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. 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

Ddpartment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public |

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection .
, A For the 2014 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number

selcadle | PORTLAND COMMUNITY REINVESTMENT
e | INITIATIVES, INC.

Name

change Doing business as

Initial
return

Final

return/
termin-

ated

93-1059146

fun | PORTLAND, OR 97211

return

AbRiCa- | £ Name and address of principal officer MAXINE FITZPATRICK

on

Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
6329 NE MARTIN LUTHER KING JR BLVD (503) 288-2923
City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,076,682,

Perdnd | SAME AS C ABOVE

H(a) Is this a group return

for subordinates? [:]Yes E No

H(b) Are all subordinates lncluded?DYeS E’ No

| Tax-exempt status {K] 501(¢)(3) |:] 501(c )« (insert no.) D 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)
J Website: p» WANW.PCRIHOME. ORG H(c) Group exemption number P>
K_Form of organization; [ X Corporation [ | Trust [ | Association [ ] Other B> | L Year of formation: 199 1| M State of legal domicile: OR
| Part || Summary
o | 1 Brefly describe the organization’s mission or most significant activities SEE SCHEDULE O
Q
c
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 6
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 6
@ | 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 40
:§ 6 Total number of volunteers (estimate if necessary) 6 60
§ 7 a Total unrelated business revenue from Part VI, 7a 0
b Net unrelated business taxable income from Fo 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, iine 1h) 3,451,902. 680,110.
g g 9 Program service revenue (Part VIII, ine 2g) 3,932,858. 4,042,636.
™ 3 | 10 Investment income (Part Vil column (A), lines 184,440. 260,452,
62 © | 11 Other revenue (Part VII, column (A), lines 5, 6d 45,954, -18,975.
=4 12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), line 12) 7,615,154. 4,964,223,
ﬁ] 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 51,658. 62 ,090.
w 14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,372,763. 1,538,629.
% g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
=z g b Total fundraising expenses (Part IX, column (D), ine 25) P 50,524. ) :
L Y47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 3,356,804. 3,365,547.
% 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 4,781 ,225. 4,966,266,
19 Revenue less expenses. Subtract line 18 from line 12 2,833,929. -2,043.
E§ Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 31,071,645, 30,732,449.
%2 21 Total habilities (Part X, line 26) 10,435,841, 10,098,688,
23| 22 Net assets or fund balances Subtract line 23-fom line 20 ‘ 20,635,804.] 20,633,761.
| Part Il | Signature Block—
Under penalties of perjury, | declareWammed m:?\/n including accompanying sghedules and statements, and to the best of myﬂ and belief, it 1s
true, correct, and completé. Declara officer) 1s gSegrop all | 10n of which preparer has any knowledge J ;‘
Sign } Signature of 6ffic %ﬂﬁ/////ﬂ/ Date J}/ /b
Here MAXINE FER RIC EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepagec. Date s 1] PTIN
Paid  |YEE LEE MCGEE % /3// 7 suemions [P01294356
Preparer |Frm'spame g GARY MCGEE & C67 LLP _~— Firm's EIN g
Use Only |Frm'saddressy, 808 S.W. THIRD AVENUE, SUITE 700
PORTLAND, OR 97204 Phoneno.{503) 222-2515
May the IRS discuss this return with the preparer shown above? (see instructions) ‘:] Yes l:l No
432001 11-07-1¢  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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PORTLAND COMMUNITY REINVESTMENT

Form 990 (2014) INITIATIVES, INC. 93-1059146 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1lI E

1

Briefly describe the organization’s mission

PRESERVE, EXPAND, AND MANAGE AFFORDABLE HOUSING IN THE CITY OF
PORTLAND AND PROVIDE ACCESS TO AND ADVOCACY SERVICES FOR QOUR
RESIDENTS. CONTINUED ON SCHEDULE O.

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

the prior Form 990 or 990-E27 [ Jves [XINo
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? [____|Yes IX] No

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

4a

(Code ) (Expenses $ 3,326 : 585. including grants of $ ) (Revenue $ 4 . 083 L 596. )
PROPERTY MANAGEMENT - PROPERTY MANAGEMENT REPRESENTS THAT PART OF THE
ORGANIZATION RESPONSTIBLE FOR MAINTAINING THE INTEGRITY OF THE
ORGANTZATION'S PHYSICAL ASSETS AND THE DAY-TO-DAY MANAGEMENT OF RENTAL
OPERATIONS. ACTIVITIES INCLUDE THE PROCESSING OF APPLICATIONS FOR
HOUSING, LEASING AVATILABLE UNITS, COLLECTION OF RENT, AND MONITORING
COURT PROCESSES RELATING TO LEASE VIOLATIONS. PROPERTY MANAGEMENT ALSO
OVERSEES THE PHYSICAL MAINTENANCE OF PCRI'S PROPERTIES. THIS INCLUDES
REFURBISHMENT OF VACANT UNITS AND EMERGENCY, ROUTINE, AND PREVENTATIVE
MAINTENANCE.

