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OMB No 1545-0047
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, 2016, and ending y

D Employer identification number

93-1288383

E Telephone number

503-242-0084

I:'orm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning
B Check if applicable C
LLOYD B.I.D., INC.

700 NE MULTNOMAH #340
PORTLAND, OR 97232

Mﬂ&

"y,

—
Address change

Name change

Inthial return

Final return/terminated

G Gross receipts $ 430,235.
H(a) Is this a group return for subordmales"Bst %No
No

F Name and address of principal officer

SAME AS C ABOVE

1 Tax-exempt status lJSOI(c)(S) l)_(l 501¢c) ( ¢
J Website: » N/A

K Form of organization leorporallon |__|Trust l_l Association Other ™
[Part It [Summary

Application pending

r Amended return
—J

H(b) Are all subordinates included?
If 'No," attach a list (see instructions)

Yes

)< (insert no.)

| Jastraxyor | [527
H(c¢) Group exemption number »

L Year of formation M State of legal domicile

0 DEC 18 2017

AV

A npape—
»
N

IR

SC

1 Brefly describe the organizatton's mission or most gg_nlﬂc_arﬁ activites SpE SCHEDULE. O
Q| L e e e e e e
o
| ol
S m e e e e e e e
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&/ 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 11
2] 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 0
'g 6 Total number of volunteers (estimate if necessary) . . 6 0
<t| 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIil, line 1h) 74, 653. 71,599.
2| 9 Program service revenue (Part VI, line 2g) . 353,171. 357,979.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 641 . 657.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VI, column_(A)..ine 12). ...} 428,465. 430,235.
13 Grants and similar amounts pard (Part IX, column (A), lines 1-8) f-{"" iy Lz:!‘ff'i . 241,222. 285,043,
14 Benefits paid to or for members (Part IX, column (A), ine 4) | _ "“"’"::"‘“& “""ﬁb;
® 15 Salaries, other compensation, employee benefits (Part |X, colu@ (NGi@eséSﬂO)z@W
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) € o
&| b Total fundraising expenses (Part IX, column (D), line 25) > | OGDEN, UT 55 MY R S B T
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 153, 027. 144,975.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 394, 249. 430,018.
19 Revenue less expenses. Subtract line 18 from line 12 34,216. 217.
f § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 449,911. 449,418.
%5 21 Total habilities (Part X, line 26) 20,792. 20,082.
§é 22 Net assets or fund balances. Subtract hine 21 from line 20 429,119. 429,336.

[Partill, {| Signature Block

Under penatties of perjury, | dectare $hat | have examined this rgturn, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and
complete Declaration of prepare[ (other than offu:;i) 1S bwed o aWon of which preparer has any knowledge

— |
Sign Date
Here > . AT CHAITR MAA ”}!‘ll!q'
Typk dr print name&nd title bl v v

Print/Type preparer's name Prep@ % Date Z / Check m & | PTIN
Paid RICHARD K. GONZALES, CPA \ _— (1 f=7/I |setemploved  |P00012994
Preparer [Frmsname ™ RICHARD K. GONZALES} cPA  ~ A
Use Only |rim'saddress ™ 4838 N.E. SANDY BLVD,, SUITE 102 Fum's EIN ™ 75-2980128

PORTLAND, OR 97213 Phone no  (503) 412-3636

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes l_[ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/16/16 /\ Form 990 (2016)




Form 990 (2016) LLOYD B.I.D., INC. 93-1288383 Page 2
_ [BaJlII Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . .
1 Brnefly describe the organization's misston.

SEE SCHEDULE O

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

Form 990 or 990-EZ? . : : : [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organlzahon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4 a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ including grants of $ ) Revenue §$ )
SEE_SCHEDULE O

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
HOLLADAY STREET LANDSCAPING - A BETTER STREET FOR GREAT BUSINESS

4 d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 0.

