Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
PORTLAND RELATIONSHIP INSTITUTE LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2022
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 27-2107042
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PORTLAND RELATIONSHIP INSTITUTE LLC C Sponsor's telephone number

503-342-2510

2d Business code (see instructions)

7100 SW HAMPTON, STE 128
TIGARD, OR 97223 621330

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/26/2025 CHRISTINE MCCULLOCH

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 06/26/2025 CHRISTINE MCCULLOCH

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 290991 430496
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 290991 430496

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 38878

(2) PartiCipants............cooiiueueuiiiieiiisecicieie e 8a(2) 71577

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 33971
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 144426
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4541
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 380
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4921
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 139505
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 29100
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703193A,




Form 5500-SF Short Form Annual Return/Report of Small Employee bl
Oopartrast of S Trosewy Benefit Plan 2024
Sslaraet Rowpnss Sonden TmmsmwmeMrm1mmmdh&m)d£fmm
Incoma Adl of 1974 (FRISA), and sections 6057(b) and £)
i [r——Tp Security Code (the Code). 'n:sFum.:omnto
——— » Complete ail entries in accordance with the instructions to the Form 5500-SF.
Lpanl | Annual chortldentiﬁcatlonlnfotmahon 8
landar plan year 2024 or | Mﬂﬁmrﬂ% ) and ending _12/31/2024 )

A ﬂusrdumooﬂsfor E] a single-employer plan Uammhmmrpw(mmmomommnﬁa:mmnm
must attach Schedule MEF . Other plans must attach 2 Bt of participating employer
informasion in sccordanca with the form instnactions.)

B This retumireport & [ the fisst retumirepont [ the finat retumiraport

[] an amendod retusnireport | | short plan year retumireport (less than 12 months)
C Chock box if fing undar: []rocmsga Dmm [-IDFVCprowam
[] specisl extension (entor description)
D 1fthe pian is 2 collectively-bamained plan, check her.... S B e naigagera el
E utmnammymwnmmmmmmm CHOCK MO ... v fl
[ Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Threo-digh plun number |
Portland Relationship Institute LLC 401(k) Plan FN) P
1c Ffloctive date of plan
- : 01/01/2022
2a Pian sponsor's name (employer, il for 8 singio-empioyer pian) 2b tmmmmnmma(em)
Maling addnoss (ncude room, apt., suito no. and streat, or P.O. Bax) - . 27-2100047
City or town, state or province, country, and ZIP or foreign postal code foraign, see instnactions; ‘

Paortiand Relationzhip Instilute LLC i ks m:‘:‘g“

2d Business cods (see instrudions)

7100 SW Hampton, Ste 128 621330

Tigard, OR 97223 y
3a Plan adminisirator’s name and addrese [X] Same 35 Pian Sponsor. 3b Administrator's EIN

3¢ Administrsior's (elephons number

4 lunmanduFlNdemwprmmmdmmmmmm 4b EIN
filed for this plan, ontor the plan sponsor's name, EIN, the plan name and the plan number from the | — =

kst retuen/report. 4d PN
a Sponsor’s name
C Plan Name
5a Toel}u:nwapcwmammméocwphnm N 5a 8
B Total number of participants 5t the end of thi PN YT —........c.c..c.. I 5b 6
c{1) m«ammmmaammdlmmy@r(mmﬁm 5c(1)
contribution plans complets this item)..... e e okt 08 EREOER IR 7
c{2) dewmmumsdmwdhpmm(muw 5¢(2)
contribution plans compiolo this item) ... AL D £ 6
d(1) Total numbor of active purticipents &t the DEGINNING of e P VBN ... 5d(1) 6
d(2) Total number of active participants &t the end of tho plan year ... : 5d(2) 6
e deﬁmmmmmdumhpbnywmmmm Se 0
wers less than 100% vested ..o DR S
mAmfwmnammmdmmﬂluwumwMuwm

