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- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

I OMB No 1545-0047

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning 7/1/2008 _, and endin 6/30/2009

B Check if applicable Please | C Name of organization PORTLAND OPPORTUNITIES INDUST CENTER { D Employer identification number
D Address change ra?e:zs; Doing Business As 03-0593858

D Name change print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite} E Telephone number

type

[ ] inat retum See 717 N KILLINGSWORTH COURT

D Termination Specific

Instruc. City or town, state or country, and ZIP + 4
[] Amended retum PORTLAND

OR_

97217

G Gross receipts $

2,250,600

tions
[ Appiication pending | F Name and address of principal officer
Joe McFerrn 717 N _Killingsworth Court, Portland, OR 97217

H(a) Is this a group return for affiliates? D Yes No
H(b) Are al! affiliates included? I:] Yes No

| Tax-exempt status 501(c) ( 3) <« (insertno)

[ ]a9ar@yor [ ]s27

If "No," attach a list (see Instructions)

J Website: P H(c) Group exemption number ¥
K Type of organization Corporation I:l Trust D Association [:l Other » | L Year of formation 1967 I M State of legal domicle OR
Summary
1 Brefly describe the organization’s mission or most significant activities  Portland Opportunities Industnalization Center's
mission 1s to derve youth ages 13 - 21 through Rosemary Anderson_High School and through employment traning and ___________
§ deaders D D OG A S | e
©
= | g g
g 2 Check this box » I___] if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . 3 13
@« | 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . 4 13
€ | 5 Total number of employees (Part V, line 2a) 5 64
2 | 6 Total number of volunteers (estimate if necessary) 6 85
7a Total gross unrelated business revenue from Part VIiI, line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 980-T, hine 34 . 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIII, line 1h) 1,822,770 1,945,795
§ 9 Program service revenue (Part VIII, line 2g) . . 37,584 28,364
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 3,263 1,185
® (11 Other revenue (Part VIII, colu : : 120,221 275,256
12 Total revenue—add lines 8 throy 1,983,838 2,250,600
13 Grants and similar amounts paid (Part 0 0
14 Benefits paid to or for member: 0 0
« |18  Salanes, other compensation, 1,236,741 1,482,488
§ 16a Professional fundraising fees (Hart|iX, column 0 0
g | b Total fundraising expenses (Paft IX, cotw@XFgNnelZ5f » | . 240,35: ,
W 1417  Other expenses (Part IX, colum - = ; — 800,977 751,756
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,037,718 2,234,244
19 Revenue less expenses Subtract line 18 from line 12 -53,880 16,356
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . . 1,432,567 1,450,606
%‘é’ 21 Total iabilities (Part X, line 26) . . . . 1,016,197 1,014,893
23|22 Netassets or fund balances Subtract line 21 from line 20 416,370 435,713

Signature Block

P §
Under penalties of perjury, | declare that | have efamirfed this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ts true, correct, and complete Declakgtigh of preparer (otherdhar-officer) 1s based on all information of which preparer has any knowledge
= N\ ——
———— et H
Sign m | S.14.1D
H S|gna;\ljbzlu)f ;f;her J Date
ere Joe McFepfin, President & CEO
Type OM name and title

Preparer's Date Check If Preparer's identifying number
Paid signature \4/ (\ self- (see instructions)
Preparer's m‘x 5/14/2010 | empioyes _ »[X] |poo0g3s3e

Firm's name (or yours >
Use Only I self.employed) Fred L Carter, CP.A EIN

address, and ZIP + 4 2300 SW 1st Ave , #100 Portland, OR 97201 Phoneno P

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

Yes I:I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2008)
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1 .
Form 990 (2008) PORTLAND OPPORTUNITIES INDUST CENTER 93-0593858 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Brnefly describe the organization's mission
POIC's mission 1s to operate an alternative school and train_unskilled and unemployed persons and help place themon ______
JODS e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . D Yes No
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . e D Yes No
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 § 1,215,876 including grantsof & __ | 0 )(Revenue$ | 0)
Education - Provides the following ServIces: e
Rosemary Anderson High School which is_a private alternative high school offering accredited educational opportunities for
students not succeeding In a traditional school environment ..
After School Program which 1s one after-school program providing tutoring and academic support for students attending__________
Ockley Green Middle School, who are_ not meeting the state academic standards (Opportunity and Supplemental _______ .
Instruchion Services - OASIS)
During the year ended June 30, 2009, 279 students were enrolled in the Rosemary Anderson High School and 160 were
enrolled In the summer sChool PrOgraM.
4b (Code )(Expenses § ___ 545494 includinggrantsof$ | 0 )(Revenue$ __ | 0)
Employment & Training Program - Provides the following services_ ...
Youth Employment Empowerment Project which provides case management, employment training, alcohol & drug education,
and job referrals for gang-impacted youth ages 16 - 21 .
Adaptive Adventure Team which is a year-round program providing students with career exploration, work experience activities, _ __
and ACAdemMIC SUD DO
Leadership Academy which is a five-day residential camping_expenence during the summer__Camp activities are designedto_____
help students face their fears_and learn how to resolve conflicts using productive strategies__Foliow-up 1s provided throughout ____
e aCadeMIC Y ar
Career Opportuntties for Youth _which_provides youth with training and work expertence in the coffee retail & distnibution industry __
During the year ended June 30, 2009, 47 youth were served in YEEP and 26 were served nATT . .. ___..._.
4c (Code ___ . . ) (Expenses $ - 43,655 including grants of § | 0 )(Revenue$ = | 0)
Social Enterprise - PQIC, in partnership with Bridgetown Coffee and New Seasons Market, operates a coffee kiosk at the comer __
of N. Interstate & Rosa Parks Way on the New Seasons Market lot_ Youth trained in the COFY program's Barista Training may ___
serve an internship In the kiosk before job placement _Included in the Social Enterprise Venture Is a retail coffee service .
for businessess and Offices | e
Duning the year ended June 30, 2009, 27 youth were served in BHCD and 12 were servedin HGHD. _______________ ... ___...__
4d Other program services (Describe in Schedule O)
(Expenses $ 1,805,025 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses > § 0 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)
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Form 990 (2008) PORTLAND OPPORTUNITIES INDUST CENTER 93-0593858 Page 3
m Checklist of Required Schedules
Yes | No

