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o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section §01(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

| OMB No. 1545-0047

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Ins pection
For the 2012 calendar year, or tax year beginning 7/1 , 2012, and ending 6/30 ,2013
Check if applicable JC Name of organization Port land Opportunities Indust. Ctr D Employer Identification number
Address change Doing Business As 93-0593858
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Inisal return

717 N Killingsworth Court

Terminated
Amended retumn

City, town or post office, state, and ZIP code
Portland, OR 97217

G Grossrecepts$ 4,346,444

oooogde|»

Application pending

F Name and address of pnncipal officer Joe McFerrin II

H(a) Is this a group retum for affiliates? [ Yes IZ] No

Same As Above

Tax-exempt status

501(c)(3) [ 50160 ¢ )« gnsertno) [ ] 4947(a)1)or []527

Website: »

H(b) Are all affilates included? D Yes E No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

x|«

Form of organization Corporation D Trust

D Association [:| Other »

l L Year of formation 1967

l M State of legal domicile OR

Summary

1  Briefly describe the organization’s mission or most significant activities: Portland OIC's mission is to serve
® youth ages 13-25 through Rosemary High School which is accredited by the NW
§ Association of Accredited Schools; and through employment training and leadership
£ PXOGLaAMS .
3| 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 14
© 1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 105
§ 6  Total number of volunteers (estimate if necessary) e 6 195
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 3,331,257 4,046,420
g 9 Program service revenue (Part VIIi, line 2g) . 14,086 18,783
2 | 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 49 47
® 1141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 288,151 281,194
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,633,543 4,346,444
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part.IX, column (A), line 4) 0
0 15  Salariesrothe om?ensWEemployee benefits (Part IX, column (A), Ilnes 5—1 0) 2,403,164 3,252,998
2 | 16a Professjonal d¢a|5| .fees—( art- IX_Deolumn (A), line 11¢) 98,223
2| b Totalfu g; ising expenses (Part IX} €olumn (D), line 25) » ___3__2__8 , 546 F 3 AT TR R
W47  Other exf2 sesMﬁanixlcé’lﬂMn Jiles 11a-11d, 11-24¢) . 1,126,100 1,509,936
18 Total exbgp%es Add lines 13-17 (must iequal Part IX, column (A), ine 25) 3,529,264 4,861,157
19 Revenue less-expensgs: Subtraéifiine 18 from line 12 104,279 (514,713)
58 u_g LItV M~ 2 Beginning of Current Year End of Year
£5(20 Total asséts (Part X, line 16) 1,696,777 1,456,488
ﬁé 21 Total liabilities (Part X, line 26) . 1,318,722 1,620,300
z7 Net assets or fund balances. Subtract line 21 from I|ne 20 378,055 (163,812)

Signature Block

Under penalties of perjury, | declare thg

| have examined th|s return, incl

Ing accompanying schedules and statements, and to the best of my knowledge and belief, it is
ased on all information of which preparer has any knowledge

y 4
Sign s Date ’ 7/
Here Joe McFerrin II, President & CEO cFr
Type or print name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check P PTIN
Preparer [Fred L. Carter e 5/9/14 self-employed P00 093839
Use °n|y fim'sname ®» Fred L. Carter, C.P.A. Firm's EIN »
Firm's address ® 2300 SW 1st #100 Portland, OR 97201 Phone no.

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

Yes [ | No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitl . . . . . . . . . . . . . . 0O
1  Briefly describe the organization’s mission:

‘See Schedule 2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . e o e e e oo e e www v s OYes ENo
If “Yes,” describe these changes on Schedule O.

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.

