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qom 990 Return of Organization Exempt From Income Tax | 0B Ne, 1545.0087
,R‘;vm]inm 2020) Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 201 9
:',.p;m.m:,h Troamry ¥ Do nat enter social security numbers on this form as It may be made public. Open to Puljiiz
Intornal Revenue Servics P Go to www./rs. gov/Form980 for Instructions and the latset Information. Inspection ¢
A For the 2018 calendar year, or tax year beginning , and ending
B Check ifapplicabls: |© Name of organization METRO PORTLAND HOUSING D Emplayer dentification number
| Adaress change INDUSTRY FOUNDATION

Duing business as 93-1239982
;-——' Neme ohange Humber and street {or P.C. Box if mall fa not delive = to street address) Hoom'sulte E Telsphone number
] il retum 15555 SW BANGY ROAD RM/STE 301 503-684-1880
I Flna# return/ City or town, stats or provines, country, and ZIP or foreign postal code
=— Hminaad LAKE OSWEGO OR 97035 PR 561,221
. :| Amended rstum F Name and address of principal officer

] Application pending

BRENDA KETAH
15555 SW BANGY ROAD

H{b} Are all subardinates included?

Hia) Is this a group retum for subordinates? D Yes E:] No

|:|Yea f_—_lﬂo

LAKE OSWEGO OR 97035 If Mo, attach @ list. (sea Ingiructiors)
| Taxessrol status: X so1ei3 5010 | ) ineertno) | | dsaTiaytor | &ar
1 Website: }> Nfa_" . . Hie} Grous exematlon nun_-ggr_![ _
& __ Formofoanization: | K| Carparation Trust | | Association Other b | L Year of formation: | m_Staln of Iegal domiclle:  OR
Part ! Summary
1 Briefly describe the organization's mission or most significant activities: |
8 LBER BEROAULE O e
=
g ............................................................................................................................................................
§ 2 Check this box k= if the organization discontinued its operations or disposed of more than 25% of its net assets. h
| 3 Number of voting members of the goveming body (Part VI, lineta) 3| 21
8| 4 Number of independent voting members of the governing body (Part VI, line Y 4 | 20 )
_':E"" § Tetal number of individuals employed in calendar year 2019 (PartV,line2s) . . .. 5 3
< | © Totalnumber of voluntsers (eatimate ifnecessery) . . U 8, 0
7aTotal unrelated business revenus from Part VIll, column (C), lne 2~~~ 7a 0
b Net unrelated business taxable income from Form 890-T line39........ ...~ 7" | 7h 0
Prior Year i Current Year
» | @ Contributions and grants (Part VIIl, linet) 154,857 93,389
§| 9 Program service revenue (Part VIll, lne2g) T 0
's 10 Investment Income (Part VI, Golumn (A), lines 3, 4, and 7a) T 14,180 11,636
11 Other revenue (Part VIIl, column (A), lines 5, 64, 8¢, ¢, 10c, and 11¢) 193,301 206,941
12 Total revenue — add lines B through 11 (must equal Part VII! column (A} line 12} ... 362,338 311,966
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 64,200 53,750
14 Benefits paid to or for members (Part IX, column (A), linedy 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 142,866 148,755
18aProfassional fundraising fees (Part IX, column (A), line 11¢) 0
b Total fundraising expenses (Part IX, column (D), line25)» L
17 Other expenses (Part IX, column (A), lines 11a-11d, 11%-248) 155,676 100,151
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 362,742 302,656
19 _Revenue less expenses. Subtract line 18 from line 12 ~404 9,310
= |__Baginning of Current Year End of Year =
£3 20 Totalasseis (PartX, finete) 927,516 1,055,142
5g 21 Totalliebilties (PartX,lne28) ... . ..~~~ ! 8l,234 70.666
Tu| 22 Net assets or fund balances. Subtract line 21 from line 20 | 846,282 984,476
Partil | Signature Block
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and atatements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratlan of preparer (cther than officer) is baged on all information of which preparer has any knowiedge.
|
Sign ’ Signature of aficer | Date -
Hare ’ BRENDA KETAH EXECUTIVE DIRECTOR
Type or print name and title
PriniTyps preparers name | Preperers signature Date Check | PTIN
Faid RUSSELL T. RIES |Russzry . mrms 06/22/20| seftemployed | POQ505433
Preparer | gy name » JARRARD, SEIBERT, POLLARD & CO, LLC | Fimn's EIN 93-0623130
Use Only 1800 Blankenship Rd, Suilte 450
_ Fmsaceress p WeBt Linn, OR 97068-4191 Phonene.  503-723-7600
May the IRS discuss this return with the preparer shown above? (see instructions) . . X Yes | |No
Form 990 (2010

r!;‘gr; Paperwork Reduction Act Notlce, see the separats Instructions.
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Form 990 (2019) METRO PORTLAND HOUSING 93-1239982 Page 2
Partlll} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartii ... ... ... X

_1 Briefly describe the organization's mission:

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-E27 [] Yes [X] No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICEET || Lo [ Yes (X No

4 Describe the organization's program service accomplishmants for each of It three largest program services, as measured by
expenses. Sectlon 501(c)(3) and 501(c){4) organizatlons are required to report the amount of grants and allocatlons to others,
the total expenses, and revenue, if any, for sach program service reported.

) (Expenses $ 25,183 including grants of $ 13,000 ) (Revenus $ )

4c (Code: )(Expenses $ . including grants of $ . ... ) Revenue $ . .. . .. )
NUR e e
4d Other program services (Describe on Schedule 0.)
(Expenses 3 Including arants of & | {Revenue 5 |

4e Total program service expenses P 223,871
DAA Form 990 2019
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Form 980 (2019) METRO PORTLAND HOUSING 93-1239982 Page 3
Part IV : 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)? # “Yas,” |
complele SChBAUIB A || ||| 1 X
2 s the organization required to complete Schedule B, Schedule of Coniributors (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,” complate Schedule C, Part! 3 X
4  Sectlon 501(c)(3) organizations. Did the organizatlon engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes," complete Schedule C, Pertty . 4 X
§ Is the organization a section 501(c)(4), 501(c)(§), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 /f "Yes, " complete Schedule C, Partlll & X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Y8s," complefe Sahedule D, PBITI | | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttf 7 X
8 Did the organizatfon maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
compiete Schedule D, Part il || 8 X
8 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not llsted in Part X; or provide gredit counseling, debt management, credit repair, or
debt negotiation services? /f *Yes,” complete Scheduie D, ParttV . 8 X
1¢ Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quasi endowments? if *Yes,” complete Schedule O, PartV 10 | X
i1 [Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, T
VI, VI, IX, or X as applicable.
@ Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? ¥ *Yes,”
complete Sohedule D, POt VI | . 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? if "Yes, " complete Scheduie O, PartVl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If *Yes," complete Schedule D, Partviit 11¢| | X
d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? i "Yes,"complete Scheduls D, Part’X . . | 11d X
e Did the organization report an amount for other llabllities in Part X, line 257 if "Yes," complets Schedule D, PartX 11e X
f Did the organization’s separate or consolicated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complste Schedule D, PatX 1| X |
i2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complets
Schedule D, Parts XIand Xl ... ...............cooeiii i 12a X
b Was the organization included In consolidated, Independent audited financial statements for the tax year? i |
“Yes,” and if the organizetion answered "No” fo line 12a, then completing Schedule D, Parts X! and X/l is optionel 12b X
13 s the organization a school described in section 170(b)(1)(A)(? If “Yes,” complete Schedwe £ 13 X
i4a 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 Scheduls F, Parts landty 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parisfiandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iendiv/ 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see Instructions) 17 X
18  Did the organlization report more than $15,000 total of fundralsing event gross Income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complote Schedule G, Pertt . 18 | X
8 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 8a?
If "Yes," compiete Schedule G, Part il ..................... ... 19 X
20a Did the organization operate one or more hosptal faciliies? i "Yes,” compiste ScheduweH 20a | X
b It *Yes"toline 20a, did the organization attach & copy of its audited financlal statements to this return? 20b | —-
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizatlon or
domestic covernment on Part IX column (A}, line 1? If “Yes," compicte Schedule | Partsland i ... ... ... ... 7| X

