEl T 3
line) 8 %
_( SEAN HUBERT _ _ __________ _1
CHAIR][ 0 Ix| |X 0. 0 0
_( EMILY|REIMAN 1
VICE GHAIR 0 | X X 0. 0 0
_® STACEY DANIEL | _1
SECRETARY 0 X X 0. 0 0
_® LISA ROGERS __ _ 1
TREASURER 0 X X 0. 0 0
_®) BRIGETTA OLSON _ _1
DIRECTOR 0 X 0. 0 0
_©® NICK SAUVIE _1
DIRECTOR 0 | X 0. 0 0
_ (M _NKENGE HARMON JOHNSON | .
DIRECTOR 0 |X 0. 0 0
_@® DIANE|LINN | _1
DIRECTOR 0 [X 0. 0 0
_(9) MARTH |MCLENNAN __ | _1
DIRECTOR 0 [X 0. 0 0
00) TOM KEMPER _1
~ DIRECTOR 0 |X 0. 0 0
(1) SHANNON SINGLETON _ 1
DIRECTOR 0 X 0. 0 0
(2) SHANNON VILHAUER _ | 1
DIRECTOR 0 |X 0. 0 0
(13) JEROME BROOKS 40
" EXECUTIVE DIR. = 0 X 85,992. 0. 8,616.
(14)

BAA TEEAQ107L 11/16/16 Form 990 (2016)




Form 990 (20

6) HOUSING OREGON

93-1174536

Page 8

{Partll,| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1)) ©)
Position
(A) Average édo notlcheck more lhgnuime (D) (E) ®
hours 0x, unless person IS both an Reportable Reportable Estimated
Name and title v?eeerk officer and a director/trustee) c%npensatlontfrom C?T%ensatlon trom amount of other
I = e organization related organizations compensation
(stany 2 3} Z| Q Z (8 33 w-21099-MISC) (W-2/1099 MISC) from the
?U’S o = g.‘ 35 E g 23 organization
med B E|®(3EEe and related
orrzgnerza g5 S S8 gl” organizations
= T k=)
- tions = = 3
below g =3 3 3
dotted sl ]
line) 8 &
«
(15)
(16)
an . ____ o
ay ] e
(19)
(20
(21)
@2 L ______] e
(23)
(29
(25)
1 b Sub-total > 85,992. 0. 8,616.
c Total fram continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 85,992, 0. 8,616.

2 Total nun
from the

organization ™

0

nber of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

Did the

on hne 1

rganization list any former officer, director, or trustee, key employee, or highest compensated employee

such in
5

a? If 'Yes,' complete Schedule J for such individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

For any .|nd|v1dua| listed on line 1a, 1s the sum of reportable compensation and other compensation from
the org?imzatlon and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
ividual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B.

ndependent Contractors

1 Complet
compens

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

year

(A)
Name and business addr

€ss

(B)
Description of services

©)

Compensation

2 Total nun

$100,00

) of compensation from the organization

>0

nber of independent contractors (including but not imited to those listed above) who received more than

BAA

TEEACG108L 11/16/16

Form 990 (2016)



Form 990 (2016) HOUSING OREGON 93-1174536 Page 9
Bartiviil S;tatement of Revenue
Check If Schedule O contains a response or note to any ine in this Part VIII D
, o A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue und5e1r se<1:tions

revenue

Other Revenue

7 a Grosslamount from sales of

assets other than iventory

b Less cost or other basis
and sales expenses

b Less direct expenses
¢ Net income or (loss) from fundraisin

See Part IV, line 19
b Less direct expenses

10a Gross sales of inventory, less return
and allowances

b Less. cost of goods sold

¢ Gainjor (loss)
d Net gain or (loss)
8a Gross income from fundraising events
(not including $ 10,222.
of cantributions reported on hne 1¢)
See Part IV, line 18

9a Gross income from gaming activities

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

a
b
g events

97,820.

