CT-12 Charitable Activities Section
- Oregon Department of Justice You can now file reports and

Form
For Oregon Charities , pay by credit card using our
For Accounting Periods Beginning in: | 100 SW Market Street VOICE  (971) 673-1880 online form at
Portland, OR 97201-5702 TTY (800) 735-2800 https:/fjustice.oregon.gov/
2 0 2 1 Email: charitable@doj.state.or.us FAX (971) 673-1882| paymentportal/Account/Login
Woebsite: hitps:/vaww.do).state.or.us

Line-by-line instructions for completing the annual

report form can be found on our website.
Section |. General Information

1. Cross Through Incorrect Items and Correct Here:
253040478 {See insfructions for change of name or acco VES
Registration #:
39986 2022
The Lund Report Organization Name: NOV [] 3
Address: ENT OF JUSTICE
P.O. Box 82841 pEPARTMENTOTBA
Portiand, OR 97282 Cty, State, Zip:
{503) 869-7225 Phone: : Fax: Amended
Emalt; Report?
Period Beginning: 11/2021 Period Ending:  12/31/2021
2. Did a ceriified public accountant audit your financial records? - if yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other documents supplementing the repert or financlal statements. D Yes No
3. Is the organization a party to a contract with a fundralsing firm that relates to solicitations in Oregon? If yes, check the type of
solicitations; I:I in-person; D direct mail; Dadver{ising; vending machine; I:l telaphone; or I___J other solicitations. [:] Yes No
If yes, also write the name of the fundraising firm(s) here: {If you checked
“other solicitations”, attach an explanation.)
4, Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency or been a party to legal action in any court or administrative agency regarding charitable soticitation, D Yes No
administration, management, or fiduciary practices? If yes, attach explanatlon of each such agreement or action. See
instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the

organization receive a determination or revocation letter from the Internal Revenue Service refating fo its tax-exempt status? If D Yes No
yes, attach a copy of the amended document or lefter,

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes No

7. Provide contact information for the person responsible for refaining the organization's records,

Name Position Phone Mailing Address-& Email Address
7421 SE 30th, Portland, OR 97202
Diane Lund Board Chairman {503) B6Y-7225 muzikant@aol.com

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets If necessary. If an attached IRS form includes substantially the same compenisation information,
the phrase “See IRS Form" may be entered in lieu of completing this section, {Oregon law requires a minimum of three diractors for nonprofit
corporations.}

{A) Name, mailing address, daytime phone number @) THle & ©)
ard email address average weekiy Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: See IRS Form
Address:
Phone: Email;
Name:
Address:
Phone: Email:
Name:
Address:
Phone: Email:

Form Continued on Reverse Side




Section ll. Fee Calculation

10.

11.

12,

13,

14,

15.

16.

17,

The Lund Report 26-301 9179

Total Revenue ............ SO TR
(From Part|, Line 12 {current year) on Form 990; Line 9 on Form 980-EZ; Part], Line 12a en Ferm 990-PF; or sea the {T-
12 instructions for how ta calcutate fotal revenue, Attach explanation If Total Revenue is $0.)

418,937

Revenue Fee SO, . ST OO PO O PV RORPOPOTRTSRUPITOE fy 11 X
(See chart below. Minimum fee is $20, even if total revenue is $0 or a negative amount.} The revanue fee is datermined by the amount on line 8. 2001
Amountontiine 9 Revenue Fee
30 - $24,999 $20
$25,000 $49,999 $50
850,000 $98,999 $90
$100,000 $2458,999 $150
$260,000 $499,999 $200
$500,000 $999,999 $300
$1,000,000 o _ mere $400

Net Assets or Fund Balances at End of the Reporting Period ..............] 1.
{Fram Part 1, Line 22 (erd of year) on Forn 990; Line 21 on Form 880-EZ; or Part
I, Line & on Form 990-FF; or see the CT-12 instructions o calculate. Attach

5 or o0

8

explanation If amount is $0 or a negative number) ! 110,701

Net Fixed Assets Used to Conduct Charitable Activities ... | 120

(Generally, from Pari X, Line 10¢ en Form 990; Line 238 and possibly 24B on Form /
980-EZ; or Part I, Line 14b on Form 880-PF; or see the CT-12 instnictions to

caloulate, See the CT-12 instructions if organization owns income-producing
assets. 0

Amount Subject to Net Assels or Fund Balances FEe ... | 13,
{Line 11 mirus Line 12, If Line 11 minus Line 12 is léss than $55,000, writa $0.) 118,701

Net ASSEES OF FUND BAIANCES FEG 1orverviririiiiscasmmi st tmessasis e 10000100 vaemsssns 4 it s 014 A4 E SRR LA ATt E AR SRR PO T80 bm s .| 14,
{Line 13 multipliod by 0001, If the fee is tess than $5, enter $0, Not fo exceed $2,000. Round cants fo the nearest whele dollar.) - 11

Are you filing this report late? D Yes D No ... teateuensnen e see e ek b AR RR R PRS0

(If yes, the fate fee is a minimum of $20. You may ows mora depending on how late the report is. Ses tnstruction 44 for adaitional infarmation or centact the 15,
Charitable Activities Section a¢ (571} 673.1880 to obtain fate fee amount.)

Total AMOURE DUE ..cceveseeeesnrssississsasssssssiesississsssassnissessinne e eererareeeteleLeaELeLeENAR e esaRR SR AR RS R ra e R bR bR b 16,
{(Add Lines 10, 14, and 15, Make check payable to the Oregon Department of Justice.) 211

Altach a copy of the organization's federal 890 or other return and all supporting schedules and attachments that were filed with the IRS, except that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 890-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions, Such organizations may be required fo
complete certain 1RS forms for Oregon purposes only, If the attached return was not flled with the IRS, then mark any such return as "For Oregon
Purpoases Only." If your organization files IRS Form 990-N (e-Posteard) please attach a copy if available.

Please Under penalties of perjury, | declare that | am an officer/directer of the organization. | have examined this return, Inciuding all
Sign ‘| accompanying-fogms, schedules, ;nd {tachments, and to the best of my knowledge and belief, it Is true, correct, and complete.
= (QM j 72
Here , X = 9 X \O —‘5""' 4 Board Chaiman
Signature of officer ) Date Title
Diane Lund 7421 SE 30th, Porfiand, OR 97202
Cfficer's name (printed) Address
(503} 869-7225
Phone
Paid po
Preparer's _8% ﬁi)ﬁﬁ%@ 10/25/2022 {503) 516-2270
Use Only Preparer signature Date Phone
Jeffray Donchoe, CPA 14106 NE Russell Street, Portland, OR 97230
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-
activitiesfannual-reporting-for-charities/file-your-annual-report. if you click the appropriate link for this year's form,
the instructions are included in that document. If you would like us to send a copy of the instructions, please call us at
971-673-1880 or send an email to charitable@doj.state or.us.



l OM3B No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
rm .
Under seciton 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) - 202 1
Basarimartof e T ¥ Do not enter social security numbers on this form as it may be made public. Open to Public
’ [m;’ma?’ﬁ{,‘.,:nu:s;,‘i?:;"’ » Goto www.irs.gov/FoerQO for instructions and the latest information, . ~ Inspection
A For the 2021 calendar vear; ot fax year beginnin , and endin L :
B Check ¥ appllcable: JC Name of organization The Lund Report D Employer ldentification number
Address change Dolng business ae
D Number and strest (or £.0. box if mail |s not delivered to streat address) Roem/suite 26-3019179
[:] Name.Change P.O. Box 82841 . E Telephohe number
initial return City or fown State ZIP code
[ ottt 22220 OR 97282 (503) 8697225
Final retumfgrminate Foreign country name Forsign province/state/county Foreign postal code
D Amended refumn 418,937

[Dves[X] no
[Chvesl Ine

D Application pending | F Name and address of princlpat officer:
~ - |Diane Lund 7421 SE 30th, Portland, OR §7202

