See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_09_EO:93-1282671_990_201112.pdf
https://public.resource.org/privacy?2012_09_EO:93-1282671_990_201112.pdf

90:NED SEP 07 2012

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return {o salisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

'

B Check if applicable Cc

Wieden Family Public Foundation
1221 SW Yamhill Street #100
Portland, OR 97205

Address change
Name change
initial return
Terminated

Amended return

D Employer Identification Number

93-1282671

E Telephone number

503-227-6846

G Gross receipts

$

399, 847.

F Name and address of principal officer

Same As C Above

Apphcation pending

I Tax-exempt status

[X]s0uex3 [ ]501¢) ¢

)< (insert no)

[ Tasar@yor | J527

J Website: >

N/A

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?

If 'No," attach a list (see instructions)

H(c) Group exemption number

»

Yes No
Yes No

K Form of organization mColporalion |—] Trust |—] Association H Other ™

l L Year of Formaton 2001

I M State of legat domicile  OR

|[Partl [Summary
1 Briefly describe the organization's mission or most significant activites _The Wieden_ Foundation is a_supporting
8 organization of the Oregon Community Foundation (OCF)._The_ Foundation makes grants_
g that further the mission of OCF whbich is to improve life in Oregon_and to_promote _
s effective philantrophy. _ _ _ _ _ _ _ _ _ el
2| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assels
g 3 Number of voting members of the goverming body (Part VI, line 1a) 3 5
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
% 5 Total number of individuals employed in calendar year 2011 (Part V, ling_2a) 2 g
= | 6 Total number of voluniecrs (estimate 1If necessar s y
< 7 a Total unretated business rcv(cnue from Part VIII, ? umn aE;QEWED o 7a 0.
b Net untelated business taxable income from Form $90{W—~ N 7b 0.
=| AUG 29 2012 :}; Prior Year Current Year
. g goninbutlons and grants (;arlt\clllll, I:nc 12h)) ™~ __lg:__ 674,827. 399,827.
3 rogram service revenue (Par , hine 2g {
§ 10 tnvestment income (Part VI, column (A), lines 3, 4Y an GDEN UT l 24 20.
¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c} 9¢, 10C_And-tled 2 —
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 674,851. 399,847.
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 300, 000. 15,000.
14 Bcenelis paid to or for members (Part 1X, column (A), hne 4)
15 Salarics, other compensation, employee benefits (Part iX, column (A), hnes 5-10)
g 16a Professional fundraising fees (Part IX, column (A), hne ile)
§. b Total fundraising expenses (Part IX, column (D), line 25) »
117 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 376,893, 378, 648.
18 Tolal expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 676,893, 393, 648.
19 Revenue less expenses Subtract line 18 from line 12 -2,042, 6,199.
Bﬁ Beginning of Current Year End of Year
éé 20 Total assets (Part X, ine 16) 732,058. 1,062,871.
421 21 Total habilities (Part X, hine 26) 0. 0.
2 22 Net assets or fund balances Subtract line 21 from hine 20 732,058. 1,062,871.
[PartIl_[Signature Block
S B ARG 55 RG! WA RERT RSN AR SIS G SRS A g on o e bestof y knowiedge and bt 15 e coct ana
ya VAR 4
3 LGz tbe CLLfC | &J7/T=
Slgn Slgnalﬁc of officer Date i
Here p Gregory A. Chaille Asst Secr/Treas
Type or print name and htle
Print/Type preparer’s name Preparer's signature Date Check D i |PTIN
Paid Non-Paid Preparer seli-cmployed
Preparer |fum'sname
Use only Fum's address ™ B Firm's EIN *
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) H Yes | ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/18/11

@\

>
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Form 990 (2011) Wieden Family Public Foundation 93-1282671 Page 2
[Part lll | Statement of Program Service Accomplishments
) Check iIf Schedule O contains a response to any question in this Part Il l—l
1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? [] ves No
If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I::l Yes @ No

If *Yes,’ describe these changes on Schedule O

4 Describe the organization's program service accomplishments for cach of is three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenscs, and revenue, If any, for each program service reporied

4a (Code ' .1+ ) (Expenses $ 390,149. including grants of $ 15,000. ) (Revenue $ )

4¢ (Code Ly 1) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 390,149.
BAA TEEAQ102L 07/05/11 Form 990 (2011)




