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- 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a){1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

FED

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning

, 2011, and ending

Name of foundation

A Employeridentification number

91-6508655

& L 8 SHOEN FOUNDATION 99035880

% Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see instructions)

w2

«— P O BOX 3168 {503) 275-4327

=., City or town, state, and ZIP code

= © poammmmEe »[]

2 PORTLAND, OR 87208

,;géG Check all that apply. fnitial return Imtial return of a former public chanty | p 4 fereign organizauons, check here = ™ D
=) E\:/: Final return Amended return 2 Foreign organizations meeting the
E1 L Address change Name change f::;jf;;:;“k_hf'e_a"_d amach I:I

[

SCANNED MAY 2 9 201

&
Pml
-z

Section «1947(a)(1) nonexempt charitable trust

Check type of organization: L)Lg Section 501{c}{3) exempt private foundation

Other taxable private foundation

E If prvate foundaion status was termiated
under section 50 7(b)}{ 1}{A), check here . »

Fair market value of all assets at end
of vear (frcm Part I, col. {c), hne

J Accounting method:d Cash
Other (specify)

Accrual

F I1fthe {oundation is tn a 60-month termination

under section 507 (b){ 1){B), check here . P> D

5) > $ 3,434,908, {Part I, column (d) must be on cash basis.)
i Ana'ysis of Revenue and Expenses (The . {d) Disbursements
total of amounts in columns (b), (c), and (d) (3 Revenue and (b} Net investment {c) Adjusted ner for charitable
may not necessarily equai the amounts in et per income income purposes
column (a) (see instructions).) (cash basis only)
1 Cortributions, gifts, jrants, etc, receved (attach schedule) . 5 0 0 0 O O <
2 onex w [ X] [ihefeumizonss net eauredto _
3 Interest on saving. and temporary cash investments .
4 Dividends and 11terest from secunties . , , . 56, 172 | 56J 772. STMT 1
B5a Grossrents . . . . . . .k e e e e e e _ Py
b Net rental income or {loss) REC tht‘u
o| 6a Netgamnor(loss) frrm sale of assets not on hine 10 -7 0__. 561 | J;%
2l P ets 627,165. ) o yav 1lz 2012 1O
2| 7 Capnal gain net income (fiom Part IV, hine 2) . N 2
C| 8 Net shortterm captal gain . . .. .. ... _ -
9 Income modifications - - - ¢ ¢ - - e s e = . OGD‘:;‘\L Ul
10 a Gross sales less returns
and allowances =+ - - -
b Less Costof goodssold .
¢ Gross profit or (ioss) (attach schedule} | | | | _
i11  Other income (attach schedule} . _ . . . . .
12 Total. Add lines 1 through 11 . . . . . . . . 486,211 56,772.
13 Compensation of officers, directors, trustees, etc | | 17, 505 15,754. 1,750.
14  Other employee salaries and wages . . . . . NONE NONH
:'.;{ 15 Pension plans, employee benefits _ . ., . . NONH NONE
i 163 Legal fees (attach schedule) | ., . . ...
E| © Accounung fecs (attach schedule) STMT 2 1,500 NONE NONH 1,500.
@ ¢ Othter professional fees (attach schedule). . .
'g 17 Interest . . . . . . . v ¢ o v v i et e
“E 18 Taxes (attach schedule) (see mslrucllons)ST.MT. 3 . 3 i 3 51 4 -
E 19 Depreciation (attach schedule) and depletion .
§ 20 OcCupanty . . . v @ v st e e e e e e e
|21 Travel, conferences, and meetings . . . . . . NONK NONE
S 22 Prninting and publications . . . .. ... .. NONE NONH
D123 Other expenses {attach schedule) STMT. 4 . 25 25.
'g 24 Total operating and administrative expenses.
a Add hnes 13through 23 . . . . . . . ... 22,381 15,754. NONE 3,275.
© 25 Contributions, gifts, grantspadd . . . . . . . 142,500 142,500.
] 26 Total expenses and disbursements Add lines 24 and 25 164 1 881 . 15 ¢ 754 . NONE 145 . 775 .
27 Subtract line 26 from hine 12
aE of r over exp and disbursements | | 321 1 330
b Net investment income (if negative, enter -0-} 41,018.
¢ Adjusted net income (if negative, enter -0-}. .
1514::8: goaopemork Reduction Act Notice, see instructions. JSA Form 990-PF (2011)
JS9270 1885 04/12/2012 12:33:25 99035880 7
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t 3
, Form 980-PF (2011)