E Tax-axempt status: 501(c)(3)D §01(¢) } 4 (Insertno.} D 4947{a)(1)or D 527

J__Website: » thelundreport.org
K Form of erganization: - Corparation D Trust D Associaﬂon D Other l L Year ' M Stafe of fegal domicile: QR
“Summary - ~
o 1 Brieﬂy describe the organlzatson s mtss;on or most signlf cant actlvities .
% 2 Check this box - [:] if the organization discontinued Its operations ore than 25% of its net assets
<01 3 Number of voting members of the governing body (Part V1, line 3 ' 9
| °§ 1. 4 Number of | mdependent voting members of the' governing bo e e e 4 ]
/& | 5 Total number of individuals employed in:calendar year 202 e 5 10
% 1 6 Total number of volunteers (estimate if necessary) . : 6 15
- &) 7a Total unrelated business revenue from Part VI, colum { e e e e e Ta _
b _Net Unrelated:-business taxable | income. from Form 990-’1’ gilnett. . . . . . . . . . . 7b @
r K v : Prior Year Current Year
g - 8 -Contributions. and grants {Part VI, line 1!'1) e e e 291,287 ) 418,837
, '5 -1 9 Program:setvice revenue (Part Vili, line 29) :5; G e e ‘ 4] L 0
‘2 110 Investment income (Part VI, column (A), iines ahds#d) . . et 0 L 0
Sl KT Other révenue {Part VIII, column (A), lines 5,485, C 100, and 11e) ' 0 )
. |42 . Total reventie—add lines 8 through 11. (must edlial Pai ili column {A), fine 12} 201,287 418,937
= |13 ° Grants and similar amounts paid (Part I} g0 (A), lines 1=3). . . . . . 0 0
= i|14  Benefits paid to-or for members {Part nA), line 4) . 0 0
u |15 SaEarEes o'thercompensation empioy' Part1X, column( ), Imesﬁ 10) . 257,266 314,467
e 146a | n (A}, line 11a) -
':’3. b Total fundraising expénses (P4 gmn (D), line28y » 0O e s i
B 147 Other expenses (Part IX; coly Jines 11a=11d, 11f—243) C 95,335 .. 99,301
. |18  Total'expenses. Add lines ' 362,591 413,768
~ 119 : ' -61,304 ... 5189
g g : Beginning of Current Year "End of Year
=120 105,632 110,701
£ 20 NGV 03 202 : . 3
23 ses. Subiract line 21 from line 20 . 105,532] 110,701

{ Part i ' OEPR IS ela e

ve examined this return, including accompanying schedules and statements, and to the best of my knowledge
, Declaration of preparer (other than officer) Is based on all informatlon of which preparer has any knowledge,

" Under penaities of perjury, ! decl
~and bellef dis tme. comrect, and co

Sign X : — |  10/24/2022
‘I-ieegre * Signature of officer Date .
, ’ Diane Lund Board Chairman ' :
. Type or print name and title : - -

’ PrimlType preparer‘s name Pregareps signatur Date PTIN
Paid : m {)% Check if _
“Preparer : Jeffrey Donohoe CPA . - o g 10/26/2022 | sel-employed |P00B834218
Use Only Fitm's name Firm's EIN »

‘Fim's address » 14108 NE Russell Street, Portland, OR 97230 Phoneno. . {503} 516-2270

May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . .. .. Yeos D No
For Paperwork Reduction Act Notice, see the saparate instructions. ~ Form 990 (2021)

HTA



Form990(2021) . The Lund Report _ 26-3019179 Page 2
m Statement of Program Service Accomplishments

- Check if Schedule O contains a response ornoteto any lineinthisPartifl. . . . . . . . . . . . [:]
,1_ Briefly describe the organization's mission: '

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

" the prior Form 990 or 990-EZ7. . . . . . e e e e e e e e e S D Yes No
If "Yes " describe these riew services.on Schedule Q. 4

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services?. . . . . . ., ..., L e e e e e e e e €
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest progra

expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the ameount

s as measured by
lfocations ta others,

4a

4b } (Revenue $

4c

4d  Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of § 0 ) (Revenue 3 G)
4e Total program service expenses Ld 317,190 :

Form 990 (2021)'



Form 9902021} The Lund Report e - 26'3039.179 __Page3
Part iV Checklist of Required Schedules : '

Yes | No

1 Is the organization described In section 501{c}(3} or 4047(a){1) {other than a private foundation)? ¥ "Yes,"

complefe Schedule A. . . . . . . L . . L o o e e e e e e e e e 11 X
2 [s the organization required fo comptete Schedule B, Schedule of Contnbutors? See instructions . . ., . . . . .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to ‘

candidates for public offica? if "Yes, " complete Schedule C, Part!. . . . . . . . . . . . . . .. .. v 3 X
4  Section 501(c){3) organlzations. Did the organization engage in lobbying activities, or have a sectaon 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, Partil. . . .. . . . . . b e e e e 4 X
§ Is the organization a section 501{c){4}, 501(c){(5), or 501(c}(6) organization that recelves membership dues

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part il . % 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which ddy

" have the right to provide advice on the distribution or investmant of amounts in such funds or account

"Yes," complete Schedule D, Parf! . . . . . . . . . . . . . ..o 6 X
7 Did the organization receive or hold a conservation easement mcludmg easements to pres

the environment, historic land areas; or historic structures? /f "Yes," complete Schedule QFFarly % . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si i "Yes "

complete Schedule D, Partlll. . . . . . . . . . . . . e 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodial account liab erve as a

custodian for amounts not listed in Pant X; or provide credit counseling, debt mana t, credit repair, or debt

negotiation services? If "Yes,* complete Schedwle D, PartiV. . . . . . . . & ., . . . . .. .. ... ] - X

10 Did the arganization, directly or through a related organization, hold assets In : { endowments .
or in quasi endowments? If "Yes,” complete Schedule D, PartV. . . . . . O PO

11 I the organization's answer to any of the following questions is "Yes," tﬁ'e haplete Schedule b, Parts VI,
VI, VI, X, or X, as applicable. | '

~a Did the organization report an amount for'!aﬂd buildings, and eqylk

._' X, line 107 if "Yes," comp!ete

Schedule D, Part VL. ". . . . . . . .. ... ... .. % *....... e 11a] . X
b Did the organization report an amount for |nvestments——othe gecyufiias in artx ling 12, thatis 5% or more :
- of ifs total assets reported in Part X, line 167 If "Yes," complete dule D, Part VIL . . . . . . . . . . .. .. 11b X
¢ Did the orgamzatfon report an amount for mvestments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," congpilé te Schedule D, Part VIIL.. . . . . . Coe. . 11e X
d Did the organization report an amount for other assgls | line 15, that is 5% or more of its total aesets
reported in Part X, line 167 If "Yes,* complete Sched 7 of ) .. {i1d X
e [d the organization report an amount for other ligll! art X, line 257 If "Yes " compiere Schedufe D, Pan‘X .. e X
f Did the organization's separate or consolidated finang] ents for the tax year Include a footnote that addresses
~ the organization's liabifity for uncertain tax positig GFIN 48 (ASC 740)7 If "Yes," complefe Schedule D, Part X . . . . { 14§ X
12a Did the organization obtain separate, indep yudited financlal statements for the tax year‘? if "Yes," com,o.'ete :
Schedule D, Parts Xland Xl . . . . @ Rage - - - - 0 e e .. 1123 X
b Was the organization included in cqy
) % 2a then completing Schedule D, Parts Xl and Xl isoptional. . . . . [12b X
13 sction 170(b)(1)ANH)? If "Yes," compiete Schedule E. . . . . . ... . 13 X
14a Dld the organlzatlon mamtein an '; ce mp!oyees or agents outside of the United States?. . . . . . . ... . . [14a X

enues or expenses of more than $10,000 from grantmaking,

nd program service activities outside the United States, or aggregate
foreign investment y ¥ 000 or mare? If *Yes," complete Schedule F, Parts | and IV C e e o e |14b X

16  Did the organizafj ' '

" for any foreign &1 Biong/f "Yes, "compiste Schedule F Parts i1 and Ve o000 o ce o1l X
16 Did the orgamzatio i o Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other '
assistance to or for forélgn individuals? If "Yes, " complete Schedule F, Parts lland IV. . . . . . . . e 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 |. See Instructions. . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, lines 1c and 8a? /f "Yes,* complelte Schedule G, Partif. . , . . . . . . . . . . . . . ... ... {18 X
19 Did the organization report more than $15,000 of gross income from gaming actwrtles on Part VIII, Iene 9a? :
IF"Yes," complete Schedule G, Partllf. . . . . . . . . . . . . . ... ... e e e e 19 X
20a Did the organization operate one or more hospital facilities? lf "Yes * complete Schedule H. e e e + . {20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partsland il . . . . . . . . 21 X