(JYes No

4a

(Code: ) (Expenses $ 2,231, 694 including grants of $ ) (Revenue $ )

Alternative Education - See Schedule 2

4b

(Code: ) (Expenses$ 1,169, 910 including grants of $ ) (Revenue $ )

Employment & Training - See Schedule 2

4c

(Code: ) (Expenses $ 910, 594 including grants of $ ) (Revenue $ )

Family Outreach - See Schedule 2

4d

Other program services (Describe in Schedule O.)
(Expenses $ 1, 853 including grants of $ ) (Revenue $ )

Total program service expenses » 4,314,051

Form 990 (2012)




Form 990 (2012)

1

10

1

12a

13
14 a

15

16

17

18

19

20 a

Page 3
Checkiist 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 Schedu/e B, Schedu/e of Contr/butors (see lnstructlons)’7 . 2 | X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Part ill . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | .o . e e e e 6 X
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

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

complete Schedule D, Part Il e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hablllty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . e . 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part VI . 11al x

Did the organization report an amount for investments — other securities In Part X, llne 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIi 11b X
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16?7 If “Yes,” complete Schedule D, Part VI . 11¢ X
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 /f “Yes,” complete Schedule D, Part IX . 11d X
Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” comp/ete Schedule D PartX 11e X
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, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete

Schedule D, Parts XI and XII 12a| x

Was the organization included in consolidated, mdependent audited financial statements for the tax year? /f “Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 | X

Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

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 IV. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts [l and IV . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? I/f “Yes,” complete Schedule F, Parts Il and IV 16 X
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? /f “Yes,” complete Schedule G, Part | (see instructions) 17 | x

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,"” complete Schedule G, Part II . 18 | X

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’?

If “Yes,” complete Schedule G, Part Ili . . 19 X
Did the organization operate one or more hospital faC|I|t|es'7 /f “Yes complete Schedule H 20a X

b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990 (2012)

21

22

23

24a

-3

25a

26

27

Page 4
Checklist of Required Schedules (continued)

R Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
‘in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il . .. 22 X
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e 23 X
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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time dur|ng the year
to defease any tax-exempt bonds? e e e e e e e e . 24c¢ X
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year” 24d X
Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | o 25a X
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 980-EZ?
If “Yes,” complete Schedule L, Part | . . 25b X
Was a loan to or by a current or former officer, dlrector trustee, key employee h|ghest 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,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 X

28

29

31

32

33

34

35a

36

37

38

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

A current or former officer, director, trustee, or key employee? I/f “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization Ilqmdate terminate, or dissolve and cease operatlons'7 lf “Yes complete Schedu/e N
Part |

Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets? /f "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,"” complete Schedule R Part 1, /II
or IV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

if "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part Vi .

Did the organlzatuon complete Schedule O and prowde explanatlons in Schedule o] for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

28a X

28b X

28c X
29 X
30 X
k) X
32 X
33 X
34 X
35a X

35b X
36 X
37 X
38 | X

Form 990 (2012



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ... Od
Yes | No
1a “Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 44, |, s )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ol S |
¢ 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, Transmrttal of Wage and Tax e RN
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 105] o | -
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 is greater than 250, you may be required to e-file (see instructions) ’ |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. |
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
Cc If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrrbutrons under sectlon 170(c) HE
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | - }
and services provided to the payor? . e e e e e e e 7a |l X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 82827 . . . e e e 7¢ X
d If “Yes,” indicate the number of Forms 8282 f||ed durlng theyear . . . . . . . . | 7d I F |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | - |
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations.Enter: : i
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a ;
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltres . 10b I S . 1
11 Section 501(c)(12) organizations.Enter: C }
a Gross income from members or shareholders . . . 11a ; '
b Gross income from other sources (Do not net amounts due or pald to other sources E
against amounts due or received fromthem.) . . . . . 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in Ileu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b | i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ) '
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified health plans e e e e e e e 13b !
¢ Enter the amount of reservesonhand . . . . 13¢c E
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year’7 . 14a X
b If "Yes," has it filed a Form 720 to report these payments? I/f "No," provide an explanation in Schedu/e O 14b

Form 990 (2012
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Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
fesponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPatVl . . . . . . . . . . . . . . 0O
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govermning body at the end of the tax year. . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee?

3 Dd the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governingbody? . . . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . .
8 Did the organization contemporaneously document the meetings heId or wrlt'ten actlons undertaken durlng
the year by the following:

>

a Thegoverningbody? . . . . C e e e e 8a | X
b Each committee with authonty to act on behalf of the governlng body’? e 8b | X
9 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 in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?  [11a| x
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? /f “No,” go to line 13 Lol 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts'7 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . .o e e e 12¢| x
13  Did the organization have a written whistleblower pollcy’? o e e e e 131X
14  Did the organization have a written document retention and destructlon pohcy” .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiat . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e e e 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e ..
Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website [J Another’s website X Upon request (O Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Joe McFerrin, President & CEO 717 N Killingsworth Court Portland OR 97217
Form 990 (2012)
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains a response to any questionin thisPart VIl . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.