Form990 (2011) Wieden Family Public Foundation 93-1282671 Page 3
[Part IV [Checklist of Required Schedules
. Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see insiructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I/ 4 X
5 Is 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 98-19? If 'Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investiment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | 6
7 Did the organization recerve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other stmilar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, inc 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation scrvices? If 'Yes,’ complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restrnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 1a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VII 11b X
c 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 in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its {otal assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilities in Part X, hne 25? /f 'Yes,' complete Schedule D, Part X 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 114 X
12a Did the organization obtamn separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xili 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to ine 12a, then completing Schedule D, Parts X, Xll, and Xl 1s optional 12bf X
13 Is the organization a school described in section 170(b)(V)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agenis outstde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, 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 organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? 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 assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and 1V 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 VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part Ill 19 X
20 aDid the organization operate one or more hospital facihities? If 'Yes,' complete Schedule H 20 X
b If "Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103L 01/23112

Form 990 (2011)




Form 990 (2011) Wieden Family Public Foundation 93-1282671 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and 1l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the Umited States on Parl
1X, column (A), line 2?7 If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer ‘'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule J 23

24a Dd the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of iax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organmization’s prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 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% controiled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X

28 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)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A tamily member of a current or former officer, director, trustee, or key employec? /f '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 thercof) 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 quahfied conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the orgamzation 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 organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lll, IV, and V, 3 X
line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35al X
b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)Y(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b| X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempti non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization 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? /f 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 19?
Note. All Form 990 filers arc required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEAO104L 07/05/11




Form 990 (2011) Wieden Family Public Foundation 93-1282671 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

*  Checkf Schedule O contains a response to any question in this Part V I_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-  not applicable la 0
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢c
2a 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 hne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of tines 1a and 2a 1s greater than 250, you may be required to e-file (sec instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b

4a At any ime durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes," enter the name of the foreign country *»
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If 'Yes," did the organtzation include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

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 contribution and partly for goods and

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d if "Yes,' indicate the number of Forms 8282 filed during the year I 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 71 X

g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
agaimnst amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt chantable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed {o i1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

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

BAA TEEAQ105L 07/05/11 Form 990 (2011)




Form 990 (2011) Wieden Family Public Foundation 93-1282671 Page 6

|Part VI | Governance, 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
Schedule O. See instructions
Check if Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ta 5
If there are matenial differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members tncluded 1n line 1a, above, who are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? See Schedule 0 2 X
3 D the organization delegate control over management duties customarnily 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 clect or appoint one or more
members of the governing body? 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authonity to act on behalf of the governing body? 8bh| X

9 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f '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 affiliates? 10a X
b If 'Yes," did the orgamzation 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? 11a] X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 See Schedule 0O
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13 12a) X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihly data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization's CEOQ, Executive Direclor, or top management official See Schedule O 15a, | Z
b Other officers of key employees of the organization See Schedule O 15b X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect {o such arrangementis? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » OR

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEAQIO6L 01/23/12 Form 990 (2011)



Form990 (2011) Wieden Family Public Foundation 93-1282671 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains a response to any question in this Part VII I_‘
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this 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 -0-1n columns (D), (E), and (F) if no compensation was patd

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

® List 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 organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamizations

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

List persons n the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|—I Check this box If neither the organization nor any related organization compensated any current officer, direclor, or trustee

©
Posit
) (B) | (do not check more than one box, (D) (E) Q)
Name and title Average unless person 1s both an officer Reporiable Reportable Estimated
hours and a director/trustee) compensalion from compensation from amount of other
per week the orgamization related organizations compensation
(descibe | o5 | 5] o|lx]laex| = (W-2/1099-MISC) (W-2/1039-M|SC) from the
hoursfor | g2 | 2| 2|2 [ 34| 8 organization
related 21| 8|ea |53 3 and related
O{I%?]I;IZI:- g5 § 13 T‘B al organizations
Schedule | = [ 2 2 3
0) I ) 2
[1] 0 2
[] g ﬁ
8
_()_Dan Wieden _________ |
President 1 X X 0 0 0
_( Nancy Wilson _ __ ____ | ‘
Trustee 1 X 0. 86,949. 16,479. |
@)_James Meyer _ _ _____ _ |
Secretary 1 X X 0] 0 0
_ Howard Shapiro _____ |
Trustee 1 X 0. 0. 0.
_® Laura Wieden _ ______ |
Vice President 1 X X 0 0 0
() Gregory Chaille _____ |
Asst Secr/Treas 1 X 0. 272,182. 150, 697.
B )
-® ___________
e ____
00 ____] |
an o]
02
a ]
a4