45,999.7

»

,2 g campaigns 1a ;
£ 3| b Membership dues 1b 128,567
35 ¢ Fundraising events ic 10,222.
5‘5 d Related organizations 1d
4 E| e CGovemment grants (contributions) le 156,321.
ég f Al other contnbutions, gifts, grants, and
5 g similar amounts not included above 1 120,242.
g _E g Noncash contributions included in lines Ta-1f  § o
& &| h Total. Add lines 1a-1f > 15, 352 . [F2855 i
e Business Code 2 o i LI
§ 2a CONFERENCES 900099 97,589. 97,589.
% bEE}:E_S_EO_R_§E_Rle_E _____ 900099 10,000. 10,000.
£ | © FISCAL SPONSORSHIP FEES 900099 9,140. 9,140.
3 d WELCOME HOME 900099 3,000. 3,000.
Ele__ | __________
‘g', f All other program service revenue
o g Tota). Add hnes 2a-2f > 119,729.|
3 Investment income (including dividends, interest and
other similar amounts) 73. 73.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties
(1) Real {n) Personal
6 a Gross rents.
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
(1) Securities (i) Other

a
b

S
a

b

Miscellaneous Revenue

Business Code

b
C

900099

s > il foup ¥R 24
Ll AT

FE ORI SR
et B & v

e Total. Add lines 11a-11d 379, ; BT R
12 Total revenue. See instructions > 587,354. 120,108. 0. 51,894.
BAA TEEAO109L 11/16/16 Form 990 (2016)



Form 990 (2016) HOUSING OREGON 93-1174536 Page 10
[PartiX:;| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check 1f Schedule O contains a response or note to any line in this Part IX | }
: : (A) (B) © (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic ; w
organizations and domestic governments
See Parll 1V, 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 for-
eign individuals See Part IV, ines 15 and 16
4 Benefits|paid to or for members
5 Compensation of current officers, directors,
trustees! and key employees 95, 328, 75,342. 7,470.
¢ Compensation not included above, to
disqualified persons (as defined under
section 1'1958(1‘)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salares and wages 290,553. 242,607. 23,214. 24,732.
Pension|plan accruals and contributions
(include |section 401(k) and 403(b)
employer contributions) 7,010. 5,891. 965. 154.
9 Other employee benefits 33,876. 9,253. 24,123. 500.
10 Payroll taxes 49,203. 24,941, 23,462, 800.
11 Fees for|services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professionhl fundraising services See Part IV, line 17 v R §

f Investment management fees '

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

(A amount, list Tine 11g expenses on Schedule 0 ) 71,638. 42,132. 29,506.
12 Advertising and promotion 11,028. 11,028.
13 Office expenses 49,645. 7,944. 41,294. 407.
14 Information technology
15 Royalties
16 Occuparicy 37,160. 22,333. 12,315. 2,512.
17 Travel 72,719. 10,727. 61, 983. 9.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferemces, conventions, and meetings 45,384, 45, 384
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurancle
24 Other expenses Itemize expenses not N
coveredlabove (List miscellaneous expenses i"‘ g
in line 24e If line 24e amount exceeds 10% ‘Z}i .
of ine 25, column (A) amount, hist line 24e T &
expenses on Schedule O ) T3 & i~ |2

a _SL_IP_P_LILE_S_ & MAINTENANCE __ _ _ 10,919.

bF ls_C;AEL SPONSOR FEES _ _ _ __ _ 9,140.

¢ TELECOMMUNICATIONS _ _ _ __ _ _ 7,997.

d EQUIPMENT RENTAL _ ___ ____ 1,257,

e Ali other, expenses 10, 313. 4,458 4,343 1,512.
25 Total functional expenses. Add lines 1 through 24e 813,047. 513, 359 261,401 38,287.
26 Joint co!sts. Complete this hne only If

the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following
SOP 98-2 (ASC 958-720).
BAA TEEAONOL 11/16/16 Form 990 (2016)



Form 990 (2016)