BlA

Form 980 2018y
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Form 980 (2019) METRO PORTLAND HOUSING 93-1239982 Page 4
Part IV : Checklist of Required Schedules (continued)
Yes ] No
22 Did the organization report more than $8,000 of grants or other assistance to or for domestic individuals on |
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Partsfand it 2 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
crganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complefe Schedule J || || 23 X
24a Did the organization have a tex-axempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes, " answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline 258 . .. 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
todefease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? | 244 |
25n Sectlon 501(c)(3}, 601(c){4), and 601(c){29) organizations. Did the organization engage In an excass 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 "Yos," complets Sohedule L, Part! 25b X
28 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yas,” complete Schedule L, Parttt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantlal contributor or employse theraof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} ar family member of any of these
persons? If “Yes," complste Schedule L, Partif | ... 27
28 Was the organization a party to a business transaction with one of the following parties (ssa Scheduls L, Part
IV Instructions, for applicable filing thresholds, conditions, and exceptions): [ sLlbH
& A currant or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
"Yes,” complete Schedule L, PertIV . | 280 X
b A family member of any individual described in line 28a? If “Yes,"complete Schedufe L, Perttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 if
“Yes,"complets Scheduls L PEILIV | e 28c X
23 Did the organization receive more than $25,000 in non-cash contributions? if *Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” compiete Schedule N, Part! =) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yas,”
complete Scheduls N, PEILI | 32 X
33  DId the organization own 100% of an entity disreparded as separate from the organization under Regulations |
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part! .. ... ...~ a3 X
34 Was the organization related to any tax-axempt or taxable entity? /f “Yes,” complete Schedule R, Part Hl, Ifl,
OFIV, @R PGIEV IO T e a4 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)y? . ... ... ... .~ 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, ine2 35b
38 Sectlon 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If “Yes, " complete Schedule R, PartV, line2 . . 28. X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? if “Yes,” complete Scheduie R, PartVvi 37 X
38  Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note: All Form 580 filers are resuired to complete Schedule O. 8| X
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv ... ... L]
Yos | No
1a  Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable | 12 | 0 i i
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable (16| O ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendorsand | Al
recortable gaming (gambling) winnings 10 orize WINNEIS? .. ... .. 1¢c

Form 990 201g)
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Form 990 (2019) METRO PORTLAND HOUSING 93-1239982 Page 5
PartV @ Statements Regarding Other IRS Fillngs and Tax Compliance (continued)
Yes | No
2a Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum ‘ 2a | 3 Eeeneags
b Ifatleast one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to a-fils (see instructions) FITT i
3a Did the organization have unrelated business gross income of §1,000 or more during theyear? 3a X
b if*Yes," has It filed a Form 880-T for this year? if “No” fo line 3b, provide an explanation on SchedueO 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If"Yes,” enter the name of the foreign country 3»
5a
b
[
6a
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may recelve deductible contributions under sectien 170(c). '
a Did the organization receive a payment In excess of $75 made partly as a contribution and partlyforgoods | & i
and services provided fothe payor? 7a
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 proparty for which it was
required to file Form B2B27 . . 7c
d If"Yes”indicate the number of Forms 8282 filed during the year L7d | L2
e Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal bensfit contract? |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .~
8  Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7} organizations. Enter: 1;
a Inftiation fees and capital contributions included on Part VIIl, line12 10a
b Gross recsipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section §01(c)(12) crganizations. Enter:
a Gross Income from members or sharehoiders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or recelved fromthem) L11b
12a  Sectlon 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recsived or accrued during the year . .............. Lﬂ’ | if
13 Section 501(c)(28) qualifled nonprofit health Insurance lssuers.
a I8 the organization licensed to issue qualified health plans in more thanone state? .~~~ | 13a .
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization s licensed to issue qualified healthplans 13b
c Enterthe amount of reservesonhand 13¢ B
142 Did the organization recelve any payments for Indoor tanning services during the taxyear? 14a X
b It"Yes," has It flled a Form 720 to report these payments? if "No, provide an explanation on Scheduie © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, ScheduleN. ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment income? 16 X

I "Yes.” complete Form 4720 Scheduls O.

Form 890 2019y
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Form 990 2019) METRO PORTLAND HOQUSING 93-1239982 Page 6
.RartVl: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any llne in this PartV) . X
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear =~~~ 1a | 21 =t
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent i1 20 i
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, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? =~ 5 X
&  Did the organization have members or stockholders? .. 6 X
Ta Did the organization have members, stockholders, or other persons whe had the powar to elect or appoint
one or more members of the governing body? Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . -] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: T ______________
8 The Goveming DodY? e e 8a | X
b Each committee with authority to act on behalf of the goveming body? ... .~~~ 8b | X
9 Isthere any officer, director, trustes, or key employea listed in Part VII, Section A, who cannot be reached at
the oroanization's malilng address? /f "Yes, " orovide the names and addresseson Schedule O ... ............................ 8 X
Sectlon B. Policles (This Section B requests information about policies not required by the Internal Revenue Code. )
| Yes No _
10a Did the organization have local chapters, branches, or affiiates? | 10a X
b If“Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... ... ... . ... 10b -
11a  Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? 1Ma ] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. il s i
12a  Did the organization have a written conflict of interest policy? i ‘No,"goto #ine 13 12a | X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
dew,-be In SCthUIE o how m"s was done ............................................................................................. 1zc
13 Did the organization have a written whistieblower poliey? 13 X
14 Did the organization have a written document retention and destructonpoley? 14 X
16  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? Er W
a The organization's CEO, Executive Director, or top management official .~~~ 15a | X
b Other officers or key empioyees of the organization | . .. ... 16b, | X
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions). 7 S e
16a Dld the organizafion Invest in, contribute assets to, or participate in & joint venture or simllar errangement ~~ f | A
with e taxable entlty during theyear? 16a X
b If *Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its i :
participation in joint venture amangements under applicable federal tax law, and take steps to safeguardthe | [
orzanization's exempt status with respact to such arrangements? ... l 16b
Section C. Disclosure
17 List the states with which a copy of this Form @90 is required to be filed > OR
18 Section §104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 890, and §80-T (Saction 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website |z| Upon request D Other (explain on Scheduls O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaflable to the public during the tax year.
20  State the name, address, and telephons number of the person who possesass the organization's books and records
BRENDA KETAH 15555 BW BANGY ROAD
LAKE OSWEGO OR 87035 503-684-1880