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

(c)
Position
(A (B) (do not check more than one ©) (E) )
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any os|slol=lez] o from related other
hours for | 3 dla|l=12|3&5]|¢ the organizations compensation
related 5 g_ Z1 8| e %g ?D organization (W-2/1099-MISC}) from the
organizations| g; S 5| é § a = |(W-2/1099-MISC) organization
below dotted| S = | 8 gl g and related
line) E g 3 2 organizations
g|e 2
g g
2
(1)John Stilwell i B 2 hrs
Chajirperson X 0 0 0
(2)Pauls Marrs 1 hr
Vice Chairperson X 0 0 0
(3)Lisa Zauner 1 hr
Treasurer X 0 0 0
(4)Kristen Caldwell 1 hr
Board Member X 0 0 0
(5)Tric Vakknen-Rogers 1 hr
Board Member X 0 0 0
(6)Geoff Kane N 1 hr
Board Member X 0 0 0
(7)Kristin Valente 1 hr
Board Member X 0 0 0
(8)Joe Nunn 1 hr
Board Member X 0 0 0
(9)Brian Tacker 1 hr
Board Member X 0 0 0
(10)Ed stallworth Jr. 1 hr
Board Member X 0 0 0
(11)Cathi Howell 1 hr
Board Member X 0 0 0
{12)Chuck Zwicks 1 hr
Board Member X 0 0 0
(13)Sally Leisure 1 hr
Board Member X 0 0 0
(14)Eric Sprunk 1 hr
Board Member X 0 0 0

Form 990 (2012)
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Form 990 (2012) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (€)
Position
. A ®) (do not check more than one ©) (€) )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any oslslol=lex| from related other
hours for aa al 3 2|3&]|¢ the organizations compensation
related z:5| 2| @ %g ?D organization | (W-2/1099-MISC) from the
organizationsf 85 | & |~ [ 3|52 | ® |w-2/1099-MisC) organization
below dotted| 25 | 8 g|”s and related
line) é 5 2 3 organizations
g|2 2
3 g
&
(15) Joe McFerrin 40 hrs
President & CEO X 133,554
(16) )
(17)
(18)
| (19)
(20) )
_(21)
(22)
)
(¢
(25) -
ib Sub-total . . . . A & 133,554 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A A
d Total (addlines1bandic). . . . . . A 133,554 0 0

2  Total number of individuals (inctuding but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .o
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e
5§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or lndlwdual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person
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.

(A) (B) ©)
Name and business address Descnption of services Compensation

None

‘ 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 » None

Form 990 (2012
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Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII. .

0

(€)

