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OMB No 1545-0047

201 7

. Return of Organization Exempt From Income Tax \%bb
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.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check if applicable (o D Employer identification number
X|Address change  {HOUSING OREGON 93-1174536

.0. BOX 8427
PORTLAND, OR 97207

E Telephone number

503.475.6056

X|Name change

Imtial return

Finat return/termmated

G Gross receipts $ 557,014.
H(a) Is this a group return for subordmales"H Yes % No
No

Amended return

Application pending

F Name and address of principal officer BRIAN HOOP
SAME AS C ABOVE
Tax-exemptstatus  [X]501e)3) | | 501(c) (
Website: » Wi-THOUSINGOREGON . ORG
K Form of orgamization L)S'Corporat:on I_ITrust l_l Assoctation |_| Other ™

iRarti| | Summary

H(b) Are all subordinates included?
If 'No," attach a list (see mstruchons)

Yes

)< (insertno)

| Jasrayor | 527

|-

a\\

H(c) Group exemption number »
I L Year of formaton 1995 | M State of legal domicile QR

1 Briefly describe the organization's mission or most significant activities THE ORGANIZATION'S MISSION IS TO
@ SUPPORT AND STRENGTHEN OUR MEMBERS THROUGH ADVQCACY, COMMUNICATIONS, PEER____ ___ _
£ LEARNING, AND BEST PRACTICES DEVELOPMENT. MEMBERS PROVIDE HOUSING AND ECONQMIC __ _ _
£ OPPORTUNITIES FOR_WORKING FAMILIES, PEOPLE WITH DISABILITIES, AND-SENIORS. ______
o % 2 Check this box *» D if the organization discontinued its operations or dlsposed of more than 25% of its net assets
= S| 3 Number of voting members of the goverming body (Part VI, line 1a) RIEC F ‘VED 3 12
~ °: 4 Number of independent voting members of the governing body (Part VI hn ) e d ol 4 12
90 3| 5 Total number of individuals employed in calendar year 2017 (Part V jlwe 2a) 8 5 9
L —4 g 6 Total number of volunteers (estimate If necessary) 195 MAY 2 0 2019 Q 6 50
g_’_><:—"3’ &| 7a Total unrelated business revenue from Part VIII, column (C), line 12 EI“J &) 7a 0.
‘_CE'<[ b Net unrelated business taxable income from Form 990-T, kne 34 e - e T 7b 0.
=N UGLIEN, L Rrior Year Current Year
P UJo 8 Contributions and grants (Part Vill, ine 1h) — 415,352. 462,601.
= %g 9 Program service revenue (Part VI, ine 2g) 119,729. 86,697.
o) 4.%’ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 73. 26.
- ¢C% | 11 Other revenue (Part VI, column (A}, lines 5, éd, 8c, 9¢, 10c, and 11e) 52,200. -9,093.
r~ ) | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 587,354. 540,231.
A 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
j 14 Benefits paid to or for members (Part X, column (A), line 4)
O . 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 475,970. 315,822.
o\ § 16 a Professional fundraising fees (Part IX, column (A), line 11e)
o §. b Total fundraising expenses (Part IX, column (D), hne 25) > 29,949. ——
(:' W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 337,077. 393,981.
o 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 813,047. 709, 803.
19 Revenue less expenses Subtract ne 18 from line 12 -225,693. -169,572.
8§ Beginning of Current Year End of Year
8 20 Total assets (Part X, line 16) 509,843. 325,062,
§8| 21 Total liabilties (Part X, e 26) 522,208. 506, 999.
20;5 22 Net assets or fund balances Subtract line 21 from line 20 -12,365. -181,937.

iRartil| @ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s true, correct, and

complete Declaration of preparer (otl}} than ofhcer)

1s based on all information of which preparer has any knowledge

2 5
Slgn Signature dfo%.-/ y |Date6.lI Ilq
Here ) BRIAN HOOP EXECUTIVE DIRECTOR
\ Type or print name and title
7 Pont/Type preparer's name Prepager's signature D’a‘te _ Check LJ it PTIN
Paid JAMES J. HUYNH, CPA (34/\/\ (S, LQ0A [SCLS/1]  |serempores |P00979056
Preparer [rrmsname > KERN & THOMPSON, “LLC
Use Only |Fimsadaress ™ 1800 SW FIRST AVENUE, SUITE 410 Frm'sEN > 93-1157146
PORTLAND, OR 97201 Phoneno  (503) 222-3338

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes [ [No

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

TEEAC113L 08/08/17
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Form 990 (2017) HOUSING OREGON 93-1174536 Page 2
Part lil | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hne in this Part 11|