91-6508655

Page 2

Attached schedules and amounts n the Beginning of year End of year
Balance Sheets descripuon column should be for end-of-year -
amounts only (See instructions ) {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing , . . . . . ... .........
2 Savings and temporary cash investments |, , . . . . .. ... 41 : 590. 33 ‘ 868 . 33 L 868.
3 Accounts recevable >
Less allowance for doubtful accounts » _
4 Pledges receivable »___ ______ ____________
Less: allowance for doubtful accounts »
5 Grantsrecevable . . . .. ... ... ... ... ..
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule} (see instructions) ., . . .
7 Other notes and loans receivable (attach schedule) » ______
Less allowance for doubtful accounts » __ _ _ ______ NONE
»| 8 Inventoresforsaleoruse _ ... ... ........
:‘1;5 9 Prepaid expenses and deferredcharges . . . . .. ... ...
2 10 a Investments- U S and state government obllgatlons(anacswmés. .
b Investments - corporate stock (attach schedute) , STMT 6, 2,407,699. 2,018,494 | 2,161,363.
¢ Investments - corporate bonds (attach schedule}. STMT |7 | 490,595. 1,209,596. 1,239,677.
1 {nvestments - land, buildings, S
and equipment basis 0 ¥ _ _ _ _ L _ _ __ o ____.
-Less accumulated depreciation
{attach schedule} @ = cm e oo
12 'nvestment. -mortgage loans . - . . . . . ... ... ..
13 Investments - other (attach schedule} | ., . . . . . ... ..
14 Lland, buildings,and >
equipment basss Y ____ __ _ _ L ___.
Less accumulated deprecmnonb
{attach schedule) ¥ o e
15 Other assets (descnbe » _  __ ~_____ ) o
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,iteml) . ., . . ... .. ... 2,939,884. 3,261,958, 31434,908'
17 Accounts payable and acciued expenses | |, . . ., . ...
18 Grantspayable | . ... ... ... ........
9|19 Deferredrevenue . .. ... ... Lo
g 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable (attach schedule) | | . | .
—22 Other liabilities (describe » __ }
23 Total liabilities (add lines 17 through 22) . . . . . . . .. ..
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . . .. 0o e e e e e e
§|25 Temporantyrestricted . . . . .. ..., ..........
E 26 Permanentlyrestricted . | . ., . . . .. ... ... ...
b Foundations that do not follow SFAS 117,
5 check here and complete lines 27 through 31. »
8|27  Capnal stock, trust principal, or current funds . . . . . . . . . 2,939,884. 3,261,958,
% 28  Paid-in or capital surplus, or land, bldg ,and equipmentfund |, | . | .
@29  Retained earnings, accumulated income, endowment, or other funds . .
i 30 Total net assets or fund balances (see instructions) . . . . . . 2 . 939 . 884. 3 , 261 . 958.
§ 31 Total liabilities and net assets/fund balances (see
INSLIUCHIONS) = v v v v v v e e e e v et v e e e e e 2,939,884. 3,261,958.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryearsreturn) _ . L, 1 2,939,884.
2 Enter amount from Part |, line 27a ... ... ... 2 321,330.
3 Other increases not included in line 2 (itemize) p» SEE STATEMENT 8 =~~~ 3 3,605.
4 Addlines 1,2,and 3 | e 4 3,264,819,
5 Decreases not included in line 2 (itemize) p | SEE STATEMENT 9 5 2,861.
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {b), ine 30 . . . . . 6 3,261,0958.
Form 990-PF (2011)
JSA

1E1420 1 000

JS9270 L885 04/12/2012 12:33:25 59035880




Form 990-PF {2011)

91-6508655

Capital Gains and Losses for Tax on Investment Income

{a} List and describe the kind(s} of property sold (e g., real estate,
2-story brick warehouse; or common stock, 200 shs. MLC Co )

Page 3
1b] How {c) Date
prauree, | _acawred | (d)Date 50
D-Donation {mo, day, yr) - day.y

1a PUBLICLY TRADED SECURITIES

b
[
d
e
(e) Gross sales price “ De(por:e g:f;i::bf:)oww (gﬁlﬁiséxlﬁieff aale (e()hp)lf: }?)"ni.‘iiis?g)
a 615,512, 697,726. -82,214.
b
C
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

{i) Adjusted basis (k) Excess of col (1}

{iiFMV asof 12/31/69

{1} Gains (Col (h) gain minus
col {(k), but not less than -0-) or

as of 12/31/69 over col (), if any Losses (from col (h))
a -82,214.
b
_c
d
e
2 Canital gain net income or {net capital loss) If gain, also enter in Part}, line 7 }
‘ If {loss), enter -0- in Part |, ine 7 2 -70,561
3 Net shortterm capital gain or (loss) as defined in sections 1222(5) and (6)
iIf gain, also enter in Part |, ine 8, column (¢} (see instructions) If {loss), enter -O- in}
Part ], hine 8 . . . . . .. L i e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If seztion 4940(d)(2) applies, leave this part blank.

Was ihe foundation liable for the section 4942 tax on the distributable amount of any year in the base pernod?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part

[ ves [ X No

1 cnter the appropriate amount in each column for each year; see the instructions before making any entries.

fe) (b} te) o
Catendar Sea;(.:(c::?;:(uifs;:lnnlng nl Ad)justed qualifyingdistnbutions Net value of nonc:amable-useassets {col ?AT‘J:S;’J&"&;E& {c)
2010 104,492. 2,877,268. 0.03631639458
2009 56,753. 2,507,376. 0.02263441941
2008 56,374. 2,842,563. 0.01583210223
2007 169,206. 2,860,891, 0.05914451127
2006 115,776. 2,066,344, 0.05602939298
2 Totalofhine 1, column(d) .. .. ... ... e 2 0.19395682047
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5years _ _ . .. ... .. 3 0.03879136409
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 =~~~ 4 3,443,041.
5 Multiplylinedabylne3 e 5 133,560.
6 Enter 1% of net investment income (1% of Part |, ine 27bY . _ . . . . ... .. ... ... 6 410.
7 Addhnes5and 6. e 7 133,970.
8 Enter qualifying distributions from Part Xll, lme 4 _ . ... ... 8 145,775.

If ine 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA

1E1430 1000

JS9270 L885 04/12/2012 12:33:25 99035880

Form 990-PF (2011)
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" Folm 980-PF (2011) 91-6508655
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

b

D & WwN

o o o o

7
8
9

10
11

Page 4

Exempt operating foundations described in section 4940(d){2), check here » |:| and enter "N/A" on line 1

Date of ruling or determination letter (attach copy of letter if necessary - see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

410.

here » and enter 1% of Part L ine 27b _ . . . . . . . e
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col. (b}.

Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-)

410.

Addlines 1and 2, | | . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ _ .

NONE

o & W N

Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . . . . ... ...

410.

Credits/Payments*

2011 estimated tax payments and 2010 overpayment credited to 2611, _ , _ | 6a 1,496.
Exempt foretgn organizations - tax withheld atsource , . . . . . .. ... .. 6b NONE]
Tax paid with application for extension of time to file (Form 8868) 6c NONE

Backup withholding erroneously withheld 6d

Total credits and payments Add lines 6athrough 6d . . . . . . . . . . . . . o oot v it it e e 7

1,

496.

Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 isattached . . . .. .. 8

Tax due. If the total of lines 5 and 8 is more than hine 7, enter amount owed 9

Qverpayment. if ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid | . . . . . . . ..

1,

086.

>
»| 10
Enter the amount of line 10 to be: Credited to 2012 estimated tax p 412 .Refunded p| 11

674 .

DU NY Statements Regarding Activities

1a

4a

10

Juring the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
orintervene In any political campaign? | . . . . L L L L L L L L L L e e e e e e e e e
Jid 1t spend more than $100 during the year (either directly or indirsctly) for political purposes (see page 19 of the
structions fordefimtion)? | L L L L L L L L L L e e e e e e e e e
'f the answer 1s "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year?
cnter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ {2} On foundation managers P> $

Enter the reimbursement (if any) pad by the foundation during the year for political expenditure tax imposed

on foundation managers P> $
Has the foundation engaged in any activities that have not previously been reported tothe IRS? _ _ _ _ . . . . . ... ...
If “Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of thechanges . . . . . . ... ...
Did the foundation have unrelated business gross income of $1,000 ormoreduringthevyear?. . . . . . ... ... .....
if "Yes," has 1t filed a tax return on Form 990-T for this year?

Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . ... ... ...
If "Yes," attach the statement required by Gereral Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? . . . . . . . . . . . . . i i i ittt t e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t is registered (see instructions) P

If the answer is "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation. . . . . . . . . ... ... ...
Is the foundation claiming status as a private operating foundation within the meaning of sectton 4942(j{3) or
4942()}(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes," complete
= T2 4 L
Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names
and addresses

Yes

No

1a

ib

Ic

7
L

4a

4b

8h X

X

10

X

JSA

1E1440 1 000

JS9270 L885 04/12/2012 12:33:25 99035880

Form 990-PF
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,"Form 930-PF (2011) 91-6508655 Page 5
Statements Regarding Activities {continued)
11 At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entty within the
meaning of section 512(b}{13)? If "Yes," attach schedule {see instructions}) . . . . . . . ... .. ... ... .. ..... 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement (seeinstructions) . . . . . . . . . . . . . . vt it 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? | . | .| . 13 X
Website address P__________________~________N_/_A_ __________________________________________________
14 Thebooksareincareof » US BANK  ~~ _____ Telephone no P _ (503)275-4327
Located at »_ 555 SW_OAK, PORTLAND, OR____________________________ 2P +a > 97204 ____
15 Section 4947(a)(1} nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here - . . . . . . . . . .. . ... .. > I:[
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . .. ... .. ... > I 15 I
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account 1n a foreign country? . . . . . L L L L L L . L e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1. Iif "Yes,” enter the name of
the foreign country P>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes"” column, unless an exception applies. Yes | No
1a During the year did the foundation {either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? | . . ., . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from} a
disqualified Person? | . . L L L L L . L L e e e e e e e e e e e e e e e e e e e e e e - Yes No
(3} Furnish goods, services, or facilities to (or accept them from) a disqualified person? ., . . . . .. - Yes Xi No
{4} Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . . . . .. X| Yes No
{5) Transier any mcome or assets to a disquahified person {or make any of either available for
the bencfit oruse of adisqualified person)?, . . . . . . . . . . L ... e e e e l:l Yes I}I No
(6) Agree to pay money or property to a government official? (Exception. Check “No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days ). . . . e |:| Yes No
b If any answer 1s "Yes" to 1a(1}6), did any of the acts fal to qualify under the exceptions described in Regulations
’ section 53 4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? . . - . . . . ... .. o L. 1b X
| Organizations relying on a current notice regarding disaster assistance check here . . . . . . .. ... ... > l:l
: e Did the foundation engage in a prior year in any of the acts descnibed in 1a, other than excepted acts, that
i were not corrected before the first day of the tax yearbeginning in 20112 | | . . . . . . . . . . . . . i i e e e e e 1c X
‘ 2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a pnivate
} operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20112 . _ . . . . . . . . . . . . . f it l:] Yes No
If "Yas," hst the years » _____ ___ __ o . .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2} to
all vears listed, answer "No” and attach statement -see instructions ) . . . . . . . . . . . & i i v it i e e e e e e .. 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» e . R
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduningthe year? _ . . . . L L . L. L L e . e e e e e e e e e e e e e e e l:l Yes No
b If "Yes," did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(cH{7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse of
the 10, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2011 ) . . . . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . , . . . . .. 4a X
b Did the foundation make any investment 1n a prior year {but after December 31, 1969) that could jeopardize its
chantable purpose that_had not _been removed from jeopardy before the first day of the tax year beqinning in 20112 . 4b X

JSA
1E1450 1 000

JS89270 L885 04/12/2012 12:33:25 99035880
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"Form 990-PF (2011) 91-6508655 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945{e})}? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistrationdnive? , . . . . . . . . . .. .. .o e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes?. . ., . . .. ... .. Yes No
(4) Provide a grant to an orgamization other than a charitable, etc, organization described in
sectton 508(a)}{1), (2), or (3), or section 4940{(d}(2)? (see instructions) . . . . . .. .. .. ... Yes No
{5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oramwmals?. . . . . . . . .. .. ... .. Yes No
b If any answer is "Yes" to 5a{1)}{5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . .. .. ... ... .. 5b
Organizations relying on a current notice regarding disaster assistance check here , . ., . . . . . . ... ... > ,:l
¢ If the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiity forthegrant? | . . . . . . ... ... ... ... Yes [:l No
If "Yes," attach the statement required by Regulations section 53 4345-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract?, | . . . . .. .. L. L L e e [:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . . . ... .. .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | I:I Yes m No
p If "Yes," did the foundation receive any proceeds or have any net income attributable to the transactnon7 ____________ 7b

d Contractors

Informatlon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all offlcers, directors, trustees, foundation managers and their compensation (see instructions).