HOUSING OREGON

93-1174536

Page 11

| Part’Xi#¥| Balance Sheet
Check 1f Schedule O contains a response or note to any line in this Part X D
Beglnnl(r?g) of year End(oBRyear
1 Cas? — non-interest-bearing 127,416.| 1 7,139.
2 Savings and temporary cash investments 102,737.| 2 52,770.
3 Pledges and grants receivable, net 9,338.| 3 431,630.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part|ll of Schedule E
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)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part H of Schedule L
& | 7 Notes and loans recewvable, net
§ 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other basis 7
Complete Part VI of Schedule D 10a 26,104 . &%
b Less accumulated depreciation 10b 24,634,
11 Investments — publicly traded securities.
12 Investments — other secunties See Part IV, ine 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 15 4,736.
16 Tota| assets. Add lines 1 through 15 (must equal line 34) 252,933.]16 509, 843.
17 Accoiunts payable and accrued expenses 39,605.]17 183,777.
18 Grants payable 18
19 Deferred revenue 19 338,431.
20 Tax-exempt bond liabilities
3 21 Escrow or custodial account habihity Complete Part IV of Schedule D
=1 22 Loans and other payables to current and former officers, directors, trustees,
a key émployees highest compensated employees, and dlsquallfled persons
5 Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habihties (including federal income tax, payables to related third parties,
and c|>lher liabihties not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25
m Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines{27 through 29, and lines 33 and 34. L
5 27 Unrestricted net assets 134, 365.
g 28 Temporarly restricted net assets 78,963.| 28
w | 29 Permanently restricted net assets
é Orgamzatlons that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
& 30 Capital stock or trust principal, or current funds
3 3 Pald-lln or capital surplus, or land, building, or equipment fund
2 32 Retamned earnings, endowment, accumulated income, or other funds
g 33 Total[ net assets or fund balances 213,328.|33 -12,365.
34 Total|habiities and net assets/fund balances 252,933.| 34 509, 843,
BAA Form 990 (2016)

TEEAQT1IL 11/16/16




Form 990 (2016) HOUSING OREGON 93-1174536

Page 12

Pé”ﬁ';)gl_égg[ Rleconciliation of Net Assets

Check If Schedule O contains a response or note to any fine in this Part Xl

[

1 Total revenue (must equal Part VIII, column (A), Iine 12) 1 587,354.
2 Total expenses (must equal Part IX, column (A), line 25) 2 813,047.
3 Revenué less expenses Subtract line 2 from line 1 3 -225,693.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) 4 213,328.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assels or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

iPartiXllg Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the or?anlzahon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Se'parate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, ccfnsohdated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, 6r compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a restit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAQ112L 11/16/16

Form 990 (2016)



Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A : o . o .
. 3a0. Complete if the organization is a section 501(c)3) organization or a section
(Form'990 or(990-E2) 4947(axX1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ. 3
. o . . : ‘to:Publicis.
» Information about Schedule A (Form 990 or 990-E2Z) and its instructions is PR e e A
ﬁ?é’?n’éi"ﬁﬂ'vé’ﬂ Lﬁe;e-(ri?csg v at www.irs.gov/form990. §§%§2§,\p€d'g'ﬂ' Mﬁﬁ’%
Name of the orgafization Employer identification number
HOUSING OREGON 93-1174536

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

The organization I1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

b wN

10

n
12

b[]

[+

d []

e

A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E27) )

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

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

A church, convention of churches, or association of churches described in section 170(b)(1XAXG). 6 q‘

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)XAXiv). (Complete Part Il )

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

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

in section 170(b)(1XAXvi). (Complete Part Il )

EI A cammunity trust described in section 170(b)}1XAXVi). (Complete Part Il )

An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or urhversnty or a non-land-grant college of agriculture (see Instructions) Enter the name, city, and state of the college or
untversity

D An ofganization that normally receives (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
|nve§tment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(aX2). (Complete Part I )

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

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

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

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

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

Type|lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
funct;lonally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part 1V, Sections A and D, and Part V.

Check this box 1If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations :]

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

(i) Name of supported organization ) EIN (m) Type of organization (v) Is the (v) Amount of monetary {v1) Amount of other

(described on tines 1 10 organization hsted support (see instructions) support (see instructions)
above (see nstructions)) N your governing
document?
Yes No

(A)
(B)
©)
1)
(E)