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contrlbutors’7 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes complete Schedu/e C,

4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organlzatlon subject to the sectlon 6033(e) notice
and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Part Il . 5 X
Did the organization matntain any donor advised funds or any accounts where 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
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part i 8 X
Did the organization report an amount in Part X I|ne 21, serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
Did the organization hold assets in term, permanent or quasi-endowments? If "Yes " complete Schedule D, Part 74 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 256? If "Yes," complete Schedule D,
Parts VI, VII, VIlI, IX, or X as applicable 11 X
Did the organization receive an audited financial statement for the year for which |t IS completlng thls return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XlI, and XliI . 12 | X
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E 13 | X
Did the organization maintain an office, employees, or agents outside of the U S 7. . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | . 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part I 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part 11l 16 X
Did the organization report more than $15,000 on Part 1X, column (A), ine 11e? If "Yes,"” complete Schedule G, Part! | 17 X
Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il] 18 | X
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part Il . 19 X
Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H . 20 X
Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 on Part tX, column (A), line 27 If "Yes," complete Schedule I, Parts | and lll . 22 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes,"” complete
Schedule J 23 X
Did the organization have a tax- exempt bond 1ssue wnh an outstandmg pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time durlng the year? . 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahf ied
person from a prior year? If "Yes,"” complete Schedule L, Part | . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il] 27 X

Form 990 (2008)



Form 990 (2008) PORTLAND OPPORTUNITIES INDUST CENTER 93-0593858 Page 4
Part IV Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L,
Part IV

Have a family member who had a direct or indirect busrness relatronshrp wrth the organrzatron" If "Yes,"
complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee, partner, or member of an entlty (ora shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M Coe . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N,
Part| .

Did the organrzatlon seII exchange dlspose of, or transfer more than 25% of its net assets’?

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Parts Il

i, 1v, and V, line 1 . .

Is any related organization a controlled entrty within the meaning of section 512(b)(13)'7 If "Yes comp/ete
Schedule R, Part V, ne 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If "Yes,"” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Vi

Yes | No
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

Form 990 (2008)



Form 990 (2008) PORTLAND OPPORTUNITIES INDUST CENTER 93-0593858  Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
U S Information Returns Enter -0- if not applicable . .. 1a 8 |
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appllcable Coe e 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable [ | )
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return 2a 64| 1 ¥_£
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see :
instructions) |
3a Dud the organization have unrelated business gross income of $1,000 or more durning the year covered by R B
this return? . 3a X
b If"Yes," has it filed a Form 990-T for thls year'? If "No " provide an explanatlon in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
account)? . 4a X
b If"Yes" enter the name of the foreign country. » i
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank i
and Financial Accounts. I }
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5c X
6a Did the organization solicit any contributions that were not tax deductlble’7 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b X
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than B
$75? 7a | X
b If"Yes," did the organlzatlon notify the donor of the value of the goods or services provnded'> 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . . - 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N
benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrectly or Indirectly, on a personal beneft contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contnbutions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8  Section 501(c)(3) and other sponsoring organlzatlons maintaining donor adwsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring R N
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. I R
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Intation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . 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 organization flmg Form 990 n Ileu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l |

Form 990 (2008)



Form 890 (2008) PORTLAND OPPORTUNITIES INDUST CENTER 93-0593858  Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to ines 2—-7b below, and for a "No" response to lines 8 or 9b below, describe the :
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body . . . 1a 13
b Enter the number of voting members that are independent . 1b 13 !
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with ’
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following __J
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governlng body? . 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If"Yes," does the organization have written policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If “No," go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce complrance with the pollcy'? If ”Yes "
descnbe in Schedule O how this i1s done 12¢ | X
13  Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
16  Dud the process for determining compensation of the following persons include a review and approval by t
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision | | [ |
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement I
with a taxable entity during the year? 16a X
b If"Yes," has the organization adopted a written polrcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed  » Oregon

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply
Own website |:| Another's webstte Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the ‘

organization » Joe McFerrin

Same As On Page 1

Form 990 (2008)



Form 990 (2008) PORTLAND OPPORTUNITIES INDUST CENTER 93-0593858 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® 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