BAA TEEAO102L 11/16/16 Form 990 (2016)



Form 990 (2016) LLOYD B.I.D., INC. 93-1288383 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundation)? If ‘Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
Did the organization engage In direct or indirect political campargn activities on behalf of or tn opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 507(cX3 orgamzatlons Did the organization engage n Iobbylng activities, or have a section 501(h) electlon
in effect during the tax year? /f 'Yes,' complete Schedule C, Part |l 4
5 [s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part 1l 5 X
! 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prolvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art . . . . 6
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete Schedule D, Part Il . L. . .| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not ||sted in Part X; or provide credit counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organrzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,' complete Schedule D, Part V

11 [f the organzation's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, X,
or X as applicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

: D, Part VI Ma] X
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, ine 167 If "Yes,’ complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xl and Xl . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
| if the orgamnization answered ‘No' to line 72a then completing Schedule D, Parts XI and Xl is optional , 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,’ complete Schedule E . 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If "Yes,' complete Schedule F, Parts | and IV . 14b X

15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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 VII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I . 18 X

19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il . . . 19 X

BAA TEEAO103L 11/16/16 Form 990 (2016)




Form 990 (2016) LLOYD B.I.D., INC. 93-1288383 Page 4
[BEVAl] Checkiist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H

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

21

22

23

24

25

26

27

28

Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f 'Yes,' complete Schedule I, Parts | and Il .

Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il . . .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hrghest compensated employees? If 'Yes,' complete
Schedule J

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme durlng the year”

a Section 501(c)3), 501(c)X4), and 501(cX29) organizations. Did the organtzation engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha’t_’ the ItraEsa;tlon has not been reported on any of the orgamzatlon s prior Forms 990 or 990-E2? ¥f 'Yes,’ complete
chedule art |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lil . .

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25bh
26 X

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If ‘'Yes,’ comp/ete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organlzahon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or 1V,
and Part V, hine 1 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2016)

TEEAO104L 11/16/16



Form 990 (2016) LLOYD B.I.D., INC. 93-1288383 Page 5
I_I?_a_ljt_‘.y_ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hne in this Part V . . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included m line 1a Enter -0- If not apphcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - : - J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
b If *Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q .. . 3b
4 a At any time duning the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)7 . 4a X
b If 'Yes,' enter the name of the foreign country: » a % ER

’{”",z%”’ .{1
e

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon

solicit any contributions that were not tax deductible as chantable contributions? 6a X

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contrlbutlon and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded?
¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which 1t was required to file

Form 82827 . 7¢
d If 'Yes,' indicate the number of Forms 8282 flled during the year | 7dL ”
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organlzatron received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h If the organization recelved a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring orgamzatlons mamtamlng donor advised funds. Did a donor advised fund maintained by the sponsoring P @ S

organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring orgamization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, Iine 12 10a

b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facrhttes 10b
11  Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . . 11a

b Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them } 11b ;

12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization f|hng Form 990 in heu of Form 10417 .. 12a

b if 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year L12bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans . .. 113b
c Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q . {14b

BAA TEEAO105L 11/16/16 Form 990 (2016)



Form 990 (2016) LLOYD B.I.D., INC. 93-1288383 Page 6

|Part Vi lGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check If Schedule O contains a response or note to any hne in this Part VI .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 11
If there are maternal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. 1b 11 i,} % Y E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L) %‘%{% E
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing bedy? SEE SCHEDULE O ) 7aj X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .

8 Dl':d E;heI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SFE SCHEDULE 0O KNy
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12al X
b Were officers, directors, or trustees, and key employees requ1red to disclose annually interests that could give rise
to conflicts? 12b{ X
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O , 12¢| X

13 Did the organization have a written whistleblower policy?
14 Dud the organization have a wrnitten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the orgamzation
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).

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

b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its
parhcnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

D Own webstite D Another's website . Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamzation made its governing documents, conflict of interest policy, and financial statements avatlable to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
LINDSAY WALKER 700 NE MULTNOMAH, #340 PORTLAND OR 97232 503-236-6441
BAA TEEAOIO6L 11/16/16 Form 990 (2016)




Form 990 (2016) LLOYD B.I.D., INC. 93-1288383 Page 7
VIR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete ths table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any See instructions for definition of 'key employee '

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organtzation's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamzations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©
(B) | o one box. uniges pareon (D) €) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
"por | redonirustee) e organaation " rS?aTe%eﬁfgé'ﬁ.’;J{%?s prsriived
(Igtegl:w E- % § % 55 3 % ‘§'" (W-2/1099-MISC) (W-2/1099-MISC) Orggm Zg}?on
hrmllgs{efgr < g Elal|g % &z and rel;;;lted
Qr%ao;:::a. § ng_). §_ ;g: m‘g organizations
eon | B (%] E
hine) a %
_( JOHN SULLIVAN 1
DIRECTOR 0 X 0. 0 0
_@_DAVID SLAWSON _ __________ | 1
DIRECTOR 0 X 0. 0 0
_® TERRY GOLDMAN _ ______ _____ S
DIRECTOR 0 X 0 0. 0
_®_SCOTT CRUICKSHANK _ | _1
DIRECTOR 0 X 0 0 0
_® TERI WALLACE ____________ _L
DIRECTOR 0 X 0 0. 0
_® CHRIS OXLEY _____________ S
DIRECTOR 0 X 0. 0 0
_@_PETER COGSWELL _ ___ _______ | L
DIRECTOR 0 X 0. 0 0
_® SCOTT BOLTON _ _ ______ ____ | S
DIRECTOR 0 X 0. 0. 0
_® BOBDYE _________________ -
DIRECTOR 0 X 0. 0 0
(10)_HENRY A. ASHFORTH III _ | _1
___CHAIRMAN 0 X 0 0 0
Q00 _WADE LANGE _ ________ ____ | 1
TREASURER X 0 0 0
o o
(13)
a9 L