4b

(Code ) (Expenses $ 5 6 2 I 7 1 1 s (ncluding grants of $ 6 2 1 0 9 0 . ) (Flevenue $ )
SUPPORTIVE PROGRAMS - PCRI'S SUPPORTIVE PROGRAMS PROVIDE A FULL ARRAY
OF CULTURALLY-SPECIFIC SERVICES TO RESIDENTS. OVER THE COURSE OF OUR

20 PLUS-YEAR HISTORY, PCRI HAS STABILIZED THQUSANDS OF FAMILIES BY
PROVIDING THEM WITH AFFORDABLE RENTAL HOUSING AND ASSET BUILDING
PROGRAMS AND SERVICES.

HOMEBUYER EDUCATION AND COUNSELING - THIS PROGRAM PROVIDES HOMEBUYER
COUNSELING AND EDUCATION TO LOW TO MODERATE-INCOME, FIRST-TIME
HOMEBUYERS. OUR COMPREHENSIVE PROGRAM INCLUDES INDIVIDUAL COUNSELING,
FINANCIAL EDUCATION, PEER HOMEBUYER CLUB MEETINGS, DOWN PAYMENT OR
CLOSING COST ASSISTANCE, AND HUD-CERTIFIED HOMEBUYER EDUCATION.
SERVICES ARE DELIVERED IN BOTH ONE-ON-ONE AND GROUP SETTINGS.

4c

(Code ) (Expenses $ 1 9 4 7 2 O 7 e Including grants of $ ) (Revenue $ )
HOUSING DEVELOPMENT - HOUSING DEVELOPMENT REPRESENTS THE ADMINISTRATION
AND MANAGEMENT OF ALL NEW CONSTRUCTION PROJECTS FOR PCRI. ACTIVITIES
INCLUDE FEASIBILITY ANALYSES QOF POTENTIAL DEVELOPMENT PROJECTS,
PRODUCTION AND ASSEMBLY OF FUNDING APPLICATIONS, SELECTION AND
COORDINATION OF DEVELQOPMENT TEAM MEMBERS, ADMINISTRATION OF
CONSTRUCTION DRAWS, AND THE PROVISION OF DUE DILIGENCE DOCUMENTATION
FOR _LENDERS AND FUNDERS.

4d

Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue 3 )

4e

Total program service expenses P 4,083,503,

432002

Form 990 (2014)

11:07:14 SEE SCHEDULE O FOR CONTINUATION(S)



PORTLAND COMMUNITY REINVESTMENT

Form 990 (2014) INITIATIVES, INC. 93-1059146 Page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasli-endowments? /f "Yes," complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X l
as applicable “"”’
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 s the organization a school descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “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 (2014)
432003
11-07-14



PORTLAND COMMUNITY REINVESTMENT

Form 990 (2014) INITIATIVES, INC. 93-1059146 Paged
| Part IV | Checklist of Required Schedules (contnued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domesttc individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and ilf 22 X
23 Did the orgamzation answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .. ne ‘
instructions for applicable fiing thresholds, conditions, and exceptions) M i
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14



PORTLAND COMMUNITY REINVESTMENT

Form 990 (2014) INITIATIVES, INC. 93-1059146  PageS
s Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line In this Part V |:]
Yes | No
* 1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 59
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 w, !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prnize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 40 '
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 (see instructions) k!
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 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 i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charntable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). E o E
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 | N/A
h I the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A . i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. - "
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIiI, ine 12 N/ A 10a SR N
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b ] e :;m:
11 Section 501(c)(12) organizations. Enter. ) ;Vf’ " wwii; %”%é@é
a Gross income from members or shareholders N/a 11a A e
b Gross income from other sources (Do not net amounts due or paid to other sources against ok
amounts due or recetved from them ) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A [ 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O s ’B‘Ii« ot ’”"Z
b Enter the amount of reserves the organization i1s required to maintain by the states in which the | )
organization I1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14



PORTLAND COMMUNITY REINVESTMENT
Form 990 (2014) INITIATIVES, INC. 93-1059146 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

)

Check if Schedule O contains a response or note to any line in this Part VI IJ_LI
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
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 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 6 .

2 Dd any officer, director, trustee, or key employee have a family relationshup or a business relationship with any other i
officer, director, trustee, or key employee? 2

3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 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? 7b
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "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 }

g
o e

(3]

[ 3[4, 0 F - [ ]

L T ol o - o B

RN

b >4 |
i

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 governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. oo
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistieblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation . T
In jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> OR
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.
D Own website |:| Another’s website le Upon request l:] Other (explain in Schedule Q)
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, address, and telephone number of the person who possesses the organization's books and records: P>

MAXINE FITZPATRICK - (503) 288-2923
6329 NE MLK JR BLVD, PORTLAND, OR 97211
432006 11-07-14 Form 990 (2014)
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PORTLAND COMMUNITY REINVESTMENT

Form 990 (2014) INITIATIVES, INC. 93-1059146 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII I—_—I

.