@ 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
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees; and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os[s[o[x] gx[Z| compensation compensation amount of
week o |2|F|2| 38 3 from from related other
salE 8; g g2 | the organizations compensation
58|83 1 8§ organization (W-2/1099-MISC) from the
TR L 3 (W-2/1099-MISC) organization
g 5 ] 3 and related
gla 3 organizations
g g
a
JohnStiwell ...
Board Chairperson 2 hrs X 0 0 0
PaulMarrs ..
Board Vice Chairperson 1hr X 0 0 0
Edward Stallworth Jr _____________________....._.
Treasurer 1hr X 0 0 0
RudiBelinazzo .. ... ...
Director 1hr X 0 0 0
Rosemary Anderson ________________ ... _____.
Director , 1 hr X 24 250 0 0
Rev_ Mamie Frazier | ____________.._..__.
Director 1hr X 0 0 0
Chns Kane ___ ...
Director 1 hr X 0 0 0
GeoffKane ...
Director 1 hr X 0 0 0
Dr Thomas McAllster ___________ .. . _____....
Director 1 hr X 0 0 0
BranTacker ...
Director 1 hr X 0 0 0
Joe Nunn .
Director 1hr X 0 0 0
Knsten Caldwell _______ ...
Director 1 hr X 0 0 0
Sally Lessure ...
Director 1 hr X 0 0 0
JoeMcFernn ...
President/CEQ 40 hrs X 89,774 0 0
""""""""""""""""" 0 0 0 0
"""""""""""""""""""" 0 0 0 0
""""""""""""""""" 0 0 0 0

Form 990 (2008)




Form 990 (2008)

PORTLAND OPPORTUNITIES INDUST CENTER

93-0593858

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o3 s Q| Z[aZ[ T | compensaton compensation amount of
week a2l 2| F|2|3C 3 from from related other
3 al € 8; 2 1eg 2 the organizations compensation
26| 8 3 (85 organization | (W-2/1099-MISC) from the
S & g |® g (W-2/1099-MISC) organization
7 2 =1 and related
B & ] organizations
ol & e
® 2
2
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0. 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0. 0 0 0
0 0 0 0
1b Total » 0 0 0

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual

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

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

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete thts table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

Name and business address

(B)
Description of services

(€)
Compensation

oo lo|O |0

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the orgamization

0

Form 990 (2008)



Form 990 (2008) PORTLAND OPPORTUNITIES INDUST CENTER 93-0593858 Page 9
Statement of Revenue
(A) ()] ©) (©
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
| revenue 512, 513, or 514
g g 1a Federated campaigns .. . 1a 0 |
g, 3 b Membership dues Co. 1b 0
g E| c¢ Fundrasingevents . . o 1c 0
58 d Related organizations . . 1d 0 :
g E e Government grants (contributions) . 1e 1,630,418 :
2 g f All other contributions, gifts, grants, and
_-3 £ similar amounts not included above . 1f 315,377 ,
“g" -E g Noncash contributions includedinlines1a-1f $ 0 S —- - —— a
ow® h Total. Add lines 1a-1f . > 1,945 795 |
g Business Code . J
§ | 2a Coffee/Student Store Sales __________._._._____. 28,364
4 b 0
$ C 0
| 0
E = 0
4 f All other program service revenue . 0
@ | g Total. Add lines 2a-2f . . > 28,364
3 Investment income (including dividends, interest, and
other similar amounts) . . . » 1,185
4  Income from investment of tax-exempt bond proceeds . | 2 0
5 Royalties > 0
(1) Real (1) Personal :
6a Gross Rents f
b Less rental expenses !
¢ Rental ncome or (loss) . . . 0 0
d Net rental Income or (loss) . . . > 0
7a Gross amount from sales of () Securities (n) Other ‘
assets other than inventory . 0 0 i
b Less cost or other basis [
and sales expenses . 0 0 |
¢ Gamnor(loss) . . 0 0 ‘
d Net gain or (loss) . > 0
® 8a Gross income from fundraising 5
2 events (notincludng$ ___ 0 {
% of contributions reported on line 1¢) |
(4 See Part IV, line 18 . . a 271,095 |
_:::‘3 b Less direct expenses . . b 0 - ,‘
o} ¢ Netincome or (loss) from fundralsmg events . > 271,095
9a Gross income from gaming activities. 'f
See Part IV, line 19 Co. a 0 ;
b Less direct expenses b 0 ,
¢ Net income or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less {
returns and allowances . . . a 0 ]
b Less' cost of goods sold . b 0 i
¢ _Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code i
11a Miscellaneous Revenue . .. __. 4,161
b 0
C 0
d All other revenue 0
e Total. Add lines 11a—-11d . » 4,161 ;
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d 7d, 80
9c, 10c, and 11e > 2,250,600 0 0

Form 990 (2008)