Form 990 (202%)



Form 990 (2021) The Lund Report ' , 26-3019179 _ page 4
Part IV Checklist of Required Schedules {continued) ' '

Yas | No

22 Did the crganization report more than $8,000 of grants or other assistance fo or for domestic individuals on

Part [X, column (A}, line 27 if "Yes," complete Schedule |, Parts | and i, . . . . e e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compansation of the '

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

. employees? If "Yes," complete Schedule J. . . . . . . . 0oL e 23 X
24a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than ‘

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lings

124a X

24b through-24d and complele Schedule K, If 'No,"go toline28a. , . . . . . . . . . . . .. ..
* b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . 1246

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during :
to defease any tax-exemptbonds?. . . . . . o e e e 24c|

d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time during the V' 24d’

25a Section 501(c){3), 501(c)(4}, and 504(c){29) organizations, Did the organization engage | :

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Paghl. g . % . . . . . . 126a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqua
prior year, and that the transaction has not been reported on any of the organization's prigy}
990-EZ7 If "Yes," complete Schedule L, Part!. . . . ., . . . B s . . .. |28h X

26 Did the organization report any amount on Part X, line & or 22, for receivables from ayables to any current

or former officer, director, trustee, key employee, creator or founder, substantial ]
controlled entity of family member of any of these persans? /f "Yes, complete 26 X

27 Did the organization provlde agrant or other assistanoe to any current or for)

member orto & 35% controi!ed entity (including an employee therao®
persons? /f "Yes, " complete Schedule L, Partiil. . . . . , ¢. y
28 Was the organization a party to a business transaction with ori g parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds condition

~a Acurrentor former officer, director, trustee, key employee, creats founder or substan’ual contrlbutor?lf
" "Yes,"complste Schedufe L, PartIV. . . . . . . . . .. . e e . 128a X

b A family member of any individual described in line 28a7? j5% 5" compfete Schedule L, Part !V. ......... “{28b) | X
¢ A 35% controlled entity of one or more indwlduals apd/ofgroanigations described in line 28a or 28b7? Jf
"Yes," complate Schedule L, Partiv. . . . . . . - | 28¢ X

29 Did the organization receive more than $25,000 | 29 X
3¢ Did the organization receive contributions of art,4&j] d
" conservation contributions? /f "Yes," comp!et - 30 X
31  Did the organization liquidate, terminate, or : .. 13 X
32 Did the organization sell, exchange, dispgs ‘
complete Schedule N, Parfll . . B . » « « v o v v e e e e e e e e e e e e e Lo 1 32 X
-33' Did the organization own 100% of a i ". 1.
sections 301.7701-2 and 301.77Q#%% s, "complele Schedule R, Part!. . . . . . . . . . . .. . ... 33 X
34 Was the organization related to a§ xempt or taxable entity? If "Yes, " complete Schedule R Pert /A
i, or IV, and Part V, line 1. e e e e e e e e e 34 X
35a Did the organization hgye & §ed entity within the meanlng of section 512(b)(13)? e e e e e e 35a
b If "Yes"to'line 35a Jlic 1hg pization receive any payment from or engage In any transaction with a controlled
entity within the ing of Sgtion 512(b)(13)7 If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . 35b
36 Section 501(c’ s nizgtions. Did the organization make any transfers to an exempt non-charitable refated
organization? Jf * fiplete Schedule R, Part V, line 2. . . . . . . v v . o o e e .. |38 X
37 Did the organization coRduct more than 5% of its activities through an entity that is not a reiated orgamzatton S '
and that is treated as a partnership for federai income tax purposes? if "Yes," complete Schedule R, PartVI, . .. . | 37 X
38 Did the organization complete Schedule O and provide explanatlons on Schedule O for Part V1, -lines 11b and
197 Note: All Form 990 fllers are required to complete Schedule Q.. . . . . . . . . C e e e e e e 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
"~ Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in box 3 of Form 1086, Enter -0- if not gpplicabte . . . . . . . . .
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . .

-¢  Did the organization comply with backup withholding rules for reportable payments fo vendors and
' reportable gaming {gambling) wmmngs toprizewinners?. . ., . ., . .

o

Form 890 (2021)



Form 990 (2021) The Lund Report _26-3019179  Page §

Statements Reqarding Other IRS Filings and Tax Compliance {contfinued)

2a
b
3a

4a

5a

6a

o o

T s O 2

12a

13

14a

15

16

17

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

If at least one is reported on line 2a, did the organization file all required federal employment tax refurns? .

Note: If the sum of lines 1a and-2a is greater than 250, you may be required to e-fils. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? . .o

If "Yes," has it filed a Form 990-T for this year? If "No" fo fine 3b, provide an explanation on Schedule O, . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a forelgn country (such as a bank account, securities account, or other financial account)? .
lf“Yes," enter the name of the foreign country ™
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBA
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transac
tf "Yes" to fine 5a or 5b, did the organization file Form 8886-T7. . . . . . . .
Does the organization have annual gross recelpts that are normally greater than $1OO 000'
organization solicit any confributions that were not tax deductible as charitable contributi

gifts were not tax deductible? . . . . . . . . .
Organizations that may receive deductible contributions under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contributign and partly for goods
and services provided tothe payer?., . . . . . . ., . e

If "Yes," did the organization notify the donor of the value of the goods or servi
Did the organization sell, exchange, or othemtse dispose of tangible person -1
required tofile Form82827. ., . . . . .. . . . . . ..
If "Yes," indicate the number of Forms 8282 filed dunng the year .

Did the organization feceive any funds, directly or indirectly, to paﬁp
Did the organization, during the year, pay premiums, directly ogfRdi
if the organization received a contribution of qualified inteflectual
If the organization received a contribution of cars, boats, airplanes, Bigther vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised funds. Ditiza donor advised fund mamtasned by the
sponsoring organization have excess business holdings fﬂy time during theyear?., . . . . . . . .

a perscmal benefit confract? .
a personal benefit contract? . .
W dld 178 organization file Form 8899 as required?. .

Sponsoring organizations maintaining donor acgnse fund
Did the sponsoring organization make any taxable disfgb
Did the sponsoring organization make a distribui
Section 501(c}(7) organizations, Enter;

Initiation fees and capital contributions includj

under section 49667 ..
or, donor advisor, or related person? .

it Vil ine 2. . . . L. . o. . |10a

' '_Tc.- ' X
Te X
7f X

| 79

Gross receipts, included on Form 990, Pa

2, for public use of club facxlmes .o 10b
Section 501(c}{12} organizations. Eniep :

Gross income from members or sha 11a
. 11b
Section 4947(a)(1) non-exemp harz f, ble trusts. Is the organzzatson filang Form 990 in !ieu of Form 10417 .
mipt interest received of accrued during the year. . . . . 112b|
hrofit health insurance issuers.
e qualified health plans in more than one state? .
additional information the organization must report on Schedule O
as the organization is required to maintain by the states in which
to issue quahfled health p!ans e k1
PR . 13¢

Did the organlzatlon Teceive any payments for indoor tannmg services durmg the tax year" .
If"Yes," has it fited a Form 720 to report these payments? if "No," provide an explanation on Schsduie O

Is the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration-or.
excess parachute payrﬁent(s) duting the year, S e

If "*Yes," see the instructions and file Form 4720, Schedule N.

Is the crganization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ,

If "Yes " complete Form 8069..

“Form 990 (2621)



Form 990 (2021) The Lund Report 26-3019179  Page 6
Governance, Management, and Disclostire For each "Yes' response fo lines 2 through 7b below, and for @ 'No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
- Check if Schedule O contains a response or note to any lineinthisPartVt. . . . . . . . . . . ..

