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_— 990 Return of Organization Exempt From Income Tax —OME No, 16450047
Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenuse Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2020 calendar year, or tax year beginning , and ending
B Check if applicable; |€ Mame of organizafion METRO PORTLAND HOUSING D Employer identification number
[ ] Agress change INDUSTRY FOUNDATION
[‘ J e chongs Dolng business as . _ . 93-1239982
— Number and streel {or P.O. box If mail is nel delivered o sireet address) Room/suile E Telephone number
[ ] ol return 15555 SW BANGY ROAD RM/STE 301 503-684-1880
E] Q::lf nrae::?.f Gity or town, state or province, counlry, and ZIP or foreign postal code
LAKE OSWEGO OR 97035 G Gross receipls § 550,557
D Amended return F Name and address of principal officer: .
D Applicalion pending BRENDA KETAH Hia) Is this a group return for subordinales? D Yes [?El Ne
15555 SW BANGY ROAD H(b) Are all subordinates included? D Yes r_j No
LAKE OSWEQGO OR 97035 If "No," attach a list. See instruclions
| Tax-exempt slalus: Muc)(a} m 501(c) ( ) (insert no.) m 4847(a)(1) or I_’ 527
J website: > N/A Hic) Group exemption number B>
K Form of erganizalion: m Carparation [_] Trust ﬂ Associalion {_’ Other P> l L Year of formation: l M _Slate of legal domicile: OR.
Partl  Summary
1 Briefly describe the organization's mission or most significant activities: e e
8 oy 0 A 8 PN LR o .
B | e B S SRS s e s e e somm s e
B | . i iz T Aot e
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assels.
o | 3 Number of voting members of the governing body (Part VI, line 1) 3| 20
$ | 4 Number of independent voling members of the governing body (Part VI, fine by 4 | 19
S| 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) 5| 3
g 6 Total number of volunteers (estimate if necessary) T —— 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, linet1 ... . ... ... ... 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line th) 93,389 189,415
Z| 9 Program service revenue (Part VIl line2g) 0
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 11,636 16,259
| 11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, 9c, 10c, and 118) 206,941 162,230
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 311,966 367,904
13 Grants and similar amounts paid (Part IX, column (A), lines -3) 53,750 33,000
14 Benefits paid to or for members (Part IX, column (A), line4) o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 148,755 143,144
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) R R 0
g b Total fundraising expenses (Part IX, column (D), line 25) N o . B
G| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11--24e) R 100,151 141,165
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line26) 302,656 317,308
19 Revenue less expenses. Subtract line 18 from line 12 9,310 50,595
5 Beginning of Current Year End of Year
g 20 Totalassets (PartX, linete) 1,055,142 1,130,699
+u| 21 Totalliabllities (Part X, line2e) .~ - 70,666 17,413
=Z| 22 Net assets or fund balances. Subtract line 21 from line 20 _y 984,476 1,113,286

o

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

Sign ’ Signalure of officer —
S ’ DA S TAI EXECUTIVE DIRECTOR
Ty,

pe or print name and tille

Preparer's signature Date Check [] ir| PTIN

PrintType preparer's name
01/04/22| self-employed | 200505433

Paid RUSSELL T. RIES RUSSELL T. RIES
Preparer Firm's name 4 JARRARD; SEIBERT, POLLARD & CO; LLC Firm's EIN P 93'0623130
Use Only 1800 Blankenship Rd, Suite 450

OR 97068-4191 Phone ri. 503-723-7600

Firm's address P West Linn "
May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Eﬂ Yes ,_I No

Form 990 {2020)
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Form 990 (2020) METRO PORTLAND HOUSING 93-1239982 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... . . S e e R X]
1 Briefly describe the organization's mission:
Sre. SONBOBLE . B i i R S S S S A e o mn s SRR

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

HIOFEOM AR O MOBERY o covomeiin S o s e e [] Yes [X] 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
SBIVICBS? e [] ves X 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(c)(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 $ 212,896 includinggrantsof$ 20,000 ) (Reveruves )

including grants of $ 13,000 ) (Revenue $ TR

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Revenue $ )