Form 990 (2008) PORTLAND OPPORTUNITIES INDUST CENTER 93-0593858 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(\)enses Prot ra(n?)serwce Mana é?n)ent and F nég)
7b, 8b, 9b, and 10b of Part VIII. i gxpenses genergl expenses :xpen'sser;g
1 Grants and other assistance to governments and |
organizations in the U S See Part IV, line 21 0 i
2 Grants and other assistance to individuals in |
the U S. See Part IV, line 22 0 i
3 Grants and other assistance to governments !
organizations, and individuals outside the l
US See Part IV, lines 156 and 16 0
4 Benefits paid to or for members 0 . |
5 Compensation of current officers, directors,
trustees, and key employees . 102,015 30,605 61,209 10,201
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 1,103,488 1,023,343 39,385 40,760
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 57,577 49,873 6,024 1,680
9 Other employee benefits 101,913 90,890 9,071 1,952
10 Payroll taxes . . 117,495 103,166 8,982 5,347
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting . 0
d Lobbying 0
e Professional fundralsmg services See Part IV, I|ne 17 0
f Investment management fees . 0
g Other 0
12  Advertising and promotion 0
13  Office expenses 0
14  Information technology 0
15 Royaltes . 0
16  Occupancy . 2,247 2,247 0 0
17  Travel . 19,621 19,214 221 186
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 43,108 39,626 3,500 -18
21 Payments to affi Ilates 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 57,962 52,901 3,143 1,918
23 Insurance 22,985 20,966 1,202 817
24 Other expenses ltemize expenses not
covered above (Expenses grouped together i
and labeled miscellaneous may not exceed ‘
5% of total expenses shown on line 25 below ) :
a SeeScheduled1 605,833 372,194 56,130 177,509
I 0
C 0
d 0
- 0
f Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24f 2,234,244 1,805,025 188,867 240,352
26 Joint Costs. Check here b[l if following

SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation

Form 990 (2008)



Form 990 (2008) PORTLAND OPPORTUNITIES INDUST CENTER 93-0593858 Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing . . 215,795| 1 262,514
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 208,111] 3 228,305
4 Accounts receivable, net . 5206 4 11,122
5 Receéivables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part 1l of Schedule L 0] 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1l of Schedule L 0] 6 0
81 7 Notes and loans receivable, net 0 7 100
®1 8 Inventores for sale or use 1,121 8 1,068
< 9 Prepaid expenses and deferred charges .. 7,990 9 8,956
10a Land, buildings, and equipment cost basis 10a 1,524,415
b Less accumulated depreciation Complete o
Part VI of Schedule D 10b 597,496 978,388| 10c 926,919
11 Investments—publicly traded securltles o 11 0
12 Investments—other securities. See Part IV, line 11 . 0] 12 0
13 Investments—program-related See Part IV, tine 11 . 0] 13 0
14 Intangible assets 14
15 Other assets See Part IV, line 11 15,956 15 11,622
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,432,567 16 1,450,606
17  Accounts payable and accrued expenses 169,007| 17 189,436
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 0| 20 0
®1 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified e
- persons. Complete Part |l of Schedule L 0| 22 0
23  Secured mortgages and notes payable to unrelated third parties 847,190| 23 825,457
24 Unsecured notes and loans payable 0] 24 0
25 Other habiities Complete Part X of Schedule D 0] 25 0
26  Total liabilities. Add lines 17 through 25 1,016,197| 26 1,014,893
» Organizations that follow SFAS 117, check here » and ;
3 complete lines 27 through 29, and lines 33 and 34. 1
_t_% 27 Unrestricted net assets . 304,237| 27 285,209
c‘.? 28 Temporanly restricted net assets 112,133 28 150,504
T | 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here» E]
S and complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 416,370| 33 435,713
34 Total habilities and net assets/fund balances 1,432,567| 34 1,450,606
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other I N J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compllation of its financial statements and selection of an iIndependent accountant? 2c X
3a As aresult 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? 3b

Form 990 (2008)
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2008

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ) Employer identification number
PORTLAND OPPORTUNITIES INDUSTRIALIZATION CENTER, INC 93-0593858

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization is not a private foundation because it 1s* (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
4 D A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state

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

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

7 D 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 1l )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

9 |:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I11)

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
1" ]:] 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 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type Il c l___| Type Ill-Functionally integrated d |:| Type llI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type Ill supporting
organization, check this box e . Co |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . 11g(i)
(ii) A family member of a person described In (1) above? . . . . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . 11g(iii)
h Provide the following information about the organizations the organization suppons
N (i) Type of organization | (iv) Is the organization (v) Did you notfy (vi) Is the (vu) Amount of
U Ne::c::f S‘:‘;poned () EIN (described on lines 1-9 | in col (1) isted in your the organization in organization in col support
gamzation above or IRC section governing document? col.(1) of your (1) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-E2) 2008

(HTA)



Schedule A (Form 990 or 990-EZ) 2008 PORTLAND OPPORTUNITIES INDUSTRIALIZATION CENTER, INC 93-0593858 Page 2

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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . . . 0 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0
The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0 0] 0 0

Total Add lines 1-3 0 0 0 0 0 0
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 (f}
Public support. Subtract line 5 from line 4 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12
13

Amounts from line 4 . . 0 0 0 0 0 0
Gross iIncome from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0 0 0 0
Net income from unrelated business
activiies, whether or not the business is
regularly carried on . 0
Other income Do not include galn or
loss from the sale of capital assets