! (A) (8) (D)
] Total revenue Related or Unrelated Revenue
i * exempt business excluded from tax
! function revenue under sections
i revenue 512,513, 0r514
8 8| 1a Federated campaigns . . . | 1a 1
g 3| b Membershipdues . . . . | 1b ;
g E— ¢ Fundrasingevents . . . . [ 1c !
b ._E d Related organizations . . . | 1d !
2— E e Government grants {contributions) | 1e | 3,688,673 !
ST| £ Al other contrbutons, gifts, grants, !
32 and similar amounts not included above | 4§ 357,747 ;
£ S‘,’ g Noncash contributions included in lines 1a-1f § —— Jf
8 &| h_Total. Add lines 1a-1f . » | 4,046,420 '
2 Business Code
€ | 2a Social Enterprise 900099 1,171
3 b Program Revenue 900099 17,612
8 c
5 | d
w
E e
5» f  All other program service revenue .
a g Total. Add lines 2a-2f . T 18,783
3 Investment income (including dividends, interest,
and other similar amounts) > 47
4  Income from investment of tax-exempt bond proceeds b
S Royalties .. . >
() Real (1) Personal t
6a Grossrents .
b Less: rental expenses ! ) o
¢ Rental income or (loss) 0 o ‘ |
d Net rental income or (loss) . ... 0
7a  Gross amount from sales of () Secunties (n) Other : “
assets other than inventory j
b Less: cost or other basis % 4 o |
and sales expenses . f
¢ Gainor(loss) . . 0 oy . 1 o §
d Net gain or (loss) » 0
§ 8a Gross income from fundraising ;
2 events (notincludng$
&’ of contributions reported on line 1¢).
5 SeePartIV,line18 . . . . . a 263,643 :
g b Less:directexpenses . . . . b e ) X
¢ Netincome or (loss) from fundraising events . » 263,643
9a Gross income from gaming achvities.
SeePartlV,linet9 . . . . . 4 1
b Less:directexpenses . . . . b o o _J
¢ Netincome or (loss) from gaming activites . . » 0
10a Gross sales of inventory, less 5
returns and allowances . . . g i
b Less:costofgoodssold . . . b o -
c_ Net income or (loss) from sales of inventory . . W 0 T
Miscellaneous Revenue Business Code . . *_I
11a Misc. Revenue 900099 17,551
b
c
d All other revenue ..
e Total. Add lines 11a-11d . > 17,551 |
12 Total revenue. See instructions. > | 4,346,444

Form 990 (2012)
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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).

Check if Schedule O contains a response to any question in this Part 1X

]

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

(C)
Management and

(0)

8b, 9b, and 10b of Part ViiI. Prog)r(?)r:nsszr;nce general expenses F:Qg;ﬁfégg
1 Grants and other assistance to governments and ER N0 S PR L Ll
organizations in the United States. See Part IV, line 21 z%;% ; S
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 133,554 122,405 5,639 5,510
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,474,325 2,267,761 104,481 102,083
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 107,049 95,853 5,664 5,532
9  Other employee benefits . 285,333 262,328 12,899 10,106
10 Payroll taxes . . 252,737 235,019 9,503 8,215
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17 98,223, . v 98,223
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 55,126 46,886 6,502 1,738
14 Information technology
15 Royalties .
16  Occupancy 91,941 91,660 144 137
17  Travel 34,023 33,206 420 397
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . 48,533 31,757 16,776
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 57,803 51,937 3,380 2,486
23 Insurance . Ce e e e e 24,333 22,357 1,030 946
24 Other expenses. ltemize expenses not covered g ggﬁs‘g AT T S R Wv | A §: gf‘%;;;w
above (List miscellaneous expenses in line 24e. If "‘ ) BagsiFadh # T 2 ¥
line 24e amount exceeds 10% of line 25, column Hig. g;gﬁe G oo FEFY ! ’ wh | o8 e
(A) amount, list line 24e expenses on Schedule 0.) | T o F wg?%?? 1 e @ B
4 E A s s o
a See Schedule 1 1,198,177 1,052,882 52,122 93,173
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,861,157 4,314,051 218,560 328,546
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2012)
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Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . . [l
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 154,337| 1 107,545
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 727,939( 3 568,007
4  Accounts receivable, net . 1,188| 4 750
§ Loans and other receivables from current and former offlcers dlrectors 2 N 1
trustees, key employees, and highest compensated employees. £ 4 4
Complete Part Il of Schedule L e e e 5
6  Loans and other receivables from other disqualified persons {as defined under section % at *%}%%E ‘3
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ) P it & B
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ’ - . Coe j
) organizations (see instructions). Complete Part Il of Schedule L. . L. 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 537| 8
9  Prepaid expenses and deferred charges 13,150| 9 9,355
10a Land, buildings, and equipment: cost or . " o
other basis. Complete Part VI of Schedule D | 10a 1,543,279 e
Less: accumulated depreciation 10b 798,647 792,151|10¢c 744,632
11 Investments —publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15 Other assets. See Part IV, I|ne11 . .. 7,475] 15 26,199
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,696,777]| 16 1,456,488
17  Accounts payable and accrued expenses . .o 372,119] 17 589,300
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9122 Loans and other payables to current and former officers, directors, t
= trustees, key employees, highest compensated employees, and i
E disqualified persons. Complete Part Il of Schedule L 22
3123 Secured mortgages and notes payable to unrelated third parties 946,603| 23 1,031,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabihties not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 1,318,722| 26 1,620,300
° Organizations that follow SFAS 117 (ASC 958), check here> . and 3
e complete lines 27 through 29, and lines 33 and 34. ;
& |27  Unrestricted net assets } 212,087]| 27 (318, 776)
o | 28  Temporarily restricted net assets . 165,968} 28 154,964
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here> [:l and i
= complete lines 30 through 34. .
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 3
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 378,055( 33 (163,812)
34 Total liabilties and net assets/fund balances . 1,696,777]| 34 1,456,488