CAA Fom 990 (2019
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Form 990 (2019 METRO PORTLAND HOUSING 93-1239982 Page 7
Part Vii; 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 VIi ... X
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
sompensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
e List all of the organization's current key employees, If any. See instructions for dafinition of "key employee.”
e List the organization's five current highest compansated employees (other than an officer, director, trustee, or key employee)
who recelved repertable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former cfficers, key employees, and highest compensated employees who raceived more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

........................

arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
Jee Instructions for the order in which to Ifst the persons above.

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

(A {B) © o) (E) (5]
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check mere than cne compensgation compensation of ather
per week box, untesa parson Is both en from the from related compsnaation
(Ilst any officer and a directorfiristes) organizatien organtzations from the
hours for 3 T {W-2M098-MIBC) (W-2/1009-MIBC) organization and
related E g § E gg 5‘ related crganizations
organlizetions a (5§ 2
below g5 S |#
dotted fine) g g
H
{1)BRENDA KETAH
SUTTIRNUIOORTT I 40.00
EXECUTIVE DIRECTOR 0.00 | X 78,550 7,269
{2) SEE ATTACHED
TP RUUTURRURRNY A 0.00
BOARD MEMBERS 0.00 | X 0 0
&) '
{4)
{5)
{6}
i B
18)
9)
(10
(1)

DAA

Form 990 12019)
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Form 990 (2018) METRO PORTLAND HOUSING 93-1239982 Page 8
Part Vi: Sectlon A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
@) (8) =N o) | €) )
Nama and title A;:;n:u {de et eheck more than one eom:n ennr:::nn::::n Elﬂmolft::;r:ounl
par wask ::ﬁ"' uniess perach le both an from tha from related compensation
(llst any icer and a diractorfiruetae) organtzation organizatlons from the
hours for ] i E i E gg J {W-2/1009-MISC) (W-2/1088-MISC} organization and
ralated [ E § 5 g related organizations
organizations gs g § ‘5& ]
below = B § g
detted line) E E E
b Subtotal ... ¥ 78,550 7,269
¢ Total from continuation sheets to Part VI, Section A ., ....... >
d _Total (add lines 1band 1¢c} ... e TR TETEr > 78,550 7,269
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b+ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highast compensated ~ fiolo 5o
employee on line 1a? /f “Yes,” complete Schedule J for such individuel . . .. ... .. 3 _ X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 If *Yes,” complele Schedule J for such BEGES
BMAVIGUBT ... oo e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | E. e
for services rendered to the organization? if “Yes.” complete Schedule J for such person [} X
Sactlon B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recelved more than $1 00,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the orpanization's tax yedr.
B
Name and b&g}nass address Daucripti(gn !)fservlom Corrr.@saﬁon
2 Total number of independent contractors (including but not limited fo those listed above) who
received more than 5100.000 of compensation from the organization & 0 s SR
DA Form 990 (2019)
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Form 580 (2019 METRO PORTLAND HOUSING 93-1239982 Paze 9
ParL Vill: Statement of Revenue .
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ..
| ) {B) | () (D)
Total revenue Related or axsmpt Urirelated Revenue excluded
funetlon revenus business revenus from tex under
sactions 512-514
ﬂ% 1a Federated campaigns = 1a
5& b Membershpdues | 1b =
j'fﬁ ¢ Fundralsingevents ic 76,600/
G4 d Related organizations 1d
# El @ Govemmentgranis (contrbutions) 1e
5‘.’.’ T All oiher contributions, ghfis, grants,
3 2 and similer emounts not inluded above .. ...... " 16,789
é g Noncash contributions included In lines 1a-1f . . .  1g 5 S e L ILE
3§ h Total. Addiinestatf..... ... » 93,389
]Bualnul Codel
B | 28
z b
§ SR
g o
= B B
f All other program servicerevenue ...................
g Total Add lines2a~2f. . ...............cccooveniiiiiiennn.,., »
3 Invesiment income (including dividends, interast, and
other similar amounts) ¥ | 7.549 7,549
4 Income from investment of tax-exempt bond proceeds »
& Royaltles ..................oo0coiiiiiiiii e, [ 2
(1) Real {Ily Peraonal
6a Gross rents Ba
b Less: rental expenses | 6b
€ Rental Inc. or (foss) 8¢ l
Td Net rental income or (1088 ... .........c.ooouiiiiiiin. . |4
a 3‘:5;“;::::"““ ) Gacurities (I Gther
other then Inventory |7 27,266
2 b Less: cost or other
H basis and selss exps. | 7h 23,179
Z| c Gahnor(loss) | 7Te 4,087
B| d Netgainor{loss) .................................. . | 4,087
‘5", 8a Gross income from fundralging events
(rotincludng § 76,600
of contributions reported on line 1c).
Seg PartiV,linetd { Ba 360,017
b Less:direct expenses =~~~ [ Bb | 226,076 :
¢ Net income or (loss) from fundraisingevents __........... ... > 133,941 ; 133,941
9a Gross income from gaming activities. ; # ' ;
SeaPartlV,lnet® fa |
b Less: diract expenses =~~~ gb
¢ Net incomae or (loss) from gaming activities .. ... .......... |
10a Gross sales of inventory, less
refurns and allowances 10a
b Less: costofgoodssold =~ 10b
_ ¢ Net income or (luss) from sales of inventory ................. »
@ Bualness Code !
i Ma @grawes 56,500 56,500
S§ b seowsoR mwcoM® 16,500 16,500
B e
E d Allotherravenue ...................................L. —
| o Total.Addlines 118~11d ...........0viuiiieeieiiereieness. | 2 73,000
12 Total revenue. See Instructions .............. ............. ¥ | 311,966 73,000 0 145,577

Form 990 (2019)
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Form 890 (2019}

METRO PORTLAND HOUSING

93-1239%982

Paze 10

Part IX :

Statement of Functional Expenses

Section 501(c)(3) and 501(cl(4! crganizations must compiste all columns. All other craanizations must comoiste column [A).

Chack if Schedule O contalns a response or note to any line In this Part IX

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viii.