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

: If there are material differences In voting rights among members of the governing body, or '
if the governing body delegated broad authority to an executive committee or similar
committee, explain.on Schedute Q,

b Enter the number of voting. members included on line 1a, above, who are independent. . . . 1b 2
2 Did any officer, director, trustee, or key amployee have a family relationship or a business relatlonship with
any other officer, director, frustee, or key employes?, . . . . . %
3 Did the organization delegate control over management duties customanly performed by or undert cf

supervision of officers, directors, trustees, or key employees to a management company or other
4 Did the organization make any significant changes to its governing documents since the prior Form 9804
6§ Did the organization become aware during the year of a significant diversion of the orga
& Did the organization have members or stockholders?, . . , ., . , . :
7a Did the organization have members, stockholders, or other persons who had the power :
one or more members of the governingbody?. . . . . . . , .
b Are any governance dedisions of the organization reserved to (or subject to approl
stockholders, or persons other than the governing body?. . . . . . . . .
- 8. . Did the organization contemporaneously document the meetings held or writt
- theyear by the following: * ] . -
a Thegoverningbody?. . . . . . . . . . . . ... ... %
‘b Each committee with authority to act on behalf of the governing bodyt
9 Isthere dny officer, director, trustee, or kay ‘employse listed in Pa
at the organization's mallmg ‘address? If "Yes, " provide the riar
Section B. Poiiciés”(This Section B requests infonnation f

o lon i feo

HPRIXix

Ta

>

' A, who cannot be reached 1o
grebses on Schedule O. . . . . g X
not required by the Internal Revenue Code

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . & {10a X
b if "Yes," did the organization have written policies and prgtiédures governmg the actlvitles of such chapters
" affiliates, and branches to ensure their operations gre c%ﬁéﬁe i with the orgamzatlon s exempt purposes? . ... l10b
11a Has the organization provided a complete copy of this Foly 8 1taf X

‘b Describe on Schedule O the process, if any, usedg

42a Did the organization have a written conflict of in

b Were officers, directors, or trustees, and key em;

c Did the organization regularly and consiste

describe on Scheduls O how this was dg .

13 Did the organization have a written,wh | po!icy‘? . .. e e e e e

14 Did the organization have a written i ; i retention and destruction pohcy? e .

- 15 Did the process for determining gpit bn of the following persons include a review and approva! by

‘ independent persons, comparah ¥, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Ex; iddctor, or top management officlal. . . . . . . . .. .,
: lcf ? he organ"ization A

-18a. Did the izai] _ ‘ contrabute assets to or partlclpate in ajomt venture or simifar arrangement

the organlzation s exempt status with respect fo such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled » OR -
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A,  applicable), 990, and 980-T (sectioh. 501( ¢}
' 3)s only) avaliable for public Inspection. Indicate how you made these available, Check all that apply. ‘
Own website : D Another's website Upcn request D Cther (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organlzatlon made its governing documents, conflict of interest pohcy,
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 >
Diane Lund (503) 869-7225

7421 SE 30th _ Portland, OR 97202

Form 990 (2021



Form 990 (2021) The Lund Report ‘ 26 3019179 .
Compensatlon of Officers, Directors, Trustees, Key Employees nghest Compensated
Employees, and Independent Contractors
~_Check if Schedule O confains a response or noteto any lineinthisPartVIL. . . . . . . . . . . . |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
12 Complete this table for all persons required to e listed. Report compensation for the calendar year ending with or within the
organization's tax year.

+ Listali of the orgamzatlon s current officers, directors, trustees {whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

©® Listall of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employess {other than an officer, director, trustee gor key empioyee)
who received reportable compensation (box & of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099~NEC) dpore than
$100,000 from the organization and any related organizations. :

* List ali of the organization’s former officers, key employees, and highest compensated employeses who
$100,000 of reportable compensation from the organization and any related organizations,

o List all of the organization's former directors or trustees that received, In the capacity as a, Or or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relgietl ¢ iZ8Y

See the instructions for the order in which to list the persons above. '
Check this.box if neithér the arganization nor any related organization compensated any cul
' {c

Posltion

A ' (8) © {E) {F}

Name and tltie Average eportahle  Reporiable Estimated amount
hours pensatlon | compensation ofother
per waek from the from related compensation
(list any organization (W-2/ { erganizattons {(W-2/ from the
hours for 1099-MISC/ 1089-MISC/ oiganization and
related q 1088-NEC) 1088-NES) related organizafions
organlzatlons El
below B
kd " dotted fine) A
. 2
4

" Board Member
(5) LynnKnox
Board Member

T_reasu rer
(11)__Eticka Waidley
Secretary

W
o
0

" Form 990 (2021}



Farm 960 (2021) The Lund Report ' 26-3019179_ Page 8

Part VII Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
' ' ) '
) Position ) '
(A} {B3) {do not check more than one {0} : {E} (F}
Name and fitle : Average box, unless person Is both an Reportable Reportable Estimated amount
. : hours officer and a diractorfirusies) compensatlon compensation of other
per week 1 =|le Tim from the from related compensation
(llst any a2 2 g 213 9| § | organization (W-2/ | organizations (W-2/ from the
hours for & E g g2 g 1099-MISC/ 1088-MISC/ organization and
 redated gﬁ_ < B8 a 1089-NEC) 1088-NEC) related organizations
orgenizations |~ | 2 e 9 ‘
balow % E 3 E
dotted iine) %
A8 S I
{8 T I
ano . SO IR
L) SV R
AL O
2 .
en. T
22) ..
Rt
@
(2_51 ___________________________ S,
ib  Subtotal . N . » 0 4] g
¢ Total from contmuation sheets to Part VII Se Vo N 0] 0 0
d Total (add lines 1b and 1e). . . . . . > 0 O 0

2 Total number of individuals (including but n
reportable compensation from the orga

3 Did the organization list any former

4 Forany'individual listed on line 13
the organization and relate
individual .

5 Didany penjs_on iiﬁ on
. for services renggfed

Section B. Independ?

4 Complete this table r five highest compensated independant contractors that received more than $100,000°0f - _
compensatmn from the organlzatron Report compensation for the calendar year endmg with or within the’ organtzatlon 'stax year

(A} _ B) ' (€
" Name and business address Descriptlon of services ) Campensation

NONE

Sl|o|o|ao|o

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 of compensation from the organization  » 0

Form 990 2020
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Form 930 (2021) The Lund Report Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any ineinthis PartVIIL . . . . . . . . . . . . .. . D
: (A} {8} ic} ] {0}
Total revanue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from feix under.
) ! - sections 512=-614
g g 18 Federatedcampaigns. . . . . . . . | 1a - g g
Eg b Membershipdues, . . . . .. . . |1b 247 519
O 2l ¢ Fundraisingevents. . . . . . . . . |1¢c 0 :
£ </ d Related organizations, . ., . . . . . |1d of
o_% e Government grants (contributions) . , . | 1e 0 |
€@ f Allother contributions, gifts, grants, and
E5 similar amounts not included above . . 1 171,418
ﬁg g Noncash contributions included in ;
EE _ Iine§'1q~1f: B I 1 0 :
h Total.Addlinesta-1f . . . . . . . . . . . . .., w 418,937 7 Lk
Business Code L L
I 0
2ol b 0
@ ¢ 0
ESl d 0
]
g% :
a f All other program service revenue . . . . 0
g Total.Addlines2a-2f. . . . . . . . . . . . .. 0
3 Investmentincome {including dividends, interest, and
other simifaramounts) . . . . . . . . . . . . .. 4]
4  Income from Investment of tax-exempt bond proceeds . 0
5 Royalties, . . . . . . . . . . 0
() Real -
6a Grossremts. . . . . . | Ba
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(lossy. . . . . . . ,
7a Gross amount from (i) Becuritles” 4
sales of assets
other than inventory , . 7a
g b Less; cost or other basis
§ and sales expenses . . 7b
e ¢ Gainorfloss). . . . . [Tc
= d Netgainor(loss). . . . ..
£ | 8a Gross income from fundraisin
o events (not including $
b 8b
c fs. .
9a _
9a
b : . | 9b
¢ Netincome ordl from gaming activities , . .
10a Gross sales of inventory, less _
refurns and allowances. . . . . . . |10a
b lLess:costofgoodssold. . . . . . . |10b B
¢ Net income or (loss) from sales ofinventory . . . . . ., . » ——
o ' Business Cade
E g
58 2
T ¢ g
8% o Alotherrevenue. . . . . . . . . .. 0
= e Total.Addlinesita—=11d. . . . . . . . . . . ... .» 0
42 Total revenue. Seeinstructions. . . . . . P . 418,937] Q

Form 99_0 (2021)



Farm 990 (2021)

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

The Lund. Report

26-3019179

page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note fo any line in this Part iX..

Do nof include amounts reported on lines 6b, Th,
8b, 9b, and 10b of Part Vill.