BAA TEEAO107L 11/16/16 Form 990 (2016)



Form 990 (2016) LLOYD B.I.D., INC.

93-1288383

Page 8

E’art.VTllSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
Position
(A) Ar\:erage lgdo notlcheck more thgm u?ne (D) (E) (F)
ours 0x, unless person (s botn an Reportable Reportable Estimated
Name and title vf:erk officer and a director/trustee) c%npensatnonlfrom C?T%ensatlon f[om amount of other
T = e orgamization related organizations compensation
Ustany 12 31 21 Q& |3 &]S'| w-21099-MisC) (W-2/1099-MISC) from the
?:rrs o 2 = =) \; -g__ a § organization
related  |& & &la ERr-ga ksl and related
organiza |8 B b= S |8 ey organizations
~tions | 5 = ‘fou é
below @ g a @
dotted ala 7
line) S %
(=3
qas o ___ e
(16) _ _ L
an o _____ _——
. I
a o
e ] e
¢y ] L
(22) _ o
) e
29) _ _
e e
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

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

from the organization ™ 0

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

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organlzatlons greater than $150,000? If 'Yes,' complete Schedule J for

such individual

5 Did any person histed on hine 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)
Description of services

©
Compensation

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

BAA

TEEAQ108L 11/16/16

Form 990 (2016)



Form 990 (2016) LLOYD B.I.D., INC. 93-1288383 Page 9
|Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line i this Part Vil ) D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g 2| 1a Federated campaigns T1a
s § b Membership dues 1b b
3.5 ¢ Fundraising events. 1c ’
.g 5| d Related organizations 1d
& E| e Government grants (contributions) le
(7]
§ 5| f Al other contributions, gifts, grants, and
32 similar amounts not included above 1f 7
25 1,599,
.E o| 9 Noncash contributions included in lines 1a-1f- &
8 §| h Total. Add lines 1a-1f ) >

Business Code

o

(-]

f All other program service revenue
g Total. Add lines 2a-2f . . > 357,979.

3 Investment income (including dividends, interest and
other similar amounts) . > 657. 657 .

4 Income from investment of tax-exempt bond proceeds. >

5 Royalties .. >
(1) Real (1) Personal

Program Service Revenue
Qo

6a Gross rents.
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

h
7 a Gross amount from sales of () Securttes (1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

@ | 8a Gross income from fundraising events
E (not including §
% of contributions reported on line 1¢)
[+ See Part IV, line 18 a
E b Less' direct expenses . b
'5 ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses . b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances . a

b Less: cost of goods sold .. b

c Net income or (loss) from sales of inventory. .
Miscellaneous Revenue Business Code

d All other revenue

e Total. Add lines 11a-11d > SR AW IY Y 5 N SRR
12 Total revenue. See instructions . .. > 430, 235. | 357,979. . 657.
BAA TEEAO109L 11/16/16 Form 990 (2016)




Form 990 (2016)

LLOYD B.I.D., INC.

93-1288383

Page 10

[Part]X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

L1

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
1

Grants and other assistance to domestic
organizations and domestic governments
See Part 1V, line 21

Grants and other assistance to domestic
individuals. See Part 1V, line 22 ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part |V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) .

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management .
b Legal
¢ Accounting
d Lobbying

e Professional fundrarsing services. See Part IV, line 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list fine 11g expenses on Schedule 0 )
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .
Conferences, conventions, and meetings
Interest .

Payments to affiliates .
Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

285,043,

285, 043.

Era

75,000.

1,525,

12,149.

94.

94.

“u

25,500.

b NEIGHBORHOQD BRND_& DVLPMNT 16,250. 16,250.
¢ DISTRICT_ IMPROVEMENTS _ 12,053. 12,053.
d BANK CHARGES _ ___ 252. 252.
e All other expenses .. 50. 50.
25 Total functional expenses. Add lines 1 through 24e 430,018. 409, 745. 20,273. 0.