4e Total program service expenses P> 238,462
DAA

Farm 990 (2020
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Form 990 (2020) METRO PORTLAND HOUSING 93-1239982 Page 3
- PartlV.  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)? /f "Yes,”
A IO . o .ot 1/ X
2 |s the organization required to complate Schedule B, Schedule of Contributors (see instructions)? .~~~ X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
3 X

candidates for public office? If “Yes,"” complete Schedufe C, Part/
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Parttf
5 Is 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 lif
6 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? If

"Yes,"complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easemant including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il .
B  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes A

i 8 X
9  Did the organization report an amount in Part X, line 21 for escrow or custodial account Ilabil:ty, 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, Parttv . 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes, " complete Schedule O, Part V..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

~
»

o
L

VII, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,

a
L e cntngs oo o o e e i 1Ma| 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 167 If “Yes," complete Schedule O, Part Vi 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 167 /f "Yes, " complete Schedule D, Pat VIt 11c 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 167 If "Yes," complete Schedule D, Part X' 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Patx L | 11e X
f Did the organization's separate or consolidated 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, " complete Schedule D, Partx [ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Selodine 0, Poarle X 8R0F .o oo i s e e T S RS 12a X
b Was the organization included in cansohdated independent audited financial stataments for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and XI! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? g 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes, " complete Schedule F, Parts {and /v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lfand /v 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 il and /v e 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), lines 6 and 11e? If “Yes," complete Schedule G, Part | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part/l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
Y05, " complete SoRETUIE G BRI M. ..xuu v iiini i mos b s s S S e S s 19 X
20a X

20a  Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H e L

b If"Yes"to line 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 IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land !l ... .. ... .. .. . ... ... .. 21 | X
Form 990 (2020

DAA
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Form 990 (2020) METRO PORTLAND HOUSING
TPtV

Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

Did 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 fanditf
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complefe Schedule J
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 issued after December 31, 20027 /f "Yes,"” answer lines 24b

Yes | No

2 | X

24a X

through 24d and complete Schedule K. If "No,” go to line 262~ T R R

24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

24c

“’ defease i tax"e"empt BRI oo e O S s St s

24d

Section 601(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

25a X

transaction with a disqualified person during the year? If “Yes,” complete Schedute L, Part(
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 890-EZ?

25b X

If “Yes,"complete Schedule L, Part]
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

26 X

controlled entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partfl
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes," complete Schedule L, Part Il |
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

28
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
YOO, ColpINNe BRI L PRIEIV . . oy i S S R HE 03 s e et e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedufe L, Part v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
"Yes,"complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non- -cash contributions? /f "Yes,” complete ScheduleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifed
conservation contributions? If ‘Yes,” complete Schedutle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanons? If "Yes,” complete Schedufe 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, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzallon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schadufa R Partll, it,
or/V,andPartV, line 1 B 34 | X
35a Did the organization have a controlled entity within the meaning of section s120)13)7 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a o
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaion =~
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI I 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 990 filers are required to complete Schedule O. 38 | X

'V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV ...

1a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 prize WINNErs? .. ... ...........oooooiiei i, e —

1c

DAA

Form 990 (2020)
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Form 990 (2020) METRO PORTLAND HOUSING 93-1239982 Page 5
Part Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a ' 3
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R
b If"Yes," has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Scheduweo
4a 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)? T
b If*Yes,” enter the name of the foreign country ®
See instructions for filing requirements for FINCEN Form 114, Repnrﬂ of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-7?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .~~~
b If"Yes," did the organization include with every solicitation an express statement that such contributions or

gifis were nottax deductible? | e
7  Organizations that may receive deductible contributions under section 170(c).

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

a
and services provided to the payor? i i
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? =~~~
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
D I R g o AR B oA R S S ST o
d If"Yes," mdmatethenumbarur FormsBZSEFIedduringthayear omn m gy Bl gl al | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I
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 file a Form 1098-C?

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? s

10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllmes 10b
11 Section 501(c)(12) organizations. 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 received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizaﬂon filing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b l

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in more than one statez
Note: See the instructions fer additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

¢ Enterthe amount of reservesonband
14a  Did the organization receive any payments for indoor tanning services during the taxyear?

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?
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4958 excise tax on net investrment income?

