






Form 990-T(2007) PORTLAND RESCUE MISSION 93-0429004 Page4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)

3 Deductions
4 Set-asides

5 Total deductions
j Description of Income 2 Amount of income directly connected

(attach schedule)
and set-asides

(attach schedule) (col. 3 plus col. 4)

(^)

(2)

(3)

(4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part I, line 9, column (B).

Totals ............... ........................................................................... ® 0. 0.
Schedule 1 - Exnloited Exemot Activitv Income. Other Than Advertisina Income

(see instructions on page 22)

4 Net Income

2 Gross 3 Expenses
directly connected

(loss) from
unrelated trade 5 Gross income

6 Expenses
7 Excess exempt
expenses (column

j Description of unrelated business with production
or business from activity that attributable to 6 minus column 5,

exploited activity Incomo from
of unrelated

(column 2 minus is not unrelated
column 5 but not more than

trade or business
business income

column 3). If a business Income
column 4).

gain, compute
cols. 5 through 7.

(1)

(2)

(3)

(4)
Enter here and on Enter here and on Enter here and

page 1, Part I, page 1, Part 1, page 1,
line 10, col. (A). line 10, col. (B). Part line 26.

Totals .................. ............ ^ 0 . 0 . 0.
Schedule J - Advertising Income (see instructions on page 22)

part I Income From Periodicals Reported on a Consolidated Basis

4 Advertising
7 Excess

2 Gross 3 Direct gain or (loss) (col. 5 Circulation 6 Readership
readership costs
(column 8 minus

j Name of periodical
advertising

income
advertising costs

2 minus col, 3). If
computea gain

income costs column 5, but not
,

cols. 5 through 7.
more than
column 4).

(.))

(2)

(3)

(4)

Totals car to Part ti line (5 )) .. ... ® 0. 0. 0.

Part ii Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part It, fill in
columns 2 through 7 on a line-by-line basis.)

(1)

(2)

(3)

(4)

(5) Totals from Part I 0. 0. 0.

otals, Part II (lines 1-5) ............... ®

Enter here and on
page 1, Part 1,
line 11, col. (A).

0.

Enter here and on
page 1, Part I

line 11, col. (B).

0.

Enter here and
on page 1,

Part II, line 27.

0•

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)

1 Name 2 Title

3 Percent of
time devoted to

business

4 Compensation attributable
to unrelated business

%

%

%

Total. Enter here and on page 1, Part II, line 14 ..... .................................................................................................... ® 0.

Form 990-T (2007)

723731

02-18-08



PORTLAND RESCUE MISSION 93-0429004

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 15

BUSINESS ACTIVITY

SUPPORT FOR DRIVE AWAY HUNGER PROGRAM.

DRIVE AWAY HUNGER PROGRAM PROVIDES REHABILITATION OPPORTUNITIES.

TO FORM 990-T, PAGE 1

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 16

DESCRIPTION

TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B

AMOUNT

877.

877.

STATEMENT(S) 15, 16



773831
10-03-07

V Cut Here - - - - - - - - - - - -
____ Always include the completed voucher with

CCH

OREGON CORPORATION TAX PAYMENT VOUCHER
150-102-172 (Rev. 12-07) ® Payment Type (check only one):

• Tax Year (check only one): Return

Calendar Year: Extension Payment

Fiscal Year - Begins: 10/01/2007 Estimated Payment, Quarter:

Ends: 09/30/2008 Amended Return

• BIN:

FEIN: 93-0429004

First time filer

New name or address

Composite Return (204)

Name of Filer on Return

Filer Address: 700

City: PORTLAND

^

: PORTLAND RESCUE MISSION

NE MULTNOMAH STREET

Your check _______________CutHere V

Form Department of Revenue Use Only_.. _.._^...
20-V

® Tax Return Type (check only one):

(200) ^ Excise (Form 20, 20-S, or 20-INS)

(202) Income (Form 20-S or 20-I)