26

Joint costs. Complete this hine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOT10L 11/16/16

Form 990 (2016)



Form 990 (2016) LLOYD B.I.D., INC. 93-1288383 Page 11
|[PartX |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X U

(A) (Bt)
Beginning of year End of year

Cash — non-interest-bearing
Savings and temporary cash investments 434,911.
Pledges and grants receivable, net
Accounts receivable, net . 15, 000.

434,418.

15,000.

o
ast

.

O b wWwN =
] S| Q[N [ =2

Loans and other receivables from current and former officers, directors, L .
trustees, key emploKees, and highest compensated employees Complete : . ; 3 b
Part Il of Schedule e

6 Loans and other receivables from other disqualified persons (as defined under < Lo b
section 4958(f)(1)), persons described 1n section 4958(¢)(3)(B), and contributing g %% %
employers and sponsoring organizations of section 501(c)(9) voluntary employees' 3
beneficiary organizations (see instructions). Complete Part I of Schedule L

7 Notes and loans recetvable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

£

g
(o
L
Lttt
# %

Assets
WWiIIN O

10a Land, bulldings, and equipment. cost or other basis.
Complete Part VI of Schedule D . . | 10a 1,750.

b Less: accumutated depreciation . 10b 1,750. 10c
11 Investments — publicly traded securities. . 11
12 Investments — other securities. See Part |V, line 11 . . 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 449,911.]16 449, 418.
17 Accounts payable and accrued expenses .. . . . R 17

18 Grants payable S . 18,750.(18 18,750.
19 Deferred revenue .

20 Tax-exempt bond habilities ;
21 Escrow or custodial account liabiity Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part |l of Schedule L

23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habiiities not included on hnes 17-24) Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here » Eﬁnd complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently resiricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.
30 Capital stock or trust prnincipal, or current funds
31 Paid-in or capital surplus, or land, butlding, or equipment fund
32 Retamned earnings, endowment, accumulated income, or other funds 429,119.[32 429,336.
33 Total net assets or fund balances 429,119.133 429,336.
34 Total liabilities and net assets/fund balances . . 449,911.]/34 449,418.
Form 990 (2016)

Liabilities

Net Assets or Fund Balances

g
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Form 990 (2016) LILOYD B.I.D., INC. 93-1288383 Page 12
[ Part:Xl..| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line n this Part Xi{ . D

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 430, 235.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 430,018.
3 Revenue less expenses. Subtract line 2 from line 1 3 217.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 429,119.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule (0)] 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 429,336.

| Pait XII. [Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsolldated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

if the organmization changed either 1ts oversight process or selection process during the tax year, explam
in Schedule O
3 a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. 3b

BAA Form 990 (2016)
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SCHEDULE D Supplemental Financial Statements |__ove o 15450007
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part v, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

pepartment of the Treasury | » [nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
LLOYD B.I.D., INC. 93-1288383
‘Partllll| Organizations Mamtammg Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? DYes D No

o

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrlng
impermissible private benefit? . . .. D es D No

RN
Rartll¢| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatron of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Compiete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

+%"Y Held at the End of the Tax Year

a Total number of conservation easements .o 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the orgamization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(3)(B)(1)

and section 170¢(h)@)B)(1)? ) []Yes D No

9 |n Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatron or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, hine 1 . >3
(ii) Assets included in Form 990, Part X . -3

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

a Revenue included on Form 990, Part VIII, line 1 . >3
b Assets included in Form 990, Part X >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 LLOYD B.I.D., INC. 93-1288383 Page 2
[PartJll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNO

Part IV ]Escrow and Custodial Arrangements. Complete If the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [JYes  [Ne

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance . . . . 1c
d Additions during the year . . . 1d
e Distributions during the year . . .. . Te
f Ending balance . 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIi| .

[Part.Vi:| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contnibutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2¢ should equal 100%

o®

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . 3a(i)
(ii) related organizations . . 3a(ii)

b If 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R? . . 3b

4 Describe in Part Xll! the intended uses of the organization's endowment funds
{Part VIi| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(nvestment) asis (other) depreciation
laland ' )

b Buildings

¢ Leasehold improvements. .

d Equipment . . 1,750. 1,750. 0.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 0.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 I,1.OYD B.I.D., INC.

93-1288383 Page 3

[Part VIl |Investments — Other Securities.