Under penalties of panury and other penalies set forth In tho instructions, | declare that | have examned this relurnfrepod, inciucing, if appiicable, 1 Schedule
mumuswwmwmmmw as wall as the slectronic version of this roturmireport, and 1o the best of my knowledge and

6/ 26 (20257 (Mancstins Mc(,»dtoc,L
Enter name of individual s3 s administrator
, 6/26/3025' Clocshine  MeCulle
Signature of employeriplansponsor ______| Dale Enter name of iIndvidual Signing a5 employer of plan Sponsor
For Paporwork Reduction Act Notice, see the Instructions for Form SS00-SF. Form S500-5F (2024)

v. 2480311



Form 5500-SF (2024) Page 2

6a Waaaldmepms&asdungm plan year invastad in eligibie assets? (Soe instructions.) ...

b Ao you chiming s waiver of the annual examination and report of an mmwb&mﬂm (IG’A)

C ¥ the plan is a definod benefit plan, is & coverod under the PBGC insurance program (see ERISA section 4021)7 ...

ungdar 29 CFR 2520104467 (See Instructions on waiver sigibility and conditionss.)

lyoumm‘uo'bmmuwlmeb.mplwcaMuuFomMmdmulmhﬁmFom:ssw
[] ves [ |0 [] Not dotarmined

If “Yag" & chacked, entar the My PAA confirmation number from the PBGC premmum fiing for this plan yoar, - (See instructions.)
| Partlll | Financial Information
7 Pian Assets and Liabilities {a) Beginning of Year (b} End of Year
B < Tokl Pl el o e e e e e, 7a 29099 430495
b Total plan kabilties 75
C Not plan assots (subtract ino 75 from N0 72) <. oo = Te 290991 430456
8 Income, Expenses. and 1ransions for this Plan Year {a) Amount {b) Total
| _8a(1) 38878
8a(2) 71577
Ba{3)
8b 339N
C _Total income (add Enos 8a(1), 8a(2), 8a(3), and 8b) .. 8¢ 144426
d Bemﬁespad(m&wmﬂwsswmm
10 provicdo banalits).... o Bd 4541
c QaﬂmwmmdM(mim) Zo
f Administativo service providors (salanes, f0es, COmMISSoNS)...... Bf 280
9 Other expenzes 8g
h_Total expenses (add linos 8d, 86, 8% and 8a) ... 8h 4921
Bi 138505
L]

]

Next income (loss) (subtract lins 8h from ine 8C)..........oeooe.e ... 2
Transfors to (from) the plan (see instnxctions). ., .

| Part IV | Plan Characteristics

Sa

If the pian provides pansion boanefits, ontar the applicable pension faature codas from the List of Plan Charactenstic Codes in tha nstructions:

2 2F 2C 22 2k 2T 3D

b

If the plan provides welfaro benefits, cnier the appicable welfare feature codas from the List of Plan Charactanstic Codes In the Instructions:

| Part V | Compliance Questions

10

During the plan year.

Yes

Was thams 2 falurs 1o transmit to the plan any participant contributions within the time paricd
described in 29 CFR 2510.3-1027 Continue 1o answer “Yes" for any prior year fadures urtil fully
correcied. (See instructions and DOL’s Voluntary Fiduclary Comection Program) ... oeeeecee..

102

W«sMavywwmwihawmmw(ﬂomhmvm
reported on line 10a.)... T R

10b

Did tha plan have @ loss, Mamtwmmwbymopnn fidelity bond, that was caused
by fraud or deshonasty? ... R

10d

mwwummminwm apants, or othar parsons by an insurance
ww.mmmammmnuupmmaaldmmm
the plan? (See INStrnuelions.). ...............

Has the plan 3iled 10 provide any benefil when dus under the plan? ..

iof

Did the plan hava any participant loans? (If “Yes,” enter amount as of yoar-ond.) ..