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

DAA
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Form 950 (2020) METRO PORTLAND HOUSING 93-1239982 Page 6
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 line inthis Part™MI (X]
Section A. Governing Body and Management

1a | 20

1a Enter the number of voting members of the governing body at the end of the taxyear ;
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? R

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?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons otherthan the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? ________________________________________________________________________________________________________________

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses on Schedule © ... ........... ... ... ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiiates? .

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? . ...

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,"go to fine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this wes done R B e S S R
13 Did the organization have a written whistieblower policy? ...
14  Did the organization have a written document retention and destruction policy?
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?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization T e
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). o
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or pro:.*.adure requiring the organization to evaluateits
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such amangements? ... ... .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > OR . ..
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
BRENDA KETAH 15555 SW BANGY ROAD
LAKE OSWEGO OR 97035 503-684-1880
Form 990 (2020

DAA

16a
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Form 990 (2020) METRO PORTLAND HOUSING 93-1235982 Page 7
_PartVll. 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 e X
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons raquired fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e 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.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

{A) (B) (=] (D) {E) (R
Name and lille Average Pasition Reportable Reportable Estimated amount
hours (do nat check mora than one compensalien compensation of other
per week box, unless persen is both an irom the from related compensation
(list any officer and a direclaritrustes) organization organizations from the
hours for 5SS = (W-2/1099-MISC) (W-2/1088-MISC) organization and
related & § g ? & related organizations
arganizations g| & 8 g
balow g B E 8
dolted line) E E % E
(1)BRENDA KETAH
—— 40.00
EXECUTIVE DIRECTOR 0.00 [X 80,839 0 8,743
(2) SEE ATTACHED
I T R - 0.00
BOARD MEMBERS 0.00 |X 0 0 0
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
(1)

Form 990 (2020)
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Form BQD 2020) METRO 'PORTLAND HOUSING 93-1239982 ; i Page 8
i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (®) () D) (€) "
Name and litla Average Pasition Raporiable Reportable Estimated amount
hours do nat check more then one campensalion compensalian of ether
per week bax, unless person is both an from the from relatad compensation
(list any officer and a direclarflrustas) organization organizalions from the
hours for 9 i 5 A EEIE (W-2/1099-MISC) {W-2/1088-MISC) organizalion and
related g5 E § 2 &2 % relaled organizalions
organizations é E : 5 % ﬁ ]
below E g
dolted line) E [ §
8 g §
b Subtotal . ... .. (3 80,839 8,743
¢ Total from continuation sheets to Part VII, SectionA ... ... P
d_Total (add lines1band1¢) ... ... > 80,839 8,743
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 employee, or highest compensated

employee on line 1a7 If “Yes, " complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

I e s T A o R i S s
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson .. ... ... ... ... R S

Section B. Independent Contractors

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

B C
Descdpllcgn ’of services Com;[er)saljnn

(A?
Name and business address

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 I

DAA

Form 990 (2020)
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Form 990 (2020) METRO PORTLAND HOUSING 93-1239982 Page 9
‘Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . ... ... ... ... D
Totalt::!mnus Rsia‘ﬂdigl? exampt Unr‘a?ilad Rewnu‘ebc!mluﬂuﬂ
function revenue business revenue from tax undar

seclions 512-514

£4 1a Federated campaigns | 1a
SE b Membershipdues | 1b
gf: ¢ Fundraising events 1c 122,896
't.:a,-'-f d Related organizations | 1d :
unf,g @ Govermenlgrants (conlributions) | 1e 52,533}
.9‘.’_’ f Al other conlributions, gifts, grants,
§§ and similar amounts not included above ........ | qf 13,987
51, O Noncash confributions included in lines 1a-4f _‘_I_g 5
O & | Total Addt lines fe=1F.. oo oo o >
Business Code
@ |2 LI s o D e s, sl
E B s S S A R AR
E c .................................................
o
e Laasssdasiiasanay duldvsass s ndadvaaasanaws Vadasadua s saad
f All other program service revenue ... ... . ... ...
g Total. Addlines2a—2f ..., > L
3  Investment income (including dividends, interest, and
otheroImllar amOUnte) | ... s s > 2,509 2,509
4 Income from investment of tax-exempt bond proceeds P
B: 'Royallies: v iinssmsss Ry ARSI |
(i) Real (i) Parsonal
6a Gross renis 6a
b Less: rental expenses | 6b
C Renlal inc. or (loss) 6c
d Netrentalincomeor(loss) ... ... ... ..................... P>
7a g’s::r’::’:e"t';"’m - (i) Securities (ii) Other
other than [rwgntgry 7a 7 1 ’ 8 1 0
2| b Less:costorother i
§ basis and sales exps. | Th 58,060 S
2| ¢ Gainor(loss) | Tc 13,750
& NEPGBKORM0EEY) . .o oo e e s e | 3
g 8a Gross income from fundraising events
(notincluding $ 122,896
of confributions reported on line 1c).
SeeParlV, linet8 8a 207,323
b Less: direct expenses T 8b 124,593}
¢ Net income or (loss) from fundraisingevents ................ P
9a Gross income from gaming activities.
See PartlV, et 9a
b Less: directexpenses | 9b
¢ Net income or (loss) from gaming activities .. ................ | 4
10a Gross sales of inventory, less
returns and allowances 10a
Less: costof goods sold 10b
¢_Net income or (loss) from sales of inventory .. ............... |