{c} Compensation

{b) Title, and average
{If not paid, enter
-0-)

hours per week
devoted to position

{a) Name and address

19,005.

employee benefit plans
and deferred compensation

{d) Contributions to

(e) Expense account,

other allowahces

-0-

-0-

2 Compensation of five highestpaid employees
"NONE."

{other than those included on line 1 - see instructions).

If none, enter

{b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee pard more than $50,000 {c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,

other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . .t v vt it i e e e e e e e e e e e e e e e e e e e e e e e e e >J NONE
Form 990-PF (2011)
JSA
1E1460 1 000
JS9270 L885 04/12/2012 12:33:25 99035880 12 -




Lo 91-6508655

Form 990-PF (2011)

Page 7

L1 &Vil[ll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors {continued)

3 Five highestpaid independent contractors for professional services {see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . o v v v v u .. > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of
Expenses
orgamzations and other beneficianes served, conferences convened, research papers produced, etc
INONE
2
K
L
Part IX-B Summary of Program-Related Investments {see instructions)
Amount

Describe the vso largest program related investments made by the foundation during the tax year on lines 1 and 2

JSA
1E1465 1000

JS9270 L885 04/12/2012 12:33:25 99035880

Form 990-PF (2011)
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Form 990-PF {2011} 91-6508655

Page 8

see instructions )

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . ... 1a 3,298,732,
b Average of monthly cash balances | . . ... . ... ... . ... ... . . . ... 1b 196,741 .
¢ Fair market value of all other assets (see instructions) ic NONE
d Total (add nes 1a,b,andc) . . . ... ... ... 1d 3,495,473.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) . . . ... ... ... ... | 1e
2 Acquisition indebtedness apphcable to line 1 assets 2 NONE
3 Subtract lme 2 from line 1d ... ... ... ... . ... 3 3,495,473.
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 {for greater amount, see
INSUCHONS) 4 52,432,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,lne4 | 5 3,443,041,
6 Minimum investment return. Enter 5%ofline5 | . ... .. ..., ... _ . _ .. ........ 6 172,152,
m Distributable Amount (see instructions) (Section 4942(j)(3) and (}}{5) private operating
foundations and certain foreign organizations check here I:] and do not complete this part.)
1 Minimuminvestmentreturn fromPart X, hne 6 . . . . . . . . . . . i i e e e e e e 1 172,152,
2a Tax on investment income for 2011 from Part VI, ne 5 . . _ . 2a 410.
b Income tax for 2011. (This does not include the tax from Part VI.) | 2b
¢ Addhines2aand2b ... 2¢ 410,
3 Distributable amount before adjustments. Subtract hne 2¢ fromhne v . _ . . . . .. . ... . ... 3 171,742.
4 Recoveries of amounts treated as qualifying distributions _ _ . _ . . . . . .. . . ... ... ... ... 4 1,000.
5 Addhnes3andd 5 172,742,
6 Deduction from distributable amount (see instructions) _ _ ... ... ... 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlll,
HRE T = v o e m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 172,742,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column {d), ine 26 . . . . 1a 145,775.
b Program-related investments - total from PartiIx8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use} directly in carrying out chantable, etc.,
BUMDOSES | 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the-
a Suttability test (prior IRS approval required) 3a NONE
b Cash distribution test (attach the required schedule) . . . .. .. ... .. .. .. .. ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, hne 4 ., . . 4 145,775.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) | _ . . . . . . . . . . . . .. 5 410.
6  Adjusted qualifying distributions. Subtract line 5 fromhne 4 _ ... 6 145, 365.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2011)
|
|
JSA

1E1470 1 000

JS9270 L885 05/03/2012 12:26:36 99035880
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91-6508655

Form 990-PF {2011) Page 9
Undistributed Income {see instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011
ne7 . . . e : 172,742.
2 Undistnbuted income, if any, as of the end of 2011
a Enter amount for2010only . . .. . ... .. 138,977.
b Total for prioryears 20 09 .20 20 NONK
3 Excess distributions carryover, if any, to 2011:
a From2006 _ . . ... NONE
b From 2007 _ . . . .. NONE
¢ From2008 . . ... NONE
d From2009 . .. ... NONE
e From2010 . ., ... NONE
f Total of lines 3athroughe , . . . ... .... NONK
4 Quahfying distributions for 2011 from Part XlI,
lined: » § 145,775.
Applied to 2010, but not more than line 2a , . . 138,977.
b Applied to undistributed income of prior years
(Election required - see instructions) , . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions} , . . . .. ... .. NONH
d Applied to 2011 distnbutable amount | | | | | 6 ,798.
Remaining amount distnibuted out of corpus NONE
5 Excess distributions carryover applied to 2011 NONE NONE
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add hnes 3f, 4c, and 4e Subtract line 5 NONH
b Prior vyears’ undistributed income Subtract
hne 4b fromlne 2b . .. ... ... .. NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . .. ... .. NONE
d Subtract line 6¢c from line 6b Taxable
amount - see instructions , , . . . . . . .. .. NONE
e Undistributed income for 2010 Subtract line
43 from lne 2a Taxable amount - see
iNSLIUCLIONS  + & & & 4 ¢ v v a e v e e e e ..
f Undistributed income for 2011 Subtract lines
4d and 5 from line 1 This amount must be
distrbuted in 2012 . . . ... ... ... .. 165,944.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(bH{1}(F) or 4942(gK3) (see instructions) = NONE
8 Excess distnbutions carryover from 2006 not
applied on line 5 or line 7 (see instructions) | _ | NONE
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 fromline6a , , . . . . . NONK
10 Analysis of line 9:
a Excess from 2007 . . . NONE
b Excess from 2008 . _ . NONE
¢ Excess from 2009 . _ . NONE
d Excess from 2010 . . . NONE
e Excess from 2011 . . . NONE
Form 990-PF (2011)
JSA
1E1480 1000
JS9270 L885 05/03/2012 12:26:36 99035880 15 -