(A}
Tota! expensas

{8}
Program service

()
Management and -

©

Fundraising

expanses general expensas - axpenses
1 Grants and other assistance to domestic organizations -
domestic governments. See Part{V, line21. . . . 0
2 Grants and other assistance fo domestic
individuals, See Part IV, line22, . , . . . . . . . 0
3 Grants and othier assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartiV, lines 15 and 16. 0
4 Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . . . . . 0
8 Compensation not included above fo dlsquahfzed
persons {as défined under section 4858(f)(1)) and
persons described in section 4958{c}3)(By. . . . . . 268,861 346
7 Othersalariesandwages., . . . . . ., . . . . 0 0 Q
8 Pension plan accruals and contributions (mchde i
section 401{k) and 403(b) ernployer contributions}) . 0 Q 01 0
8 Otheremployeebenefits, . . . . . . . . . 19,887 990 4,997 Q
10  Payrolitaxes. . . . e e 25,614 9,214 6,405 0
11 Fees for services (nonemployees) L 4
- a Management. . . . ., . .. .0 g 4 0
b Legal. . . . . . . . .. 0 0 0
¢ Accounting . 0]. 7.538|- 0
d Lobbying. . . . v . . 4] 4] 0 0
e Professional fundralsmg ser\rtces. See Part IV !mei? ol o Bl i 0
- T Investment managementfees . . . . e 0 01 3] 0
g OCther, ({f tine 11g amount axcasds 10% of line 25 coiumn
{A), amount, list fine 11g sxpenses on Schiedule 0.} 25,496 25496 0 0
12 Advertising and promotion . 24,018 24,018 0 0
13 Officeexpenses. . . . . . . . 29,633 22 150 7,383 0
14 Information techneology . 4,946 3,710 1,236 0
15 Rovalties . .. 0 g 0 0
16 Occupancy. . . . . 3,187 2,390 787 0
17 Travel. o 260 260 .0 0
18  Payments of fravel or entertammente _
for any federal, state, or local publig 0 0 0 0
19  Conferences, conventions, and m 0 0 0 0
20 Interest.. . . . ., .o 0 0 0 0
21 Payments to affiliates. . . . 0 0 0 ~ 0
22  Depreciation, depletion, ang on D 0 0 0
23 [nsurance . e e e 4 022 3,018 1,006 0
24 Other expenses. It not covered -
above. {List misggll kpenses on line 24e. If
line 2de amou of line 25, column
(A), amount, list li penses on Schedule 0.} o ;
a Oregon Department oRJlstice Annuvaifee. .. . 260 2501 0 Y
b Oregon Secretary of State AnnualFee . 50 50 0 0
O o
- I 0
e Aliotherexpenses 0 .
25  Total functional expenses, Add lines 1 through 24e . 413,768 317,180 96,578 0
26 Joint costs. Complete this line only if the

organization reported in.column (B} joint costs
from a combined educstional campaign and
fundraising solicitation. Check here  ® [_] if

_following SOP 88-2 (ASC §68-720) .

Farm 990 (2021)



Page 11

Form 990 (2021) The Lund Report 26:3019179
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-bearing. . . . . . . . ., . . 105,532 1 110,701
2 Savings and femporary cash investments . . . ., . . . 2 '
3 Pledges and grants receivable, net, 3
4 Accounts receivable, net . . ]
8§ Loansand other receivables from any current or former ofﬁcer dlrector )
frustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and otherreceivables from other disqualified persons (as deﬂnad
under section 4858{f}(1}), and persons described in sectlon 4958{c}(3}(B)
8| 7 Notes and loans receivable, net . .
% | 8 Inventories forsaleoruse. . . . e e e
< ¢ Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b
11 Investments—publicly traded seturities . .
12  Investments—aother securities. See Part iV, line 11,
13  investments—program-related, See Part IV, line 11 .
44 intangible assets .
15  Other assets. See Part IV, Hne 11 .
16  Total assets. Add fines 1 through 15 {must equal ime 33) . 105,532 18 110,701
17  Accounts payable and acorued expenses . 0§ 17
18  Grants payable . 0] 18
19 Deferred revenue . . 0| 19
20 Tax-exempt bond habahhes 0
21 0
8122
=
3 o
-1 123 Secured mortgages and notes payable to ungff
24 Unsecured notes and loans payable to unr
25 Other liabilities (including federal incomgs
parties, and other llabilitles not included
Part’X-of Schedule D,
26 Total liabilities. Add fines 17 #
a Organizations that follow F
E 27
z|®
s
L]
; 29 : C
2130 {fs, or Iand building, or equnpment fund o 0} 30
4 |3 , owment accumulated | income, or other funds . . 0] 31
% [ 32 Total net assets or fund balances . 105,532] 32 110,701
_i_ 33 Total liabllitles and net assets/fund balances 105532] 33 110,701

Form 990 (2021)



Farm 990 (2021) The Eund‘ Report . : . . _26-3019179  Page 12
11l Reconciliation of Net Assets

Check if Schedulé O contains a response or note to any line inthis Part X1, . . . . . . .. . . . . L[]

1 Total revenue {must equal Part Vill, column (A), line 12) 1 418,937
2 Total expenses (must equal Part iX, column (A), line 25}, . . . . . . . . . . .. . 2 413,768
3 Revenue less expenses. Subtract line 2from line 1. . . . . . . e e 3 5,169
4  Net assets or fund balances at beginning of year {must equal Part X, !me 32 column (A}) Ve 4 105,632
§  Netunrealized gains (losses)oninvestments. . . . . . . . . e I g
6  Donated services and use of facllities . . 6 0
T  Investmentexpenses. . . . . . . . 0 0 G e e e e e 7 0
8  Prior period adjustments . . e e - 8 0
8  Other changes in net assets or fund balances (expialn on Schedule 0). i e A g 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X tine 32
column{B). . . . . ..

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

1 Accountiﬁg method used to prepare the Form 990: Cash D Accrual :
If the organization changed its method of accounting from a prior year or checked "Other, @
Schedule O.

2a  Were the crganization's financial statements compiled or reviewad by an indepeng

re\newed on a separate basis, consoEldated basis, or both
D Separate basis - D Consclidated basis

separate basis, consolidated basis, or both:
I:] Separate basis D Consohdated basis

3a As aresult of a federal award, was the organization Sy ; underge an audit or audits as set forth in -
the Single Audit Act and OMB Circular A-1337 . W o 3a |- X

b If"Yes," did the organization undergo the requi audits? If the organazatlon dld not undergo the
required audit or audits, explain why on Scﬂ%‘ah d describe any steps taken to undergo such audits , . . . . 3b

Form 990 (2021)




SCHEDULE A | OME No. 1545-0047

(Form 980) - Public Charity Status and Public Support 2021

: Compl .‘ if the organization Is & section 601{c)(3} organization or a section 4847(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opento F’_ubllc
Internat Revenue Service P Go to www.irs.gov/Form990 for Instructions and the Iatost information. Inspection
Name of the organization Empioyer identlfication number

The Lund Report : ' 26-301917¢9
Reason for Public Charity Status, (All arganizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assoclation of churchas described in section 170{(b){1){AXi).
L___I A school described In section 170(b)(1){A}ji). (Atach Schedule E (Form 990).)
D A hospital or-a coope'rative hospital service organization described in section 170{b}{1){A){ili).

[:I A medical research organization operated in conjunctlon with & hospital described in section 170!
hospital's name, city, and state:

LB ]

B, Enter the.

£

[:] An organization operated for the benefit of a college or university owned ar‘ope:"ated by a goyg tgl unit descrtbed in
saction 170{b){1)(A)(iv}). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170

D An organization that normally receives a substantial part of its support from a governh
described in section 170(b)(1){A){vi). (Complete Part [I.)

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

D An agricultural research organization described in section '170(b)(1)(A)(ix) op
or umvers:ty or a non-tand-grant college of agrlcuiture {see Instructlons) Ent

[+

- &

or from the general public

0 oo

onjunction with a land-grant college

city, and state of the college or
----------------------------------- n iutions membership féég_éﬁ_éar‘c;éém-mm
ptians; and {2} no more than 33 1/3% of its

<
>
pue 3
19
g
oy
=
i~
]
=
&
5
o
=
3-8
o |
o
=1
3
8
=
@
O
32
=
@
(7]
-
=
3
o
@
o
=
&
=
[£+]
<
-l
-G
=
o
-
@

K
: rece[pts from activities refated fo its exempt functions, subject fo

support from gross investment income and unrelated business ‘? 1 g

acquired by the organization after June 30, 1975. See sectiogy by, ( mpiete Part iil.)