Business Code

69,500
10,000 10,000

11a
b

Miscellaneous
Revenue

c
d
e > 79,500/

> 367,904

Form 990 (2020)
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Form 990 (2020) METRO PORTLAND HOUSING 93-1239982

Page 10

artIX  Statement of Functional Expenses

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

[ ]

Check if Schedule O contains a response or note to any line in this Part IX L
Do not include amounts reported on lines 6b, (A (B) {c) (D)
7b, 8b, 9b, and 10b of Part VIl folexpances vy buptoniphint ot
1 Grants and other assistance to domestic organizations o
and domeslic govermenls. See Pert IV, line 21 20,000 20,000
2 Grants and other assistance to domestic :
individuals. See Part IV, ne 22 13,000 13,000}
3 Grants and other assistance fo foreign
arganizalions, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 117,240 71,672 45,568
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)

9 Otheremployee benefts 14,552 8,712 5,840
10 Payrolitaxes 11,352 6,777 4,575
11 Fees for services (nonemployees):

L
boLlegal ..
G PEORMINIG. . oo s s e S
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other, (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 6,372 6,372
13 Officeexpenses ... . .. ...
14 Information technolegy =~
15 Royaltes
18 CORUPSROY: .oy v iomiviainiiisy
17 Travel 3,585 1,642 1,943
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
A O ——
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i SR i o
a SUPPLIES W w R N o 63,349 62,590 759

b OUISIDE LABOR . . . .coenn 40,560 40,560

e, OTHER BEDRNEEE .o 9,444 5,069 4,375

d PROFESSIONAL FEES 7,064 1,790 5,274

e Allotherexpenses 8,313 6,455 1,858
26 Total functional expenses. Add lines 1 through 248 317,309 238,462 78,847 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

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

DAA

Form 990 (2020)
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93-1239982 Page 11

Form 980 (2020) METRO PORTLAND HOUSING

Balance Sheet

P T T T U e

AL

Check if Schedule O contains a response or note to any line inthis Pat X .
(A) (B)
Beginning of year End of year
1 Caslr-nanBIREEEREING . . i o SRR 1
2 Savings and temporary cash investments 151,862 2 131,167
3 Pledges and grants receivable, net 3
R U Y 12,140/ 4 30,456
§ Loans and other receivables from any current or former officer, director, G e o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons N
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)), and persons described in section 4958(c)(3)B) = 6
B 7 Nomsandloasoaostvablayrad s 7
& InventorleaTorSal@ or BB .. ... . .o oo e 8
9 Prepaid expenses and deferred charges 20,358 9 5,000
10a Land, buildings, and equipment: cost or other L
basis. Complete Part V| of ScheduleD 10a :
b Less: accumulated depreciation 10b 7,156 675| 10¢ 346
11 Investments—publicly traded securies 870,107 11 963,730
12 Investments—other securities. See Part IV, line 1 ) 12
13 Investments—program-related. See Part IV, line 41 .~ 13
14 Intangibleassets ... 14
15 Other assets. See Fart IV, line11 16
16 _Total assets. Add lines 1 through 15 (must equal lin@ 33) .................ooeveine.... 1,055,142 18 1,130,699
17 Accounts payable and accrued expenses 52,166| 17 17413
18, Cramts PRI | S A RS ST ST i 18
19 Deferred revenue 18,500/ 19
20 Tax-exempt bond Ilabllllies L o
21 Escrow or custodial accounl Ilabllity Gompletﬂ Part v of Schedule D llllllll
4 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
‘E controlled entity or family member of any of these persons
23 Secured mortgages and noltes payable to unrelated third partes =~~~
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through25 . .. ... ... ... ... .. T
Organizations that follow FASB ASC 958, check here P> @
E and complete lines 27, 28, 32, and 33. o G
& |27 Netassets without donor restrictions 533,371] 27 620,266
@ |28 Net assets with donor restrictons 451, 1 05| 28 493,020
B Organizations that do not follow FASB ASC 958, check here P ] : e
iy and complete lines 29 through 33. S
S | 29 Capital stock or trust principal, or current funds o 29
'5 30 Paid-in or capital surplus, or land, building, or equipment fund __________________________ 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
8|32 Totalnetassetsorfundbalances . . 984,476| 32 1,113,286
33 Total liabilities and net assets/fund balances . ... ... ... 1,055,142 33 1,130,699
Form 990 (2020}
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Form 890 (2020) METRO PORTLAND HOUSING 93-1239982 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X1 ...