Schedule A (Form 990 or 990-EZ) 2016
TEEA0401L  09/28/16




16a 33-1/3% support test—2016. If the orgamzation did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stoplhere. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2016 HQUSING OREGON 93-1174536 Page 2
[Partillz] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}AXvi)
* (Complete only If you checked the box on line 5, 7, or 8 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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (M Total
1 Gifts, grarfts, contributions, and
membersiyp fees receved (Do not
mcludeanly unusual grants ) 317,507. 388,739. 410,650. 469,453. 543,424.| 2,129,773.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
facthties! furmished by a
governmental unit to the
organizatton without charge 0.
4 TotaI.AFd lines 1 through 3 317,507. 410,650, 469,453, 543,424.] 2,129,773.
5 The portion of total & 5 ) G
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown oh line 11, column () i 5 £ 133,110.
A
6 Public support. Subtract line 5 gﬁ“ 3
from ling 4 - A | 1,996,663.
Section B. Total Support
| i
Calendar year (or fiscal year
beginning in)|* (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 317,507. 388,739. 410, 650. 469, 453. 543,424.| 2,129,773.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaltiesjand income from
similar spurces 295. 133. 113. 104. 73. 718.
9 Net income from unrelated
busmess: activities, whether or
not the business is regularly
carried on 0.
10 Other income Do not include
gain or loss from tr}e sale of
capital as ( i
Part VI ) SEEPRRE V1 573 415. 988.
11 Total support. Add lines 7 )
through 10 . 2,131,479.
12 Gross re<':expts from related activities, etc (see instructions) 614,836.
13 First five‘.years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 93 .68 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 90.54 %

> [
gl

17a 10%-facts-and-circumstances test—2016. |f the organization did not check a box on line 13, 16a, or 16b, and hne 141s 10%

or more, fand If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explamn in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

~ (]

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

d!

BAA

TEEAQ4021. 09/28/16
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Schedule A (Fprm 990 or 990-E7) 2016 HOUSING, OREGON 93-1174536 Page 3
Partilll . S(upport Schedule for Organizations Described in Section 509(aX(2)
(

- omplete only If you checked the box on line, 10 of Part | or if the organization failed to qualify under Part Il If the organization
alls to qualify under the tests listed below, please complete Part 1l )

Section A.|Public Support \ V4
Calendar year (or fiscal year beginning ) > (a) 2012 (b)*2013 (c) 2014 (d) 2015 (e)2016 / (N Total

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'untisual grants )
2 Gross receipts from admissions,
merchandise sold or services /
performed, or facilities

furnished in any activity that 1s \ /

related fo the organization's
tax-exepwpt purpose
3 Gross receipts from activities
that are] not an unrelated trade
or business under section 513
4 Tax revenues levied for the

organlzgtlon's benefit and
either paid to or expended on

its behalf

5 The valle of services or 7
facilities furmished by a
governmental unit to the //
organization without charge 7

6 Total. Add lines 1 through 5 7\

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 tlpe amount on line 13 y
for the year W

¢ Add lines 7a and 7b /7

8 Public support. (Subtract line o ey S
7¢ fromjline 6 ) ;"’5% ;‘gff-{}%?f’

=

Section B.|Total Support 7/

Calendar year (or fiscal year beginning in) ™ (a) 2012 / (b) 2013 (c) 2014 (d) 201 5\ (e) 2016 (f) Total
9 Amounts from line 6 V4 \
10a Gross incame from interest, dividends, / \

payments]rece:ved on securities loans,
rents, roygltues and 1ncome from
similar sources

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

¢ Add lings 10a and 10b 7 i\
11 Netincome from unrelated business /

actvities pot included i line 10b,
whether of not the business 1s

regularly ?amed on /
12 Other income Do not include \
gan or Joss from the sale of
capital assets (Explain in \
Part VI
13 Total support. (Add lines 9, \
10c, 11land 12) 7 R
14 First five years. if,the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C.|Computation of Public Support Percentage \
15 Public_ddpport percentage for 2016 (line 8, column (f) divided by fine 13, column () 15 N\ %
16 Public support percentage from 2015 Schedule A, Part llI, line 15 16 \ %
Section D.JComputation of Investment Income Percentage A\
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () 17 \ %
18 Investment income percentage from 2015 Schedule A, Part Ill, ine 17 18 \ %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 \
is not njore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and \
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > .
20 Privatefoundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see Instructions >
BAA TEEA0403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (f: rm 990 or 990-E2) 2016 HOUSING OREGON 93-1174536 Page 4
RartilV. | Supporting Organizations

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A.|All Supporting Organizations

1 Are all of the organization's supported organizations Iisted by name in the organization's governing documents?
If ‘No," Qescnbe n Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

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

3a Did the organization have a supported organization described n section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below

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

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

4a Was any, supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
If you checked 12a or 12b 1n Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
orgamzatlon7 If ‘Yes,’ describe in Part VI how the orgarization had such control and discretion despite being controlled
or superyised by or in connection with its supported organizations

¢ Did the orgamization support any foreign supported organization that does not have an IRS determination under
sectlons|501 ©)(3) and 509(a)(1) or (2)? If "Yes,' explan in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the ofganization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organ/zaltlons added, substituted, or removed, (1) the reasons for each such action, (1) the authonty under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