1 Bnefly descnbe the organization’s mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it 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 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code )} (Expenses $ 260, 634. including grants of $ ) (Revenue $ 86,697.)
SEE_SCHEDULE Q '

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 260,634.
BAA TEEA0102L 12/05/17 Form 990 (2017)




Form 990 (2017) HOUSING OREGON 93-1174536 Page 3

IR3EHIVAN Checklist of Required Schedules

Yes| No

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

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

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

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

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, 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

tlg prolvnde advice on the distribution or investment of amounts 1n such funds or accounts? If '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 historic 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 il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

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

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

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI Mal X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI 1b 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 Viil 11c X
d Did the orgamization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X 1d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 11e] 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)? /f 'Yes,’ complete Schedule D, Part X 1f X
12a 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 organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and XlI i1s optional 12b X
13 Is the organization a school described in section 170(b)(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, investment, and program service activities 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 X, column (A), fine 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 IX,
column (A), ines 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 VIII,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa? if 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAOIO3L 08/08/17 Form 990 (2017)




Form 990 (2017) HOQUSING OREGON 93-1174536 Page 4
[Part IV [Checkiist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), line 1? /f 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time durning the year? 24d
25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes,” complete Schedule L, Part Il 26 X
27 Dud 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 Iil 27 X
28 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) s _Ji
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
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, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 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, I, or IV,
and Part V, lne 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 352, did the organization receive any payment from or engage n any transaction with a controlled
entity 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-chantabie 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 1s 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 explanations 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 (2017)

TEEAQ104L 08/08/17



Form 990 (2017) HOUSING OREGON 93-1174536 Page 5
IPart V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming [
(gambling) winnings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return 2a 9|
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) - ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 9390-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q 3b
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)? 4a X

b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? 5¢

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? 6a X

b If 'Yes," did the orgarization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

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

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year Udl |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distnbutions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 1Ma
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)(1) non-exempt charitable trusts. Is the organization fiing Form 9390 in leu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year liZbl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
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 organization I1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAQ105L 08/08/17 Form 990 (2017)



Form 990 (2017) HOUSING OREGON 93-1174536 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See nstructions.
Check if Schedule O contains a response or note to any Ine in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 12
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
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? 2 X
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? SEE SCH O 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE 0 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
the following
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VHI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Scction B. Policics (This Scction B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilliates? 10a X
b If 'Yes,' did the organization 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? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,* describe in
Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officcal SEE SCHEDULE Q 15a] X
b Other officers or key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If ‘Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and S90-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 poitcy, and financial statements availabie to
the public duning 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 10249 NW 109TH AVE PORTLAND OR 97231 503.475.6056
BAA TEEAOQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) HOUSING OREGON 93-1174536 Page 7

Rart:Vlls| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

N

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be fisted Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the orgamization'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

® | st 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 reportable 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

® | st All of the organization's former officers, key emplayees, and highest compensated employees whn received mare than $100,000
of reportable compensation from the organization and any related organizations

® List alt of the organization's former directors or trustees that received, in the capacily 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 in the 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 orgamization compensated any current officer, director, or trustee

©
Q) (B) | from one o uniess paraon (D) €) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
S BT EOIZET| WABRED | WHMERE | <weE
(st any ¢=:!. g5 < g 2] g orgamizalion
hours for 3 5 =4 @ g 2 & S and related
o:;'aar}fzi § 5| § g_ 8 a organizations
v | Bl (8] 8
dotted 3o a2
line) 3 =
_ () STACEY DANIEL _ ___________ _1_
_ CHAIR 0o x| |X 0 0 0.
_& MARTHA MCLENNAN __________ | _1_
VICE CHAIR 0 X X 0 0 0.
_@)_DIANE LINN ____ __________/| 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.
_®_RACHAEL DUKE_ _ ___________/| -1
DIRECTOR 0 X 0. 0 0.
_ _ERNESTO FONSECA __ ________ | S
DIRECTOR 0 X 0 0 0.
_®) NKENGE HARMON JOHNSON ___ __ _ | -1
DIRECTOR 0 X 0. 0 0.
_® RICHAD MORROW _ __ _________ L
DIRECTOR 0 X 0. 0 0.
00 TRAVIS PHILLIPS __ ________ | _1
DIRECTOR 0 X 0. 0 0.
QOD_EMILY REIMAN ____________ | _1_
DIRECTOR 0 X 0 0 0.
(12) SHANNON SINGLETON _ ___ __ ___ _1
DIRECTOR 0 X 0. 0 0.
(3 SHANNON VILHAUER ____ _____ | 1
DIRECTOR 0 X 0. 0. 0.
(4 SHEILA STILEY ____________ _1
DIRECTOR 0 X 0. 0. 0