Form 990 (2012)
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Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ..
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 4,346,444
2 ‘Total expenses (must equal Part IX, column (A), line 25) 2 4,861,157
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 (514,713)
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 378,055
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 (27,154)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 (163,812)

:L1@ | Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual (] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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:

[ Separate basis []Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(x] 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 audt, 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 in
Schedule O.

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?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c | X

3a X

3b

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-E2)

| OMB No 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization ] Employer identification number
Portland Opportunities Indust. Ctr 93-0593858

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 11, check only one box.)

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

A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E.)

{J 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, city, and state:

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

(] 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
descnibed in section 170(b)(1)(A)(vi). (Complete Part Il.)

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

(J An organization that normally receives: (1) more than 33'/:% 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'/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 lil.)

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

(J 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 [ Typel b [ Typell ¢ [ Type lil-Functionally integrated d [ Type lii-Non-functionally integrated
e [_] 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 1, Type I, or Type lll supporting

2
3
4

n

~N o

10
11

organization, check this box . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(in) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above'7 . 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv)is the organization (v) Did you notify (vi)Is the (vii) Amount of monetary
organization (described on lines 1-9 | i col. (i) hsted in your | the organization in organization in col. support
above or IRC section | goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
STEFER T O
Total = ’%%%*% %& ' 0

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2012
. » Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury PartIV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intemal Kevenue Service > Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

Portland Opportunities Indust. Ctr 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 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . (] Yes [] No
6 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 impermissible private benefit? . . . .o [J] Yes [ No
Conservation Easements. Complete if the organlzatlon answered “Yes" 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(] Protection of natural habitat (O Preservation of a certified historic structure
(C] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
M] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . o L L. 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . (O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 A;ﬁaaﬁ_t_af_é;;é_ﬁées incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170N @BYw)? . . . . . . . . . . . . . .+ . . . . . . . . . . . . [Yes[] No
9 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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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 Vlll,line1 . . . . . . . . . . . . . . . . » %
(iij) Assets included in Form 990, Part X . . . N o)

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

a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

oo

5

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

‘[ Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other

(O Preservation for future generations

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

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? . . [ Yes [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-2

=0 Q0

23

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Formg990,Part X? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYVYes [ONo

if “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . Coe e e 1f
Did the organization mclude an amount on Form 990 Partx I|ne 21’? .o .« . . . (0O Yes [1No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provnded inPart Xl . . . . ]
Endowment Funds. Complete if the organization answered “Yes” to Form 980, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance
Contributions .
Net investment earnings, galns and
losses .

b
4

Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . L L. L o Lo L e e 3a(j)

@ii) related organizations . . . C e e e e 3al(ii)

If “Yes” to 3a(ii), are the related organlzatnons Ilsted as requwed on Schedule R'7 e e e e e 3b

Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (othen) depreciation
fa Land . . . . . . . . . .. 10,665 10,665
b Buildings . . . . e 1,343,608 626,510 717,098
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 189,006 172,137 16,869
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 744,632

Schedule D (Form 990) 2012
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Page 3

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

{a).Descnption of secunty or category
(including name of secunty)

(b) Book value

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

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

A

(B)

€)

D)

(E)

F

@)

H)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

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

M

@

()

)

)

(6)

@)

@

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ime 13} B>
Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

M

@

@

@

©)

6)

(U]

®

©)

(10)

Other Liabilities. See Form 990, Part X, line 25.

Total. iColumn (b) must equal Form 990, Part X, col. (B) line 15.) .