“Form 990-PF {2011) 91-6508655 Page 10

1a

2a

Private Operating Foundations (see instructions and Part Vil-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that 1t is a private operating
foundation, and the ruling 1s effective for 2011, enter the date of the ruling »

Check box to indicate whether the foundation is a private operating foundation described in section I I 4942())(3) °’J [ 494 2()}{5)

Tax year Prior 3 years

Enter the lesser of the ad- (e} Total
justed net income from Part (a) 2011 {b) 2010 {c) 2009 {d) 2008
I or the minimum investment
return from Part X for each

year hsted

Qualifying distriibutions from Part
X, ine 4 for each year listed

Amounts included in line 2¢c not
used directly for active conduct
of exemptactivities = . . . .

Qualifytng  distributions  made
directty for active conduct of
exempt acuviues Subtract line
2d fromlne2c , ., . . . .
Complete 3a, b, or ¢ for the
alternative test rehed upon

"Assets" alternative test - enter

{1) value of all assets B
{2) Value of assets qualfyirg
under section
49 203)BY). . . . . —
"Endowrnent™ alternative test-

enter 2/3 of mimmum invest-
ment return shown .n Pat X,
line b tor each year listed

“Suppon” alternative test - enter

{1} Total support other than
gross nvestment income
{interest, dinidends, rents,
pavments on  securties
loans {section 512{a)}{5)},
or royalties)

{2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
GUIHBMm) & . . . .

(3) Largest amount of sup-
putt  from an  exempt
organization

{4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contributed more than $5,000). (See section 507{(d){2).}

SEE ATTACHED DETAIL

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

SEE ATTACHED DETAIL

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebl:lif the foundation only makes contributions to preselected charitable organmizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under
other conditions, complete items 23, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed
SEE STATEMENT 12

The form in which applications should be submitted and information and matenals they should include:

SEE ATTACHED STATEMENT FOR LINE 2

Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2

JSA
1E1490 1 000

Form 990-PF (2011)
JS9270 1885 04/12/2012 12:33:25 99035880 16 -




91-6508655

" Form 990-PF {2011) Page 11
m Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sf:'vb’ I::; '.ZET.Z'LTK-':':’:" Fg:’;{g:‘;?" Purpose of grant or Amount
Name and address (home or business) 2ny foundation manager recipient contribution
a Paid during the year
SEE STATEMENT 16
I > 3a 142,500.
b Approved for future payment
10 o T T T » 3b

JSA
1E1491 1 000

JS9270 L1885 04/12/2012 12:33:25 99035880

Form 990-PF (2011)

17 -




Form 990-PF {2011)

91-6508655
Page 12

[ PRPALNYW Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 {e)
Related or exempt
(a) {b) le) {d) function income
1 Program service revenue’ Business code Amount Exclusion code Amount {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | | | | |,
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 14 56,772.
5 Net rental income or {loss) from real estate
a Debtfinanced property _ . . . ... ...
b Not debt-financed property . . . . . ...
6 Net rental iIncome or {loss) from personal property
7 Other investment income , . ., . ... ...
8 Gain or {loss) from sales of assets other than inventory| 18 -70 ’ 561. .
9 Net income or (foss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), {d), and (e} . . . . -13,789.
13 Total. Add hine 12, columns (b), {d), and (€} . . . . . . . v v it e e e e e 13 -13,789.

(See worksheet in line 13 instructions to verify calculations )

B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2011)

1E1492 1 000

JS9270 L885 04/12/2012 12:33:25

55035880 18 -




Form 990-PF (2011) 91-6508655

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash . . e e e e 1a(1), X
(2) Otherassets . . . . . . .. .. ... ittt e e e e e e e e e 1a(2) X
b Other transactions.
(1) Sales of assets to a nonchantable exempt organization _ . . . . . . . . . . ... .. . e e 1b{1) X
(2) Purchases of assets from a noncharnitable exempt organization . . . . . . . . . . . . . . ... . u.u.n... 1b{2) X
(3) Rental of faciities, equipment, or other assets . . . . . . . . e e e e e e e 1b(3}) X
(4) Reimbursement arrangements . . . . . . . . . .. ... e e e e e e e e e e e e 1b(4} X
(5} Loans orloan quarantees . . . . . . . ... ..t i e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitattons . _ . . . . . .. ... ... ........ 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . .. .. ... ........ 1c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no {b} Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

b _If "Yes," complete the following schedule.

{a) Name of organization (b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, | 9 p

d hedules and statements, and to the best of my knowledge and belief, 1t 1s true,

Sign correct, ppd complete Declaratign of ggeparer (other than taxpayer) s based on all information of :M::?ch preparer has any knowledge
May the I[RS discuss this return
Hel’e }W/ | 05 / 03 /2 012 }TRUSTEE with the preparer _shown _below

Signature of officer or trustee Date Title (see instructions)? ves | X|No
MR. SAMUEL W SHOEN
Paid Print/Type preparer’'s name Preparer's signature Date Check I_]'f PTIN
Preparey | BECKY NORLANDER Decka O erlamden ) selfemployed| P01367638
p Firm'sname P U S BANK ( \ Firm'sEIN » 31-0841368
‘ Use Only [Frm'saddress » P 0 BOX 3168 ~
: PORTLAND, OR 97208 Phone no. 503-275-4327
Form 990-PF (2011)
JsA

1E1493 2 000

JS9270 L885 05/03/2012 12:26:36 99035880




Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) p Attach to Form 990, Form 3890-E2Z, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Name of the organization

L S SHOEN FOUNDATION 99035880

Employer identification number

91-6508655

Organization type {check one):

Filers of Section:
Form 990 or 990-EZ 501(c)( } (enter number) organization
527 political organization

Form 990-PF 501{c)(3) exempt private foundation

00K DO0O0

501{c){3) taxable private foundation

4947(a){1) nonexempt charitable trust not trezated as a private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

Check 1if your org: nization is covered by the General Rule or a Special Rule.