BAA TEEA0107L 08/08/17 Form 990 (2017)



Form 990 (2017) HOUSING OREGON

93-1174536 Page 8

|lga*nﬁwl I]] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
P
(A) A;erage l()do notlchec?(smg?e thgn one (D) (E) )
ours 0X, unless person 1S both an R R
Name and titte v?eeerk officer and a director/trustee) comp:regartlaobr:efrom comp:r?:ar:?obr:efrom am%ﬁgwt‘;‘ti?her
wiay B E(Q]Z BET| SRS | CRENENRET | Cwhe
hours” o H £ | F|< [EH 3 organization
for 3 5 E|8 ERN 2|5 and related
orreglgrt\?ga % é g - .% g § = organizations
ow | 55| |3| 8
dotted % [ 3 §
line) a %
ay
(S) SEAN HUBERT __ ___________| _1
DIRECTOR 0 X 0. 0. 0.
(6 JEROME BROOKS _ _ _ _________ _40_
EXECUTIVE DIR. 0 X 86,283. 0. 9,336.
an —_—
Qe o ___ ———
qa ] ——_——
@ ] o T
@y ___________ ———
@ . _ o
e ] e
ey o ___ ——_——
@ ] ———
1b Sub-total > 86,283. 0. 9,336.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 86,283. 0. 9,336.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
| Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee .
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from ...
the organization and related organizations greater than $150,000? /f Yes,’ complete Schedule J for
such individual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual | | I
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

year

(A)
Name and business address

(B) ©)
Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEA0108L 08/08/17

Form 990 (2017)
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Form 990 (2017) HOUSING OREGON . . 93-1174536 K Page 9
PartVIll| Statement of Revenue

P

Check if Schedule O contains a response or note to any line in this Part VIIi ' . I:]
Sl o R o A (B8) . ©) v (D)

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

" ; s ( <" revenue 512-514
.g 2| 1a Federated campaigns - 1 1a . 3 : f*ﬁ*l T
[ g b Membership dues | 1b 87,099 ‘
(& : p
m‘E ¢ Fundraising events. 1c 53, 336.
£ 5| d Related organizations 1d
‘,,E ¢ Government grants I(contnbutlons) -1 le] . 244,708
(7]

§ 5 f All other contnibutions, gifts, grants, and .
3 £ S|m|[ar amounts not included above 1t 77,458.
£ g g Noncash contributions included in lines 1a-1f . § -
8 §| . h Total. Add lines 1a-1f o

g ‘ . Business Code

g 2a QQN_FEBE_NEES_‘ ________ -1900099 59,143.

% b WELCOME HOME _ _ _ _ _ _ _ 900099 ~_27,554. 27,554.

8| ¢ , : , - ;

-3 I S T :

E| e _ _ _ _ __ _ __________ C ’

§’ f All other program service revenue” ’

& | g Total. Add lines 2a-2f s

3 Investment income (including dividends, interest and '
5 other similar amounts) > 26. N 26.
4 ‘Income from Investment of tax-exempt bond proceeds *|. . ! - 3

;

5 Royalties

. (1) Real (n) Personal NN
’ ot AR Sy F
6a Gross rents e o
8% e
b Less rental expenses | | , g
¢ Rental income-or (loss)
- d Net rental income or (loss) )
‘ s * (1) Secunt ther
7 a Gross amount.from sales of () Securies @) Other

- assets other than inventory’ -

b Less cost or other basis . ’
and sales expenses

- c Galr] or (loss) °
d Net gain or (loss) >

8a Gross income from fundraising events
(not including § 53, 336.
of contributions reported on line 1c)

See Part IV, line 18 ¢ a
b Less direct expenses’ . b
¢ Net income or (loss) from fundraising events

16,783.

.

Other Revenue

‘9a Gross mcome‘from—gam'ing activities
See Part IV, line 19 ' a

b Less direct expenses - b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances . . a
b Less cost of goods sold: ' b
¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue to Business Code -
‘Ma OTHER_INCOME _ _ _____ 900099
b
«c_
d All other revenue - —\_ . o
¢ Total, Add Iines 11a-11d - - R T i s T oG AR A L
12 Total revenue. See instructions [ 540,231.] - 87,272. 0. -9,642,

BAA TEEAOI09L 08/08/17 - Form 990 (2017)



Form 990 (2017)

HOUSING OREGON

-93-1174536

Page 10

[PartilX#i Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarmizations must complete column (A)

Check if Schedule O contains a response or note to any line In this Part IX

X[

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

1

10

1

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 :

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign .
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
n section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions.
(include section 401(k) and 403(b)
employer contributions)

‘Other employee benefits

'Payroll taxes

Fees for services (non- employees)
a Management
b Legal !