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

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

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

33|
B
&@
2

8 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)

9a Was the qrganlzatlon 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))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the ERE | n M
supporting organization had an interest? /f 'Yes,' provide detatl 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? /f 'Yes,' provide detail in Part VI

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 1l supporting organizations, and all Type [II non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below

b 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 ) 10b

BAA TEEAQ4O4L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 HOUSING OREGON 93-1174536 Page 5
PartIV: | Supporting Organizations (continued)
Yes
11 Has thelorganization accepted a gift or contribution from any of the following persons? B e
HE
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the i fusifl
governing body of a supported organization? 1a
b A familyjmember of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c

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 a:t least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported orgamization, 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

2 D the ¢
that ope
benefit

rganization operate for the benefit of any supported organization other than the supported organization(s)
ated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
arried out the purposes of the supported organization(s) that operated, supervised, or controlled the

supporting organization

Section C. ]

F'ype Il Supporting Organizations

1 Weream
of each ¢
supporti,

ajority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
f the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
ng organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the

organiza

year, (1)
organiza

2 Were an
organiza
the orga

jon's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
1on's governing documents in effect on the date of notification, to the extent not previously provided?

of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
on(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
nization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice 1n the organization’s investment policies and in directing the use of the organization’s iIncome or assets at

all times

during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played

in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the

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

a D The organization satisfied the Activities Test Complete line 2 below

b I:l The organization s the parent of each of its supported organizations Complete line 3 below

c DThe

2 Activities| Test Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported

organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsi

e to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities

b Did the activities described 1n (a) constitute activities that, but for the organization's mvolvement, one or more of
the orgamzation'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

organiza

tion’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

supporte

d organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

rganization supported a governmental enhity Describe in Part VI how you supported a government entity (see instructions)

Yes

No

BAA

TEEAO405L 09/28/16
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Schedule A (Farm 990 or 990-E7) 2016 HOUSING OREGON

93-1174536 Page 6

[PaitVis Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part V[) 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 ® (%;’Jg’r‘]g?;ea'
1 Net short-term capital gain 1
2 Recoverigs of prior-year distributions 2
3 Other gr})ss income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or mamtenance of property held for
production of income (see instructions) 6
7 Other ex'penses (see nstructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year B e e
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short %h%gf? g" % ﬁiw
tax year or assets held for part of year) W . " ’
a Average [monthly value of securities 1a
b Average jmonthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e

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

Acqwsm(')n indebtedness applicable to non-exempt-use assets

w

Subtractlline 2 from hne 1d

N

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

WiNIO |,

Minimum Asset Amount (add line 7 to line 6)

Section C < Distributable Amount

Adjusted|net income for prior year (from Section A, Iine 8, Column A)

Current Year

Enter 85% of line 1

Mimimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed n prior year

alu|bh{wiN|—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporar:y reduction (see instructions)

~

[I Chec’k here if the current year 1s the organization's first as a non-functionaily integrated Type Il supporting organization

(see jinstructions)

BAA
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Schedule A (Foem 990 or 990-EZ) 2016 HOUSING OREGON 93-1174536 Page 7
[?P_ar_tl‘;\'/m [ Tiype lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D + Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amount
In exce

ss of income from activity

s paid to perform activity that directly furthers exempt purposes of supported organizations,

Administrative expenses pard to accomplish exempt purposes of supported organizattons

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distnibutions to attentive supported organizations to which the organization 1s responsive (provide details

in Part

V) See instructions

Distributable amount for 2016 from Section C, hne 6

10 Line 8 amount divided by Line 9 amount

. . . . . o) (i), Gin
Section E - Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-201 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 Mﬁ“ %?«‘g@"’%ﬁ“ o
2 Underdistributions, If any, for years prior to 2016 (reasonable

cause required — explain in Part VI) See instructions

3 Excess

distributions carryover, if any, to 2016

SR v‘ b g <
a bl P‘:‘?Xv&&%am@

SRR

bEE"

7.1 ¥ A

¢ From 2013

o AL My
d From 20j14 P dl e %N
e From 20j15 B s
f Total of ines 3a through e K
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distnbutions for 2016 from Section D,

line 7

T

a Applhed

o underdistributions of prior years

b Applied

0 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if any
Subtract|lines 3g and 4a from hne 2 For result greater than