Note. Oniy a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or

property) from any one contnibutor Complete Parts | and |l.

Special Rules

l:l For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a){1) and 170(b){1){(A){vi} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 930, Part VIII, line 1h, or (ii) Form 990-EZ, line 1

Compiete Parts | and Il.

D For a section 501{(c}{7), {8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusivelyfor religious, charitable, scientific, Iiterary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, ll, and Il

D For a section 501(c){7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusivelyfor religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because 1t received nonexclusively religious, chantable, etc., contributions of $5,000 or

more during the year

> $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 330-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF

JSA
1E1251 1 000

JS9270 L885 04/12/2012 12:33:25 99035880

Schedule B (Form 990, 990-EZ, or 990-PF) {2011)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011}

Page 2

Name of organization

L S SHOEN FOUNDATION 99035880

Employeridentification number

91-6508655

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___1_ | SAMUEL SHOEN __ o __ Person
Payroll
1253 UMATILLA AVE ___ _ __________ ________ $_ 500,000._ | Noncash
' {Complete Part Il if there 1s
PORT TOWNSEND, WA 98368 _ a noncash contribution )
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ S e ___ Noncash H
{Complete Part Il if there is
———————————————————————————————————————————— a noncash contribution )
{a) {b) (c) (d)
No. __Name, address, and ZIP + 4 Total contributions Type of contribution
_____ o Persoa
Payroll
___________________________________________ S o ____ Noncash
{Complete Part il if there is
——————————————————————————————————————————— a noncash contribution.)
{a) {b) {c) (d)
Nc. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
____________________________________________ S o _____ Noncash
(Complete Part Il if there 1s
——————————————————————————————————————————— a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ S . Noncash
(Complete Part Il if there is
——————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ S o __ Noncash
{Complete Part ll if there is
——————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1000
JS9270 1.885 04/12/2012 12:33:25 99035880 21
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I. 'S SHOEN FOUNDATION 99035880

FORM 990PF, PART I - TAXES

FED EXCISE TAX PAID

FED EXCISE ESTIMATES

FOREIGN TAX PAID

FOREIGN TAX PAID ON NON QUAL

TOTALS

XD576 2000

JS9270 1885 04/12/2012 12:33:25

REVENUE
AND

EXPENSES

PER BOOKS

99035880

91-6508655

STATEMENT

24

3
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_L'SjSHOEN FOUNDATION 99035880 91-6508655

FORM S90PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ROUNDING ADJUSTMENT 1.
RECEIVED VS REPORTED CASH PY 1,000.
RECEIVED VS REPORTED SECURITIES PY 2,604.
TOTAL 3,605.
STATEMENT

XD576 2000

JS9270 1885 04/12/2012 12:33:25 99035880 29
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XD576 2000

1, 'S "‘SHOEN FOUNDATION 99035880 91-6508655

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
RECEIVED VS REPORTED SECURITIES 2,861.
TOTAL 2,861.
STATEMENT

JS9270 L885 04/12/2012 12:33:25 99035880 30
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1, 'S 'SHOEN FOUNDATION 99035880 91-6508655

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
US BANK
ADDRESS :
PO BOX 3168
PORTLAND, OR 97208
TITLE:
AGENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENS AT TION .. ittt i et et et e e et it et et et ie e s e e 19,005.

OFFICER NAME:
SAMUEL W SHOEN
ADDRESS :
1253 UMATILLA STREET
PORT TOWNSEND, WA 98368
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

TOTAL COMPENSATION: 19,005.

STATEMENT 10

XD576 2 000
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L 'S 'SHOEN FOUNDATION 99035880

AVERAGE MONTHLY FMV

990PF, PART X, LINES la-1lc

JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTORBER
NOVEMBER
DECEMBER

TOTAL

AVERAGE FMV

XD576 2000

LINE la-FMV
SECURITIES

3,178,788.
3,252,764.
3,279,867.
3,381,006.
3,334,6594.
3,286,472.
3,265,655.
3,081,522.
3,089,716.
3,592,636.
3,440,627,
3,401,040.

JS9270 L885 04/12/2012 12:33:25

LINE 1b-FMV
CASH BALANCES

4]1,401.
40,837.
43,363.
42,816.
31,451.
534,215.
535,166.
555,697.
300,415.
43,297.
158,360.
33,868.

99035880

91-6508655

LINE 1lc-FMV
OTHER ASSETS

STATEMENT
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1. 'S "SHOEN FOUNDATION 99035880
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
MR. SAMUEL W SHOEN, TRUSTEE
ADDRESS:
1253 UMATILLA STREET
PORT TOWNSEND, WA 98368
RECIPIENT’'S PHONE NUMBER: 206-344-3689
FORM, INFORMATION AND MATERIALS:
CONTACT MR. SAMUEL W SHOEN AT ABOVE ADDRESS
SUBMISSION DEADLINES:
CONTACT MR. SAMUEL W SHOEN AT ABOVE ADDRESS
RESTRICTIONS OR LIMITATIONS ON AWARDS:
CONTACT MR. SAMUEL W SHOEN AT ABOVE ADDRESS

XD576 2000

JS9270 L885 04/12/2012 12:33:25 99035880

91-6508655

STATEMENT
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.t'SjéHOEN FOUNDATION 99035880 91-6508655
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HOSPICE AND PALLIATIVE
CARE OF IREDELL COUNTY, INC
ADDRESS:
2347 SIMONTON RD
STATESVILLE, NC 28625
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . .. ittt ittt i e ettt e et e et ien e 1,000.