) Complete if the organization answered 'Yes' on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial dernvatives

(2) Closely-held equity interests

(3) Other

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

fey. s BN

add

{Part VIil.| Investments — Program Related.

/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 1ic. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

4]

@

3

@

©)

®

)

®

©

a0

Total (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™

Part:1X: | Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

“@)

®)

(6)

%)

®

&)

10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15 )}

Part’X .| Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X I|ne 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(@) ACCRUED EXPENSES

1,332.

3

@

®)

6

)

®

€))

o

an

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

1,332.

2. Liability for uncertain tax posttions. In Part XIlI, provide the text of the footnote to the orgamization's financial statements tha’t reports the orgamzatlon s liability for uncertam
tax posttions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part XIlI

BAA

TEEA3303L 08/15/16
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Schedule D (Form 990) 2016 LLOYD B.I.D., INC. 93-1288383 Page 4
(Part.Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gamns, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities 2b
¢ Recovertes of prior year grants . 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 . . 3
4 Amounts included on Form 9390, Part VIH, ine 12, but not on line 1 % .
a Investment expenses not included on Form 990, Part VIli, line 7hb 4a %,é%& -4
b Other (Describe in Part Xill.) . 4b 5 5
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12} . 5

Part Xll .| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments . . 2b
¢ Other losses . 2c
d Other (Descnbe 1n Part XIH ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on hne 1.
a Investment expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part Xl ) . 4b
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

[Part XIii] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part 1ll, lines 1a and 4; Part |V, lines 1b and 2b, Part V,
Iine 4, Part X, line 2; Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2016
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMS No_1545-0047
Complete to provide information for responses to specific questions on 201 6

Form 9390 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

at www.irs.gov/form990.

Inspection

Name of the organization

LIOYD B.I.D., INC.

Employer identification number

93-1288383

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

TO FUND SUPPLEMENTAL TRANSPORTATION MANAGEMENT, DISTRICT ATTORNEY PROSECUTION, AND

JOB DEVELOPMENT SERVICES WITHIN THE DISTRICT.

SIGNIFICANT ACTIVITIES OF THE

ORGANIZATION HAVE FOCUSED ON PUBLIC SAFETY, TRANSPORTATION ACCESS, LANDSCAPE

BEAUTIFICATION, ECONOCMIC DEVELOPMENT, AND DISTRICT ADVOCACY.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

TC FUND SUPPLEMENTAL TRANSPORTATION MANAGEMENT, DISTRICT ATTORNEY PROSECUTION, AND

JOB DEVELOPMENT SERVICES WITHIN THE DISTRICT.

SIGNIFICANT ACTIVITIES OF THE

ORGANIZATION HAVE FOCUSED ON PUBLIC SAFETY, TRANSPORTATION ACCESS, LANDSCAPE

BEAUTIFICATION, ECONOCMIC DEVELOPMENT, AND DISTRICT ADVOCACY.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

MULTNOMAH COUNTY DISTRICT ATTORNEY - NEIGHBORHOOD DA PROGRAM

FUNDS ARE RECOMMENDED TO SUPPORT THE CONTINUATION OF THE NEIGHBORHOOD DISTRICT

ATTORNEY PROGRAM, ORIGINALLY ESTABLISHED IN 1990. THIS PROGRAM REPRESENTS A

LONG-STANDING PARTNERSHIP BETWEEN THE B.I.D.,

POLICE BUREAU.

MULTNOMAH COUNTY AND CITY OF PORTLAND

THIS PROGRAM NOT ONLY REPRESENTS COMMUNITY POLICING AND COMMUNITY

PROSECUTION AT ITS BEST BUT THE LLOYD DISTRICT PROGRAM HAS ALSO BECOME A NATIONAL

MODEL FOR HOW COMMUNITIES, PROSECUTORS AND LAW ENFORCEMENT CAN WORK SUCCESSFULLY TO

ELIMINATE SERIOUS PUBLIC SAFETY AND LIVABILITY ISSUES.

THE TOTAL BUDGET FOR 2014-15

WAS $407,577. IN 2015, THE B.I.D. CONTRIBUTED $45,000 IN AGREEMENT WITH THE PORTLAND

POLICE BUREAU TO SUPPORT A PORTION OF OFFICE COSTS.