14
15
16a

b

(Explanin Partlv) . . 0 0 0 0

Total support. Add lines 7 through 10 . 0

Gross receipts from related activities, etc (see instructions ) 12 |

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or ffth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . | 4
Section C. Computation of Public Support Percentage

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) o 14 0 00%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 0 00%

33 1/3% support test—2008. If the organization did not check the box on line 13, and I|ne 14 1s 33 1/3% or more, check this box

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

33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33 1/3% or more, check this

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

17a

18

10%-facts-and-circumstances-test—-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization  »
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organizaton  »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions 4 I:l

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 PORTLAND OPPORTUNITIES INDUSTRIALIZATION CENTER, INC 93-0593858 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part [.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . 0 0 0 0

Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the

organization's tax-exempt purpose 0 0 0 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0
The value of services or facmtles
furmished by a governmental unit to the
organization without charge . . 0 0 0 0
Total. Add lines 1-5 . . 0 0 0 0 0 0
Amounts included on lines 1, 2 and 3
received from disqualified persons 0
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of ines 9, 10c, 11, and 12 for
the year or $5,000 . . 0
Add Ines 7a and 7b 0 0 0 0 0 0
Public support (Subtract line 7¢ from
Ilne6) . 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated busmess taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12 Other income Do not include galn or
loss from the sale of capital assets
(ExplaninPart V). . 0 0 0 0
13 Total support. (Add lines 9, 100 11
and 12) 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . - 15 0 00%
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. . 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) . 17 0 00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .o 18 0 00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
Iine 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 PORTLAND OPPORTUNITIES INDUSTRIALIZATION CENTER, INC 93-0593858 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il iine 10,
Part I, ine 17a or 17b, or Part lll, ine 12 Provide any other additional information (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D |__omB No 15450047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

»  Attach to Form 990. To be completed by organizations that
Department of the Treasury

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
PORTLAND OPPORTUNITIES INDUSTRIALIZATION CENTER, INC 93-0593858

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

(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . D Yes |:| No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . |:] Yes |:| No
Part Il Conservation Easements. Complete if the organlzatuon answered "Yes“ to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space
2 Complete lines 2a-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 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 includedin(@ . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxable year »
Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? E] Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during the year ¥
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements duning the year #» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(1)? . . . []ves[ ] No
9 InPart XIV, 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" to Form 990, Part IV, line 8

F-

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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

(i) Revenues included in Form 990, Part VIII, line 1 . > $

(ii) Assets included in Form 990, Part X . >3

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 . . . Coe > S
b Assets included in Form 990, Part X . o . L
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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PORTLAND OPPORTUNITIES INDUSTRIALIZATION CENTER, INC 93-0593858

Schedule D (Form 990) 2008 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)-
a |:| Public exhibition d D Loan or exchange programs

b |:| Scholarly research e D Other
c D 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 XIV.

§ Duning 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? l:] Yes |:| No
Il Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . L [ ]Yes[ ] No
b If"Yes,"” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance. . . . . < .o .. 1¢c
d Additions during the year . . . . . .. . . . . 1d
e Distributions during the year .o . A I
f Ending balance . .o e .. 1f 0
2a Did the organization include an amount on Form 990, Part X, Iine 21?2 . . e |:| Yes No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part |V, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . f
b Contributions .
¢ Investment earnings or losses
d Grants or scholarships !
e Other expenditures for facilities F
and programs .
f Administrative expenses
g End of year balance - 0
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » ¢ %.
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . 3a(i)
(ii) related organizations .. . . . 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as reqmred on Schedule R? . .o 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X line 10

Description of iInvestment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land .. . 10,665 10,665
b Buildings . . . 1,328,895 431,653 897,242
¢ Leasehold mprovements . . .o 0 0 0 0
d Equipment . . . 0 163,901 144,889 19,012
e Other 0 20,954 20,954 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) . > 926,919

Schedule D (Form 990) 2008



PORTLAND OPPORTUNITIES INDUSTRIALIZATION CENTER, INC

Schedule D (Form 990) 2008

93-0593858

Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or
category (including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products .
Closely-held equity interests
Other

Total (Column (b) should equal Form 990, Part X, col (B) ine 12 ) »

[o)[=][=]=][=](=][=][=]e][e][e][e][=]

Investments—Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total (Column (b) should equal Form 990, Part X, col (8) hne 13) » 0
Other Assets. See Form 990, Part X, line 156
(a) Description (b) Book value
Deposits 1,467
Loan Fees, Net of Amortization 10,155
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) > 11,622
m Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount ]
Federal Income taxes 0 |
0 I
0
0
0
0
0
0
0
0
0
Total (Column (b) should equal Form 990, Part X, col (B) hine 25) > 0

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008



PORTLAND OPPORTUNITIES INDUSTRIALIZATION CENTER, INC 93-0593858

Schedule D (Form 990) 2008 Page 4
MReconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIll, column (A), ine 12) . . . . . . . . 1 2,250,600
Total expenses (Form 990, Part IX, column (A), line 25) . 2,234,244
Excess or (deficit) for the year Subtract line 2 from line 1 16,356
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments .

Other (Describe in Part XIV) .