RECIPIENT NAME:
SUNFIELD EDUCATION ASSN
ADDRESS:
PO BOX 835
HADLOCK, WA 98339
RELATIONSHIP:
NCNE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATTON STATUS OF RECIPIENT:
SCHOOL
AMOUNT OF GRANT PAID . ..ottt ettt e i ettt ee et iane e 10,000.

RECIPIENT NAME:

MARYLHURST UNIVERSITY
ADDRESS :

17600 PACIFIC HWY

MARYLHURST, OR 97036
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SHOEN LIBRARY ENDOWMENT FUND
FOUNDATION STATUS OF RECIPIENT:

UNIVERSITY
AMOUNT OF GRANT PAID . ..ttt ittt ittt et ittt ettt e e 100, 000.

STATEMENT 13

XD576 2000
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1. 'S 'SHOEN FOUNDATION 99035880

91-6508655

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

JEFFERSON COUNTY FARM TO

SCHOOL COALITION
ADDRESS :

PO BOX 945

PORT TOWNSEND, WA 98368
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID .......c.ciiiiinnunnnn

RECIPIENT NAME:
CENTER VALLEY ANIMAL
RESCUE
ADDRESS:
119500 CENTER ROAD
QUILCENE, WA 98376
RELATICNSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .........cuiuiuiiinuennnn

RECIPIENT NAME:
SUNLIELD FARM LAND FOR
LEARNING
ADDRESS:
PO BOX 85
PORT HADLOCK, WA 98339
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......... ...

XD576 2000

JS9270 L885 04/12/2012 12:33:25

STATEMENT 14
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1. 'S 'SHOEN FOUNDATION 99035880

91-6508655

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HUMANE SOCIETY OF
JEFFERSON COUNTY
ADDRESS:
PO BOX 845
PORT HADLOCK, WA 98339
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......c it imiennnnn

RECIPIENT NAME:

OLYMPIC MOUNTAIN PET PALS
ADDRESS :

PO BOX 1466

PCRT HADLOCK, WA 9833¢
RELATTIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID ..... .. iiiiiiiennnnn

RECIPIENT NAME:

PORT TOWNSEND PUBLIC

LIBRARY FOUNDATION
ADDRESS:

PO BOX 857

PORT TOWNSEND, WA 98368
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID .......ciiuiiineenn.

XD576 2000

JS9270 L885 04/12/2012 12:33:25

STATEMENT 15
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-L°S "SHOEN FOUNDATION 99035880 91-6508655
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HABITAT FOR HUMANITY OF
EAST JEFFERSON COUNTY
ADDRESS:
PO BOX 658
PORT TOWNSEND, WA 98368
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . .. it it e it e et tee e e 5,000.

RECIPIENT NAME:
UNITED GOOD NEIGHBORS
OF JEFFERSON COUNTY
ADDRESE:
PO 20X E95
PORT TOWNSEND, WA 98368
RELATIONSHIP:
NONRE
PURPOSE OF GRANT:
GEMERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. ..ttt ittt et ittt tee ettt aaneeenns 2,000.

RECIPIENT NAME:

PORT TOWNSEND EFO0D BANK
ADDRESS :

PO BOX 1795

PORT TOWNSEND, WA 98368
RELATIONSHIPF:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID ... . ittt ittt ittt tsin ettt aneean 5,000.
TOTAL GRANTS PAID: 142,500.

STATEMENT 16

XD576 2000
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'SCHEDULE D

(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust

L, S SHOEN FOUNDATION 99035880 91-6508655

Employeridentification number

Note: Form 5227 filers need to complete only Parts | and Il.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

{f) Gain or {loss) for

(a) Description of property {b) Date acquired| (c} Date sold {e) Cost or other basis .
{Example 100 shares 7% preferred of “Z" Co } {mo ,day,yr) {mo, day, yr) {d) Sales price (see instructions) Sutb';fa?:;r)efrvoer:r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,line 1b _ _ . . . . . . . . . ... ... ..... 1b 766
2 Shost-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . ... .. ... ...... 2
3 Net short-term cain or (loss) from partners!ups, S corporations, and other estates ortrusts . _ _ . . . .. .. 3 _
4 Shoitterm capital loss carryover. Enter the amount, if any, from lne 9 of the 2010 Capital Loss
Carryover Worksh@et | . . . . . . . . .. 4 )
5 Net shortterm gain or {loss). Combine lines 1a through 4 in column {f) Enter here and on line 13,
column (3)onthe back . . . . v v v v i e e e e e e e e e e e e e e e e e e e eaa. | 5 766.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or (loss) for
{a) Description of property {b) Date acquired| {(c) Date sold {e) Cost or other basis .
(Examp'e 100 shares 7% preferred of "2" Co ) {mo day,yr) {mo, day,yr) {d) Sales pnce {see instructions) sutb';faec:'::;ef%e;r(d)
_Ga
LONG-TERM CAPITAL GAIN DIVIDENDS 11,653.
b Enter the long-term gain or {loss), if any, from Schedule D-1, line6b, . . . . . . .. ... ... ........ 6b -82,980.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ .. . .. ... ... 7
8 Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts | , . . . . . . ... 8
9  Capital gain diStnibutions | | | | L e e e e 9
10 Ganfrom Form 4797, Partl | e e e e e e 10
11  Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover WOrksheet | . . . . . . . . . ... e 11 )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f}. Enter here and on line 14a,
column (3) onthe back . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e » | 12 -71,327.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2011
JSA }
1F1210 2 000
JS9270 L885 04/12/2012 12:33:25 99035880 38 -




Schedule D {Form 1041} 2011 Page 2

Summary of Parts | and |l (1) Beneficiaries’ {2) Estate’s
Caution: Read the instructions before completing this part. (see instr.) or trust’s (3) Tota
13  Net shortterm gainor{loss) . . . . . . . . ... . ... . ..... 13 766.
14 Net long-term gain or {loss):
a Totalforyear . _ . .. ... ... . ... .. ... ... 14a -71,327.
b Unrecaptured section 1250 gain (see line 18 of the wrksht} , | _ | . 14b
€ 28%rate Gain | | | . L. 14c
15 Total net gain or {loss). Combine lines 13 and 14a _ , . . . . . » {15 -70,561.