1 Total revenue (must equal Part VIIl, column (A), line12) o 1 367,904
2 Total expenses (must equal Part IX, column (A), line25) SN T T | 2 317,309
3 Revenue less expenses. Subtract line 2 fom fine 1 3 50,595
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 984,476
5 Netunrealized gains (losses) on investments R 5 78,215
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or -fund balances (explain on Schedule 0) _______________________________________________ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . Ty T 10 1,113,286

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

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountantz
If "Yes," check a box below to Indicate whether the financial statements for the year were audlled ona
separate basis, consolidated basis, or both:
| | separate basis | | Consolidated basis | | Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

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-1337 3a X
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 on Schedule O and describe any steps taken to undergo suchaudits .. ....... ... . e 3b

Farm 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047
(Form 990 or 990-EZ)
Complete i the organization is a soection 601(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 02 0
Department of the Treasury P Attach to Form 990 or Form 980-EZ. :
T P Go to www.irs.gov/Form3990 for instructions and the latest information.
Name of the organization METRO PORTLAND HOUSING Employer identification number
INDUSTRY FOUNDATION 93-1239982

iPartl  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

2
3
4

city, and state: . R Y. N A - T
An orgamzauon operated for the benefit of a college or university owned or operated by a gnvernmental Llnlt descr!bad in

section 170(b)(1){A)(iv). (Complete Part II.)
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

described in section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) |
An agricuitural research organization described in section 170(b)(1)(A)(ix) 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:
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 exemnpt functions, subject to certain exceptions; and (2) no more than 331/3% 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 509(a)(2). (Complete Part I1.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 §09(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

10

b
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and 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 |V, Sections A, D, and E.
d Type Il 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
regquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il |

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ... —

g Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (iii} Type of organization (iv) Is the crganization (v) Amount of monetary (vi) Amount of
organization (described on lines 1=10 lisled in your governing support (see olher support (see
above (see insiruclions)) document? Instructions) instruclions)
Yes No
(A)
(B)
(€
(D)
(E)
Total
Schedule A (Form 990 or 990-E2) 2020

For Paperwork Reducllon Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2020 METRO PORTLAND HOUSING 93-1239982 Page 2
 Partli Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1through3
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
shown on line 11, column ()
6 Public support. Sublract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

7
8

10

11
12
13

Amounts from line4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

Net income from unrelated business
activities, whether or not the business

is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VI.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First 6 years. If the Form 990 is for the organization's first, second, th:rd 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