Total adjustments (net) Add lines 4-8 . . 2,987
Excess or (deficit) for the year per financial statements Combme lnes3and9. . . . 10 19,343
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . 1 2,250,600
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments . . . . . 2a
Donated services and use of facilities .. . . 2b
Recoveries of prior year grants . . . . .. 2c
Other (Describe in Part XIV) . . 2d
Add hines 2a through2d . . . . . . .. 2e 0
Subtract ine 2e from line1 . . . . 3 2,250,600
Amounts included on Form 990, Part VIII I|ne 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIV) .. - - 4b
Addlines4aand4b . . . . .. .. 4c 0
Total revenue. Add lines 3 and 4c (Th|s should equal Form 990, Part l, Ime 12) . 5 2,250,600
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . e e 1 2,234,244
Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities Ce 2a
Prior year adjustments . . . e 2b
Losses reported on Form 990, Part IX, ine 25 . . 2c
Other (Describe in Part XIV) .. 2d
Add hnes 2a through 2d . . Coe 2e 0
Subtract line 2e from line 1 . . . . 3 2,234 244
Amounts included on Form 990, Part IX, line 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part VIIl, ine 7b . . 4a
Other (Describe in Part XIV) . . . 4b
Add lines 4a and 4b . . 4c 0
Total expenses Add lines 3 and 4c (This should equal Form 990 Part I I|ne 18 ) 5 2,234,244
Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part Xll, lines 2d and 4b, and Part XIIl, ines 2d and 4b
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Part XIV Supplemental Information (continued)
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SCHEDULE E Schools
(Form 990 or 990-EZ)

»  To be completed by organizations that

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part Vi, line 48.

Department of the Treasury

] OMBNo 1545-0047

2008

Open to Public

Internal Revenue Service »  Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
PORTLAND OPPORTUNITIES INDUSTRIALIZATION CENTER, INC 93-0593858
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wnitten communications with the public dealing with student admissions, R
programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media S
during the period of solicitation for students, or during the registration penod If it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,"” please
describe If "No," please explain - . . . 3 X
Students go through orientation and counseling prior to admittance, and fact sheets are distnbutedto_________
Telerral agON IS e
4 Does the organization maintain the following? E
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . Ce e 4b X
¢ Copies of ali catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain (If you need more space, attach a separate i
statement ) !
We do not have scholarships nor do we offer financial assistance . . ___ . ...________....... |
§ Does the organization discriminate by race in any way with respect to. J
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? . 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? . |59 X
h Other extracurricular activities? . .. 5h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate
statement )
_______________________________________________________________________________________________________ J
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | X
b Has the organization's nght to such aid ever been revoked or suspended? . . . 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through I
4 05 of Rev. Proc. 75-50, 1975-2 C B 587, covering racial nondiscnimination? If "No," attach an explanation. 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)

Schedule E (Form 990 or 990-EZ) 2008



SCHEDULE G i : OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information Regarding |
Fundraising or Gaming Activities 2@08

Department of the Treasury P Attach to Form 990 or Form 990-EZ Must be pleted by org 1s that answer "Yes" to Form 990, Part IV, Open To Public

Internal Revenue Service hines 17, 18, or 19, and by orgamizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection

Name of the organization Employer identification number

PORTLAND OPPORTUNITIES INDUSTRIALIZATION CENTER, INC. 93-0593858

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b l:] Email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

(i) Name of ndividual () Actvity | (1) Did fundraiser have |  (iv) Gross receipts | (¥} Amountpaidto | (i Anount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (o retained by)
contributions? fundra;tler(l:)sted n organization
Yes No
Deneen King X 90,175 96,000 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total . » 90,175 96,000 0

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
(HTA)




PORTLAND OPPORTUNITIES INDUSTRIALIZATION CENTER, INC
Schedule G (Form 990 or 990-EZ) 2008

93-0593858
Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Annual Giving Campaign RAHS Gala 1 (Add col (a) through
(event type) (event type) (total number) col {c))
[}
% 1 Gross receipts 143,113 70,935 6,489 271,095
o | 2 Less: Chartable
- contributions . . . 0 0 0 0
3 Gross revenue (line 1
minus line 2) . 0 0 0 0
4 Cash prizes 0 0 0 0
(]
®1 5 Non-cash prizes . 0 0 0 0
g
& | 6 Rentfacility costs 0 0 0 0
s
g 7 Other direct expenses . 0 21,000 2,925 49,800
8 Direct expense summary Add lines 4 through 7 in column (d) » | 49,800)
9 Net income summary Combine lines 3 and 8 in column (d) » 221,295
Gaming. Complete If the organization answered "Yes" to Form 990 Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col (a) through col (c))
g
® | 1 Gross revenue 0
o | 2 Cash prizes 0
2
C
g 3 Non-cash prizes . 0
]
§ 4 Rent/facility costs 0
a
5 Other direct expenses 0
[dves % | [ Jves % | [ ]ves % '
6 Volunteer labor D No |:| No D No
7 Direct expense summary Add lines 2 through 5 in column (d) . » | ( 0)
8 Net gaming income summary Combine lines 1 and 7 in column (d) » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites. ... 1
a s the organization licensed to operate gaming activities in each of these states? 9a
b 1f"No," Explain '
____________________________________________________________________________________________________ o
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers? . . . . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity _w_j‘
formed to administer charntable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008