Note: If line 15, column (3), 1s a net gam, enter the gain on Form 1041, hne 4 {or Form 990-T, Part |, line 4a) If lines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a The loss on line 15, column (3) or b $3,000 16 |{ 3,000)

Note: if the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, Iine 22 {or Form 990-T, line 34), i1s a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

o Either ine 14b, col. (2) or line 14c, col (2)is mcre than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 920-T, hine 34, is more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. {2) or 'ine 14¢, col. {2) 1s more than zero.

17  Enter taxable inccme from Form 1041, line 22 (or Form 990-T, ine 34) | | | 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’s or trust's qualified dividends
from Form 1041, hne 2b(2) (or enter the qualified

dividends included in incone n Part | of Form 990-() , . { 19
20 Addlnes18and 19 . . .. . . . ... ... ... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- | . » | 21
22 Subtract inc 21 trom line 20. If zero or less, enter -0- . . . . . . ... .... 22
23 Subtract hne 22 from line 17 If z¢t0 or less, enter-0- _ | _ . . _ . ... ... 23
24  Enter the smaller of the amount on line 17 or $2,300 24

25 |Is the amount on line 23 cqual to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box

No. Enter the amountfromline 23, |, . . . . . . . .. . .. .o ... 25
26 Subtract ine 25 fiemline 24 . L L L e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter -0} _ _ . . . . .. .. 28
29 Subtract line 28 from line 27 . . . . . L L e e e 29
30 Multiplyine 29 by 15% (.15) | | L L e e e 30
31  Figure the tax on the amount on hne 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . .. .. .. ... ...... 31
32 Addhines 30 and 31 | | . L e e e e e e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
{see the Schedule G instructions in the instructions for Form 1041) _ . . . . . . . . . . . . . v . ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 13 {or Form 990-T, lin€@ 36) . . . . . v v v v v i e i e e e e e e e e e e e e e aaa e e s e ass 34
Schedule D (Form 1041) 2011
JSA
1F1220 2 000
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'SCHEDULE D-1 Continuation Sheet for Sc

hedule D OMB No 1545-0092
(Form 1041) (Form 1041)
Department of the Treasury » See instructi_ons fo_r_ScheduIe D (!:orm 104.1). 2@1 1
Internal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
L. S SHOEN FOUNDATION 99035880 91-6508655
Short-Term Capital Gains and Losses - Assets Held One Year or Less
ST | s | Eommd | esese | SRS ) QIS
1a 472. ISHARES MSCI EMERGING
11/24/2010| 08/03/2011 21,344.00 21,684.00 -340.00
44 ,35812 NUVEEN SHORT TERM
CL I VAR 11/17/2011 437.00 440.00 -3.00 *
11652.80188 NUVEEN SHORT T
FUND CL I VAR 11/17/2011 114,780.00 113,732.00 1,048.00
102.219 LAUDUS INTL MARKET N
SEL 12/15/2011( 12/23/2011 1,700.00 1,642.00 58.00

1b Total. Combine the amounts in column {f). Enter here and on Schedule D, line 1b

................... 766.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

IsA * INDICATES WASH SALE

1F1221 2 000

JS9270 L885 04/12/2012 12:33:25 89035880
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Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

L S SHOEN FOUNDATION 935035880

Employer identification number

91-6508655

Long-Term Capital Gains and Losses - Assets Held More Than One Year

e | mwn | oo [ weese | dommene | oo,

6a 4939. ISHARES MSCI EMERGIN
VAR 12/19/2011 181,310.00 203,396.00 -22,086.00

853. IPATH DOW JONES UBS (C
11/23/2010 12/20/2011 35,356.00 37,378.00 -2,022.00

13307.535 CREDIT SUISSE CO
VAR 12/20/2011 107,924.00 135,619.00 -27,695.00

9306.888 LAUDUS INTL MARKE
FUND SEL VAR 12/23/2011 153,098.00 184,275.00 -31,177.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D,lne6b . . . . . . . ... ... ...... -82,980.00

JSA
1F1222 2 000

JS9270 L885 04/12/2012 12:33:25

89035880

Schedule D-1 (Form 1041) 2011
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om 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internat Revenue Service P File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox _ . . . . . . . ... .. . .. . » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
Type or
ri
print L S SHOEN FOUNDATION 99035880 [x] 91-6508655
;:Ie I;Y lh? Number, street, and room or suite no. If a P O. box, see instructions Social secunty number (SSN)
ue date for
filing your P O BOX 3168

I'e‘l:r'" [See City, town or post office, state, and ZIP code. For a foreign address, see instructions,

™ | PORTLAND, OR 97208

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . . ... ... | 0 I 4 l
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T {(corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »US BANK

Telephone No. » (503)275-4327 FAX No. »
e [f the organization does not have an office or place of business in the United States, check thisbox . _ _ . _ . . . . . ... .. > [:I
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox | _ . _ . . | D . If it1s for part of the group, check thisbox . . , . . . . > [_land attach
a hist with the names and EINs of all members the extension is for.
1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 08/15 ,20 12 1o file the exempt organization return for the organization named above. The extension Is

for the organization’s return for:
» | X | calendar year 2011  or
> - tax year beginning , 20 , and ending ,20

2  If the tax year entered in line 1 is for less than 12 months, check reason. D Initial return l:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 410.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 1,496.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-E0 and Form 8879-EQ for

payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000
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