1. {a) Descnption of iability

(b} Book value

(1) Federal income taxes

@)

3

4)

(5)

(6)

)

[C)]

9)

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) »

'
|
i
1
;

|

2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill .

O

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

1
2

O ao0oocn

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . e e 1 4,346,444
Amounts included on line 1 but not on Form 990, Part VI, line 12:

*Net unrealized gains on investments . 2a g

Donated services and use of facilities 2b S

Recoveries of prior year grants . 2c .

Other (Describe in Part XIIL.) . 2d .

Add lines 2a through 2d . 2e 0
Subtract line 2e from line 1 3 4,346,444
Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

Investment expenses not included on Form 990, Part VIil, line 7b 4a
' Other (Describe in Part XIIL.) . 4b

Add lines 4a and 4b .. 4c 0
Total revenue. Add lines 3 and 4c (ThIS must equal Fonn 990 Partl I/ne 12 ) . 5 4,346,444
BN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 4,861,157
Amounts included on line 1 but not on Form 990, Part IX, line 25: 9

Donated services and use of facilities 2a o

Prior year adjustments 2b

Other losses . 2c

Other (Describe in Pan XIII ) 2d

Add lines 2a through 2d . 0
Subtract line 2e from line 1 . 4,861,157
Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1

Investment expenses not included on Form 980, Part VIII, line 7b 4a

Other (Describe in Part XIIl.) . 4b N

Add lines 4a and 4b 4c 0
Total expenses. Add lines 3 and 4c (T hIS must equal Fonn 990 Partl I/ne 18) 5 4,861,157

a9 dll]  Supplemental Information
Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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SCHEDULEE Schools | omBNo 1545-0047

(Form 990 or 990-EZ) 2@ 1 2

Open to Public

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name ofthe orgamization ) Employer identification number
Portland Opportunities Indust. Ctr 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? e e e e 1 | X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . e e e e . 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period 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. If you need more space, use Partil . . . . R 3| X
Students go through orientation and counsellng prlor to E
admittance and fact sheets are distributed to referral ]
agencies. §

4  Does the organization maintain the following? o »f[
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 raCIaIIy

nondiscriminatory basis? . . . . . . . . . 4b X
c Copies of all catalogues, brochures, announcements and other written communications to the publlc dealnng
with student admissions, programs, and scholarships? . . . . e ac | X
d Copies of all material used by the organization or on its behalf to solicit contrbutions? . . . . . . . 4d | X
If you answered “No” to any of the above, please explain. If you need more space, use Part |l. |
Portland Opportunities Industrialization Center does not |
provide scholarships nor does 1t offer financial assistance.

5§ Doesthe organliation discriminate by race in any way with respect to: E
a Students’ rights or privileges? . . . . e e e e e e e 5a X
b Admissions polices? . . . . . . . e e e e e 5b X
¢ Employment of faculty or administrative staft? . . . . . . . . . . . . . . . . . . . 5c X
d Scholarships or other financial assistance? . . . . . e e e e 5d X
e Educational policies? . . . . . . . . . . . . . . . e e oL 5e X
f Use of facilities? . . . . . C e e e e e e e e e e e 5f X
g Athleticprograms? . . . . . . . . . . . . . . . .. B | X
h Other extracurricular activities? . . . e e 5h X

If you answered “Yes” to any of the above, please explaln If you need more space use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a | X
b Has the organization’s rnight to such aid ever been revoked or suspended? . . . . . . . . . . . 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Part II. l
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through !
4.05 of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 71X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)
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Supplemental Information Regardin | omBNo 1545-0047
::i:'nfgg;' §r§90-EZ) undraising or Gaming Actl%ities J 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number
Portland Opportunities Indust. Ctr 93-0593858

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

a [X] mall solicitations e [ Solicitation of non-government grants
b internet and emall solicitations f [ 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? X Yes [INo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

A t paid
st |y | UERTEIS | mgegee | EERY | CLmREE
Yes No
1Bamboo Tech .
2884 NW Cumberland Rd Various X 595,175 98,223 496,952
2
3
4
5
6
7
8
9
10
Total . e > 595,175 98,223 496,952