2ero, ex

plain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract hines 3h and 4b
from ine 1 For result greater than zero, explain in Part VI See
instructions

7 Excess

distributions carryover to 2017. Add lines 3j and 4c

8 Breakdown of line 7

a Gl G

b Excess from 2013

. R %%’M@WW RS

¢ Excess from 2014

d Excess from 2015

€ Excess from 2016

BAA
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Schedule A (Form 990 or 990-EZ) 2016 HOUSING OREGON 93-1174536 Page 8
[ﬁ@y\gf’“ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part I, line 12; Part IV,
’ Sgc ion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, hines 2, 5, and 6 Also complete this part for any addrtional information.
(See Instructions.)

|
PART Il LINE 10 - OTHER INCOME

NATURE_AND SOURCE 2016 2015 2014 2013 2012
OTHER | INCOME $ 415. $ 573.
TOTAL S 0. s 0. 8 0. $ 415. $ 573.

BAA TEEAO408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. %7
* Information about Schedule C (Form 990 or 990-EZ) and its instructions "7 Open to Public-,

Department of the Treasu . . " o e
Intornal Revenue Service is at www.irs.gov/form990. - @nspegﬁog%‘

If the organization answered 'Yes,' on Form 990, Part IV, fine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B

® Section 527 organizations. Complete Part I-A only
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B
L gecttlﬁnAsm(C)G) organizations that have NOT filed Form 5768 (election under section 501(h))' Complete Part II-B Do not complete
art lI-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 930-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part I,
Name of organization Employer identification number
HOUSING OREGON 93-1174536
[Part]-Af|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

(see nstructions for definition of 'political campaign activities")
2 Political campaign activity expenditures (see instructions) >3
3 Volunteer hours for political campaign activities (see instructions)

@nglég ?[Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 [
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >S5 l
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thus year? DYes DI
4 aWas a correction made? DYes DI

b If 'Yes,' descnbe in Part IV.
[P%argwl-g TComplete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contrnbuted to other organizations for section 527 exempt
function activities >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filing organization file Form 1120-POL for this year? DYes DI

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN {d) Amount paid from filing (e) Amount of politicat
orgamzation's funds If contributions received ar
none, enter-0- promptly and directly
delivered to a separate
political organization I
neone, enter -0-
m bemmmmm e
@ e
®» b -
@ b -
®  pmmmmmmmmm e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2(
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Schedule C (Form 990 or 990-E2) 2016 HOUSING OREGON 93-1174536 Pag
[Part lI-Ax:] Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D If the filing organization checked box A and ‘'limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 31,062.
b Total lobbying expenditures to influence a tegislative body (direct lobbying)
c Total lobbying expenditures (add hnes 1a and 1b) 31,062. (
d Other exempt purpose expenditures 781,985.
e Total exempt purpose expenditures (add lines 1c and 1d) 813,047. (
f Lobbying nontaxable amount Enter the amount from the following table in
both columns. 146,957.
If the amount on hine 1e, column (a) or (b) 1s The lobbying nontaxable amount is ) * §
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the orgamization file Form 4720 reporting
section 4911 tax for this year?

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
year begmning in)

2 a Lobbying nontaxable
amount 106,093. 116,919. 130, 200.

3 0

146,957. 500,168
. K .

5 ¥

b Lobbying ceiling
amount (150% of line

2a, column (e)) ‘,( 750, 254
c Total lobbying

expenditures 21,376. 110, 35¢
d Grassroots nontaxable

amount 32,550. 125,047
e Grassroots ceiling

amount (150% of line

2d, column (e)) 187, 56°
f Grassroots lobbying

expenditures 31,062

BAA Schedule C (Form 990 or 990-EZ) 20
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Schedule C (Form 990 or 990-E2) 2016 HOUSING OREGON 93-1174536 Pag

[Pai‘xt.ll-B“ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

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

a Volunteers?
b Paid staff or management (nclude compensation in expenses reported on hnes 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A |Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 501(c)6).
Yes | N
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

[Part lI-B | Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members

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

a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year

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

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |I-C, line 5; Part |I-A (affiliated group list), Part II-A, ines 1 and
2 (see instructions), and Part 11-B, hine 1 Also, complete thus part for any additional information