THE NEIGHBORHOOD DA PROGRAM AUGMENTS AND SYNERGIZES THE NEARLY $2.5 MILLION THAT

DISTRICT PROPERTY OWNERS AND MANAGERS INVEST IN PRIVATE SECURITY SERVICES IN THE

DISTRICT. THE PRIMARY PROVIDERS HAVE ESTABLISHED A LONG-STANDING COOPERATIVE EFFORT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16

Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer tdentification number

LLOYD B.I.D., INC. 93-1288383

FORM 990, PART li, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
FOR COORDINATION OF SERVICES TO BENEFIT THE ENTIRE DISTRICT. THIS COORDINATION HAS

BEEN FACILITATED THROUGH THE LLOYD DISTRICT'S NEIGHBORHOOD DA OFFICE.

THE NEIGHBORHOOD DA WORKS DIRECTLY WITH LLOYD STAKEHOLDERS TO HELP PROPERTY OWNERS,
MANAGERS, BUSINESSES AND RESIDENTS FEEL SAFE AND SECURE IN THEIR HOMES AND THEIR
PLACE OF WORK. THE DISTRICT CONTRIBUTES 50% OF THE COST OF THE DISTRICT ATTORNEY AND

A PORTION OF OFFICE EXPENSES. SOME ACTIVITIES WITHIN THE PROGRAM INCLUDE:

» A STRONG PARTNERSHIP HAS BEEN FORGED AND IS REGULARLY MAINTAINED BETWEEN THE DA’S
OFFICE, PROPERTY OWNERS AND MANAGERS, RESIDENTS, TRI MET AND IT'S POLICE DIVISION,
PRIVATE SECURITY PROVIDERS, PORTLAND PARKS DEPARTMENT, ODOT, CITY OF PORTLAND CRIME
PREVENTION AND THE PORTLAND POLICE BUREAU WITH THE INTENTION TO IDENTIFY PUBLIC
SAFETY THREATS EARLY, SEEK OUT SOLUTIONS AND DIMINISH THE THREATS AS THEY EMERGE IN

THE DISTRICT.

« THE NEIGHBORHOOD DA CONVENES AND FACILITATES MONTHLY LLOYD DISTRICT PUBLIC SAFETY
COMMITTEE MEETINGS. ATTENDEES INCLUDE LOCAL LAW ENFORCEMENT, SECURITY PROVIDERS,
AREA RESIDENTS AND OTHER INTERESTED MEMBERS OF BOTH PUBLIC AND PRIVATE SECTORS. THIS
GROUP ACTIVELY ADDRESSES THE “ISSUES OF THE DAY” AND RESOLVES THEM IN A COMMUNAL EFFORT
- THE ON-GOING COMMUNICATION BETWEEN MEMBERS OF THIS GROUP HAS EFFECTIVELY TRANSFORMED

THE WAY THAT THE LLOYD DISTRICT ADDRESSES PUBLIC SAFETY AND LIVABILITY ISSUES.

. ON-GOING IMPLEMENTATION AND MAINTENANCE OF STRATEGIES THAT TARGET ABERRANT STREET

BEHAVIOR AND GRAFFITI OCCURRING IN THE DISTRICT.

. WORKED TO ADD THE LLQOYD DISTRICT TO CITY COUNCIL'S DRUG IMPACT AREA INITIATIVE AS A

BAA Schedule O (Form 990 or 990-E2Z) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the orgamzation Employer identification number

LLOYD B.I.D., INC. 93-1288383

FORM 990, PART iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PREVENTIVE MEASURE AGAINST DRUG DEALING. CONVICTION FOR ANY DRUG OFFENSE ANYWHERE IN
THE CITY IS NOW GROUNDS FOR THE STATE TO SEEK A CONDITION OF PROBATION THAT RESTRICTS
THE CONVICTED PERSON FROM ENTRY TO THE LLOYD DISTRICT.

FORM 990, PART I, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

GO LLOYD:

THE LLOYD DISTRICT HAS CREATED AN EFFECTIVE TRANSPORTATION MANAGEMNET ASSOCIATION,
GO LLOYD, WHICH HAS EVOLVED TO SERVE AS A NATIONAL MODEL FOR DISTRICT BASED ACCESS
MANAGEMENT. THE PROGRAM IS BEST RECOGNIZED FOR ITS ORGANIZING EFFORTS FOR TRANSIT,
BIKE AND WALKING PROGRAMS IN THE DISTRICT. HOWEVER, GO LLOYD ALSO PROVIDES A
COMPREHENSIVE PROGRAM OF BUSINESS TO BUSINESS OUTREACH, INDIVIDUALIZED TRIP PLANNING

ASSISTANCE TO EMPLOYES AND RESIDENTS, EDUCATIONAL PROGRAMS AND COMMUNITY EVENTS.