State: OR

Enter Payment Amount

ZIP code: 9 7 2 3 2

10.00



Form For office use onl
Oregon 7 ^ Payment

orationCor
®®

p ® •
Excise Tax Return Fiscal year beginning

1

Fiscal year ending 1 2 3

• 10/01/07 * 09 / 30 / 08 • • •
Name:PORTLAND RESCUE MISSION FEIN: 93-0429004 •❑ Extension

• BIN: •❑ Form 37

Address:7 0 0 NE MULTNOMAH STREET •❑ Amended
•F-] Form 24

City: PORTLAND St: OR ZIP code: 9 7 2 3 2 •❑ FCG-20
Contact: F-] New name •❑ Form 8886/REIT/RIC

❑ New address ❑ OR School Fund

Web address: Phone: 503-906-7619
FOR COMPUTER USE ONLY

FOR FUTURE COMPUTER USE ONLY

Comolete A throuah D only if this is vour first return or the answer chanued durina 2007.

• A. Incorporated in (state); • Incorporated on (date) • B. State of commercial domicile • C. Date business activity began in Oregon • D. Business Activity Code

• E.(1)❑ Consolidated federal return •(2) ❑ Consolidated Oregon return •(3) ❑ Corporations included in the consolidated federal

return, but not in the Oregon return

• F. ❑ Low-income taxpayer 0 G. Enter name of parent corporation, if applicable 0 Enter FEIN of parent corporation, if applicable

• H. Number of Oregon corporations 0 I. List the tax years for which federal waivers of the statute of limitations are in effect and dates on which waivers expire

• J. List the tax years for which your federal taxable income was changed by an IRS audit or by an amended federal return filed during this tax year

• K. If first return, indicate Name of previous business FEIN BIN

❑ New business, or

❑ Successor to p reviou business

• L. If final return, indicate Name of merged or reorganized corporation FEIN BIN

W Withdrawn, ❑ Dissolved, or

❑ Merged or reorganized

M. Utility, telecommunications, or timber companies: see instructions ,,,,,,,,0 M ❑

N. If you did not complete Schedule AP, fill in the amount of your Oregon sales ........... ................... 0 N

1. Taxable income from U.S. corporation income tax return ..... ................................................... 0 1 0

Additions 2. State, municipal, and other interest income excluded in arriving at line 1,,, • 2 Round all amounts to

3. Oregon excist tax and other state or toretgu taxes on or measuned by net Income or pnofits .................. 0 3
the nearest whole dollar.

4. Income of related FSC or DISC 0 4.......... ......................... .. ......... ... ..

0 55. Other additions (attach schedule and explanation) ,,,,,,,,,,,,,,,,,,,,,,,

,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 66. Total additions (add lines 2 through 5) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,,,

7. Income after additions (line 1 plus line 6) ................................................................................. 7

Subtractions 8. Work opportunity credit wages not deducted on federal Form 1120 ......... • 8

9. Dividend deduction (attach schedule and explanation) ,,,,,,,,,,,,,,, 0 9

10. Income of non-unitary corporations (attach schedule and explanation) ,,,,,. 010

11. Other subtractions (attach schedule and explanation) , ,,, •11
773201
11-1e-07 12. Total subtractions (add lines 8 through 11) ,,,,,,,,,,,,,,,,,,,,,,,12

CCH 13. Income before net loss deduction (line 7 minus line 12). If income is derived from sources .....,..,13

150-102-020 (11-07) both in Oregon and other states, carry amount from line 13 to Schedule AP-2, line 1. Form 20, page 1 of 3



PORTLAND RESCUE MISSION

14. Net loss deduction and net capital loss deduction (attach schedule) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0 14

15. Oregon taxable income (line 13 minus line 14 or amount from Schedule AP-2, line 11) ............ 0 15

16. Excise tax (6.6 percent of line 15) (not less than the minimum tax) 16 __

17. Tax adjustments (attach schedule) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0 17

93-0429004

Credits 19. Pollution control facility credit ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ® 19 _