11 D An organization organized and operated exclusively to test#
12 I:] An orgamzatlon organfzed and operated exclusweiy for’(

jBfit of, to perform the functions of, of to carry out the purposes
ion 509(a)(1) or section 509(a){2). See section 508(a)}{3).
Psupporting arganization and complete lines 12e, 12f, and 12g.

Check the box on lines 12a through 12d that describes the type 08
. a |:| Type LA supportsng organtzatlon operated, supe J g controlled by lts supported organization(s), typically by giving

organization. You must complete Part IV, Se
Type Il A supporting organization supervisgft

o

L

srganization opefated in connection with, and functionally integrated with,
3). You must complete Part IV, Sections A, D, and E.
2 Pporting organization operated in connection with its supported organization(s)

organization generally must satisfy a distribution requirement and an attentiveness
t complete Part IV, Sections A and D, and Part V,

Q.
o
k<]
- B
=1
o
b4
3

-y
=
-1
0
[~
o
-
A
=3
£
')
w

that Is not functionally integral
requirement {see mstructtons

e Check this box if the orga d€ived a written determination from the IRS that it Is a Type |, Typa I Type H}
functionally mtegrated or gwon-functaonalty mtegrated supportmg orgamzahon ) o . :
f gafiizations. . . . . . . ., ... e e I
() Name of supported orgaf¥; (Y EIN (it Typeofoa‘ganlzation {iv) Is the organizatior | (v} Amount of monetary {vi} Amount of
' {described on nes 1-10 | llsted in your governing support (see other support {ses
above {see Instructions})) document? Instructions) Instructions)
Yes No
(A)
(8
(C)
(D)
) .
Total AR E Pl e 0 0

For Paperwcrk Reductlun Act Notice, see the Instructlons for Form 990 or 990 EZ : : Schédule A (Form $90) 2021
HTA . ) .



Schedule A (Form 990) 2021 -__The Lund Report 26-3019179 Page 2.
Support Schedule for Organizations Described in Sections 170{b}{1){A){iv) and 170(b){1)}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. iIf the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > {a} 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total

1 Gifts, grants, contributions, and

membership fees received. (Do not ‘

Include any "unusual grants.™y .. ., . . . - 0
2  Tax revenues levied for the

organization's benefit and either paid

fo or expended on its behalf. . . | .

3 The value of services or facilities
{furnished by a governmentai unit to the
organization without charge . .
Total. Add lines {1 through3 . . . . , .

5  The poriion of fotal 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, cofumn {f) . RN
~ 8 Public support. Subtract line 5 frorn fine 4

F-Y

‘Section B. Total Support

Calendar year (or fiscal year beginning.in) > {a} 2017 (b} 2018
7 Amounis fromined. . . . . . ., . . 0
8  Gross income from interast, divldends.

payments recelved on securities loans,
rents, royaltles, and income from

{d) 2020 (e) 2021 {f) Total

similar sources , . e 0
9 Netincome from unrelated business

activities, whether or not the business is

regularly cartled on . 0

10 Other income. Do not include gain or
loss from the sale of capital assefs
{Explain in Part VI.) . .. .
11 Total support. Add lines 7 through 10. i
12 Gross receipts from related acfiviies, etc, (see Instr
13  First 5 years. If the Form 890 Is for the organizg]]
organization, check this hox and stop herd

Section C. Computation of Public

14 Public support percentage for 2021 (linelb, coluf n(t), divided byilne‘H ecolumn D). . . . . .. e 14 0.00%
16  Public support percentage from 202 -
16a 331/3% support test—2021 ift

17a

Pan VI how ihe orgamzauon meets the facts-and-circumstances test, The organizatlon quainf' es as a pub!:ciy supported
organization .

b 10%-facts-and-carcumstances tost—2020, If the organization did not check a bax on I|ne 13, 16a. 16b, or 17a, and line
15is 10% or more, and If the organization meets the facts-and-circumatances 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. .. . . L L L L L L e e e e e e e e s e e e e e e e e e e e e e pD
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
ISUEONS . . . . L L L s s s e e e e e e e e e e T >D

Schedule A (Form $90) 2021



Schedule A (Form 990) 2021 The Lund Report - : 26-3019179 Page 3.
Support Schedule for Organizattons Descrlbed in Sectlon 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to gualify under the tests listed below, please complete Part If.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and membership fees

recelved. (Do not Include any "unusual granis.") 221,470 145,800 216,962 291,287 418,937 1,294 456
2  Gross recelpts from admisslons, merchandise

sold or services performed, or facififles

furnished In any activity that is refated to the

organizatlon's tax-axempt purpose . . . . . . .
3 Gross raceipts from activities that are not an
unrelated trade or business under section 513 ,
4 Taxrevenues levied forthe
organization's benefit and either pald to
or expended onits behalf. . . . . “
5 The value of services or faclities
furnished by a governmental unlt to the
organization withoul charge . . ] 0
§ Total Add lines 1 through 5. . . . . . 221,470 145,800 216,962 591,287 . 4189371 1,284,456
7a Amounts included onlines 1, 2, and 3
received from disqualified persons, . . . - g
b Amounts inciuded onlines 2 and 3 '
receivad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year . .
¢ Addlines7aand?b. . . . . . . . .
8 Public support (Subtract line 7c from -
INe6). . . v v . = ) : el 1,294,456

Section B. Total Support -
Calendar year {or fiscal year beginning In) > {a) 2017 {b) 2018 % (c) 2018 {d) 2020 {e) 2021 {f) Total
¢ Amounts fromline 5. . e 221,470 PEF 145 800 216,962 291,287 418,937 1,294 456
10a Gross income frem Interest, dividends, &
payments received on securities [oans, rents,
royaltles, and Income from similar sources , . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, 0
¢ Addlines 10aand10b., . . . . . . . 0 0 0 - 0 0 g
11 Netincome from unrelated business
activities not included on line 10b, whether )
or not the business Is r_egulérly carried off 0
12 Other income. Do not include gain or
loss from the sale of cagital assets
{Explain in Part VL) . ' 20,770 38,268 10,968 0 0 69,896
13 Total support. {Add lin
and 12.). . . j . . 242,240 184,058 227 830 291,287 418,937 1,364,452
‘14  First 5 years. if the he organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ' ’
. arganization, check this 3 ophere. . . . . . . .. e e e e e e e e e e e e e e e e e e A & I:‘
Section C. Computation ofPublic Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (Y. . . . . . . . . . . . 15 94.87%
16  Public support percentage fram 2020 Schedule A, Part Miine15. . . . . . e e 16 04.03%
Section D. Computation of Investment Income Percentage
17  invesiment income percentage for 2021 {line 10¢, column (f), divided by line 13, column (H) . . . . . . . . . . 17 0.00%
18  Investment income percentage from 2020 Schedule A, Part i inet7. . . . . . . . . . o . . L. 18 0.00%
18a 33 1/3% support tests—2021. If the organization did not check the box an line 14 and line 15 is 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 organizatton. .. . , . . . . . ., . . P
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgapization. . . . . . . .. > B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check thls box and seeinstructions . . . . . . . . . . . . . » D

Schedule A {Form 980) 2021



Schedule A (Farm 990) 2021 . The Lund Report __26-3019179 __ Paged
ufidl Supporting Organizations ' ‘

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
“and B. If you checked box 12b, Part I, complete Sections A and C. [f you checked box 12¢, Part |, compiete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and compiete Part V.}

Section A. All Supporting Organizations

1

3a

4a

Ba

8a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designalion. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status "
under section 509{a)(1} or {2)7 If "Yes," explain in Part Vi how the organization determined that the suppofed
organization was described in section 509(a){1} or (2). '
Did the organization have a supported organization described in section 501(0)(4), (5), or (6)? If "
lines 3b and 3¢ below,

Did the organization confirm that each supported organization qualified under section 501
satisfied the public support tests under section 509(a)(2)7? If "Yes," describe in Part Vl
organrzatfon made the determination.

supported organization? If "Yes," describe in Part VI how the organizatio
daspite being controlled or supervised by or in connection with its suﬁp
Did the organization support any foreign supported organization tha
under sections 501(c)(3) and 509(a)(1) or (2)7 If"Yes," explain.
to ensure that all support to the foreign supported organizatigff
purposes.

afizations. :
ave an IRS determination

t controfs the organization used
clusively for section 170(c}{2)(B)

ocument)

was accomphshed (such as by amendment o the
' orted organization part of a class already

Type | or Type il oniy.Was any added or subs
designated in the organization's organizing do
Substitutions only. Was the substitution
Did the organlzation provude support (wh he form of grants or the provision of services or facilities) to

g, () individuals that are part of the charitable class benefiteéd -

¥ compensation, or other similar payment to a substantial contributor
¥ family member of a substantial contributor, or a 35% confrolled entity
t? If "Yes," complete Part | of Schedule L (Form 990).