BAA TEEAO107L 07/06/11 Form 990 (2011)



Form 990 (2011) Wieden Family Public Foundation 93-1282671 Page 8
[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

' ©
Position
(A) (B) (do not check more than one ()] (E) (F)
Name and title Average| box, unless person is both an Reportabte Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per the organization related orgamzahons compensation
week |12 5] 51 Q| |82 I (W-2/1099 MISC) (W 2/1099 MISC) from the
(descrb] o @ 2 [ F{ 2 |34] 2 organization
e 155 |8|=[58|3 and related
hours |2 €] £ 3555 organizations
for |8 Y 2 2i®8
related{ 3| = 35 3
organi al T © E
zatons| 3| 2 2
n 2 5;.
Sch O) S
qay o ____
Qe
a ___
@
@ ___
ey ___________
ey e
ey . ___
@y
@ e
@ _ e __
1b Sub-total > 0. 359,131. 167,176.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add hines 1h and 1¢) > 0. 359,131, 167,176.

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

from the organizaton ™ 0

Yes | No

3 Dud the organization st any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on Ine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual 4 X
5 Did any person histed on line ta receive or accrue compensation from any unrelated organization or indvidual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

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) (B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not Iimited to those hsted above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAO108L 07/06/11 Form 990 (2011)




Form 990 (2011) Wieden Family Public Foundation 93-1282671 Page 9
[Part VIl [ Statement of Revenue
' ®) ® ©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
v ,| 1a Federated campaigns la
Eg b Membership dues 1b
:—% ¢ Fundraising events. 1c
% g d Related organizations 1d
b= e Government grants (contributions) e
Z5
gﬂi f Al other contributions, gifts, grants, and
gg similar amounts not included above 1f 399,827.
x
e g Noncash contributions included n ns 1a-1f ~ §
8<| h Total. Add lines 1a-1f > 399, 827.
u Business Code
=z
E 2a_
« b
Wl Tmmmmm e
S C e ____
8\ d_ _ _______________
=l e _____
g t All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 20. 20.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Real () Personal
6a Gross rents
b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securiies () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
< See Part IV, ine 18 a
E b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, ne 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
wa_ _______
b___
c_
d All other revenue
e Total. Add hnes 11a-11d >
12 Total revenue. Sec instructions > 399,847, 0. 20.
BAA TEEAQ10SL 07/06/11 Form 990 (2011)



Form 990 (2011)

Wieden Family Public Foundation

093-1282671

Page 10

[Part IX | Statement of Functional Expenses

Section 501(&)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check 1f Schedule O contains a response to any question in this Part 1X

[

A (8) ©) (D)
Do notinclude amounts reported on lines Total e(zx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, hine 21 15, 000. 15,000.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salanes and wages
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legai
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24¢ If line 24e amount exceeds 10%
of hine 25, column (A) amount, hst ine 24e
expenses on Schedule O )
a Life insurance expense _ _ _ _ 374,827. 374,827.
b OCF fees 3,499. 3,499.
¢ State fees 258. 258.
dBank fees____________ 64. 64.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 393, 648. 390,149. 3,499. 0.
26 Joint costs. Complete this line 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 Form 990 (2011)

TEEAOI10L 01/26/12



Form 990 (2011) Wieden Family Public Foundation 93-1282671 Page 11
[Part X [Balance Sheet
. (A) ()
Beginning of year End of year
1 Cash - non-interest-bearing 12,633.{ 1 18,832.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part 1 of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958()(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employeces’ beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
S 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equpment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 719,425.{15 1,044,039.
16 Total assets. Add lines 1 through 15 (must equal line 34) 732,058.] 16 1,062,871.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
If 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
1 [ 22 Payables to current and former officers, directors, trustees, key employees,
'|- highest compensated employees, and disqualified persons Complete Part I}
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third partics 23
S 124 Unsecured notes and loans payable 1o unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 0.]26 0.
N Organizations that follow SFAS 117, check here > EI and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 732,058.| 27 1,062,871.
E 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > Dand complete
b lines 30 through 34.
3 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, buillding, or equtpment fund 31
5 | 32 Relained earmings, endowment, accumulated income, or other funds 32
g 33 Tolal net assets or fund balances 732,058.133 1,062,871.
S | 34 Total habilities and net assels/fund balances 732,058.] 34 1,062,871.
BAA Form 990 (2011)