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), regardless 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 report-
able 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
® 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) €) (D) (E) (F)
Name and Title Average | . Cfe gf';'gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related g -2 . g (W-2/1089-MISC) organization
organizations E = H . and related
below 3 § 5 g g_“?’: 5 organizations
line) E|2|E|2 |25 8
(1) HERMAN COLAS 1.00
DIRECTOR X 0. 0. 0.
(2) MELVIN ODEN-ORR 1.00
DIRECTOR X 0. 0. 0.
(3) PRESTON GREENE 1.00
PRESIDENT X X 0. 0. 0.
(4) KAREN J, GIBSON 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) ANDY COTUGNO 1.00
TREASURER X X 0. 0. 0.
{(6) DAMIEN HALL 1.00
SECRETARY X X 0. 0. 0.
(7) MAXINE FITZPATRICK 40.00
EXECUTIVE DIRECTOR X 130,000. 0. 5,463.
432007 11-07-14 Form 990 (2014)



PORTLAND COMMUNITY REINVESTMENT

Form 990 (2014) INITIATIVES, INC. 93-1059146 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check mere than one
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(stany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s| % 2 (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below 215|122 organizations
ne) 12| E|E|5 85| 5

1b Sub-total > 130,000. 0. 5,463.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c¢) > 130,000. 0. 5,463.

2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 1
Yes | No

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

4 Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization i §
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services *’\%
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that 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)
Name and business address

8

Descrnption of services

(9]
Compensation

ALBINA CONSTRUCTION

P.O. BOX 12129, PORTLAND, OR 97212 CONSTRUCTION 189,525.
FULCRUM CONSTRUCTION AND BUILDING SERVICES
P.O. BOX 706, BEAVERTON, OR 97075 CONSTRUCTION 115,775.

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

$100,000 of compensation from the organization p» 2 <
Form 990 (2014)

432008
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PORTLAND COMMUNITY REINVESTMENT

Form 990 (2014) INITIATIVES, INC. 93-1059146 Page9
Part Vill | Statement of Revenue
“ Check if Schedule O contains a response or note to any line in this Part VIl ]
) e (A) (B) (C) D)
Phat Total revenue Related or Unrelated R?rvoerr[l]utg f’fﬁ{ﬁg?d
exempt function business sections
revenue revenue 512 -514
‘3‘3 1 a Federated campaigns 1a 27 s 500. - E
g 3l b Membership dues 1b ' ’
m‘E ¢ Fundraising events 1c 51,063. |
g &| d Related organizations 1d . . .
‘u:fE e Government grants (contrbutions) [1e| 552,583, S R L R ‘
.gu,f f Al other contributions, gifts, grants, and ‘ g RO B '
3£ similar amounts not included above 1t 48,964. oW 0
Eg g Noncash contributions included in lines 1a-1t $ o :
S&  h Total. Add nes 1a-1f > | 680,110. '
Business Code| . .. . . . . . o !
¢ | 2a RENTAL REVENUE 531110 3,859,564.]3,859,564.
2o/ b PROPERTY MGMT FEES 532000 142,880. 142,880.
#2| ¢ DAMAGE/REPAIR FEES 532000 | 32,252.] 32,252.
§3| d SCREENING FEES 532000 5,705. 5,705.
§| ¢ OVERSIGHT FEES 532000 2,235. 2,235.
a f All other program service revenue
q_Total. Add lines 2a-2f » 4,042,636. l
3 Investment income (including dividends, interest, and
other similar amounts) > 10,626. 10,626.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties |_d
() Real (i) Personal T e I
6 a Gross rents ’ -
b Less rental expenses '
¢ Rental income or (loss) R . E
d Net rental income or (loss) >
7 a Gross amount from sales of | () Secunties (i) Other S et e o '
assets other than inventory 280,000.]° el TR 1 |
b Less. cost or other basis L !
and sales expenses 30,174. . :
¢ Gain or (loss) 249,826. s N ‘
d Net gain or (loss) | < 249,826. 249,826,
o | 8 a Grossincome from fundraising events (not N '
g including $ 51,063, of et foxa | - W;&“’w ’
® contnbutions reported on line 1c). See jfi& v w@%:; I - X
% Part IV, line 18 a| 22,350, :““ Q E
g b Less. direct expenses b| 82,285. o ’ . |
¢ Net income or (loss) from fundraising events » -59,935., -59,935.
9 a Gross Income from gaming activities See T :
Part IV, ling 19 a S ’ xS s
b Less direct expenses b el s ) i |
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns w;: .
and allowances a : E
b Less cost of goods sold b i A E o . L
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue usiness Code| . . sl i ‘ {
11 a MISCELLANEOUS 900099 40,960. 40,960.
b
c
d All other revenue
e Total. Add lines 11a-11d > 40,960. Lt i
12 Total revenue See instructions. » 14,964,223.14,083,596. 0. 200,517.
Briz SN Form 990 (2014)



PORTLAND COMMUNITY REINVESTMENT

Form 990 (2014) INITIATIVES, INC.
| Part IX | Statement of Functional Expenses

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

93-1059146 Page10

Check if Schedule O contains a response or note to any line in this Part IX e B) D
Do not include amounts reported on lines 6b, (A) (B)

7b, 8, b, and 100 of Part Vil Totalexpenses | Prog e mees | gomerdexaeras F:Qééﬁ':é”sg

1 Grants and other assistance to domestic organizations f
and domestic governments. See Part IV, ling 21 62,090. 62,090. . ’

2 Grants and other assistance to domestic ’ «QW*’
individuals See Part IV, line 22 Wf’? ]

3 Grants and other assistance to foreign ;
organizations, foreign governments, and foreign .
individuals See Part IV, ines 15 and 16 s !