(a)
Total expenses

(B)
Program sarvice
expanaes

1

(€}
Management and
general axpenges

(D)
Fundraising
axpenses

1

10
11

0 =™ ¢ o0 0o

12
13
14
15
16
17
18

19
20
21
22
73

=

Grants and other aselstance o domastic organizations

end domestic governments. See PartV, lne21
Grants and other assistance to domestic
Individuals. See Part IV, line22 =~
Grants and other assistance to forsign
arganizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employses =~~~
Compensation not included above to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(¢)(3)(B)
Other salaries andwages =~~~
Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes . . ...
Fees for services (nonemployees):
Management

Professional fundraising services. Ses Part IV, line 17
Investment managementfees
Othar. (if line 11g amount axceads 10% of line 25, column

(A} amount, list ine 11g expenses on Schedule 0.
Advertiging and promotion
Office expenses

Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization

Insumna ....................................

Other expenses, temize expenses not coverad

above (List miscallaneous expsnses on line 24e, If

line 248 amount exceeds 10% of line 25, column

(A} amount, list line 242 expenses on Schedule 0.)
OUTSIDE LABOR

Total functional &2 penses. Add lines 1 through 24e

40,750

13,000

40,750
13,000

78,550

31,445

47,105

42,613

42,613

16,148

9,130

7,018

11,444

6,900

4,544

4,123

1,500

2,623

4,378

1,314

3,064

356

356

797

797

36,909

36,908

21,647

19,526

2,121

16,862

16,792

70

6,489

1,429

5,060

8,590

2,563

6,027

302,656

223,871

78,785

Ll L T N Y

L]

Jolnt costs. Complsta this line only if the
organization reportad fn column (B) joint costs

from a combined educational campaign and
fundraising sollcitation. Check here 3= | | if
following SOP 98-2 (ASC 958-720). ... .. ......

)

Fomr 990 (2019)
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Form 990 (2019) METRO PORTLAND HOUSING 893-1235982 Page 11
Part X.; Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X ) L
‘ (A 1 (8)
Baginning of year End of year
1 Cash--non-interestbearing 1
2 Savings and temporary cash investments 146,363| 2 151,862
8 Pledges and grants receivable, net | ... ... 3
4 Accounts recelvable, net 14,400 4 12,140
§ Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ]
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)B) = 6
[ e ——— :
8 Inventorles forsaleoruse ... 8
9 Prepald expenses and deferred chargee 22,864 9 20,358
10a Land, buildings, and equipment: cost or other 1 ‘ Y
basis. Complete Part VI of Schedule D 10a 7, 502 e e e
b Less: accumulated depreciation 10b 6,827 1,031 10¢c 675
11 Investments—publicly traded securites 742,858 11 870,107
12 Investmente—other securitles. See Partiv,llne11 | 12
13  Investments—program-related. See Part IV, line 11~~~ 13
14 Intangbleassets .. 14
15 Other assets. See Part IV, line 11 . " 18
16 Total assets. Add lines 1 through 15 (must equal lin@ 33) ..........ooeeievviiineien. 827,516 18 1,055,142
17 Accounts payeble and eccrued expenses 70,234 17 52,166
18 Grantspayable | . ... ... 18
19 Defemedrevenue 1T 11,000 1s 18,500
20 Tax-exemptbond lisbilties 20
21 Escrow or custodial account ligbility. Complete Part IV of ScheduleD =~~~ 21
¢ (22 Loans and other payables to any current or former officer, director, =
= trustee, key employee, creator or founder, substantial contributor, or 35% g e e e
E controlied entity or famlly member of any of these persons .~~~ 22
23 Secured morlgages and notes payable to unrelated third parties P 23
24 Unsecured notes and loans payable to unrelated third partles =~~~ 24
26 Other liabilities {Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
Of Schedle D ... . . e 28
|28 Total llablittles. Add lines 17through 25 .. ... ..\00oeei e e, | 81,234 20 70,666
Organizations that follow FASB ASC 958, check hers » X ' = :
8 and complete lines 27, 28, 32, and 33. e
§ (27 Netassets without donor restrictions 455,358 27 533,371
@ |28 Netassets with donor restrictions " 390,924 28 451,105
2|  Organizations that do not follow FASB ASC 958, chack here B> | | - 3 BT BRI
€|  and complets lines 26 through 33. EEEEE s LU s e
3|20 Caphtsl stock or trust principal, or currentfunds 20
‘g 30  Paid-in or capital surplus, or land, building, or equipment fund =~~~ 30
§ 31  Retained earnings, endowment, accumulated income, or otherfunds 3
3|32 Totalnetassetsorfundbalances . . 846,282 32 984,476
33 Total liabilities and net assets/fund balances .. ... ... ......................... 927,516 33 1,055,142

Form 990 (2018)

OAA
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Form 990 (2019, METRO PORTLAND HOUSING 93-1239982 Page 12
Fart Xl | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X1 ... R Ty | P

1 Total revenue (must equal Part VIIl, column (A), ine12) 1 311,966
2 Total expenses (must equal Part IX, column (A), line26) . . 2 302,656
3 Revenus less expenses. Subtract line 2 romlihet 3 9,310
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column () 4 846,282
& Nstunrealized gains (losses) on investments 5 128,884
§ Donated services and use of faclifes T 6
7 INVBIMONt8XDONSOE | ... ... e -
8 Prior period adjustments . . 8
8 Other changes in net assets or fund balances (explain on Schedueo) ...~ 9 |
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line [
2 coumn By 000000000 T | 10 984,476
Part Xlli Financial Statements and Reporting .
Check if Schedule O contains a response or note to any line in this Partx ... ... .
| Yes | No

1 Accounting method used to prepare the Form 990: D Cash [E Accrual ~ |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

reviewed on a separate basis, consolidated basis, or both:
|z| Separate basis |:| Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

separate basis, consolidsted basis, or both:
D Separate basls |:] Consolldated basis D Both consolidated and separate basls

¢ If*Yes” to line 2a or 2b, does the organization have a commities that assumes responsibliity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X

Schedule O. e T ,
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 Clrcular A-1337 3a X

required audit or audits. @xplain why on Schedule O and describe any step's taken to underso suchaudits ... ............... ... .. 3b
Ferm 990 (2019

DAA



154901 08/22/2020 8:31 AM

SCHEDULE A Public Charity Status and Public Support OV No. 1545.0047
(Form 990 or 990-EZ)

Complste i the organization (s a ssction 501{c)(3) organization or a swction 4847(a)({1) nanexempt charitable trust. 2 0 1 9
Dspariment of the Treasury P> Attach to Form 980 or Form 880-E2.
farti gl » Go to www.irs.gov/Form990 for Instructions and the latest Information.

METRO PORTLAND HOUSING Employer identification number
o INDUSTRY FOUNDATICN 93-12395982
Partt : Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization |s not & private foundation because it Is: {For lines 1 through 12, check only one box.)

1 . A church, convention of churches, or assoclation of churches described In section 170({b)(1){A)1).