;WM
a

BAA Schedule C (Form 990 or 990-EZ) 2(
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
PartiV,line6,7,8,9,1 ,A'|1a,r"|':b,F11c, 1919((1), 11e, 111, 12a, or 12b.
> Attach to Form . FOner PR
hepartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁlgepgég%ﬁ‘gbllc
Name of the orgamization Employer identification number
HOUSING OREGON 93-1174536

[Partfl ’g[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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (duning year)
Aggregate value at end of year

O bhwnN =

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

|Part Il 7| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Yea

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)()
and section 170(h)(@)B)(1)? [[]yes [[]No

9 InPart XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Paﬁ*lu ; ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
fustorical 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, Part VIII, line 1 >3
i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >S5
b Assets included in Form 990, Part X . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/15/16 Schedule D (Form 990) 20




Schedule D (Rorm 990) 2016 HOUSING OREGON 93-1174536 Pa
|Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Erovu)i(?“a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| N

[P“%m&‘ély Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV
line 9, or reported an amount on Form 990, Part X, hne 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D N¢
b If 'Yes,' explain the arrangement in Part XIll and complete the following table
Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes N
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xll|

[Part Vi | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years bac

1 a Beginning of year balance.
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

0,

a Board designated or quasi-endowment *» 3
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes N
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

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

Part.Vl | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line

Description of property (a) Cost or other basis (bz) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland wo 1.

b Buildings

¢ Leasehold improvements

d Equipment

e Other 26,104. 24,634. 1,47
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 1,47
BAA Schedule D (Form 990) 20
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{Part VIE | Investments — Other Securities. N/A
' Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line
(a) Description of securty or category (including name of security) (b) Book value (¢) Method of valuation- Cost or end-of -year market value

(1) Financial derivatives
(@) Closely-held equity interests
(3) Other

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

M ¢ ¥
{Part VIl | Investments — Program Related. N/A
Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line |

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

é\éé% Uy ’:5 %

M
()
3
)
&)
®
)
®
©
(0
Total. (Column (b) must equal Form 990, Part X, column (B) lme 13) ™ @W’?{

fPart IX: |Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 1

(a) Description (b) Book value

b

4D
3)
(©)]
(C)
&
(6)
)
8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15) >
PartiX ! | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990 Part X, line 25
(a) Description of liability (b) Book value i :
(1) Federal income taxes
@
[©))
@
)
®)
@
®
®
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25.) >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s lability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 20
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
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 facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XlIl ) 2d

e Add lines 2a through 2d.
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b. 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12)
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b oy

¢ Other losses 2¢ R

d Other (Descnbe n Part XIII ) 2d 5 .

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: §§

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

b Other (Describe n Part XII1 ) 4b )

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

{Pait Xlil] Supplemental Information.

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

BAA Schedule D (Form 990) 20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No _1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 17, 18, or 19, or If the
(Form 990 or 930-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
» Attach to Form 990 or Form 990-EZ. " Open to Public:
D Jpen to Public
Intermal Revenu Serves” > Information about Schedule G (Form 990 or 990-EZ) and'its instructions 1s at www.irs.gov/form990. I\nspecthﬁ -

Name of the organization

HOUSING OREGON

Employer identification number

93-1174536

Part] 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 D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:I Special fundrassing events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors,

trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes N
b If 'Yes,' list the 10 highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual i) Activity (in) Did fundraiser | Gv) Gross receipts

or entity (fundraiser) hanfccuosgg? u?[oﬁggtr0| from activity

(v) Amount paid to
(or retained by)
fundraiser histed in
column @)

(vi) Amount paid tc
(or retained by)
organization

Yes No

10

Total >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t Is exempt from registration

or hicensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 09/23/16
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Page

[Part Il | Fundraisin

Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reporte

more than §15,ooo 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
(add column (a)
ANNUAL EVENT NONE through column (c))
E (event type) (event type) (total number)
v
N | 1 Gross receipts 108,042. 108, 04:
U
E
2 Less Contributions 10,222. 10, 22:
3 Gross income (line 1 minus hne 2) 97,820. 97,821
4 Cash prizes
5 Noncash prizes
D
R | 6 Rent/facility costs 45,999. 45, 99¢
E
c
T 7 Food and beverages
E
¥ | 8 Entertainment
E
2 9 Other direct expenses
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) 45, 99¢
11 Net income summary. Subtract line 10 from line 3, column (d) > 51, 821
Partilll | Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more thar
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
FE* (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c)
N
u
€ 1 Gross revenue
2 Cash prizes
b X
& E| 3 Noncash prizes
EN
cs
T £| 4 Rentfacility costs
5 Other direct expenses
Yes % ||| Yes % ||_|Yes % FE
6 Volunteer‘labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organmization licensed to conduct gaming activities in each of these states?