4 Benefits paid to or for members ) j

5 Compensation of current officers, directors,
trustees, and key employees 135,463. 20,319. 88,051. 27,093.

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 1,107,049. 715,335. 389,250. 2,464.

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

9 Other employee benefits 149,822. 91,424. 55,918. 2,480.

10 Payroll taxes 146,295. 86,902, 56,027, 3,366.
11 Fees for services (non-employees)
a Management 18,745. 18,745.
b Legal 17,056. 10,532. 6,154. 370.
¢ Accounting 58,028. 33,740. 22,911. 1,377.
d Lobbying
e Professional fundraising services. See Part IV, line 17 . G
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 305,466. 217,112. 83,347. 5,007.
12 Advertising and promotion 8,292. 8,292.
13 Office expenses 76,739. 54,120. 21,337, 1,282.
14  Information technology
15 Royalties
16 Occupancy 1,135,037, 1,106,315. 27,094. 1,628.
17 Travel 57,292, 37,327, 18,784. 1,181.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,210,368.] 1,187,732. 21,353, 1,283.
23 Insurance 140,963, 126,986. 13,185. 792.
24  Other expenses. ltemize expenses not covered . o P o sy
above. (List miscellaneous expenses n line 24e. If ine . B -~ RS
24e amount exceeds 10% of line 25, column (A) T - Tl :
amount, list ine 24e expenses on Schedule 0.) : i
a PROPERTY MAINTENANCE 192,704. 185,182. 7,096, 426.
b OTHER 97,199. 79,219. 16,961. 1,019.
¢ BAD DEBT EXPENSE 34,347. 34,347.
d BANK AND LOAN CHARGES 13,311, 7,784. 4,771, 756.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 4,966,266.| 4,083,503. 832,239. 50,524.
26  Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D f following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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PORTLAND COMMUNITY REINVESTMENT

Form 990 (2014) INITIATIVES, INC. 93-1059146 Page 11
X [ Part X | Balance Sheet
\ Check If Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng 500,261, 1 552,299.
2 Sawings and temporary cash investments 2,059,591. 2 1,766,034.
3 Pledges and grants recevable, net 143,828.] 3 87,168.
4  Accounts recevable, net 149,491, 4 175,518.
5 Loans and other receivables from current and former officers, directors, . ) . - i
trustees, key employees, and highest compensated employees Complete - ‘
Part 1l of Schedule L 5
6 Loans and other receivables from other disquahfied persons (as defined under M . :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting w .
employers and sponsoring organizations of section 501(c)(9) voluntary ’
§i} employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net 160,000, 7 160,000,
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 62,077. 9 48,697.
10a Land, bulldings, and equipment cost or other . ’ . ;
basis Complete Part VI of Schedule D 10a 41 ‘ 895 . 949.| . s !
b Less accumulated depreciation 10b 13,953,216.] 27,996,397.] 10c 27,942,733,
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) 31,071,645. 6| 30,732,449.
17 Accounts payable and accrued expenses 292,516.] 17 263,126,
18 Grants payable 18
19 Deferred revenue 27,502.] 19 26,991.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees, * .
= key employees, highest compensated employees, and disqualified persons. o o
:g Complete Part Il of Schedule L 22
= |28 Secured mortgages and notes payable to unrelated third parties 9,858,891.| 23 9,545,067.
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 habilities not included on lines 17-24) Complete Part X of
Schedule D 256,932.| 25 263,504.
26 Total habilities. Add lines 17 through 25 10,435,841.] 26 10,098,688,
Organizations that follow SFAS 117 (ASC 958), check here » | X and w;}w - ) ‘
@ complete lines 27 through 29, and lines 33 and 34. R T . ’ ) o
% 27 Unrestricted net assets 20,564,774.| 27 20,623,275.
S |28 Temporarly restricted net assets 71,030.] 28 10,486.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here »> [ e
6 and complete lines 30 through 34. R .
13 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 20,635,804.] 33 20,633,761.
34 Total labilities and net assets/fund balances 31,071 ,645.] 34 30,732,449.
Form 990 (2014)
432011
11-07-14
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PORTLAND COMMUNITY REINVESTMENT

Form 990 (2014) INITIATIVES, INC. 93-1059146 Page 12
. Part Xl | Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part XI ,___]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,964,223,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4,966,266.
3 Revenue less expenses Subtract line 2 from line 1 3 -2,043.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 20,635,804.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 20,633,761.
| Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No

1 Accounting method used to prepare the Form 990° |:| Cash m Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O R ;
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both .
D Separate basis D Consolidated basis D Both consolidated and separate basis R i
b Were the organization’s financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[:] Separate basis m Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

e dibnd g
A A

otz e as

P ag o

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 4

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

Department of the Treasury ) Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection . |
Name of the organizaton PQORTLAND COMMUNITY REINVESTMENT Employer identification number
INITIATIVES, INC. 93-1059146

]T’an | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization i1s not a private foundation because 1t 1s* (For ines 1 through 11, check only one box )

1 ]
]

S W N

s ]

0 B0

10 ]
]

11

o

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1)-
A school described in section 170(b)(1){A)(i1). (Attach Schedule E)
A hospital or a cooperative hospital service organization descnbed In section 170(b){1)(A)(in).