2 L A school described in sectlon 170({b)(1){A)(ll). (Attach Schedule E (Form 990 or 990-EZ).)

3 _i A hospital or a cooperative hospital service organization described in sectlon 170{b}{1){(A)(lli).

4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANill). Enter tha hospital's name,

Name of the organization

CHY, BRASTRIE e
8 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

soactlon 170(b)(1){AXIv). (Complete Part II.)
6 A federal, state, or local government or governmenta! unit described in section 170(b}1){A)(v).
7 An organization that normally receives a substantial part of its suppert from a govemmental unit or from the general public

described in section 170(b)(1}{(A){vi). (Complete Part II.)
8 A community trust described in sectlon 170{b){1)(A){v). (Compiete Part II.)
9 An agricuitural research organization described in section 170{b}1)}{A)XIx) operat'ed 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
Iy e
10 |z| An organization that normally receives: (1) more than 33 1/3% of lts suppert from centributions, membership fees, and gross
receipts from activities related to its exempt functions—subjact to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment incoms and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part III.)
11 An organization organized and operated exclusively to test for public safety. Ses section 508{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)({1) or section £08{a)(2). See sectlon 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complate lines 12e, 12f, and 12g.
a I:] Type . A supporting organization operated, supervised, or controlled by Its supported erganization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the
supporting crganization. You must complete Part IV, Sectlons A and B.
b D Type 1. A supporting crganizaticn supervised or controlled in connection with Its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c 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 IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see insiructions). You must complete Part IV, Sactions A and D, and Part V.

(] D Check this box if the organization received & written determination from the IRS that It Is & Type |, Type II, Type Il
functionally integrated, or Type ill non-functionally integrated supporting organization.

f  Enterthe number of supported organizations
g Provide the following information about the supported organization(s),

(1) Name of supported {I}EIN () Type of organization (I} Is the organization {¥) Amourt of monetary {vl) Amount of
organization (described on lines 1-10 listed in your goveming support (aee other support (ses
above (sea Instructions)) document? instructions) Inetructions)
Yos No
{A)
(8)
<
D)
(E)
Total : R S e

For Paperwork Reduction Act Notice, sée the Inatructions for Form 890 or 990-EZ.

DaA,

Schedule A (Form 980 or 990-E2) 2019
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Scheduls A (Form 990 or 890-£2) 2019 METRO PORTLAND HOUSING 93-1239982 Pags 2
. Support Schedule for Organizations Described In Sections 170(b)(1){A)(lv) and 170(b}(1)}{A){vI)
(Complete only if you checked the box on line &, 7, or 8 of Part 1 or if the organization falled to qualify under
_Part 1l If the organization fails to qualify under the tests listed below, please complete Part IlI.)
Section A. Public Support -
Calendar year {or fiscal year beginning in) 3 (a) 2015 {b) 2016 {c) 2017 {dy2018 | ([e) 2019 {f} Total
1  Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Taxrevenuss levied for the
organization's benefit and either paid
to orexpended on its behalf =
3 The value of services or facilities
fumnished by a govermmental unit to the
organization without charge
4 Total. Add lines 1 through3 l
5 The portion of total contributions by |
each person {other than a
governmental unit or publicly
supported organization) included on f
line 1 that exceeds 2% of the amount i
shown on line 11, column () 3 e ; |
8 Public support. Subtractline 5 from fine 4 . |
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2015 ] {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts fromline4 =~
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . .. ... ... i
9  Net income from unrelated business
activities, whether or not the business
Is regularly caredon . .................. .
10  Other income. Do not include gain or
loss from the sals of capltal assets
{Explainin PartV1,) ..................... ;
11 Total support. Add lines 7 through 10 4
12 Gross receipts from related activities, etc. (see instructions) [ 12
13  Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (©)(3)
organization, check this box and stop here ... L e e P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . ]__14_ %
15 Public support percentage from 2018 Schedule A, Part!l, lnet4 | 18 %
i8a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . [ E]
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 164, and iine 15 Is 33 1/3% or more, check
this box and stop here. The organization quallfies as a publicly supported organization . .~ » D
1Ta  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, chack thia box and stop here. Explain In
Part V1 how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported
ONGANZRHON | |\ ||| \\\\\\\\\\ oot oo e oo e > []
b  10%-facts-and-circumstancas test—2018. If the organization did not check & box on line 13, 16a, 16b, or 17a, and line
185 is 10% or more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The arganization qualifies as a publicly
supported OrGRNIZAHON | > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see

instructions

Schedule A (Form 990 or 990-E2) 2019
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Scheduls A (Form 990 or 990-E7) 2018 METRC PORTLAND HOUSING 93-1239982 Page 3

;sPartill:  Support Schedule for Organizations Described in Sectlon 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calondar year (or fiscal year beginning In) (82015 | (b)2018 (€)2017 |  (d)2018 (e)2019 | (f) Total

1

Ta

c
8

Gifts, grants, contributions, and membership fees |

receivad. (Co not include any "unusual grants.”) 119,409 114,387 143,983 154.857 33,385 626,025

G3ross raceipts from admisslons, merchandise
pese el

m h any activ re )
organization's l!x-exempt purpose . ... ... 48,900 52,000

Gross receipts from actlvities that are not an
unrelated trade or business under section 513 270,444 241,188 223,454 376,321 360,017 1,471,424

Tax revenues levied for the

organfzation's beneflt and either paid
to or expanded on Its behalf

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

Total. Add iines 1 through 5 438,753 407,575 408,213 581,489 526,406 2,362,436

40,776 50,311 73,000 264,587

Amounts included onlines 1,2, and 3
received from digquallfied persons
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

Public support. (Subtract line 7¢ from
line 8.) . 3 % 2,362,436

Section B. Total Support

Calendar year (or fiscal year beglnning In}) {a) 2015 (b} 20186 (€)2017 |  (d)2018 {e) 2019 (i Total

]
10a

i1

12

13

14

Amounts from line 6 438,753 407,575 408,213 581,489 526, 406 2,362,436

Gross income from interest, dividends,

payments recefved on securities loans, rents,
royalies, and income from similar sources . .. 4,101 7,299 5,040 5,923 7,549 29,912
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b 4,101 7,299 5,040 5,923 7,548 29,912

Net Incoms from unrelated businass
activities net included in line 10b, whether
or hot the business s reguiary camsd on ..

Other income. Do not include gain or
logs from the sale of capital assets
Explainin Partvi)
Total support. (Add linas 9, 10¢, 11,
and 12.) |_ 442,854 414,874/ 413,253 587.412 533,955 2,392, 348

Firet flve years. If the Form 860 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, check this box and SLOP NI .. ... ... .. iiiiiiiiie e [

Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f) : 15 98.75%

Public supcort percentage from 2018 Schedule A Part Il IN@ 15 ... ... oo e e 18 88.65%

7

19

19a
b

20

Investment income percentage for 2019 (line 10c, column (f), divided by iine 13, column ¢y . .. 17 1%
Investment income percentage from 2018 Schedule A, Part iIt, line 17 18 1%
33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ............... P @
33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organizeation qualifies as a publicly supported organizatlon,................ [ g D
Private foundation. If the organization did net check a box on line 14, 188, or 19, check this box and see instructions .. ............... ... . B D

Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 890-E2) 2019 METRO PORTLAND HOUSING 93-1239982 Paze 4

i Part Vi Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.1

Section A. All Supporting Organizations

1

3a

da

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if "No, " deseribe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
{b) and (c) below.