¢ Accounting

d Lobbying

e Professional fundralsmg services See Part IV, line 17
f Investment management fees

g Other (If hine 11g amount exceeds 10% of line 25, col
(A) amount, hist line 11g expenses on Schedule 0. pCH

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventlons: and meetings
20 Interest

21 ' Payments to affiliates . 7

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses Itemize expenses not

mn

covered above (List miscellaneous expenses
in hine 24e If ine 2d4e amount exceeds 10%
of hne 25, column (A) amount, hist line 24e -
expenses on Schedule O)

95, 615.

26,730.

. ©
Management and
general expenses

(D)
Fundraising
expenses

- 0.

61,635.

0.

166,893.

51,081.

101, 869.

4,646.

858.

3,675.

113.

13,339.

13,339.

35,329.

9,469.

23,152.

2,708.

H (

89, 366.

39,993,

49,373.

7,146,

5,524.

11,622,

26,915.

9,424.

16,561.

930.

3,135,

923.

2,212,

55 061.]

19,473.

32,062.

3,526.

24,970.

3,721.

21,249.

82,935.

394.

216.

44.

47,346.

apBAD DEBT _ _ _ _ _ . __+_____ 47,346.

b MEMBERSHIP DUES _ _ _ _ _ _ ___ ~13,254. 1,063. 10,936. 1,255,

¢ TELECOMMUNICATIONS _ _ _ _ _ __ 11,219. 1,720. 9,.498.

d MISCELLANEQUS _ . _ _ _ _____ 6,826. ©450. 6,376.]"

e All other expenses 21,766. 6,876. 14,710. 180.
25 Total functional expenses. Add lines 1 through 24e 709, 803. 260,634. 419,220. 29,949.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

.

BAA

TEEAQ110L 08/08/17

Form 990 (2017)




Form 990 (2017)

HOUSING OREGON

93-1174536

Page 11

[Part X _|Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L]

Begmnl(r?g) of year End (oBt)year
1 Cash — non-interest-bearing 7,139.] 1 437.
2 Savings and temporary cash investments 52,770.] 2 1,780.
3 Pledges and grants recevable, net 431,630.] 3 313,011.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete
Part Il of Schedule 5
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)(S) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 12,098. 9 9,019.
10a Land, bulldings, and equipment cost or other basis .
Complete Part VI of Schedule D 10a 26,104.
b Less accumulated depreciation 10b 25,289. 1,470.] 10c 815.
11 Investments — publicly traded securities. 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,736.|15
16 Total assets. Add lines 1 through 15 (must equal line 34) 509,843.|16 325, 062.
17 Accounts payable and accrued expenses 183,777.| W7 130,106.
18 Grants payable 18
19 Deferred revenue 338,431.[19 287,473.
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees, J
B key employees, highest compensated employees, and disqualified persons
5 Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25 89,420.
26 Total liabilities. Add lines 17 through 25 522,208.| 26 506, 999.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete :
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets -74,335.|27 -181,937.
g 28 Temporarily restricted net assets 61,970.| 28
w« | 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
— and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds 30
$| 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances -12,365.|33 -181,937.
34 Total habilities and net assets/fund balances 509,843.| 34 325,062.
BAA Form 990 (2017)

TEEAO111L  08/08/17




Form 990 (2017) HOUSING OREGON 93-1174536 Page 12
[PartiXig] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 |:|
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 540,231.
2 Total expenses (must equal Part IX, column (A), line 25) 2 709,803.
3 Revenue less expenses Subtract ine 2 from line 1 3 -169,572.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 -12,365.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 “
7 investment expenses 7
8 Pror pertod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, ’
column (B)) 10 -181,937.
RartXIIg] Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII D

Yes | No

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ expiain
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
Sﬁarate basis, consolidated basis, or both

Separate basis DConsolldated 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, consolidated basis, or both
Separate basis DConsolldated basis |:| Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compllatlon 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 result 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

2c|
3a X
3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support OB Mo 15859047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)X3) organization or a section 201 7

. 4947(aX1) nonexempt charitable trust. -

> Attach to Form_ 990 or Form 990-EZ. Open to Public

Pepartment of the reasury * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization . Employer identification number

»

HOUSING OREGON 93-1174536
[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For ines 1 through 12, check only one box )