El 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

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 descnbed in section 170(b)(1){(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(v1). (Complete Part 11.)

A community trust descnbed n section 170(b)(1)(A)(vi). (Complete Part Il.}

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 i1 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

|:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d |:| Type Ui non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e El Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations l
g Provide the following information about the supported organization(s).
(1) Name of supported (n) EIN (m) Type of organization {(iv) Is the organization| (v} Amount of monetary {w1) Amount of
organization (described on lines 1-9 govehrf\tgg Qo)é:?;:r:enﬂ support (see other support (see
atzove or tIRCtsect;;)n Yes No Instructions) Instructions)
see Instructions
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 INITIATIVES,

PORTLAND COMMUNITY REINVESTMENT

INC.

93-1059146 Page2

Part Il [ Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organtzation
fails to qualfy under the tests listed below, please complete Part Il1)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

734,624,

1,226,199,

1,171,637,

3,451,502,

680,110.

7,264,472,

734,624,

1,226,199,

1,171,637,

3,451,902,

680,110.

7,264,472,

L't

we

o BE

7,264 472,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e} 2014

(f) Total

734,624,

1,226,199,

1,171,637,

3,451,902,

680,110.

7,264,472,

8,257,

7,214.

6,477.

7,959.

10,626.

40,533.

24,784.

44,730,

59,864.

100,476,

40,960,

270,814.

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

7,575,819,

12 |

18,

883,988.

First five years. If the Form 990 1s 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

S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part ], line 14
16a 33 1/3% support test - 2014, if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2014. 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 VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

14

95.89 %

15

96.15 %

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[X]
»[ ]

»[ ]

»[_]
[ |

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract ne 7 fiom ling 6 ) o E Aty KR BRI o R
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 {c) 2012 {(d) 2013 (e) 2014 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support (addtines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 I___’

b 33 1/3% support tests - 2013. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s 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 thts box and see instructions | 2 D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Part IV] Supporting Organizations
(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11¢ of Part |, complete
Sections A, D, and E [f you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Dud the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2)

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

(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? If "Yes," explain i Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explan in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

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

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,

(m) the authonty under the organization's organizing document authorizing such action, and (v) how the action

was accomphished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 D the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail n Part VI,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

{regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) below

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

3a

4a

S5a

9a

10a

Yes

No

~%

3a

Eliad

3b

3c

4a

_4b

4c

A
L

5a

5b

5¢

P
e
p——

9a

9

9¢c

P,
et
g

10a

10b
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[Part V] Supporting Organizations (continued)

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

Yes

11a

No

11b

11c

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

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

Yes

No

g

oL P

o e e e 4

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

i
1 Section D. Type lll Supporting Organizations
|

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice descrbing the type and amount of support provided during the prior tax

|
\ year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either ()) appointed or elected by the supported

organization(s) or (1) serving on the governing body of a supported organization? If “No," explamn n Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test Complete line 2 below.
b [:l The organization ts the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions

2 Actiities Test. Answer (a) and (b) below.

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

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

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

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

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

Yes

No

2a

o g

IR

2b

RS

3a

PR i PV
R

g

woeang

3b
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|Part V

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

O B ([N [

D |G (&[N |

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

]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

e

v e
v oa R T

g

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |on

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

gt
i

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

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

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

Multiply hine 5 by 035

Recoveries of pnior-year distributions

o [N {3 O

Minimum Asset Amount (add hne 7 to line 6)

® N[ [0 [

Section C - Distributable Amount

o

s

Current Year

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

Enter 85% of line 1

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

P

Enter greater of line 2 or line 3

Income tax imposed In prior year

| W (N (=

o |G |d(WIN |-

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

6

PRty

>

~

instructions)

D Check here If the current year Is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

432028
09-17-14

18

Schedule A (Form 990 or 990-EZ) 2014



PORTLAND COMMUNITY REINVESTMENT

Schedule A (Form 990 or 990-E7) 2014 INITIATIVES,

INC.,

93-1059146_Pagez

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6

@ N O [ | (W

(provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive

9 Distnbutable amount for 2014 from Section C, ine 6

10 Line 8 amount divided by Line @ amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

)

I

e

2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see Instructions)

A |

(]

Excess distributions carryover, If any, to 2014
# i .

P

3%

o

o ST o
>

P !

From 2013

T

PRy

Total of lines 3a through e

Applied to underdistributions of prior years

{o
An
3,

STk~ a0 |o|w

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—

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

&Y

E-Y

Distnbutions for 2014 from Section D,
line 7: 3

renis A
- .