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

Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)(2)}(B)
purposes? If "Yes, " explain in Part VI what controfs the organization put in place to ensure such use.

Was any supported organization not organized In-the United States ("forelgn supported organization™)? i
"Yes," and If you checkad 12a or 12b in Part |, answer (b) and (c) below.

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 controlled or supenvised by or in connection with its supported organizations,

Did the crganization support any fareign supported organization that does not have an IRS determination
under sectlons 501(c)(3) and 508(a){1) or (2)? if "Yes," explain In Part Vi what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
PUIPOSSS.

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

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or mora of its supported organizations, or (lil) other supporting arganizations that also support or
benefit one or more of the filing organization’s supported organizations? i "Yes," provids detall in Part V1.

Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part I of Schedule L (Form 990 or 990-E2).

Did the organization make a Ioan to a disqualified person (as defined in section 4958) not described in lins 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as definad in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? i "Yes," provide detaif in Part Vi.

Did ane or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

Did a disqualified person (as defined In Iine 8a) have an ownership interast In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "Yas,* provide detail i Part VI,
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 IIl non-functionally integrated
supporting organizations)? Iif "Yas, " answer 10b below.

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

‘Yos No .

| el

.....................

{ 10b

Schedule A (Form 890 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 METRO PORTLAND HOUSING 93-12395982

Pzoe 8

: PartlV: Supporting Oraanlzations /continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢__A 35% controlled entity of a person described in (a) or (b) above? i "Yes" fo @ b_or c. provide detail in Part Vi.

11a

| Yos_

11b

11¢c |

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe In Part VI how the supported organizalion(s) effectively operated, supsrvissd, or
controlled the organization’s ectivities. If the organization had more than one supported arganization,
dascribe how the powars to appoint andfor remove directors or trustees were aliocated emong the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? / *Yes," expfain in Part
Wi how providing such beneff carried out the purposes of the supported organization(s) that operatsd,
suparvised or confrolled the supporting organization.

Ye_n

Sectlon C. Type Il S8upporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? i "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlied or managed

the supported organization(s).
Section D. All Type lll S8upporting Organlzations

1 “Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organlzation’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Wene any of the organization's officers, directors, or trustees either (I} appointed or elected by the supported
organization(s) or (ii} serving on the governing body of & supported organization? /f "No, " explain in Part VI how
the onganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part V1 the role the organization’s
supported organizations played in this regard.

178

No

Sectlon E. Type [ll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgenization used fo satisfy the Integral Part Test during the year (see Instructions).

a The organization satlsfied the Activities Test. Complets fine 2 below.
b The organization is the parent of each of its supported organizations. Complets line 3 below.

¢ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions),

2 Activities Test. Answer (@) and (b) below.

a Did substentlally 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? /f "Yes, ” then in Part VI Identity
those supported organizations and explain how these activities directly furthered thelr sxempt purposes,
how the organization was responsive to those supported organizalions, and how the organization determined
that these activities constituted substantially aif of its activitias.

b Did the acthvitles described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f *Yas,® explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged In these
activities but for the organization’s involvement.

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

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trusteas of sach of the supported organizations? Provids details In Parf V1.

b Did the organization exercise a substantial degree of directfon over the policles, programs, and activities of each
of its supperted organizations? if "Yes, " describe in Part VI the role nlay=d by the organization in this recard.

Yes

pui

| 3b

O Schedule A (Form 990 or BSO-IEZ) 2019
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Schedule A (Form $30 or 980-E2! 2019 METRO PORTLAND HOUSING

93-1239982 Psgo 6

PartV :

Type [l Non-Functlonally Integrated 509(a)(3) Supporting Organlzations

1 | 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 [l non-functionally integrated supporing organizations must complate Sactions A throush E.

Sectlon A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(ogtionall

Net short-term capital gain

Recoveries of prior-yzar distributions

Other aross income (ses instructions)

Add lines 1 through 3.

Decreciation and depletion

LB L N U

| [ (e [N |-

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

7 Other =xpenses {ses Instructions)

-~

8 Adjusted Net Income (subtract iines 5. 6, and 7 from line 4;

Section B - Minimum Asset Amount

(A) Prlor Year

(B) Current Year
{optional)

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

a__Average monthly value of securlties

1a |

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a_1b. and 1c)

19

o a0 o

Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition Indebtedness applicable to non-exempl-use assets

3 Subtract line 2 from line 1d.

(7]

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

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

6  Multiply line 5 by .035.

7__Recoveries of prior-year distributions

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

@~ | (on (4

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A_line 8. Column A}

Enter 85% of line 1.

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

Enter yreater of line 2 or line 3.

Income tax Imposed in prior year

;bW N (=

@ AW (N -

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

7 Check here If the current year is the organlzaticn's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA,

Schedule A (Form 980 or 990-E2) 2019
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Scheduls A [Form 890 or 990-E7) 2019 METRO PORTLAND HOUSING

93-1239982 Pace 7

Part V :

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from acivity

Administrative expenses paid to accomplish exemot purposes of supported organizations

Amounts paid to acoulre exempi-use assets

Qualified set-aslde amounts (rrior iRS approval requlred;

Other distributions (describe in Part V1. See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2019 from Sectlon C lina 8

Line 8 amount divided by fine © amount

o

Sectlon E - Distributlon Allocations (see instructions) Excess Distributions

an
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2019

Distributable amount for 2018 from Section C_ line 6

Underdistributions, If any, for years prior to 2019
(reasonable cause required-explain in Part V1). See
Ingtructions.

Excess distributions carryover, if any. to 2019

From2014................. i

From2015, ...

From2016 ......vvieiie e eiiiiais

From2017.. ... .

From2018.. ... . i,

Total of lines 3a throush e

Agplied to underdistributions of prior vears

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract iilnes 3o. 3h_ and 3{ from 3f.

Distributions for 2019 from
Section D_line 7: $

Anplied to underdistributions of prior years

Applied to 2019 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from20156 . ........................

Excess from2016 ..........................

Excess from2017 ... ... ... ... ... ...

Excess from2018 ........ .. ...

o o0 |or|e

Excess from 2019

DA

Schedule A (Form 990 or 890-E2) 2019
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Schedule A (Ferm 990 or 990-EZ! 2019 METRO PORTLAND HOUSING 93-12395982 Pace 8

. PartVl: Supplemental Information. Provide the explanations required by Part il, line 10; Part Ii, line 17a or 17b; Part
Ill, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 8¢, 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, 8, and 8; and PartV Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.