PORTLAND OPPORTUNITIES INDUSTRIALIZATION CENTER, INC
Schedule G (Form 990 or 990-EZ) 2008

93-0583858
Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Golf Breakfast (Add col (a) through
(event type) (event type) (total number) col {c))
Q
g 1 Gross receipts . 31,318 19,240 50,558
2| 2 Less Chantable
© contributions . . 0 0 0 0
3 Gross revenue (line 1
minus line 2) 0 0 0 0
4 Cashprizes . . . 0 0 0 0
(7]
% | 5 Non-cash prizes . 0 0 0 0
5
35| 6 Rentfacility costs. . . 0 0 0 0
3]
g 7 Other direct expenses 16,339 9,636 25,875
8 Direct expense summary Add lines 4 through 7 in column (d) » | ( 25,875)
9 Netincome summary Combine lines 3 and 8 in column (d) » 24,683
Part lll Gaming. Complete If the organization answered "Yes" to Form 990 Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(] (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c}))
3
@1 1 Gross revenue . 0
o | 2 Cashpnzes 0
2
c
:& 3 Non-cash prizes 0
i
§ 4 Rent/facility costs 0
a
5 Other direct expenses 0
[Jves % | [ Jvyes % | [ Jves %
6 Volunteer labor . I:I No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) > ( 0)
8 Net gaming income summary Combine lines 1 and 7 in column (d) > 0
Yes | No
9 Enter the state(s) in which the orgamization operates gaming actvites . |
a |s the organization icensed to operate gaming activities in each of these states? . 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a| |
b f"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? . .. |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty - I
formed to administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008




PORTLAND OPPORTUNITIES INDUSTRIALIZATION CENTER, INC 93-0593858
Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in. I
a The organization's facility . Co .. | 13a % '
b An outside facility . 13b % .
14  Provide the name and address of the person who prepares the organization's gaming/special events books !
and records :
NamE P i
|
!
AAress B i
!
15a Does the organization have a contract with a third party from whom the organization receives gaming I ,’
revenue? . . Coe 15a
b If"Yes," enter the amount of gaming revenue received by the organlzatlon b $ ______________ and the
amount of gaming revenue retained by the third party » $ . :
¢ If"Yes," enter name and address :
i
Name B E
|
i
Address B f
i
16  Gaming manager information .
!
Name B ,
i
t
Gaming manager compensaton » $§ | 0 ;
Description of services provided » . f
]
D Director/officer D Employee D Independent contractor {
i
17  Mandatory distributions E
a Isthe organization required under state law to make charitable distributions from the gaming proceeds to 1
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organlzattons or spent ,
in the organization's own exempt activities during the tax year » $ i

Schedule G (Form 990 or 990-EZ) 2008



f‘F‘j,'j,f,%‘;;)E ° Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
e T additional information for responses to specific questions for the Open to Public
:’jj;’;',“gg‘v;’nf,:sg,i?j:’y Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

PORTLAND OPPORTUNITIES INDUSTRIALIZATION CENTER, INC 93-0593858

| omeNo 15450047

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)




PORTLAND OPPORTUNITIES IND. CENTER, INC.

EIN: 93-0593858
Tax Year: June 30, 2009
Schedule 1

Form 990, Part IX, Statement of Functional Expenses

Line 24, Other Expenses

Workers’ Comp Insurance
Utilities/Security
Telephone

Repairs & Maintenance
Equipment Lease
Equipment Maintenance
Supplies

Education Enrichment
Textbooks/Instructional Materials
Contract Services

Data Processing

Other Fees

Events Expenses

Staff Development
Postage & Printing

Taxes & Licenses

Dues & Subscriptions
Meeting Expenses
Lunches

Software

Student Incentives/Internships
Tuition Assistance

Coffee Supplies

Small Tools & Equipment
Misc. Expenses

Total

PROGRAM MANAGEMENT FUND-

TOTAL SERVICES & GENERAL RAISING
13,672 12,020 1,101 551
15,384 14,019 824 541
12,582 10,351 647 1,584
11,354 10,360 594 400
19,834 18,694 687 453
27,845 25,340 1,463 1,042
11,439 9,817 484 1,138
17,469 17,066 59 344
29,977 28,547 212 1,218
229,701 109,169 11,712 108,820
4,014 3,664 221 129
7,624 492 4,029 3,103
49,899 0 0 49,899
10,597 8,769 773 1,055
5,099 3,637 86 1,476
1,465 1,431 21 13
17,618 7,997 9,351 270
7,079 416 1,260 5,403
28,370 28,370 0 0
1,749 1,749 0 0
10,869 10,869 0 0
9,583 9,583 0 0
17,566 17,566 0 0
22,552 22,368 114 70
22,492 0 22,492 0
605,833 372,194 56,130 177,509




PORTLAND OPPORTUNITIES IND. CENTER, INC.
EIN: 93-0593858

Tax Year: June 30, 2009
Schedule 2

Form 990, Part Il - What is the Organization’s exempt purpose?

POIC operates an alternative school and train unskilled and unemployed persons and help
place them on jobs.

Program Services

Education
Under this program, Portland OIC provides the following services :

Rosemary Anderson High School which is a private alternative high school offering
accredited educational opportunities for students not succeeding in a traditional school
environment.