Lot

A o

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

o A

c_Remainder Subtract ines 4a and 4b from 4

5 Rematning underdistnibutions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions)

7 Excess distributions carryover to 2015. Add lines 3

and 4c¢

8 Breakdown of line 7:

o ey

IR FT

s e it *

Excess from 2013

o | O (O (o

Excess from 2014

432027
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Schedule A (Form 990 or 990-E2) 2014 INTTIATIVES, INC. 93-1059146 Pages
Part Vil | Supplemental Information. Provide the explanations required by Part II, ine 10, Part I, line 17a or 17b, and Part lll, line 12
Also complete this part for any addittonal information (See instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME ($270,814)

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014



. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) > Complete If the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 16 Public - |

Départment of the Treasury » Attach to Form 990. I pen O uk ic h
Internal Revenue Service P> Information about Schedule D (Form 990) and jts instructions is at www.lrs.gov/form990. nspection
‘Name of the organization PORTLAND COMMUNITY REINVESTMENT Employer identification number

INITIATIVES, INC. 93-1059146

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part |V, line 6

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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? I:' Yes E] 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? l____| Yes D No
| Part 1l__| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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) D Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

N bHhON =

~ | Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) 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, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement I1s located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes [:l No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h}(4)(B)(1)? ':] Yes E] No
9 In Part XllI, 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
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} Revenue included in Form 990, Part VIIl, ine 1 |
(i) Assets included in Form 990, Part X > 3

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

a Revenue included in Form 990, Part VI, line 1 > 3

b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 INITIATIVES, INC. 93-1059146 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b ':] Scholarly research e [:I Other
c |:, 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 XlIl
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

DNO

Part IV l 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explan the arrangement in Part Xill and complete the following table

E] Yes |:| No

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

D Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIl! Check here if the explanation has been provided in Part Xill

DNO
[ ]

|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(c) Two years back | (d) Three years back

(a) Current year {(b) Prior year {e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o o o o

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)
(1) related organizations 3aii)

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

4 Descnbe in Part XIll the intended uses of the organization's endowment funds
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 11,470,981. : 11,470,981.
b Buidings 30,082,259.] 13,643,581, 16,438,678.

¢ Leasehold improvements
d Equipment 342,709. 309,635, 33,074.

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10¢ ) p | 27,942,733,
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 INITIATIVES, INC. 93-1059146 Page3
Part VIl| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(9]

(9]

(3]

(F)

(©)

(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) ling 12.)p» st e
Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Py
#

o e

)
@)
)]
)
(5)
(6)
(7)
{8)
9
Total (Col. (b) must equal Form 990, Part X, col (B) line 13.) p» : !
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.
(a) Description (b) Book value

7

(1)
@)
©)
(4)
5)
{6)
0]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value L.
(1) Federal income taxes o ’ i
20 TENANT SECURITY DEPQOSITS 263,504. - ’»“‘;;’;1 S ‘
3} ;
(4) : # e e |
(5) o o ’
©) ) oo s ;
) o . » i
(8) N !
@) L o

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25 ) > 263,504 57 e

2. Lsabiity for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's ability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlI |:|

Schedule D (Form 990) 2014
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses) on investments 2a ‘
b Donated services and use of facilities 2b
c Recovenes of prior year grants 2c @)
d Other (Describe in Part XIil.) 2d .
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12 ) 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a .y
b Pror year adjustments 2b
¢ Other losses 2c il
d Other (Describe in Part XIil ) 2d -
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 w
a Investment expenses not included on Form 990, Part VIII, line 7b 4a N
b Other (Descrbe in Part Xill ) 4b .
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

| Part Xlil| Supplemental Information.

Provide the descnptions required for Part [I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

432054
10-01-14
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SCHEDULE G
{(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. 3

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

,:Open to Pul;Iic;

Internal Revenue Service ) Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.Irs.gov/form 990. “Inspection
Name of the organizaton PQORTLAND COMMUNITY REINVESTMENT Employer identification number
INITIATIVES, INC. 93-1059146

Part 1 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
Solicitation of non-government grants

Mail solicitations
I:] Internet and email sohicitations

e

f D Solicitation of government grants
g [:| Special fundraising events

[:] In-person solicitations

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 fundratsing services? |:] Yes D No
b If "Yes," list 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.

a
b
c |:| Phone solicitations
d
2a

iii) Did v} Amount paid
(1) Name and address of individual , fslr:'rans'er (iv) Gross receipts tg zor retained by) (v1) Amount paid
or entity (fundraiser) (ii) Activity have custody | * trom activity fundraiser to (or retained by)
onirbutons? hsted n col (1) organization
Yes | No
Total >
3 List all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified 1t 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14



PORTLAND COMMUNITY REINVESTMENT
Schedule G (Form 990 or 990-E7) 2014 INITIATIVES,

INC.