)ta a disqualified person {as defined in section 4958) not described on line 7?
dule L (Form 990).

f !ed dlrectEy ot indirectly at any time during the tax year by one or more

described in sec e a)(1) or (2))? If *Yes,* provide detail in Part VI,

Did one or more dis fied persons (as defined on line 9a) hold a controlling interest in any entity i which
the supporting organization had an interest? If "Yes," provide detail in Part VI

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benef t
from, assets in which the supporting organization also had an interest? If"Yes," provide dstail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il.supporting organizations, and all Type |il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo ' e
determine whether the organization had excess business holdings.) - 110b

Schedute A (Form 994) 202t



Schedule A (Form 8802021 The Lund Report 26-3019179
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supporied organization?
b Afamily member of a person described on line 11a above?
¢ A 35% conlrolled entity of a person described on line 11a or 11b above? If "Yes' fo fine 11a, 11b, or 1 1e, prowde
defail in Part V.
Section B, Type [ Supporting Organizations

1 Did the governing body, members of the govemning Abody. officers acting in their officlal capacliy, or membershlﬁ of o
more supported organizatlons have the power to regularly appoint or elact af least a majority of the organiza jgr'st

2 Did the organization operate for the benefit of any suppoﬁed organization other than th

organization(s) that operated, supervised, or centrolled the supporting organization? If

VI how providing such benefit carried out the purposes of the supporied organization(s) ¢

supervised, or controlled the supporting organization,
Section C. Type H Supporting Organizations

1 Were a majority of the organization's directors ar trustees during the tax yeap#
or trustees of each of the organization's supported organization(s)? If @Io o
or management of the supporting organization was vested in the sagp
the supporfed organization(s).

Section D. All Type Il Supporting Organizations

1 Did the orgamzatuon prowde to each of its supported organiza

arganization's governing documents in effect on the datdfot nagification, to the extent not previously provided?
2 Were any of the organization's officers, directors, & qu

year, (i) a copy of the Form 990 that was most recently gﬁas of 8 date of notification, and (ili) coples of the
S

S8

orted organization? If "No,” explain in Part VI how
) relationship with the supported organization(s).
s¥did the organization's supported organizations have
icies and in directing the use of the organization's

"Yas," describe in Part Vi the rofe the organization's

3 By reason of the relationship described on line
a significant voice in the organization's invegtiiep

supported organizations played in this 8t

Section E. Type Il Functionally intggrate Spporting Organjzations
1 Check thre box next to the method the

b [] The organization is the
¢ [] The organization gppo

2 Activities Test. Ang and 2b below.
a Did substantially@ll of fhe cf§anization's activities during the tax year directly further the exempt purposes of
the supported to which the organization was responsive? If "Yes," then in Part VI identify

those supported Wfsations and explain how these aclivities directly furthered their exempt purposes,
how the organization Was responsive to those supporied organizations, and how the arganizafion defenm’ned
that these activities constituted substantially all of ifs activitles.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
ohe or more of the organization's supported organization{s) would have been engaged in? If "Yes," explain in-
Part Vi the reasons for the orgamzation 's position that ifs supported orgamzation(s) would have engaged in
thess activities but for the-organization's involvement,

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

a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No," provide detalls in Part VI. ‘

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

Schedule A {Form $80) 2021
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Type il Non-Functlonally integrated 509{a}(3) Supporting Orgamzatlons

The Lund Report

26-3019179 Page 6

[ ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). 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 deplstion

b (G0 A |-

@ o[ e

Partion of operating expenses paid or Incurred for praduction 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)

Adjusted Net Income {subtract lines 6, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (ses
instructlons for short tax year or assets held for part of year):

a Average monthly value of securities

0

(B) Current Year
‘{optional

b Average monthly cash balances

¢ Fair market vajue of other non-exempt-use assets

d Total {(add lines 13, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part VI):

»

Acquisition indebtedness applicable to non-exempt-use assets

(22

Subtract line 2 from line 1d.

-

Jes

j=)
[a]

Cash deemed held for exempt use. Enter 0.015 of line 3 (fordf]
see insfructions).

Net value of non-exempt-use assets (subfract line 4 from Ime 3
Multiply line 5 by 0.035, ;

-1 [¢h |tn

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

olua|e|nln

Section C - Distributable Amount

Adjusted net income for prior year {from Secij

Enter 0.85 of line 1.

Minimum asset amount for prior year (fr

Enter greater of line 2 or line 3.

Income tax imposed in prior year

1
2
3
4
5
8

O [ b (0 [N -2

Distributable Amount, Subtrac
emeargency femporary reduct:on

7

] Check here if the cur
instructions).

DD O |0

Current Year

Qoo

e organization's first as a non-functionally lntegrated Type I supportmg orgamzatlon (see

Schedule A {Form 990} 2021
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Type_ HI Non-Functionally integrated 508(a)(3) Supporting Organizations {continued)

The Lund Report
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Page 7

Current Year

Section D « Distributions
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizafions, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amourits paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI 8
6 Other distributions {desciibe in Part Vi), See instructions, 6
7__Total annual distributions, Add fines 1 through 6. ‘ g
8 Distributions fo attentive supported organizations to which the organization is responslve
{provide detaiis in Part V). See instructions.
9 Distributable amount for 2021 from Section C, line 6 __ 0
10 Line 8 amount dividad by line 9 amount 10 0,060
: (iii)
Section E - Distribution Allocations (see instructions) Excoss Driributions | g0nderdigjributions | Distributable
Preg2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6 : 2 - 0
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI), Sea :
instructions,
3 Excess distributions carryover, if any, to 2021 b 7 s
a From2016. . . . Ol
b From 2017 . 0 :
¢ From 2018, 0 Jio 2
d From 2019, 0 S A
e From 2020, . i i e L
f_Total of lines 3a through 3e ol b
9 Applied to underdistributions of prior years : -0l
h_Applied to 2021 distributable amount 0
i_Carryover from 2016 not applied (see insfructio i o -
j Remainder. Subtract lines 3g, 3h, and 3i from line 2 plE "
4  Distributions for 2021 from o
Section D, line 7; . $ OF B :
a Applied to underdistributions of prior years... : ol ;
b Applied to 2021 distributable amount e B L 0
¢ Remainder. Subtract lines 4a and 4b ine & O
5  Remaining underdistributions fo, riorto 2021, i e
any. Subtract lines 3g and 4a frof or result, COE
greater than zero, explain in PgPBV] 8g# instructions e
6 Remaining underdistributions . Subtract lines 3h :
and 4b from line 1. For reg han zero, explain :
in Part VI. See instructioj 0
7  Excess distribufjoR Br to 2022. Add lines 3j
and 4c. 0k =
8 Breakdown @ ; e 0
a Excess from 2047 Ol F “ s
b__Excess from 2018 _ ol 2 7 -
¢ Excessfrom2019. . . . . oy i
d Excess from2020, . . . . 0 o ::
e Excessfrom2021. . . . . 0 i

‘Schedule A {Form 980) 2021



Schedule A (Form 960} 2021 The Lund Report . 26-3018179
Supplementat Information. Provide the explanations required by Part Il line 10; Part lf, line 17a or 17b; Part
IH, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a; 2b,
- 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 6, and 8; and Part V, Section E,
lines 2, 5, and 8, Also complete this part for any additional information, (See Instructions.) .