20. Lender's credit: Energy conservation ,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,, • 20

21. Lender's credit: Affordable housing ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0 21

22. Lender's credit: Farmworker housing ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ® 22

23. Energy conservation facilities 0 23

24. Farmworker housing project investment credit ,,,,,,,,,,,,,,,,,,,,,,,,,,, ® 24

25. Dependent care credits (Form 150-102-032) , ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ® 25

26. Qualified research activities credit (Form 150-102-128) ,,,,,,,,,,,,,,, 0 26

27. Other credits (attach schedule and explanation) ,,,,,,,,,,,,,,,,,,,,,,,, 0 27

28. Total credits (add lines 19 through 27) .......................................................... .......................... 28

Excise Tax 29. Excise tax after credits (line 18 minus line 28) (not less than the minimum tax) , ,,,,,,,,,,,,,,,,,,,,,,,,, 29 10.

30. One-time small sales credit (67% of line 29 if eligible) ,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,, 0 30 7.

31. Tax adjustment for LIFO benefit recapture ,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,,, 0 31

32. Net excise tax (line 29 minus lines 30 and 31) (not less than the minimum tax) , ,,, ,,,,,,,,,,,,,,,,, 0 32 10 .

33. 2007 Estimated tax payments from Schedule ES. Include payme nts made with extension ,,..., 0 33

34. Tax due. Is line 32 more than line 33? If so, line 32 minus line 33 .. ................. ........ Tax due ® 34 10.

35. Overpayment. Is line 32 less than line 33? If so, line 33 minus lin e 32 ............ Overpayment ® 35

36. Penalty due with this return 36

37. Interest due with this return ...................................................... 37...

38. Interest on underpayment of estimated tax 38

39. Total penalty and interest (add lines 36, 37, and 38) ,,,,,,,,,,,,,,,,,, ,,,,,,,,,,, 39

40. Total due (line 34 plus line 39) ................................................ ............. , ,,,,, Total due 40,,,,, 10 .

41. Refund available (line 35 minus line 39) ,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,, Refund 41

42. Amount of refund to be credited to 2008 estimated tax ............ ...................... 2008 Credit ® 42..

43. Net refund (line 41 minus line 42) ,,,,,, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,,,,,,,,,,,,,,,,,,,,, ,, Net refund 43

Schedule ES - Estimated Tax Payments or Other Prenavments

Name of payer Payer FEIN Date of payment Amount paid

1. Voucherl 1

2. Voucher2 2

3. Voucher 3 3

4. Voucher 4 4

5. Overpayment of last year's tax elected as a credit against this year's tax .. ....................................................... 5

6. Payments made with extension or other prepayments for this tax year and date paid ,,,,,, 6

7. Claim of right credit (attach computation and explanation) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7

8. Total prepayments (carry to line 33 above) ... ................................................................................................... 8

Under penalty of false swearing, I declare that the information in this return and any attachments is true, correct, and complete.

SIGN Signature of officer Signa re of preparer ther than taxpayer License number of preparer

MERE X X 1 ^o ^'' 0 4401
Date Date Telephone number

t 1 0 503-697-4118
Print name of officer Prin name of preparer

ELAP LLP
Title of officer Address of preparer

4500 SW KRUSE WAY, NO 200

LAKE OSWEGO , OR 97035

Please attach a complete copy of yourlfederal return

Mail refund returns and no tax due returns to:
Refund, PO Box 14777, Salem OR 97309-0960

7

Mail tax-to-pay returns with payment and payment voucher to:
Oregon Department of Revenue, PO Box 14790, Salem OR 97309-0470

773202

11-15-07 CCH

Form 20, page 2 of 3 150-102-020 (11-07)



COMBINED REPORT FORM FOR CORPORATIONS
FORMMULTNOMAH COUNTY BUSINESS INCOME TAX

CITY OF PORTLAND BUSINESS LICENSE C-2007

Taxable Year 10/ 01/ 07 to 09/ 30/ 08
DUE DATE.• 15th day of the 4th month following the taxable year end

Name/Mailing Address: (April 15 for calendar year filers) Account #:

PORTLAND RESCUE MISSION

Amended Return? 0

700 NE MULTNOMAH STREET Ceased Portland/Multnomah Business? ®(attach explanation)
PORTLAND OR 97232 FEIN#93-0429004

Please ✓ if address change: E-] Federal Business Code

Please notify Bureau if your business location changes

CORPORATION

1. Net income or (Loss)

2. Multnomah County Business Income Tax add back

3. Compensation (# of controlling shareholders

4. Other additions or subtractions (enter both City & County)

5. Adjusted Net Income (total lines 1, 2, 3 and 4)

6. Compensation Allowance Deduction (see instructions)

7. Subject Net Income (line 5 minus line 6)

Attach Oregon Form 20

Multnomah County Tax City of Portland License

Multnomah County Business Income Tax Average Sum of Multnomah Employees in 2007

8. County Gross Income = 0 100.0000%

Total Gross Income 0.

9. County Apportioned Net Income (line 7 x line 8) 0.

10. Net Operating Loss Deduction (max 75% of line 9)

11. Income Subject to Tax (line 9 minus line 10) 0.

12. Tax (line 11 x tax rate of 1.45%) 0.

13. Prepayments

14. Penalty

15. Interest

16. Balance Due or (Overpayment) 0.

17. Refund Credit Transfer to Portland

City of 'Portland Business License Fee Average Sum of Portland Employees in 2007

18. Portland Gross Income = 0.= 100.0000%

Total Gross Income 0.

19. Portland Apportioned Net Income (line 7 x line 18) 0.

20. Net Operating Loss Deduction (max 75% of line 19)

21. Income Subject to Fee (line 19 minus line 20) 0.

22. Fee (line 21 x rate of 2.2%) MINIMUM $100 100.

a. Application Year Adjustment Fee (see instructions)

b. Temporary Rate Increase (line 21 x.07% or.0007)

23. Prepayments

24. Penalty LATE FILE 5. LATE PAY 5. 10.
25. Interest

26. Balance Due or (Overpayment) 110.

27. Refund Credit Transfer to Multnomah

Donation to "Work for Art" Program

28. Combined Amount Due with Report (total lines 16 and 26) Check # 110 .

Make check payable to City of Portland, 111 SW Columbia St, Suite #600, Portland, OR 97201-5840.
The undersigned declares that the information given on this report is true. The undersigned is authorized to act as a representative of the filer.

Signature of Filer Filer's Daytime Telephone 5 0 3- 2 2 7- 0 4 21

Signature of Preparer DAVID G. DELAP ^ ts_ Date
Loll

-

Preparer's Name/Address 4500 SW KRUSE WAY, NO 20 0 Telephone 503-697-4118

REVENUE BUREAU (503) 823-5157 FAX (503) 823-5192 TDD (503) 823-6868

Rev 12/24/07 CCH 773691 i oi-ie-oa



COMINED REPORT FORM FOR CORPORATIONS
MULTNOMAH COUNTY BUSINESS INCOME TAX
CITY OF PORTLAND BUSINESS LICENSE
TAXABLE YEAR 10/01/07 TO 09/30/08

EXPLANATION FOR CEASING BUSINESS ACTIVITY IN PORTLAND &
MULTNOMAH COUNTY:

PORTLAND RESCUE MISSION OPERATES A VEHICLE DONATION PROGRAM
ENTITLED DRIVE AWAY HUNGER. SALE OF PURCHASED VEHICLES

REPORTED ON FORM 990 T WAS SUPPORTING PROGRAM UNTIL 9/30/2008.
BEGINNING 10/01/2008 PORTLAND RESCUE MISSION CEASED ACTIVITY OF
PURCHASING AND SELLING VEHICLES. DRIVE AWAY HUNGER PROGRAM IS
SUPPORTED SOLELY BY SALES OF DONATED VEHICLES THAT ARE PART OF
FUNCTIONAL REVENUE AND EXPENSES REPORTED ON FORM 990 AND NOT
SUBJECT NEITHER TO MULTNOlVIAII COUNTY BUSINESS INCOME TAX NOR
TO CITY OF PORTLAND BUSINESS LICENSE TAX.