14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column(fp 14 %
15 Public support percentage from 2019 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test—2020. 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 organizaton > D
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization [ 4 D
17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14is
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
OGN > []
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > []
18  Private foundation. If the organization did nut check a box on line 13, 16a, 1Bb 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-E2) 2020 METRO PORTLAND HOUSING 93-1239982 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, conlribulions, and membership fees
received. (Do not include any "unusual grants.”) 114,387 143,983 154,857 93, 389 189,415 696,031
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
Drganizaﬁnn'slax.exemplpurposa 52,000 40,776 50,311 73,000 79,500 295,587
3 Gross receipls from aclivities that are not an
unrelated trade or business under section 513 241,188 223,454 376,321 360,017 207,323 1,408,303
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalff
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 407,575 408,213 581,489 526,406 476,238 2,399,921
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
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
line6) . 2,399,921
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
8  Amounts from line6 407,575 408,213 581,489 526,406 476,238 2,399,921
10a Gross income from interest, dlwdends,
payments received on securities loans, rents,
royalties, and income from similar sources . 7,299 5,040 5,923 7,549 2,509 28,320
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 106 7,299 5,040 5,923 7,549 2,509 28,320
11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly carried on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in ParttV)
13 Total support. (Add lines 9, 10¢, 11,
BIE T2 oocrsm s s s s 414,874 413,253 587,412 533,955 478,747 2,428,241
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . ... ... ... .. » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, colun ¢ty 15 98.83%
16  Public support percentage from 2019 Schedule A, Part lIl, line 15 .. ... ... . 16 98.75%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (fy) | 17 1%
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 1%
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and Ime
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ......... ... .. . .. [ 2 @
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, 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 organization qualifies as a publicly supported organization .. ... ... .. P [__]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... P D

DAA
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Schedule A (Form 990 or 990-EZ) 2020 METRO PORTLAND HOUSING 93-1239982 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organizalion made the determination.
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.
Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.
b  Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orqganizations.
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)7 If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

4a

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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 decument).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

6  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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-EZ).

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

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

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 Ill non-functionally integrated
supporting organizations)? If "Yes, " answer line 70b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to BE

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 METRO PORTLAND HOUSING 93-1239982 Page 5

Supporting Organizations (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 lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide

detail in Part V.

Yes No

11b

Section B. Type | Supporting Organizations

1 Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 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 arganization.

Yes |_No _

Section C. Type Il Supporting 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes No

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in line 2, above, 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 Vi the role the organization’s

supported organizations played in this regard.

Yes | No

Section E. Type lil Functionally-Integrated Supporting Organizations

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

a The organization satisfied the Activities Test, Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the crganization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No,” provide details in Part VI.

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

Yes No

3b

DAA
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METRO PORTLAND HOUSING

93-1239982 Page 6

i

Schedule A (Form 990 or 990-EZ) 2020

1

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L O [ | R

Lo B B A G N

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)

o

7

Other expenses (see instructions)

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

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

(explain in detail in Part VI): B
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 3
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C = Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to :
emergency temporary reduction (see instructions). 6 [ :
7 D Check here if the current year is the organization's first as a non-functionally integrated Type || supporting organization

(see instructions).

DAA

Schedule A (Form 990 or 990-E2) 2020
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METRO PORTLAND HOUSING
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chedule A (Form 980 or 990-E2) 2020

artV

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required—provide details in Part V)
6 Other distributions (describe in Part Vi). See instructions.
7 __ Total annual distributions. Add lines 1 through 6.
8  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9  Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (if) (iii)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
F‘ra}-2020 Amount for 2020

Distributable amount for 2020 from Section G, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2020

From 2018 ..o

Frami200B - i

From2017 ... . o

From 2008 gy sas i

From2019 . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from
Section D, line 7: 5

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2016 . .................. .

Excess from 2017 ... ..ovuiiiiiiiiiaiinn...

Excessfrom2018 . . .. . ... ... ... ...

Excessfrom2019 ... .. ... ... .

@ oo oo

Excess from 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 METRO PORTLAND HOUSING 93-1239982 Page 8
. PartVl.  Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047

(Form 990) - Complete if the organization answered “Yes"” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

Dapartment of the Treasury P Attach to Form 990. cPLble

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

Name of the organization

METRO PORTLAND HOUSING
INDUSTRY FOUNDATION

Employer identification number

93-1239982

Pe

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

th B W N o

(&) Dener advised funds (b) Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value atend of year
Did the organization inform all doners and donor advisors in wntmg that the assets held in donor advised
D Yes [—] No

funds are the organization’s property, subject to the organization's exclusive legal contrel? ;
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring imperrissible private benefit? .. D Yes _| No

Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

o0 o o

Purpose(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
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements s B B 1N 2b
Number of conservation easements on a certified historic structure includedin@) 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
2d

historic structure listed in the National Register .
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year B
Number of states where prnparly subject to conservation easement is located B
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
D Yes ‘_1 No

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolations and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
o
Does each consenratlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
|:| Yes D No

and section TEOMMEIBIINT: .. im0 i B T B L B S S e e
In Part XIll, 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,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, line 8.