93-1059146 Page2

Part Il | 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
DANCING WITHROOTS NONE (add col (a) through
THE STARS [FESTIVAL ool (o)
© (event type) (event type) (total number)
o]
=
[
é 1 Gross receipts 70,692. 2,721, 73,413.
2 Less Contributions 48,342. 2,721, 51,063.
3 Gross income (line 1 minus line 2) 22,350. 22,350.
4 Cash prizes
5 Noncash prizes
]
2]
é 6 Rent/facility costs 8,000. 5,065. 13,065.
x
w
© |7 Food and beverages 8,140. 1,500. 9,640.
5
8 Entertanment
9 Other direct expenses 59,343. 237. 59,580,
10 Direct expense summary Add lines 4 through 9 in column (d) > 82,285.
11 _Net iIncome summary Subtract line 10 from line 3, column (d) -59,935,
Part lll [ 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
(b) Pull tabs/instant (d) Total gaming (add
QO
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
Q
e
1__Gross revenue
» | 2 Cash pnizes
]
&
a3 Noncash prizes
L
°
® | 4 Rent/facility costs
=)
5 Other direct expenses
{1 Yes % ] Yes % L] Yes % |
6 Volunteer labor [ INo [ INo L Ino ) "
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

b if "No," explain

DYes D No

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

b If "Yes," explain

|:] Yes [:l No

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014



PORTLAND COMMUNITY REINVESTMENT

Schedule G (Form 990 or 990-E2) 2014 INITIATIVES, INC. 93-1059146 Pages
11 Does the organization conduct gaming activities with nonmembers? D Yes |__—, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? l:l Yes D No

13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes D No

b If "Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If “Yes,” enter name and address of the third party

and the amount

Name P

Address »>

16 Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided P

D Director/officer E] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? l:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part IIf, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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PORTLAND COMMUNITY REINVESTMENT
Schedule G (Form 990 or 990-E2) INITIATIVES, INC. 93-1059146 Pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’iisﬁ’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o e e
Départment of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public .
internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.Irs.qov/form990. Inspection .
Name of the organization PORTLAND COMMUNITY REINVESTMENT Employer identification number
INITIATIVES, INC. 93-1059146

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO SERVE THE REGION AS AN ADVOCATE FOR LOW-INCOME HOUSING, AS WELL AS A

LOW-INCOME PROPERTY MANAGER, COMMUNITY DEVELOPER, AND CATALYST FOR

USEFUL AND INNOVATIVE COMMUNITY DEVELOPMENT INITIATIVES THAT SUPPORT

LOWER INCOME RESIDENTS LIVING PRIMARILY IN NE PORTLAND NEIGHBORHOODS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PCRI WILL PRESERVE AND MANAGE AFFORDABLE, HIGH QUALITY, SCATTERED SITE,

SINGLE FAMILY HOMES; EXPAND AND MANAGE OUR PORTFOLIO OF SMALL

MULTIPLEXES; AND ACQUIRE/DEVELOP MULTI-FAMILY HOUSING TO PRESERVE

AFFORDABLE HOUSING CHOICES IN OUR COMMUNITY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

HOMEOWNERSHIP RETENTION - THIS PROGRAM PROVIDES AN ARRAY OF SERVICES TO

HELP LOW TO MODERATE-INCOME HOMEOWNERS AGED 55 AND OVER MAINTAIN

HOMEOWNERSHIP. SERVICES INCLUDE POST-PURCHASE COUNSELING, LOSS

MITIGATION COUNSELING, INFORMATION AND REFERRALS, FINANCIAL EDUCATION,

TAX-DEFERMENT ASSISTANCE, AND URGENT HOME REPAIRS. WE ALSO OFFER A

WIDE ARRAY OF CLASSES AND WORKSHOP ON TOPICS SUCH AS PREVENTATIVE

MAINTENANCE, ELDER FRAUD, AND ESTATE PLANNING.

FINANCIAL EDUCATION - THIS PROGRAM IS DESIGNED TO HELP PARTICIPANTS

MANAGE THEIR PERSONAL FINANCES EFFECTIVELY AND MAKE WISE FINANCIAL

DECISIONS. OUR PROGRAM ASSISTS CLIENTS WITH ESTABLISHING PERSONAL

BUDGETS, EVALUATING DEBT LOADS, SETTING FINANCTIAL GOALS, AND DEVELOPING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14

35



Schedule O (Form 990 or 990-EZ7) (2014) Page 2
Name of the organizaton PORTLAND COMMUNITY REINVESTMENT Employer identification number
INITIATIVES, INC. 93-1059146

A PLAN OF ACTION. SERVICES ARE DELIVERED IN BOTH ONE-ON-ONE AND GROUP

SETTINGS.

INDIVIDUAL DEVELOPMENT ACCOUNTS (IDA) - IN PARTNERSHIP WITH CASA OF

OREGON, PCRI RESIDENTS CAN PARTICIPATE IN A 3-TO-1 MATCHED SAVINGS

PROGRAM DESIGNED TO HELP FAMILIES DEVELOP THE HABIT OF SAVING. SAVINGS

GOALS CAN BE IN ONE OF FOQUR AREAS: HOMEOWNERSHIP, HOME REPAIR, SMALL

BUSINESS DEVELOPMENT OR EDUCATION.