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

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2) ) -

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

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

name, city, and state:

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

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

7

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described
in section 170(bX1XAXvi). (Compiete Part Il )

8 D A community trust described in section 170(b)}1)XAXvi). (Complete Part Il )

9 An agricultural research orgamization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university !

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, 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
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part 111 )

1" An organization organized and operated exclusively to test for public safety See section 509%(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)X1) or section 50%a)2). See section 509(a)X3). Check the box in
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

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

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

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

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

f Enter the number of supported organizations I:]

g Prowide the following information about the supported organization(s)

() Name of supported organization @) EIN (1) Type of organization @v) Is the (v) Amount of monetary (v1) Amount of other
. (described on lines 1-10 organization listed |  support (see instructions) support (see instructions)
above (see instructions)) N your governing
document?
Yes No
(A) -
(B) .
©) - ‘
1
(D)
(E)
Total . -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 HOUSING OREGON 93-1174536 Page 2

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

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

Section A. Public Support "

g:;:gf;gyiena)' (or fiscal year (a) 2013 (b) 2014 (c) 2015 - (d)2016 (e) 2017 () Total
1 Gifts, grants, contributions, and

membership, fees received (Do not .

include any ‘unusual grants ) 388, 739. 410,650. 469,453. 543,424. 462,601.| 2,274,867.

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 “
facilittes furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 410,650. . 543,424. 2,274,867.

5 The portion of total
contributions by each‘person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

114,455.

shown on line 11, column (f) ;
6 Public support. Subtract lne 5 [ ' uliiet. (gt TR R R ST 3k
from line 4. : ! . Rl ey é%& 2,160,412,
Section B. Total Support '
Calendar year (or fiscal year .
beginningyin) 5 Y (a) 2013 (b) 2014 (c) 2015 (d) 2016 ' (e) 2017 ® Total
7' Amounts from line 4 388,739.| ° 410,650. 469,453. 543,424. 462,601.| 2,274,867.

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties, and income from :
similar sources 133. ‘113. 104.]- 73. 26. 449.

9 Net income from unrelated
business activities, whether or
not the business-is regularly .
carried on ‘ - 0.

10 Other income Do not include
) gain or loss from the sale of

tal [ ' . )
éaa‘i{ ?/Ssie&(%m‘f V1 415, ‘ 415.

R YN TOLEER L Y R T
11 Total support. Add lines 7 YIRS LIS YA P N KRR SR R Ny ‘
through 10 XIRIRRL IO M A B DRt g v ¥ 'i.“;}%& el 0 g 2, 2751731-
12 Gross receipts from related activities, etc (see instructions) 633,924.
13 First five years. If the Form 990 s 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 2017 (line 6, column (f) divided by line 11, column (f)) <114 94.93 %
15 Public support percentage from 2016 Schedule A, Part Il, ine 14 ; 15 93.68 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33-1‘}3% or more, check this box
and stop here. The organization qualfies as a_publicly supported organization >

b 33-1/3% support test—2016. 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 helje.‘The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and hne 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how )
the organization meets the 'facts-and-circumstances' test<{The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2016. |f the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - »
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 HOUSING OREGON 93-1174536 Page 3
|Partlll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l 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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (") Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
9 Amounts from line 6 . .

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Netincome from unrelated business
actvties not included 1n line 10b,
whether or not the business 1s
reguiarly carried on

12 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part VI)

13 Total support. (Add lines 9,
10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

v
]

15 Public support percentage for 2017 (ne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17

1S not more 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—2016. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > H

BAA TEEAO403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 HOUSING OREGON 93-1174536 Page 4

Part IV |Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If lustoric and continuing relationship, explain 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controiled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

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

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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar 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? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77 /f 'Yes,' I
complete Part | of Schedule L (Form 990 or 990-&) N

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI 1)

¢ 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? I/f 'Yes, ' provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine J
whether the organization had excess business holdings ) 10b

BAA TEEAD404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017  HOUSING OREGON 93-1174536 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member 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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appomnt 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 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If 'No," explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

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 I:l The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

< D The organization supportcd a governmental entity Describe in Part VI how you supported a government enbity (sec instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported 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
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities descnbed in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's posttion that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of

each of the supported organizations? Provide detarls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its —I
supported organmizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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HOUSING OREGON

93-1174536 Page 6

|Part V' .| Type Hl Non-Functionally Iintegrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

N (bjwiN|=

| w|INI=

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

[-)]

~

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aqggregate fair market value of all non-exempt-use assets (see instructions for short t;;ggg

tax year or assets held for part of year):

(optional)
ey o

b

a Average monthly value of securities

b Average monthly cash balances ,

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from hne 1d.