TRANSIT:

AS PART OF THE UNIVERSAL PASS PROGRAM, THE ORGANIZATION DISTRIBUTED APPROXIMATELY
5,000 COMMUTE CHOICES SURVEYS, ANALYZED DATA, AND COMPILED REPORTS FOR MEMBER
BUSINESSES. 30 UNIVERSAL PASS CONTRACTS WERE RENEWED AND 4,911 PASSES SOLD. THE
ORGANIZATION ALSO SOLD MORE THAN 1,900 FARE INSTRUMENTS THROUGH THE COMMUTER

CONNECTION STCRE.

SUCCESSFULLY NEGOTIATED A NEW RATE FOR 2015-2016 UNIVERSAL ANNUAL TRANSIT PASS

PROGRAM.

MAINTAINED AN EMPLOYEE USE OF TRANSIT USE AT 21% OF COMMUTE TRIPS (FOR ALL BUSINESS)

AND 35% FOR UNIVERSAL PASSES; INCREASED BICYCLE AND PEDESTRIAN COMMUTES; HELPED FUND

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

LLOYD B.1.D., INC. 93-1288383

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

PEDESTRIAN SAFETY AND IMPROVEMENTS; INCREASED AWARENESS OF DISTRICT TRANSIT OPTIONS;
CONNECTED WITH DISTRICT BUSINESSES AND PROVIDED OQUTREACH SERVICES AND IMPROVED
COMMUNICATIONS; ANALYZED DATA FOR PLANNING AND IMPROVED SERVICES; REDUCED EMISSIONS

FOR IMPROVED AIR QUALITY.

BICYCLES:

OUR BIKE COMMITTEE WORKS TO ACHIEVE A 10% BICYCLING MODE SPLIT BY SUPPORTING THE

LLOYD CYCLING COMMUNITY AND MOTIVATING EMPLOYEES AND RESIDENTS TO COMMUTE BY BIKE.

DURING 2016: BIKE MODE SPLIT WENT UP TO 7% FROM 2% IN 1997.

WE REGULARLY PURCHASE NEW BIKE PARKING SPACES AT NEIGHBORHOOD BUSINESS.

WE HOSTED AT LEAST 20 EDUCATION AND ENCOURAGEMENT EVENTS, INCLUDING SERVICE

STATIONS, REPAIR WORKSHOPS, AND BIKE BREAKFASTS. ALTOGETHER WE REACH MORE THAN 400

PEOPLE RIDING BIKES.

WE HELD OUR ANNUAL BIKE TO WORK DAY PARTY IN OREGON SQUARE, WITH 20 VENDORS AND MORE

THAN 130 ATTENDEES.

WE STARTED PLANNING FOR THE UPDATED MULTNOMAH STREETSCAPE PLAN.

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PROGRAM ENHANCEMENT :

THE LLOYD ECODISTRICT STRIVES TO ACHIEVE SUSTAINABILITY GOALS BY WORKING DIRECTLY

BAA Schedule O (Form 930 or 930-E2) (2016)
TEEA4902L 08/16/16
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Name of the organization Employer identification number

LLOYD B.I.D., INC. 93-1288383

FORM 990, PART li}, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

WITH BUSINESSES, RESIDENTS AND ORGANIZATIONS IN THE DISTRICT TO COLLABORATE ON
PROJECTS IN THE AREAS OF TRANSPORTATION, WATER, ENERGY AND WASTE. THE LLOYD
ECODISTRICT IS DESIGNED TO ENHANCE THE REPUTATION OF THE LLOYD DISTRICT AS AN
APPEALING PLACE TO WORK, LIVE AND DO BUSINESS WHILE GROWING THE LLOYD ECODISTRICT AS

THE MOST SUSTAINABLE LIVING AND WORKING DISTRICT IN NORTH AMERICA.

MAJOR ACCOMPLISHMENTS OF 2016:

COMPLETED A MID-PQOINT REVIEW OF THE GROUNDBREAKING ENERGY ACTION PLAN.

12.2% REDUCTION IN BUILDING ENERGY USE SINCE 2010.

250, 000SF OF 300,000SF SOLAR PANELS INSTALLED.

NEW BUILDINGS PERFORMING BETWEEN 11-30% BETTER THAN CODE.