CaA Schedule A (Form 880 or 890-E2) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 1845-0047
(Form 990) P Complete if the organization answered “Yes" on Form 990, 201 9
Part IV, line 8, 7, 8, 8, 10, 11a, 11k, 11¢, 11d, 11e, 111, 128, or 12b.

[3epartment cf tha Treaaury > Attach to Form 980. . Open to Public ;
Infernal Revenua Service b Go to www.irs.qov/Form330 for Instructions and the latest Information. = inspection
Name of the organization Employsr Identification number

METRO PCRTLAND HOUSING

INDUSTRY FOUNDATION 93-1239982

Part! | Organizations Malntalning Donor Advised Funds or Other Simllar Funds or Accounts.

Complete if the organization answered "Yes” on Form 980, Part IV, line 6.
(a) Donor advised funda {b) Funds and other mccounts

Aggregate value of grants from (during year) o
Aggregate value atend ofyear . .
Did the organization Inform all denors 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 D No
€ Did the organization inform all grantaes, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose )
conferring impermissible private benefit? i ... Yes No
~Rartlht | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation 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

M A W N =

easement on the last day of the tax year. . {Held ut 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 historic structure included in@ . ... 2c
d Number of conservation easements Included in {c) acquired after 7/25/06, and not on a
historic structure iisted in the National Register . ...~ 2d
3 Number of conservation easementa modified, transferred, released, extinguished, or terminated by tha organization during the
taxyoar® ...

4 Number of states where property subject to conservation easement is located B
§ Doss the organization have a written policy regarding the periodic monltoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expensas incurred in monlitoring, inspecting, handling of violations, and enforcing conservation easameants during the year

> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4){B)()

and section 170(MANBIIN? ................. ...ttt [ ves [] no
9 In Part XIIl, describe how the organization reports conservation easaments 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 easaments.
Part#if . Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a W the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simliar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b Ifthe organizatlon elected, as permitted under FASB ASC 858, to report In ite revenua statement and balance shest works of
art, histerical treasures, or other simiiar assets held for public exhibition, education, or ressarch In furtharance of public service,
provide the following amounts relating to these items:

{i) Revenue Included on Form 990, Part VI, line 1 5

{If) Assets included in Form 950, Part X | 4

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gafn, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Ravenue included on Form 880, Part VI, line 1 » 5

b_Assets Included in FOrm 880 PartX .....................ooooiioiie i e Pz
For Paperwork Reduction Act Notice, see the Instructions for Form 999, Schedule D (Form 890) 2018
A8




154801 0672212020 8:31 AM

Schedule D (Form 990, 2019 METRO PORTLAND HOUSING 93-1239982 Page 2
Part.lll ¢ Organizations Malntalning Collectlons 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 make significant use of its
collection itarns (check all that apply):
a Public exhibition d Loan cr exchange program
b Scholarly ressarch e Other
[+ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historlcal treasures, or other similar =
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .......... ... ... ... Yes No
PartIV: 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 Is the organization an agent, trustee, custodlan or other Intermediary for contributions or other assets not
included on Form 880, PRIEX? || . .. [ Yes [] No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1c
d Addtions during the year . ... 1d
@ Distributions durling the YaI ... . . . . e | e
T Ending BAIBNCE |, ... ... ...\ttt e, e, Lt | -
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabllty? Yes  No
b_If *Yes,” explain the arrangement in Part XIIl. Check here If the explanation has been provided on Part XUl .. . ... ... .
.FartV : Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
|.. : {a) Current year {b) Prior year {e) Two years bagk {d) Threa ysara baok {e) Four years back
1a Beginning of year balance 390,924 437,283 393,195 385,040 428,790
b Contibutfons . . ..
¢ Net investment eamnings, gains, and
logggs 72,670 -33,770 56,653 23,513 -15,645
d Grants orscholarships 12,489 12,589 12,565 15,358 28,105
e Other expenditures for facilities and
programe e
f Administrative expenses | .
g Endofyearbalance = = 451,108 390,924/ 437,283| 393,195 385,040
2 Provide the estimated percentage of the current year end balancs (line 1g, column (a)) hekd as:
a Board designated or quasi-endowment}» %
b Permanentendowment® 80.22 %
¢ Termendowment» 19.78 %
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
() Unrelated organizations ... 3a(l) X
() Related organizations | . . ... 3a(li) X
b If "Yes® on line 3a(l), are the related organizations listed as required on ScheduleR? 3b
4 __Dascribe in Part XIll the intended uses of the oraanization's endowment funds.
PartVi; Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X_line 10.
Description of property (®)Costorotherbasis | {b] Cost or other basis {c) Accumutated | {d) Book value
(Invesiment} {other) depreciatfon
1. Land ......................................... ]
b Bulldings, .. ... .. ...
¢ Leasehold improvements =~~~
d Equipment .. . . . ... 7,502 6,827 675
eOother ...............cocveee oo,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . 3 675

Schedule D {Form 980) 2018
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Schedule D (Form 990) 2019  METRO PORTLAND HQUSING 93-1235982 Page 3
PartVil: Investments — Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV. line 11b. See Form 990, Part X_line 12,
{m) Deacription of security or category {b) Book value {c) Msthod of valuation:
(including name of sacurlty) Cost or end-of-yaar market value

O TR RO TTTORRURRRRR |
Total. (Column (b) must equal Form 990, Part X_col. (B line 12.) P |

‘ PartVIll; Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990 Part X, line 13.
(=) Description of inveatment (b} Book value {c) Mathod of valuation;
Cost or end-of-year market valus

]
i2)
{3
4
{5}
i8)
4]
8
19
Total. (Column (bi must squal Form 990, Part X, col. (B) line 13.) -
.PartiX : Other Assets.
Complete if the organization answered “Yes” on Form 890. Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Baok valua

1]
(2)
(3)
(4)
(6]
(8)
7
_(8)
9}
Total. (Column (b} must equal Form 990, Part X_col. (B) line 15.] .. TR e e |
Part X Other Liabllitles.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
:l__ (a) Description of Habllity {b) Book value
{1} Federal income taxes
(2
(3
4
15}
(B)
{7)
{8)
8
Total, [Column (&) must eaual Form 990. Part X, col, (B) iine 25.) b
2. Llability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financlal statements that reports the
o:ganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. X

DAA Schedule D (Form 990) 2019
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Schedule D i(Form 8901 2019 METRO PORTLAND HOUSING 93-1239982 Paze 4
_FartXl: Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV. line 12a.

1 Total revenue, gains, and other support per audited financlal statements 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: K

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciites ...~~~ 2b

¢ Recoveries of prioryeargrants 2

d Other (Describe in PartXILY ... ... 2d ¥

e Addlines 2athrough 2d 2e¢
3 Subtractline2efromline . .. 1 3
4 Amounts included on Form 990, Part VI, line 12, but not en line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Descrbe in PartXUL)Y 4b i

¢ Addlinesdaand db e 4c
8 Total revenue. Add lines 3 and dc. (Tiis must equsl Form 890, Part . Bne 12.) ... ... ..o | &

.BartXli_: Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the orzanization answered "Yes" on Form 990. Part IV, line 12a.