L

JQ |-

i this ie an individual account phrwr.s:!nmablackm penod? (See Instructions and 29 CFR
2520.907-3.) woce e

10h

If 10h waxs answored “Yes,” mmmrmmwmwwmumdm
sxosptions to providing the nofice appliod undor 20 CFR 2520 101 3

10t




| Part VI_| Pension Funding Compliance

11 i this a defined benefit plan subject to minimum funding requirsments? (If "Yes,” soe instructions and compiate Schadula SB
(anm)anuhuﬂeamom)uﬁssawwmmm foave e 11 mmmpuamu [] Yes i mo

a rmmuwmmmmqmmmmrualmﬁmmwssmm)mw s ] 11a I

b PBGC missed contribution reporting requirements. lfmapmsmwmbcaldmarmumw«llhoﬂasmmm.hasmcc
been nolified as requird by FRISA sactions 4043(c){5) andior 303(k){4)? Chack the appicabia box:

D Yes.

D No. Reporting was waived under 29 CFR 4043 25(c)(?) bacause conlributions equal to or excesding the unpaid minimum requirad contribution
warn made by the 30th day after the due dule.

[[] No. The 30-say period referenced in 28 CFR 4043 25(c)(Z) has not yat anded, and ths sponsor intands to make a contribulion equal o or
excoading the unpaid minimum required contribution by the 30th day after the due cate.

[] No. Other. Provide expianation

12 15 this 3 defined contribution plan subject 10 the minimum funding roquirements of section 412 of the Code o section 302 of
ERISAT ...
(If "Yas,” cmvﬂaho‘lZaorlnsﬂm 12:;12d.and19nbebw asapolleebb)lﬂhs:saduﬁmdbuﬂmmnpbnm U Yos E "o
ling 12 blank and complede Ene 11 above.

a tamdhmwmmmumapmmswmmnmmw mmwmrﬂdeMWnﬂm
granting e waiver. ................. PR Day Year

lmmlu1&mm&&m10dmmmm1, Ikigb 13

b _Enter the minimum required contribution for this plan year | sty ) SR

c Emmamomtomkibubdbymounplowbu»phnfu!ﬂsplmmr s e 12c

< Swi'a!memrinhe120ftunmeamuuniw19b Erﬂsftherasz.ﬁ(manmsmbmmaa 124
negative amount) ... o et B SRR LT s

c mmmmmwmn1mmmwmrmw i sty e [1ves [N [] na

Part Vii lleTemnadomandTmsfersofAsm

132 Has a resoiusion 1o terminats the pian bean adoptd in sny plan year? A (] Yes i o

a i<es’ anter the amount of any plan asoets that reverted to the employer this year...................... 13

b mummmmmmmmmm usmmbmwmpuan oromgmmu- D Yes ﬂ No
control of the PBGC? ..o -

C If, during this plan year, wmu%mﬁ%fmlmmwmmﬁ; Mi’ylhop!an(o)lo
which asests or kabiitios woro translermed. (See instructions. )

___43¢{1) Name of plan(s): 13¢(2) EIN(s) 13¢{3) PN(s)

Part VIll | _IRS Compliance Questions =
14a lmvnpmgaﬁfyunmwnmd‘sumbnmmmmuomawwt(aﬂ)bym&irgﬂmphananyolhupbnsm
the permissive aggregation rules?| | Yes ] No ) :at
14b nmssacwommmmd‘uanbmsmmmmwmmemzmmmmmmmh
employos dafamals and empioyer matching contribulions (25 applicable) under Code sections 401(k)(3) and 401(m)(2).
k| Design-based saf haror method
[] *Prior year ADP tost
[] “Cument year" ADe test

[1 na

15 nmwnwsmmdawm il racsivad 3 favorabie IRS Opinion L sttar, anter tho dato of the Opinion Letber 08302020
| (MMDOYYYY) and the Opinion Letter saril numbar Q70314508