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

Oregon

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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G (Form 990 or 990-E2) 2012 Page 2

m Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
RAHS Gala Breakfast Annual Giving (add col {a) through
(event type) (event type) (total number) col (e
3
o1 Gross receipts . . . 174,289 29,167 51,519 254,975
@
2 Less: Contributions . 0
3 Gross income (line 1 minus
line2) . . . . . . . 174,289 29,167 51,519 254,975
4 Cash prizes . o 0
8 Noncash prizes . . . 0
w agn
21 6 Rentfacility costs . . 0
c
[+)]
Q.
4| 7 Food and beverages . 29,423 5,887 35,310
3]
% 8 Entetainment . . . . 2,300 3,000 5,300
9  Other direct expenses . 11, 346 5,805 17,151
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . » |[( 57,761)
11 Netincome summary. Combine line 3, column (d), and line 10 . . . . > 197,214

Gaming. Complete If the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o {b) Pull tabs/instant (d) Total gaming (add
g (a)Bingo bingo/progressive bingo (€} Other gaming co! (a)through col (c))
5
| 1  Gross revenue .
#| 2 Cashprizes .
g
& 3 Noncash prizes
i
§ 4  Rentffacility costs .
=
§ Other direct expenses
[ Yes % | [ Yes % | [ Yes
6 Volunteerlabor. . . . | [ No ] No O No
7 Direct expense summary. Add lines 2 through 5 in column (d) . A [ )
8 Net gaming income summary Combine line 1, columnd, andline7 . A
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . Oyes [ONo
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . Clyes [JNo
b [f“Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .. LYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . L L (JYes [JNo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . e e . . e R KE %
b An outside facllity . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . < .o v QYes UNo
b If “Yes,” enter the amount of gaming revenue received by the organizaton » % and the
amount of gaming revenue retained by the thirdparty » $
¢ [f“Yes,” enter name and address of the third party:
Name » i
Address P>
16 Gaming manager information:
Name »
Gaming manager compensation »  $
Description of services provided »
{T] Director/officer ] 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? . . . e (OYes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or

spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

. Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Ravenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Portland Opportunities Indust. Ctr 93-0593858

Form 990, Part VI Governance, Management, and Disclosure

Section B. Policies:

Line 11b - Portland Opportunities Industrialization Center's tax return is

prepared by the auditor of its financial statements who reviews it with the

CEO and bookkeeper; it is then also made available for the Board to review.

Line 12c¢. - Annually, Board members and key employees are required to

disclose any business involvement with Portland Opportunities

Industrialization Center and they must withdraw from discussion on any

business dealing that member has with Portland Opportunities

Industrialization Center.

Section C. Disclosure

Line 19 - Portland Opportunities Industrialization Center makes its

governing documents, conflict of interest policy, and audited financial

statements available to the public upon request and its audited financial

statements are also available through the Oregon Dept. of Justice.

Form 990, Part XI, Reconciliation of Net Assets

Line 9, Other Changes to Net Assets or Fund Balance:

uncollectible pledges that should have been written off in prior years and

to correct immaterial errors made in prior years.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 (Rev 1-2013) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

=131l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Portland Opportunities Indust. Ctr 93-0593858

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)
duedatefor |717 N Killingsworth Court

:';'{:J?ny"stge City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions Portland, OR 97217

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Sk B a2 JSle T S | R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

) X i . L S
STOP! Do not comptlete Part Il if you were not already granted an automatic 3-month extensnon’Niﬁ‘._“ i tﬁ%ﬁle% r 8‘ ??
* The books are inthe care of » Portland Opportunities Indust Ctr. = ’_’_P(‘fﬂ :,’“_TEEDIO%ISTANCE
Telephone No. b e FAXNo.» GRTLANQ CR 97204

* If the organization does not have an office or place of business in the United States, check this box . . F . m - N N

o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) EB 1 3 Zﬁﬂﬁus is

for the whole group, check thisbox . . . » [].Ifitis for part of the group, check this box . . Rﬁ x. [[]and attach a

list with the names and EINs of all members the extension is for. e ~@3Vt&§

52707
4 |Irequest an additional 3-month extension of tmewuntl ~ May 15 ,2014
5 Forcalendaryear ,or other tax year beginning  July 1 2012 ,andending _June 30 _,2013.
6 If the tax year entered in line 5 1s for less than 12 months, check reason.  []initial return (] Final return