1a

a

If the organization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these items.

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

() Psvenie nciuded o Fomm 980, PertWULIE T ...

(i) Assets included in Form 890, PartX e s
If the organization received ar held works of art, histerical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 290, Part VIIl, linet

vv
e

b

ABERIE InCludat it PO QU0 I e i o ransicn i b o S e L A T WY
Schedule D (Form 990) 2020

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA
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METRO PORTLAND HOUSING

¢

93-1239982

Page 2

chedule D (Form 990) 2020

SPart il

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 make significant use of its

carlectlon items (check all that apply):

al Public exhibition
b Scholarly research
c Preservation for future generations

:H

Loan or exchange program
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X,

6 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?

990, Part X, line 21.

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

jHC|UdEd Dn Form 990 Part X? ........................................................................ "
b If “Yes,” explain the arrangement in Part XIIl and complete the fola‘uwmg table:

¢ Beginning balance AU - —

d Additions during the year

e Distributions during the year . . . S ST T

f Ending balance

2a Did the orgamzatmn include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

D Yes D No

Amount

Par
TR

Endowment Funds.

b If "Yas " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xiil

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributops
¢ Net investment earnings, gains, and

losses

e Other expenditures for facilities and

pregrams

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 P
b Permanent endowment P

The percentages on lines 2a. 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations
(i) Related organizations

(a) Current year (b) Pricr year (¢) Two years back (d) Three years back (e) Four years back
451,105 390,924 437,283 393,195 385,040
54,455 72,670 -33,770 56,653 23,513
12,540 12,489 12,589 12,565 15,358
493,020 451,105 390,924 437,283 393,195
.............. %
Yes | No
................................................................................................. 3a(i) X
...................................................................................................... 3a(ii) X
3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Vi.  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property (a) Cost or other basis (b) Cost or other basis (e) Aceumnulated {d) Book value
(investment) {other) depraciation
1a Land ........................................
b Buildings
¢ Leasehold Impruvaments ____________________
d Equipment R 7,502 7,156 346
0 OMEE oo emanm s e i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. ... | 3 346

DAA

Schedule D (Form 990) 2020
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Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{c) Method of valualion:

Cosl er end-of-year markel valus

(a) Descriplion of securily or category (b) Book value
{including name of securily)

(1) Financial derivatives

Investments - Program Rolated
Complete if the organizaticn answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of invesiment (b) Book value (e) Method of valuation:
Cost or end-of-year market value
. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... . P
. Other Assets.
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
()]
{2)
(3)
(4)
Co!umn (B must squal Fort 980, Part X.coh (Bl 18] oo voimmearonmnne s o maams snssr >
i Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
A7)
(8)
(®)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part Xlll, provide the text of lhe footnota to tha nrgamzation s f|nanclal staternents lhat reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... . . IX
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 METRO PORTLAND HOUSING 93-1239982 Page 4
8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciltes | 2b

¢ Recoveries of prior year grants 2c

g Other(Deacribain PArEXIL) (/oo e ntna s i s 2d

e Addlines 2athrough 2d
8 BUBLACEINE 2EMOINIINET ..coon o s i e e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a |nvestment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe in Part Xull.) 4b

¢ Addlinesdaanddb ;
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... "
Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

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

b Prior year adjustments e 2b

C OHBLIONEOR i o s SR S S e s 2

d Other (Describe in Part XIIL) . 2d

& podinemZnamrotiphidd oo s e s e e
3 I B RO OO MO 1 R R B e e e B s a o
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b .. |L4a

b Other (Deseribe in PartXNl) 4b

c Addlines4aand4b
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, line 18,) . ... ...

~PartXlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

SCHOLARSHIP FUND, THE JIM IRVINE SCHOLARSHIP FUND, AND THE NE OREGON

SCHOLARSHIP FUND. THESE ENDOWMENTS INCLUDE DONOR-RESTRICTED ENDOV
L
Part X - FIN 48 Footnote .