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain.

TEEA3702L 09/23/16

Schedule G (F
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11 , Does the organization conduct gaming activiies with nonmembers? D Yes D Nc
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming? D Yes D Nc
13 Indicate the percentage of gaming activity conducted in
a The organization's faciiity 13a $
b An outside facility 13b 5

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

Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:|Yes DI‘
b If 'Yes,' enter the amount of gaming revenue recewed by the organization™ $ and the amount

of gaming revenue retained by the third party> $

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

16 Gaming manager information

Description of services provided ™

[ ] Drector/oficer [ ]Employee [ ]independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? |:| Yes D Nc
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activittes during the tax year » $

IPa'rt IV: | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v);
and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information. See Instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2(



SCHEDULE O
(Form.990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

HOUSING QREGON

Employer identification number

93-1174536

FORM 990 - ADDITIONAL DBAS

EXECUTIVE DIRECTOR

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THE ORGANIZATION IS A MEMBERSHIP-BASED, STATEWIDE ASSOCIATION OF AFFORDABLE HOUSING

AND COMMUNITY DEVELOPMENT ORGANIZATIONS THAT PROVIDE HOUSING AND ECONOMIC

OPPORTUNITY FOR WORKING FAMILIES, PEOPLE WITH DISABILITIES, SENIORS AND OTHERS

STRUGGLING TO MEET THEIR NEEDS IN COMMUNITIES THROUGHOUT OREGON.

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

LOBBYING - THE ORGANIZATION ADVOCATES FOR INCREASED FUNDING FOR COMMUNITY

DEVELOPMENT AND AGAINST POLICIES HARMFUL TO AFFORDABLE HOUSING DEVELOPMENT BY

WORKING WITH A LOBBYIST DURING STATE LEGISLATIVE SESSIONS.

COMMUNICATIONS - THE ORGANIZATION GIVES OUR MEMBERS UP-TO-DATE, INDUSTRY-SPECIFIC

INFORMATION ON REGULATIONS AND POLICIES THAT WILL AFFECT THEIR WORK; AS WELL AS,

FUNDING AND TRAINING OPPORTUNITIES, NEW RESEARCH, AND INDUSTRY EVENTS, TRENDS AND

STATEWIDE NEWS. WE DO THIS THROUGH A COMPREHENSIVE NEWSLETTER, E-LISTS, WEBSITE AND

WEB FORUMS AND ONLINE CALENDAR.

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

MEMBERS ARE NONPROFIT ORGANIZATIONS AND HOUSING AUTHORITIES WHO PROVIDE AFFORDABLE

HOUSING TO LOW INCOME OREGONIANS.

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

MEMBERS VOTE AT AN ANNUAIL MEETING.

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

DRAFT OF THE FORM 990 IS REVIEWED BY THE BOARD PRIOR TO SUBMISSION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2
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Name‘of the organization Employer identification number

HOUSING OREGON 93-1174536

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

BOARD MEMBERS ANNUALLY COMPLETE A CONFLICT OF INTEREST DISCLOSURE AND

ACKNOWLEDGEMENT STATEMENT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
BOARD OF DIRECTORS REVIEWS COMPENSATION FOR EXECUTIVE DIRECTOR AND KEY EMPLOYEES,
WITH ATTENTION GIVEN TO COMPARABLE POSITIONS. BOARD APPROVES OFFICE AND KEY EMPLOYEE
COMPENSATION.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOY!
BOARD OF DIRECTORS REVIEWS COMPENSATION FOR EXECUTIVE DIRECTOR AND KEY EMPLOYEES,
WITH ATTENTION GIVEN TO COMPARABLE POSITIONS. BOARD APPROVES OFFICE AND KEY EMPLOYEE
COMPENSATION.

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

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAIL STATEMENTS ARE MADE AVAILABLE UPON

REASONABLE REQUEST AT THE OFFICES OF THE ORGANIZATION.

BAA

Schedule O (Form 990 or 990-EZ) (20
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