H

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

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

Multiply line 5 by 035

Recovernes of prior-year distributions

X N[O |W!

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or ine 3

Income tax imposed In prior year

bW (N =

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

~

|:| Check here iIf the current year Is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA
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vz o2

: gg] Type lll Non-Functionally Integrated 509(a)(3) Supportmg Orgamzatlons (continued)

Sectlon D — Distributions

Current Year -

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe’in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

W|IN|jO|IU | bW

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions )

(1]

Distributable amount for 2017 from Section C, line 6

10 “Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

‘ @)
Excess
Distributions

(i) .
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for yéars prior to 2017 (reasonable

cause required — explain in Part VI)} See instructions

e

3 Excess dlstrlbutlons carryover, If any, to 2017

4 ,,»e R
b “ 52 ’: “&f”f’z

a [ABe @m

b From 2013 :

¢ From 2014 g ?f ;w e
d From 2015 (&f@,{gj
e From 2016 G % ,g‘snw

f Total of lines 3a through e ; &%’li‘ﬁ’:ﬁ ““%g
g Applied to underdistributions of prior years bR Ny gg«_ T

h Applied to 2017 distributable amount .

afw T
Vi i&%@
:

. i Carryover from,2012 not applied (se€ instructions)

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

4 Distributions for 2017 from Section D, ) .

line 7

a Applied to underdistributions of prior years

w/,ﬂ%’ .
A Y AN 5

- m«f"

b Applied to 2017 distributable amount -

PSR P T

T T A

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, If any
Subtract lines 3g and 4a from line 2 For result greater than

zero, explain in Part VI See instructions

]
{’;.xieg gk

6 Remaining underdistributions for 2017 Subtract ines 3h and 4b
. from line 1 For result greater than zero, explam In Part VI See

instructions

HETT.

7 “Excess distributions carryover to 2018. Add Ilnes 31 and 4c

s vte

, «1"4‘ s;’

8 Breakdown of line 7

a Excess from 2013

b Excess from 2014

€ Excess from 2015

e ,, B A%\%
¢ v wa

d Excess from 2016

e Excess from 2017

BAA

TEEAC407L. 08/22/17
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Schedule A (Form 990 or 990-EZ) 2017 HOUSING OREGON 93-1174536 Page 8
[ Part V| ,Su plemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part Ill, hne 12; Part IV,
==—Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:

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

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013

OTHER INCOME $ 415.
TOTAL $ 0. 8 0. 8 0. $ 0. $ 415.

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047

(Form 990 or 990-E2) 201 7

fopenitolPublic
Inspection

If the organization answered Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-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 I1-B
L] F§ec'(t||c?nA501 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete
art Il-

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Go to at www.irs.gov/Form990 for instructions and the latest information
Internat Revenue Service

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

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of organization HOUSING OREGON Employer identification number
93-1174536
ﬂP!i"rt!I-'!A!| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowide a description of the orgamization's direct and indirect political campaign activities in Part IV
(see instructions for defimtion of 'political campaign activities")

2 Pohtical campaign activity expenditures (see instructions) >3
3 Volunteer hours for political campaign activities (see instructions)

[P,E'f‘t]liB|| Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes D No
4a Was a correction made? D Yes |:| No

b If 'Yes,' describe In Part IV
I{Plé'l"tll-:Cj Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >S5
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
Did the filing organization file Form 1120-POL for this year? |:|Yes D No

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

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions recetved and
none, enter-0- promptly and directly
delvered to a separate
political orgamization If
none, enter -0-
[ T ittt
[+ R
@ e mmmm e
@  hmemmmm e -
G  bmmmmmmmm e
®  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) 2017
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Schedule C (Form 990 or 990-E2) 2017 HOUSING OREGON ' 93-1174536 Page 2

RATGIIZAL] Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).

A Check »

D if the filing organization belongs to an affiliated group (and list in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and 'limited control’ provisions apply

(b) Affiliated

Limits on Lobbying Expenditures (a) Filing (B).Affhiated

(The term 'expenditures’ means amounts paid or incurred.) organization’s folals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) ‘ . 31,992.

c Total lobbying expenditures (add lines 1a and 1b) ' 31,992. 0.
d Other exempt purpose expenditures 630,465. )

e Total exempt purpose expenditures (add lines 1¢ and 1d) 662,457. 0.

f Lobbying nontaxable amount Enter the amount-from the following table in
both columns.