LAUNCHED THE WASTE REDUCTION ACTION PLAN, A MAJOR COMMUNITY PLANNING EFFORT
TO ESTABLISH OUR 2035 GOAL TO BECOME A ZERO WASTE COMMUNITY.
- ESTABLISHED LIVABLE LLOYD AS WAY TO ENGAGE RESIDENTS OF THE NEIGHBORHOOD.
- COMPLETED THE FIRST PROJECT IN THE LED ADVANTAGE MEMBER PROGRAM!
- SPONSORED THE FIRST "LIGHTS OUT LLOYD" EVENT WITH PORTLAND AUDUBON SOCIETY
TO PROMOTE AWARENESS OF BIRD SAFETY DURING SEASONAL MIGRATION PATTERNS.
- ACHIEVED 100% COMPLIANCE WITH CITY OF PORTLAND'S COMMERCIAL BUILDING ENERGY
TRACKING REQUIREMENTS FOR BUILDINGS OVER 50,000 SQUARE FEET, 87% FOR
BUILDINGS OVER 20,000 SQUARE FEET.
- INSTALLED OUR FIRST POLLINATOR PLANTERS IN THE NATION'S FIRST POLLINATOR
BIKEWAY CORRIDOR.
- EXPANDED OUR PARTNERSHIPS WITH CITY REPAIR, PORTLAND AUDUBON SOCIETY, AND
LLOYD DISTRICT COMMUNITY ASSOCIATION.

- PTILOTED A PROGRAM TO PROVIDE ELECTRIC BIKES AS TRAVEL OPTION TO BUILD A

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

LLOYD B.I.D., INC. 93-1288383

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
HEALTHIER, LESS STRESSED, LESS CONGESTED NEIGHBORHOCOD.
- SECURED $150,000 TO BE ABLE TO CONTINUE OUR ENERGY EFFICIENCY AND WASTE

REDUCTION WORK FOR 3 YEARS.

PEDESTRIAN:

TOGETHER, WITH GO LLOYD:

THE PEDESTRIAN COMMITTEE WORKS TO MAKE WALKING IN LLOYD SAFE, FUN, EASY,AND

INTERESTING.

DURING 2016: WE HELPED INCREASE THE WALKING MODE TO 3.2%.HOSTED 12 GUIDED WALKS
ATTENDED BY MORE THAN 85 PEOPLE. WE MAINTAINED SEVEN "INSPIRATION STATIONS™ -- OUR
VERSION OF POETRY POSTS, FILLED WITH WORDS AND PICTURES BY LLOYD RESIDENTS AND
EMPLOYEES. WE UPDATED MANY OF OUR WALKING MAPS, INCLUDED A COUPON IN THE
SUSTAINABILITY ONE TO GREEN ZEBRA GROCER. WE LAUNCHED AN ANTI-LITTER CAMPAIGN WITH

POSTERS, FLYERS AND IDEAS FOR RESIDENTS AND EMPLOYEES TO HELP STAMP OUT LITTER.

WE ORGANIZED THREE "TRASH MOBS" WITH 52 VOLUNTEER REGISTRATIONS. MORE THAN 45 BAGS

OF GARBAGE AND COUNTLESS CIGARETTE BUTTS WERE COLLECTED.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY
THE LLOYD B.I.D. HAS A BOARD OF DIRECTORS CONSISTING OF 11 VOTING MEMBERS. THESE

MEMBERS WERE APPOINTED BY THE MAYOR OF PORTLAND.

BAA Schedule O (Form 990 or 990-E2Z) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identificatton number

LLOYD B.I.D., INC. 93-1288383

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION IS IN THE PROCESS OF DEVELOPING A FORMAL FORM 990 REVIEW PROCESS.
FOR THE 2016 FILING, THE CUSTODIAN OF THE BOOKS WILL BE PROVIDED A DRAFT TO REVIEW
PRIOR TO FINAL SUBMISSION.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION IS PLANNING ON ADOPTING A CONFLICT OF INTEREST POLICY, AS WELL AS A
WHISTLE BLOWER, AND DOCUMENT RETENTION AND DESTRUCTION POLICY IN THE NEAR FUTURE.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES IT'S ARTICLES OF INCORPORATION, ANY AMENDMENTS OR
RESTATEMENTS TO THE ARTICLES, AND ITS MOST RECENT THREE YEARS OF THE FORM 990
AVAILABLE TO THE PUBLIC FOR INSPECTION AND COPYING UPON REQUEST. THE LLOYD B.I.D.
HAS DETERMINED THAT IT IS NOT IN ITS BEST INTEREST TO MAKE ANY ADDITIONAL DOCUMENTS

OR INFORMATION AVAILABLE TO THE PUBLIC.

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