(] Change in accounting period
7  State In detail why you need the extension The audit of the financial records is not

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a |$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |.-":
estimated tax payments made. Include any prior year overpayment allowed as a credit and any | .« .

amount paid previously with Form 8868. 8b |$ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c [$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it is true, correct, and complete, and that | am authonzed to prepare this form

Signature » q/\/\li( C&mj Tte» C, P.A. Dater 2/13/14

Form 8868 (Rev 1-2013)

e



PORTLAND OPPORTUNITIES IND. CENTER, INC.

" EIN: 93-0593858
Tax Year: June 30, 2013
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
Education Enrichment

Textbooks/Instructional Materials

Bad Debt

Contract/Professional Services

Data Processing

Support Services

Events Expenses

Staff Development
Postage & Printing
Taxes & Licenses

Dues & Subscriptions
Meeting Expenses
Lunches

Software/Tech Support
Student Incentives/Internships
Tuition Assistance
Coffee Supplies

Small Tools & Equipment
Transportation
Contributions

Total

PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
15,559 14,695 434 430
24,268 22,687 848 733
48,817 45,819 1,050 1,948
33,652 32,197 788 667
48,972 46,034 1,638 1,400
9,699 8,922 398 379
111,169 109,345 1,780 44
16,582 16,509 49 24
9,311 0 9,311 0
433,821 431,190 2,631 0
17,452 6,666 8,004 2,782
48,390 48,390 0 0
58,086 0 0 58,086
24,624 20,164 3,139 1,321
37,699 31,640 626 5,433
996 962 18 16
13,097 2,137 4,725 6,235
14,614 1,403 2,852 10,359
69,401 69,401 0 0
54,366 49,977 1,956 2,433
28,450 28,450 0 0
15,884 15,884 0 0
1,169 1,169 0 0
35,806 35,458 175 173
13,908 13,783 125 0
12,385 0 11,675 710

1,198,177 _1,052,882

52,122

93,173



~ PORTLAND OPPORTUNITIES IND. CENTER, INC.
} EIN: 93-0593858
Tax Year: June 30, 2013
Schedule 2

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

Portland OIC is part of an international network of community based centers which provide
‘ education, training and job placement services to disconnected people. Portland OIC's focus is
i to serve youth ages 13-25 through Rosemary Anderson High School (RAHS) which is
| accredited by the Northwest Association of Accredited Schools; and through employment
| training and leadership programs.

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 an after-school program providing tutoring, academic
support and enrichment classes for students.

Transitions which provides post graduation services; college support; job search; crisis
\ intervention; and family engagement.

During the year ended June 30, 2013, 700 students participated in the various education
programs.

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.

SummerWorks which is a paid internship program for youth ages 16 - 24. Portland OIC
provides payment to the participants.
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PORTLAND OPPORTUNITIES IND. CENTER, INC.

" EIN: 93-0593858

Tax Year: June 30, 2013
Schedule 2 (Cont.)

Line 4b - Employment & Training (Cont.)

SummerWorks which is a paid internship program for youth ages 16 - 24. Portland OIC
provides payment to the participants.

Career Opportunities for Youth (COFY) provides youth with training case management,
career exploration, academic planning and work experience.

Social Enterprise Venture in which 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, 2013, 450 people participated in the various employment and
training programs.

Line 4c - Family Outreach

Under this program, all families are connected to Portland OIC and have opportunities to be
involved in their child’'s education through volunteering, family involvement activities, teacher
conferences, and family resource nights. The Family Outreach program connects the Student,
Family, and Community as systems that surround the student. This is done by:

a. Working with teachers to implement classroom-based approaches to assist students in
learning.

b. Providing opportunities for family involvement.

c. Maintaining contact with families through telephone calls, news letters, conferences, and
activities.

d. Outreaching to the community for involvement and support.

During the year ended June 30, 2013, 200 people participated in the family outreach program.

. sy