TEEAOTNIL 07/06/11



Form 990 (2011) Wieden Family Public Foundation 93-1282671 Page 12
Part XI |Reconciliation of Net Assets
t Check if Schedule O contains a response to any question in this Part XI m
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 399,847.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 393, 648.
3 Revenue less expenses Subtract line 2 from line 1 3 6,199.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 732,058.
5 Other changes in net assets or fund balances (explain in Schedule O) See Schedule 0 5 324,614,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,062,871.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial siaiements and selection of an independent accountant? 2cC X
If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis Consolldated basis DBolh consohidated and separate basis
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112L  07/06/11

Form 990 (2011)



(ngr}r-LESgéJ&'EQ;(}-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

4947(a)1) nonexempt charitable trust.

Department of the Treasury .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545 0047

2011

Open to Public
Inspection

Name of the organization

Wieden Family Public Foundation

Employer identification number

93-1282671

[Part] |Reason for Public Charity Status (All organizations must complete this part )

See Instructions

The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)X1XAX1).

2 A school described 1in section 170(b)}1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service orgamization described in section 170(b)(1XAXii1).

4 A medical research organization operated 1in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's
name, cty, andstate _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part 11)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )

8 A commumity trust described in section 170(b)}1XAXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part 11 )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

11 |X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(¢a)(1) or section 509(a)(2) Sce section 509%(aX3) Check the box that

describes the type of supporting organization and complete lines 11e through 11h
a @Typo | b DTypo I! c l:] Type 1l — Functionally integrated

d [} Type Il — Other

e By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

scction 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 11g (i) X
(i) A family member of a person described in (1) above? 11g (in) X
@iii)) A 35% controlled entity of a person described in 1) or (i) above? 11 g (ui) X
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organmization (v) Is the (v) Did you notity (wi) Is the (vn) Amount of support
organization (described on lines 1-9 organization in the organization in|  organization in
above or IRC section column (1) histed in column (1) of column (1}
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
The Oregon Commpnity Foundatjion
(A) 23-7315673 8 X X X 15, 000.
(B)
©)
D)
(E)
Total 15,000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2011
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Schedute A (Form 990 or 990-EZ2) 2011 Wieden Family Public Foundation 93-1282671 Page 2
|Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

‘,j:gfﬂgf‘,{ Jrar {or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add hines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gg;ggf,; Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gam or loss from the sale of
capital assels (Explamn in

Part IV )
11 Total supgort. Add hnes 7

through 1
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (hne 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the orgamization meets the 'facts-and-circumstances’ test The organmization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organmization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization »
18 Pnivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 9590 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E7) 2011  Wieden Family Public Foundation 093-1282671 Page 3
[Partlll_]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the orgamization failed to quahfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total |

1 Gifts, grants, coniributions
and membership fees
received (Do not include
any ‘'unusual grants )

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furmished 1in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning 1n)»> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businessecs
acquired after June 30, 1975
¢ Add hines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add s 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > H

Section C. Computation of Public Support Percentage

15 Public suppori percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and . H




Schedule A (Form 990 or 990-E2) 2011 Wieden Family Public Foundation 93-1282671 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, ine 17a or 17b; and Part I, ine 12 Also complete this part for any additional information
(See Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No_1545-0047
SCHEDULE D ] ] >
(Form 990) Supplemental Financial Statements 2011

' > Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identificabon number
Wieden Family Public Foundation 93-1282671

[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate vatue at end of year

JaRkw N =

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

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

|Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 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) HPreservahon of an historically important land area

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

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 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 organization during the
tax year *»

Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the penodic 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, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does cach conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(@)(B)(1)? [ ]ves [ |No

9 In Part XIV, 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 1l lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to 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 X1V, the text of the footnote to its 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 exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenues included in Form 990, Part VIII, hne 1 -3