Page 8
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SCHEDULE O | Supplemental Information to Form 990 or 990-EZ - | ous No. 1645.0047

(Form 990) ) Complete to provide information for responses to speclfic questions on: o _’2 0 21 .
: Form 990 or 990-EZ or to provide any additional information. L Ve

‘» Attach to Form 990 or Form 990-E2. Open to Public

P e e » Go to www.irs.gow/Form990 for the latest information, Inspection

Employer identification number

Name of the organization
The Lund Report 26-3019179

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, -

Schedule O (Form $80) 2021
HTA



CT 1 2 Charitable Activities Section You can now fle reports and
Form Oregon Department of Justice | pay by credit card using our

For Oregon Charities s VOICE  (974) 6731880 online form at
For Accounting Periods Beginning in: | 100 SW Market Street - P
J anming Portiand, OR 972015702 TTY  (800) 735-2900 https'”lUSt'°?'°"eg°"tﬁ-°"".
Email: charitable@doj state.or.us FAX (971)673-1882 | paymentportal/Account/Login
Website: https:/fwww.doj.state.or.us

Line-by-line instructions for completing the annual
report form can be found on our webs1te.

Section . General Information -

1 ' Cross Through Incorrect ltems and Correct :
Reglstration #: 39986 (See instructions for change of name or
Registration #: 2
Lund Report, Inc., The MAY 03 202
PO Box 52841 Organization Name;
Poriand  OR 97282 DEP%W‘GE
Phone: (503) 869-7225 Fax: Address: .
Period Beginning: 1/1/2021 Period Ending: 12/31/2021 . .
City, State, Zip:
Phone: Fax: Amended
Email: Report?
Period Beginning: / / Period Ending: / / D B

2, Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, D ¥ [%
accompanying notes, schedules, or other documents supplementing the report or financial statements. es e

3. Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of
solicitations; [ in-person; Cdirect mail; Cadvertising; £ vending machine; O telephone; or £ other solicitations. D Yes
If yes, also write the name of the fundraising firm(s) here: (If you checked
“other solicitations”, attach an explanation.)

4, Has the organization or any of its officers, directers, trustees, or key employees ever signed a voluntary agreement with any
government agency or been a party to legal action in any court or administrative agency regarding charitable solicitatian, I:l v E/
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action., See es
instructions.

5. During this reporting period, did the organizétion amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If |:| Yes o
yes, aftach a copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes

7. Provide contact information for the person responsible for retaining the organization's records.

Name Positigh Phone Mailing Address & Email Address

I)wwt,ﬁﬁgx&7" gﬂgﬁ¥' ?2§?a&5'§$§wéfﬁ%?\inﬁgﬁﬁaéa

8. List of Offlicers, Directors, Trustees and Key Employees ~ List each persen who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional shests if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing this section. (Cregon law requires a minimum of three directors for nenprofit
public benefit corperations.)

(A) Name, mailing address, daytime phone number (B) Title & )
and email address average weekly Compensation
hours devoted to (enter $0 if
pasition position unpaid)

Name;

Addiess: | ———— " — T — e —— — — —
Phone: | (" ) __ S e B/ B
Name: W
Address: |~~~ " " T~ ————————T T T ———— ;é)l _____

Phone;  _ B €mait_ _ _ _ _ _ . ____

Name: _
Address:

Phone: (_ B _) ________ Email




Section'll. Fee Calculation o
9. TOAI REVENUE .uvverriieeecieeieraesseessssrsontstetsnasssnss siassssssmasssssansnssessssssrastssnvastesmnnssssasasssassscnns | 9 '? C’" 3 1 %
{From Part ), Line 42 {cument year) on Form 990; Lire 9 on Form 980-EZ; Part |, Line 12& on Form $90-PF; or see the CT- L’ ]
12 instructions for how to calcufate total revenue. Attach explanation if Total Revenue is $0.) l A
g0
10, REVENUE FOB ...t st sses s st ssss s ssrrssnss st sssas st sns st ssssstsesssssensssesssstisnssstonsasssesnssessanssssserssnsssssssssersssens | 108 390
(Sea chart below. Minimum fee is $20, even i total revenue is $0 or a negative amount.) -
Amount on Line 8 Revenue Fea 7
- $24,999 $20
$25,000 - $49,999 $50 /
$80,000 - $09,993 $90 /
$100,000 - $249888 . - 3350
$250000 - $400,999 < . . §200 %
$500,000 - $999,999 $300 /
$1,000,000 or  more $400
' % /
11.  Net Assets Aoﬁﬁl.'l'nd'B_alanqgas at.End of the Reporting Period ..... 11, / /
{From Part I, Line 22 {end of year) on Form 990; Line 21 on Form 890-EZ; or Part . ’ }
Ill, Line 6 on Form $90-FF; or see the CT-12 instructions to calculate. Attach a\g ‘ 5 /
explanation if amount is $0 or a negative number) / /
12, Net Fixed Assets Used to Conduct Charitable Activities............ 12. % /
{Generally, from Part X, Line 10c on Form 990; Line 23B and possibly 24B on Form - / /
99C-EZ; or Part Il, Lina 14b on Farm S80-PF; or see the CT-12 Instructlions to
calculate, Sea the CT-12 instructions if organization owns incomea-producing @ // /
assets. 77 /
13.  Amount Subject to Net Assets or FUNd BaIANCES FE8 .........c...rveeeeisiemssiseessesssseseseressnenes 3. ‘g l (’( 3) /
{Line 11 minus Line 12. [ Line 11 minus Line 12 Is less than $50,000, write $0.) Y A
. o0
14, Net ASSEES OF FUNU BAIANGES FBB....ccviicceevieeerisrareemrasieeasersssesoresstassssaressessmresbsaessesrasssss sonsesrassses s ns s seesminssbtsasresnrssssassiness 14. g ¢
{Lin® 13 multiplied by ,0001. If the fes is less than $5, enter $0. Not to excesd $2,000. Round cents to the nearsst whole dollar.)
Are you filing this report late? E’ Yes % .............................................................................................................
15. (If yes, the late fee is & minimum of $20. You may owed more depending an how late the report is. Sea Instruction 15 for additionat infermation or contact the 15.
Charitable Activities Section at (971} 673-1880 {o obtain late fee amount.)
_ 60
16, TOLBl AMOUNE DU .oevveeeriirercrrisra s eeessee e ssstea vt e vessssssenssssessnasrosassasssnssssseasssssscrvesessssessonmssrsesesreceercemsststsnnssnsenssssssnssrenans | 16 2;:8 .
(Add Lines 10, 14, and 15, Maka check payable to the Oregon Dapartment of Justice.)
17.  Aftach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, If the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions. Such organizations may be required to .
complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.
Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including al
Sign accompanyling forms, schedyfes, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
= A md :
Here P A2 » /
Signature of officer Date Title ~
Officer's name (printed) Address
Phone
Paid
Preparer's =
Use Only Preparer's signature Date Phone
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https:/iwww.doj.state.or.us/charitable-
activities/fannual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year's form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-
1880 or send an email to charitable@doj.state.or.us.




First Name| Last Name  |Board Role Street Address

Kathy Formella Member-at-Large 6025 E Bumside

Mike Francis Member-at-Large 783 Glasgow Avenue

Warren Johnson Member-at-Large 931 SW King Avenue

Jason Faler Member-at-Large 13124 SW 21st Avenue

Joe Foster Member-at-Large 905 SW 16th Street

Lynn Knox Member-at-Large 4829 SE 36th Avenue

Diane Lund-Muzikan{ Chair 7421 SE 30th Avenue

Tom Mason, Esq. |Vice Chair 334 SE Spokane Street
Sharon Nielson Member-at-Large 3125 NE 15th Avenus, Unit B
Holly Robinson Member-at-Large 343 Maring Drive

Michael Rohwer, MD [Treasurer and Finance Committee Chair 549 Mildred Lane SE

Ericka Waidley Secretary and Governance Committee Chair | 11920 SW Fairfield Street
Derald Walker Member-at-Large 847 NE 19th Avenue, Suite 10




City State Zip|Phone Hrs/Week
Portland OR 97215{844.758.6466 0.5
Astoria OR 97103]503.730.7613 2
Portiand OR 972051503.896.8440 2
 Tigard OR 97223]503.871.3238 2
Portland OR 97205]323.572.5361 2
Portland OR 97202]1503.548.7508 2
Portland OR 97202 |503.869.7225 20
Portland OR 97202 503.998.0555 2
Portland OR 972121503.780.7931 2
Point Robertd WA 98281 360.932.9750 2
Salem OR 97306503.580.1879 2
Beaverton OR 97005]1714.290.4477 2
Portland OR 972071503.679.6868 2