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

a Donated services and use of facfiitles ... 2a

b Prioryearadjustments | . 2b .

¢ Omeriosses 2 | ]

d Other (Describe in PartXIIL) . ... d| 00 [ .

e Addlines 2athrough 2d . .. 20
3 Subtractfine2efromiine 1 .. .. ... ... 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1; ‘

a Investment expenses not Includad on Form 890, Part Vill, fne7p0 . _4a

b Other (Describe n PartXily law] O F

c Add 'ines 4a and 4b ...................................................................................................... 4c
6 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.) .. . .. ... .. ... ..o oo (3]

Part Xlll | Supplemental Information.
Frovide the descriptions required for Part II, lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment PFunds

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 METRO PORTLAND HOUSING 893-1239982 Page &
Part Xill | Supplemental Information (continued)

..................................................................................................................

Scheduls D (Form 890) 2019
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities OMB No, 1545-0047
(Form 300 or 000-82)  Come et tan oo s e e 1™ | 2019

Dapartment of the Treasury

P> Attach to Form $90 or Form 880-E2.
ntemal Revenus Service F Go to www./rs.gow/Form880 for instructions and the latest information. Inepazsies

Ciran ha Pulifie

Nams of the organization METRO PORTLAND HOUSING
INDUSTRY FOUNDATION

Employer Identification number

93-1239982

Partl :

-

Fundraising Actlvities. 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 foflowing activities. Check all that apply.

a D Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

-] D Solicitation of non-govemment grants
f D Solicltation of government grants
] |:| Special fundraising events

2a DId the organizatfon have & written or oral agreement with any individual (Including officars, directors, trustess, D D
Yas No

or key employees listed In Form 990, Part VII) or entity In connection with professional fundralsing services?

b if “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which tha fundraiser is to be

compensated at least 55.000 by the organization.

(lil) Dig fund- {v) Amount paid to {vl) Amount paid to
. raiser have P
{l) Name and address of individual custody or {iv) Gross recaipts {or retained by) (er retained by)
or entity {fundraiser) {11} Activity contral of from activity fundralser listed In arganization
contributions? col, (i)
Yes| No
1
2
3
4
5
]
7
8
9
10 B
TOMAL et et aeeas >

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notifled I is exempt from

registration or licenging.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ.

Daa
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Schedule G (Form 990 or 990-EZ) 2019

METRO PORTLAND HOUSING

93-1239982

Page 2

.Partli; Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than £5.000.

{a) Evant #{ {b) Event #2 {€) Other events
(d) Total events
AUCTION,/DINNER TRAP SHOOT {atld col. {a) through
o (event typa} {event type) (total number} cal. {e)}
=
=
§ 1 Grossrecelpts 273,986 118,095 44,536 436,617
2 Less: Contributions 76,600 76,600
3 Gross income (line 1 minus
e ... ... 197,386 118,095 44,536 360,017
4 Cashprizes
B Noncash prizes
$ | & Rentfaclity costs
g T Food and beverages
B
§ 8 Entertainment
9 Other direct expenses 159,502 44,669 21,905 226,076
10 Direct expense summary. Add lines 4 through @ Incolumn (@) > 226,076
11_Net income summary. Subtract line 10 from line 3. COUMN () .. .oovvirirs e > 133,941

Part I

-

Gaming. Complete if the organization answered “Yes" on Form 290, Part iV, line 19, or reported more than
$15.000 on Form 990-EZ. line Ba.

{b) Pull tabs/Inetant . {d) Total gaming {add
% (8) Binga bingofprogreasive binga (€) Other gaming col. {8) through esl. {g))
1 Gross revenue ..
| 2 Cashprizes
3
% 3 Noncash prizes
L
g 4 Rentfaciilty costs
§ Other diract expenses
| — Yes ................. % — Ya’ ................ % d Yes .............. %
6 Volunteerlabor =~ L | | No No No
7 Direct expense summary. Add lines 2 through 5In column (@) . . [ 2
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... ... . ... |
9 Enter the state(s) in which the organization conducts gaming activities: ... o
a |s the organization licensed to conduct gaming activitles in each of these states? Yeos No

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

b If “Yes,” explain:

DAA

Scheduie G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or §90-E7) 2019 METRO PORTLAND HOUSING 93-1239982 Page 3
11 Does the organization conduct gaming activities with nonmembers? Yos No
12 Is the organization a grantor, beneficlary or trustes of a trust, or a member of a partnership or other entity
formed to administer charitable GAMING? .. ......... ... |:| Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . : 132 %
b Anoeutsidefacility . e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
BT B e
AGAIBES B
i6a Does the organization have a contract with a third party from whom the organization recelvas gaming
FOVBNUBY || ittt ies ettt [] Yes []No
b If*Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the thirdparty®» ¢
¢ [f“Yes,” enter name and address of the third party:
B B e et e e e
AGAIBES B
16  Gaming manager information:
T B o e
Gaming manager compensaton® $
Description of services provided I
|:| Director/cfficer D Employse Independent contractor
17  Mandatory distributions:
a s the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ 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¥» %

Pativ.

Supplemental Informatlon. Provide the explanations required by Part |, line 2b, columns (iif) and (v); and

Part Il lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

[EEEY

Schedule G (Form 990 or 890-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Ho, 15450047
{Form 980 or 890-EZ) Complete to provide Information for responaes to specific questions on 20 1 9
Form 980 or 890-EZ or to provide any additional Information.
Becwimentof e Troasury P Attach to Form 990 or 980-EZ. Open-to/Dubiis |
Intarnal Revenus Service ¥ Go to www.lrs.gov/Form930 for the latest Information. Inepaction i
Name of the organization METRO PORTLAND HOUSING | Employer identiflcation number
INDUSTRY FOUNDATION 93-1239982

Form 990, Part VII - Additional Information ...~

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2019)
osA
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Schedule R (Form 980) 2019 METRO PORTLAND HOUSING 93-1239982 Page 4
' Ppei¥:  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 980, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
{a) (b} {c) (d} {=) n ()] ih) 0] 0] (K}
Name, addrass, and EIN o entity Primary activity | Legal Predominant | Are all partners Share of Share of Disproporfion:#=|  Code V—UBI Generalor | Parcentage
domicie |  income (relaled, socion tatal income end-of-yoar allocations? a:_mi humx.-210 managing | cwnership
(s or | uvlaet, axcued | - EO1E) — (Fom 1065) paert
foreign from teocunder | onganizalions?
country) | sectons 12514} | yog [ No Yes | No Yes | No B
{1}
@
3)
)]
{5
{6}
4]
(8
®
{(10)
(11
Schedule R (Form 990) 2019
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Schedule R (Form 890, 2019 METRO PORTLAND HOUSING 93-1239982 Page 5
s Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 890) 2019
DA