The Foundation files returns in the U.S. federal and state jurisdictions.,
The Foundation is no longer subject to U.S. federal and state examinations

by tax authorities for years before 2017.

The Foundation follows the provisions of uncertain tax positions as

Schedule D (Form 990) 2020
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iPart XIl. Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
i Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 930-EZ, line Ga.

P> Attach to Form 890 or Form 980-EZ,

Department of the Treasury

Internal Revenue Servica P Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization METRO PORTLAND HOUS ING Employer identification number
INDUSTRY FOUNDATION 93-1239982

Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [ Internet and email solicitations t [] solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees, D v D N
es [#]

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is tn be

compensated at least $5,000 by the organization.
(i) D'dh“’"d' {v) Amount paid to (vi) Amount paid to
(1) Name and address of individual ) r:l:?;d)‘a;? {iv) Gross receipts {or relained by) {or ratained by)
or enlity (fundraiser) (1) Activity conrol of from activity fundraiser listed in organizalion
conlribulions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TORRE: s i e S T S S S D |

3 List all states in wmch the organization Is registered or ||c'.ensed to solmll contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

DAA
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Schedule G (Form 990 or 990-EZ) 2020

METRO PORTLAND HOUSING

93

-1239982

Page 2

Partil

Fundraising Events. Complete if the organization answered “Yes" on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {e) Other evenls
(d) Total events
AUCTION/DINNER TRAP SHOOT None (add col. (a) through
i (evenl typa) (evernil typa) (total number) col. {e))
=
=
5 1 Gross receipts 258,856 71,363 330,219
2 Less: Contributions 122,896 122,896
3 Gross income (line 1 minus
ine2) ... 135,960 71,363 207,323
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs
=
[
5 7 Food and beverages
B
5 | 8 Entettainment
9 Other direct expenses 69,716 33,178 102,894
10 Direct expense summary. Add lines 4 through 9 in column (@) L 102,894
Net income summary. Subtract line 10 from line 3, column (d) ... ... ... oo P 104,429

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

$15,000 on Form 890-EZ, line Ba.
@ i (b} Pull tabs/inslant . (d) Tolal gaming (add
% {2} Binge bingo/prograssive bingo e} Othor gaming col, (a) through col. (e))
1
o
1 _Gross revenue
w | 2 Cashprizes
L%‘- 3 Noncash prizes
!
%-’ 4 Rent/facility costs
5 Other direct expenses
q Yes % Yes .. %
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through 5 in column () [ 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) bk
9 Enter the state(s) in which the organization conducts gaming activites:
a |s the organization licensed to conduct gaming activities in each of these states? Yes No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? L]' Yes | | No

b If “Yes," explain:

DAA
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11 Does the organization conduct gaming activities with nonmembers? . u 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? .. ... .. ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . 13a %
B R OUDSIREIE . o L B S e s S s 13b %
14  Enter the name and address of the person who prepares tha organization's gaming/special events books and
records:
Name ’ ......................................................................................................................................
Address b .................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? [] ves [ | No
b If “Yes," enter the amount of gaming revenue received by the organization® ¢ and the
amount of gaming revenue retained by the third party®» $
c If"Yes," enter name and address of the third party
e ——
AGOSS B
16  Gaming manager information:
L R A
Gaming manager compensation® §
Description of services provided » R e p e
[ ] pirectorofficer [ ] Employee [ ] Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [] ves [ ] 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 »  §

See instructions.

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional information.

DAA

Schedule G (Form 990 or 990-EZ) 2020
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154801 01/04/2022 3:52 PM

OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.

Department ef the Treasury P Attach to Form 990 or 990-EZ.
Intarnal Revenua Service P~ Go to www.irs.gov/Form990 for the latest information.

Name ofthe organization  METRO PORTLAND HOUSING

Employer identification number

INDUSTRY FOUNDATION 93-1239982
Form 990 - Organization's Mission ..~~~
THE HOME BUILDERS FOUNDATION BUILDS SHELTERS AND TRANSITIONAL HOUSING FOR

SCHOLARSHIPS TO THOSE INTERESTED IN PURSUING A CAREER IN THE HOME BUILDING

LR . A0S 13052 3 S T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 990-EZ) 2020

DAA
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Schedule R (Form 990) 2020 METRO PORTLAND HOUSING 93-1239982 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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