. |f the amount on line 1e, column (a) or (b) Is
Not over $500,000
Over $500,000 but not over $1,000,000
QOver $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

The lobbying nontaxable amount is
20% of the amount on line 1e

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000 i e 2
$1,000,000 e R R T R T

Over $17,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 31,092. 0.
h Subtract ine 1g from hine 1a If zero or less, enter -0- 0. 0.

i Subtract line 1f from line 1c If zero or less, enter -0- 0. 0.

DYes D No

j If there 1s an amount other than zero on either line 1h or line 11, did the organlzatlon 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

i

Calendar year (or fiscal
year beginning in)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) Total

2 a Lobbying nontaxable
amount

130,200.

146, 957

124,369.

518,445.

b Lobbylng ceiling
amount (150% of line
2a, column (e))

__116,919.

777,668.

¢ Total lobbying
expenditures

130,561

114,991.

d Grassroots nontaxable
amount

e Grassroots cetling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

29 230

129,611,

194,417.

31,062.

BAA
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Schedule C‘(Form 990 or 990-E2) 2017 HOUSING OREGON 93-1174536 Page 3

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

(@ (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 Duning the year, did the fiing organization attemgt 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 (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the publc?
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
2 a Did the activities 1n line 1 cause the organization to be not descnibed in section 501(¢)(3)? {
b If "Yes,' enter the amount of any tax incurred under section 4912
¢ 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? 1

[Part Ill-A | Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or
section 501(cX6).

Yes | No
1 Were substantially al! (30% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and pohitical campaign activity expenditures from the prior year? 3

Part lll-B |Complete if the organization is exempt under section 501(c)(8), section 501(cX5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered ‘Yes.'

1 Dues, assessments and similar amounts from members. 1

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

a Current year 2a

b Carryover from last year 2b

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

4 If notices were sent and the amount on line 2¢c 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 1-A, hne 1, Part |-B, hne 4, Part I-C, line 5, Part II-A (affiliated group list); Part ll-A, lines 1 and
2 (see Instructions), and Part I1-B, ine 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2017
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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 7
Part iV, line 6,7,8,9,1 ,A11a,':1b,F11c, 1919%, 1le, 111, 12a, or 12b.
» Attach to Form . .
Department of the Troasury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ‘gepgggol‘:‘ubllc
Name of the orgamization Employer identification number
HOUSING OREGON 93-1174536
Part!| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete f the organization answered "Yes' on Form 990, Part IV, Iine 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No

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

[Part i |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 HPreservatlon 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 Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified tistonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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 s 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? D 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
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4@B)(1)
and section 170(h)@)(B)(11)? [[]Yes [ No

9 In Part XIlI, 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

Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 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 sheot works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X »$

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

a Revenue included on Form 990, Part VIII, ne 1 >3
b Assets included in Form 990, Part X g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form $90) 2017




Schedule D (Form 990) 2017 HOQUSING OREGON 93-1174536 Page 2
|Rartliill] 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 extibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

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 D No

Eé?ﬂl\'l]] Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? []Yes [[JNe

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

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? [] Yes No
b If "Yes,' explain the arrangement in Part XI{l Check here If the explanation has been provided on Part XI[1

|Partivlll Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a 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
a Board designated or quasi-endowment *> %
b Permanent endowment > %
c Temporarnly restricted endowment *> %
The percentages on lines 2a, 2b, and 2c 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 No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(i)

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

|[Rartivll| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, ne 11a. See Form 990, Part X, line 10.

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

b Buildings.

¢ Leasehold improvements.

d Equipment

e Other 26,104. 25,289. 815.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 815.
BAA Schedule D (Form §90) 2017
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Schedule D (Form 990). 2017 HOUSING OREGON © 93-1174536 Page 3

[PARVIFE Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value (c) 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) lme 12) ™

iPartiVillj Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990 Part X, line 13.

« (@) Description of investment - (b) Book value (c) Method of valuation Cost or end-of-year market value

M .
@ » !
&) . : B

@

®)

®)

@

®)-

9

Y]
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

PartiXi Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990 Part X, line 15.

(a) Description - - (b) Book value

M
@ -
&) N
@ , \ ’
) : .

(®)

@)

@&

(&)

(10)

“Total. (Column (b) must equal Form 990 Part X, column (B) ine 15 } ' >

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 hability (b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL LIABILITIES ) 37,008
(3) CREDIT CARDS 7,804.(
@) LINE OF CREDIT 44,608
o
®
@
®
©)
(10)
an -
Total. (Column (b) mustequa/ Form 990, Part X, column (B) hne 25 ) > 89,420. I

2. Liabihity for uncertain tax positions In Part XII!, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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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 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d. 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part V!II, line 7h 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ne 12) 5

Part Xll | 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 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 - 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1*

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

b Other (Describe in Part XilI ) 4b

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

[Part XIIl [ Supplemental Information.