After School Program which is one after-school programs providing tutoring and academic
support for students attending Ockley Green Middle School, who are not meeting the state
academic standards (Opportunity and Supplemental Instruction Services - OASIS).

During the year ended June 30, 2009, 279 students were enrolled in the Rosemary Anderson
High School and 160 were enrolled in the summer school program.

Employment & Training
Under this program, Portland OIC provides the following services :

Youth Employment Empowerment Project (YEEP) which provides case management,
employment training, alcohol and drug education, and job referrals for gang-impacted youth
ages 16-21.

Adaptive Adventure Team (AAT) which is a year-round program providing students with
career exploration, work experience activities, and academic support.

Leadership Academy which is a five-day residential camping experience during the summer.
Camp activities are designed to help students face their fears and learn how to resolve
conflicts using productive strategies. Follow-up is provided throughout the academic year.

Career Opportunities for Youth (COFY) provides youth with training and work experience
in the coffee retail and distribution industry.

During the year ended June 30, 2009, 154 youth served in the YEEP, and 32 were served in
the AAT.



PORTLAND OPPORTUNITIES IND. CENTER, INC.
EIN: 93-0593858

Tax Year: June 30, 2009

Schedule 2 (Cont.)

Social Enterprise Venture
Under this program, POIC, in partnership with Bridgetown Coffee and New Seasons Market,
operates a coffee kiosk at the corner of N. Interstate and Rosa Parks Way on the New
Seasons Market lot. Youth trained in the COFY program'’s Barista Training may serve an
internship in the kiosk before job placement. Included in the Social Enterprise Venture is a
retail coffee service for businesses and offices.

During the year ended June 30, 2009, 81 were served in BHCD, 12 were served in HGHD, and
113 were served in ARRA.
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o 3308 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

internal Revenue Service > File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . . . . . . .» [X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . . s s e s s s O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more detalils on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print PORTLAND OPPORTUNITIES INDUSTRIALIZATION CENTER |93-0593858
Z'L'g %ytih? Number, street, and room or suite no. If a P.O. box, see instructions
fimayour . |717 N. KILLINGSWORTH COURT
retum See
City, town or post office, state, and ZIP code. For a foreign address, see nstrugtions.
instructions
PORTLAND, OR 97217 INTER}\!ALE[:\%&EUE‘ SERVICE
=T
Check type of return to be filed (file a separate application for each l%%v&ﬁ_ﬁ\g\xp' OR 97204
X Form 990 [0 Form 990-T (corporation) O Form 4720
O Form 990-BL ] Form 990-T (sec. 401(a) or 408aN@W¥0 6 2009 O Form 5227
0J Form 990-EZ (] Form 990-T (trust other than above) e [J Form 6069
J Form 990-PF O Form 1041-A B oo bnrd tf/,EC’.Q (O Form 8870
52749
® The books are in the care of » POrtland OIC
Telephone No. ™ FAX NO. P s
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . P O]
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_____ . lf thisis
for the whole group, check this box . ... .. » []. If it is for part of the group, check this box . ... .. » [ and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

for the organization’s return for:
» [J calendar year 20_____or

» [X tax year beginning July 1 ,2008  andending_______.__June 30 ,2009 .

2 If this tax year is for less than 12 months, check reason: O Inittial return [ Final return [(J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, o &
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment -
System). See instructions. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
1SA

a



[}
R P

»
Form 8868 (Rev 4-2009) P;ge 2
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization * 7 7 7| Employer identification number
print PORTLAND OPPORTUNITIES INDUSTRIALIZATION CENTER T 7 |93-0593858
:;l::;;:e Number, street, and room or suite no If a P O box, see instructions > N 1 For IRS use only
duedatetor 717 N KILLINGSWORTH COURT vk
:1:&2“ thgea City, town or post office, state, and ZIP code For a foreign address, see instructions LI L. e
instructions PORTLAND OR 97217} + . - - ‘ . . -
Check type of return to be filed (File a separate application for each return):
Form 990 [ ] Form 990-PF ["] Form 1041-A [] Form 6069
[ ] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust)y || Form 4720 [ ] Form 8870
D Form 990-EZ D Form 990-T (trust other than above) I___| Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of ~ ® Portland Opportunities Industrialization Center ... __
TelephoneNo ®»_ . FAX NO P
® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . >[:|
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox. . . . DD. If it is for part of the group, check thisbox. . . . . >D and attach a
list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time untit ! 515/2010 ... .

5
6 If this tax year is for less than 12 months, check reason:D Initial return D Final return |:] Change Iin accounting period
7

8 a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See Instructions. 8a [$
b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and S
estimated tax payments made. Include any prior year overpayment allowed as a credit and any T
amount paid previously with Form 8868. 8b |$
¢ Balance Due, Subtract line 8b from line 8a Include your payment with this form, or, ff required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c |$ 0

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form

Signature » M Pm Te » CP.A. Date »  2/12/2010

Form 8868 (Rev 4-2009)

INTERNAL REVEM \
W& 1 -FIELD ?E‘%ﬁ%*ﬁggej ICE
PORTLARD, OB 97204

FEB12 2010

RE:@E:::S‘V@EQ)
62710