CAREER DEVELOPMENT - OUR CAREER DEVELOPMENT PROGRAM PROVIDES

ASSISTANCE WITH JOB SEARCHING, RESUME WRITING, AND INTERVIEW

PREPARATION. WE OFFER CLASSES AND WORKSHOPS IN ENGLISH LANGUAGE

LEARNING, BASIC COMPUTER SKILLS, FINANCIAL EDUCATION, AND SOFT SKILLS

FOR THE WORKPLACE. WE ALSO OFFER SOME TRANSPORTATION ASSISTANCE AND

CHILDCARE DURING INTERVIEWS. SERVICES ARE DELIVERED IN BOTH ONE-ON-ONE

AND GROUP SETTINGS.

YOUTH DEVELOPMENT - OUR YOUTH PROGRAM OFFERS EDUCATIONAL AND ARTS

ENRICHMENT ACTIVITIES TO K-12 YOUTH. ACTIVITIES INCLUDE AFTER-SCHOOL

TUTORING, SUMMER ARTS AND HEALTH CAMPS, COMMUNITY GARDENING AND

NUTRITION CLASSES, YOUTH FINANCIAL EDUCATION WORKSHOPS, SUMMER

INTERNSHIPS, AND MANY OTHER SUPPLEMENTAL ACTIVITIES FOR YOUTH AND

FAMILIES.

HEALTHY FOODS ACCESS INITIATIVE - OUR HEALTHY FOODS ACCESS INITIATIVE

PROVIDES PCRI RESIDENTS WITH ACCESS TO COMMUNITY GARDENS. WE OFFER

FRESH PRODUCE AND BULK DRY GOODS THROUGH QUR FOOD PANTRY, CLASSES AND

TN Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizaton PORTLAND COMMUNITY REINVESTMENT Employer identification number
INITIATIVES, INC. 93-1059146

WORKSHOPS IN GARDENING AND NUTRITION EDUCATION, AND COLLABORATE WITH

COMMUNITY PARTNERS ON SERVICE LEARNING PROJECTS TO BENEFIT THE WIDER

COMMUNITY.

THE PROGRAMS DEPARTMENT HAS BEEN VERY SUCCESSFUL IN HELPING FULFILL THE

PCRI VISION OF PROVIDING AFFORDABLE HOUSING AND ASSOCIATED SERVICES

THAT ACHIEVE FAMILY STABILITY, SELF-SUFFICIENCY, AND RESIDENT WEALTH

CREATION,

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM. IT IS THEN REVIEWED

IN DETATL BY THE EXECUTIVE DIRECTOR AND FISCAL MANAGER PRIOR TO ITS FILING

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND OFFICERS ARE COVERED BY THE ORGANIZATION'S CONFLICT

OF INTEREST POLICY. WHEN A CONFLICT IS NOTED, THE BOARD ADDRESSES THE

ISSUE AND THE MEMBER WITH A CONFLICT IS NOT PERMITTED TO VOTE ON THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD PERSONNEL COMMITTEE ANNUALLY REVIEWS AND DETERMINES THE EXECUTIVE

DIRECTOR'S COMPENSATION. THE EXECUTIVE DIRECTOR SETS ALL OTHER EMPLOYEE

SALARIES.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

gaz22 Schedule O (Form 990 or 990-EZ) (2014)
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PORTLAND COMMUNITY REINVESTMENT
Schedule R (Form 990) 2014 INITIATIVES, INC. 93-1059146 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.

Department of the Treasury
P> Information about Form 8868 and its instructions is at www.Irs.gov/form8868 .

Intemal Revenue Service

® {f you are filing for an Automatic 3-Month Extension, complete only Parttand checkthisbox ... ... ... ... T l—fj

® 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.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
[Part] | 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

P L ONIY o et ceeeeeiers et e e estsereea st e e easetaes Sevetebeberesins e sereressessete esteees Seseseesressress stesesesiras seous or eveee ereren
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. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print PORTLAND COMMUNITY REINVESTMENT

INITIATIVES, INC. 93-1059146
z::: Zﬁ,?:o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Yo 6329 NE MARTIN LUTHER KING JR BLVD

Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, OR 97211

Enter the Return code for the return that this application is for (file a separate application foreachreturn) ... .. ... ... . . . m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL i 02 Form 1041-A 08
Form 4720 (individual) _ 03 Form 4720 (other than individual) 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

MAXINE FITZPATRICK
® Thebooksareinthecareof p» 6329 NE MLK JR BLVD - PORTLAND, OR 97211

Telephone No.p> (503) 288-2923 Fax No. §»
® If the organization does not have an office or place of business in the United States, check thisbox ... ... .. . .. .
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number {GEN) . I this is for the whole group, check this

box p» I l . it is for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 17, 2015 , to file the exempt organization retumn for the organization named above. The extension
is for the organization’s retum for:
» [X] calendar year 2014 or
| 4 D tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return (] Final retum
D Change In accounting périod

3a |If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 3al $ 0.

b If this application is for Forms 890-PF, 990-T, 4720, or 6069, 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 Iine 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 887S-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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