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

BAA Schedule D (Form 990) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SCHEDULE G ,

Complete if the organizatron answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the reasury » Go to www.irs.gov/Form990 for the latest instructions. Ingpection

Name of the organization Employer identification number

HOUSING OREGON 93-1174536

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 ail that apply

a |:| 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 D Special fundraising events
d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid to ;
(i) Name and address of individual (i) Actvity (1) Did fundraiser (iv) Gross recelpts ( ()OF retame% by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundrarser listed In (or retained by)

of contributions? organization

Yes No

column (i)

10

Total > 0.

3 LlstI all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L 08/09/17
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93-1174536

Page 2

Part Il |

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, ines 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))
FE! (event type) (event type) (totat number)
v
N | 1 Gross receipts 60,451. 60,451.
u
E
2 Less Contributions 53, 336. 53, 336.
3 Gross income (line 1 minus hine 2) 7,115. 7,115.
4 Cash prizes
5 Noncash prizes
D
r'; 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
¥ | 9 Other direct expenses 16, 783. 16,783.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) 16,783.
11 Net income summary Subtract line 10 from line 3, column (d) > -9,668.

(Part lil |

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E, bingo through column {c))
N
]
E 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Noncash prizes
EN
cCS
T £| 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes % |
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from hine 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If ‘No," explain

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

Schedule G (Form 990 or 990-EZ) 2017

.
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Schedule G (Form 990 or 990-EZ) 2017 HOUSING OREGON 93-1174536 Page 3
1 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? |:| Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside facility 13b

o°

o\

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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the thrd party> $ T T T T TTTT
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Director/officer E] Employee D 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? D Yes [] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

|BartiiVi| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v);

and Part 1ll, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See Instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. -
Open to Public

Department of the Treasu » Go to www.irs.gov/Form990 for the latest information. 1 ;
Intérnal Revenue Servica g | Inspection

Name of the organization Employer identification number

HOUSING OREGON 93-1174536

FORM 990 - ADDITIONAL DBAS

EXECUTIVE DIRECTOR

FORM 990, PART Ill, 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 Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

INDUSTRY SUPPORT - THE ORGANIZATION PROVIDES OUR MEMBERS WITH BEST PRACTICE
DEVELOPMENT, TRAINING, TECHNICAL ASSISTANCE AND PEER NETWORKING. WE ARE RELAUNCHING
FIVE WORKING GROUPS: FISCAL MANAGEMENT; HOUSING DEVELOPMENT; HOMEOWNERSHIP EDUCATION
AND COUNSELING; PROPERTY AND ASSET MANAGEMENT; AND RESIDENT SERVICES. WE HOLD AN

INDUSTRY SUPPORT CONFERENCE WITH WORKSHOPS RELATED TO TOPICS ABOVE.

PUBLIC POLICY - THE ORGANIZATION ADVOCATES FOR AND COORDINATES APPROPRIATE AND
EFFECTIVE POLICY, AND BUILDS RELATIONSHIPS OF EFFICIENCY AND STRENGTH WITH PUBLIC AND
PRIVATE INDUSTRY PARTNERS. WE CONVENE A PORTLAND METRO POLICY COUNCIL AND WILL BE
RELAUNCHING A STATEWIDE POLICY COUNCIL THAT FOCUS ON REDUCING BARRIERS TO COMMUNITY
DEVELOPMENT AND PROVIDE RECOMMENDATIONS TO GOVERNMENT AND REGULATORY AGENCIES. WE
ADVOCATE FOR INCREASED FUNDING FOR COMMUNITY DEVELOPMENT AND AGAINST POLICIES HARMFUL
TO AFFORDABLE HOUSING DEVELOPMENT THROUGH ACTIVE INVOLVEMENT WITH THE HOUSING

ALLIANCE.

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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number

HOUSING OREGON o 93-1174536

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

STATEWIDE NEWS. WE DO THIS THROUGH A COMPREHENSIVE NEWSLETTER, EMAIL-LISTS, WEBSITE,
WEB FORUMS AND ONLINE CALENDAR.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

NAME CHANGE

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 ANNUAL MEETING.

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

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

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 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

REASONABLE REQUEST AT THE OFFICES OF THE ORGANIZATION.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(2) (B) (&) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
PROFESSIONAL FEES 89,366. 39,993. 49,373.
TOTAL $ 89,366. § 39,993. § 49,373. § 0.

BAA Schedule O (Form 990 or 990-E2) (2017)
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