(ii) Assets included in Form 990, Part X S

2 |f 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) relating to these items

a Revenues included in Form 990, Part Viil, line 1 ]

b Assets included in Form 990, Part X S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Wieden Family Public Foundation 93-1282671 Page 2
{Part lll_|Organizations Maintaining Collections of Anrt, 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 Ero;ngleva description of the organization’s collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? I_J Yes L_mo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

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

Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distributions during the year le
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes DNo

b If ‘Yes,' explain the arrangement in Part XIV
[Part V |[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 732,058. 422,155. 0. 0.
b Contributions 399,827. 674,827.
¢ Net investment earnings, gains,
and losses 324,634. 311, 945.
d Grants or scholarships 15,000. 300, 000.
e Other expenditures for facilities
and programs 375,149. 375,019. 0.
f Administrative expenses 3,499. 1,874.
g End of year balance 1,062,871. 732,058. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as
a Board designated or quasi-endowment *» 100.00 %
b Permanent endowment *> %
c Temporarily restricted endowment * %

The percentages in lnes 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No

(i) unrelated organizations 3a(1) X

(1i) related organizations 3a(ii) X
b iIf 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland

b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Wieden Family Public Foundation 93-1282671 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.  N/A

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

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

(1) Financial derwvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) hne 12)  »

[Part VIl | Investments — Program Related. See

Form 990, Part X, line 13. N/A

(a) Description of investment type

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

M

@

€)

G))

®)

©®

@)

)

()

ao

Total (Column (b) must equal Form 990, Part X_column (B) lne 13) ™

[Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1) Life Insurance

1,044,038.

@

3

@

®

6)

)

®

&)

a0

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15 ) > 1,044,039.

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)]

C))

)

®

)

8

©

ao

an

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

»>

2 FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s frnancial statements that reports the
organization's hability for unceriain tax positions under FIN 48 (ASC 740)

BAA
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Schedule D (Form 990) 2011 Wieden Family Public Foundation 93-1282671 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1. Total revenue (Form 990, Part Viil, column (A), ine 12)
2 Total expenses (Form 990, Part I1X, column (A), line 25)
3 Excess or (deficit) for the year Subtract ine 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9
[Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract hinc 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part X1V ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12) 5
[ Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV ) 4b
c Add lincs 4a and 4b 4c¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5
[Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part 1, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, hine 4, Part X, line 2, Part XI, line 8, Part XilI, ines 2d and 4b, and Part Xlll, hnes 2d and 4b Also complele this part to provide

any additional information

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Wieden Family Public Foundation 93-1282671 Page 5
[Part XiIV.| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



(1102) (066 WI04) | 9INP3YISZ LL/L0/90 TLO6EVISL ‘066 W40 4 10) SUOIDNIISU| BY) 335 ‘@D1JON 10y uondnpay yiomiaded 104 vvg

0 < 3|gey | auwl 8y ur pajsi| suoieziuebio Jayjo Jo sequunu [B10} JBJUT £
1 - 8|ge} | aulj ayy ul paysiy suoljeziuebio Juawuianob pue (£)(9) |0G LONI3S JO JaGWNU |BJ0} JSWUT 2
)
)
)
B )
I
I )
I )
uotTieonpy 0 "000°ST oTTqnd 65895 TT-£6 y6ZL6 YO ‘PueTIIOg
(€) (@) 105 8ZL0Z x08 0d
|||||||||| uoTyepunod z3 (1)
(agjo
JUR)SISSE IO JIURJSISSE YSBD Loy jesieidde ‘AW 400q) JouUe)SISSe s|geoidce 3 juawwianoh 1o
jueib jo asoding (4) jo uondiosaq (6) uohenjea jo poyiaw (i) Use0-LIou JO Jnowy (8) juesb ysed jo junowy (p) uondas Jyt (9) NI3(9) voneziuebuo o ssaippe pue awen () |
E - papaau $i aoeds |euciippe }i paiedndnp aq ued || ed

‘000°'G$ uBy) aJol paaIadal Juaididal duo Ou I XOg SiU} %9940 ‘000'G$ UBY) 210W paAladal eyl uaidioar Aue 1o} |z aul ‘Al Lied ‘066 W04
0} ,S9A, paiamsue uoljeziuebio ayy ji 8)8jdwiog "saje3s payun ay} ui suopeziuebi( pue SJUBLLLISAOK) 0} 3JURJSISSY JaY}0 pue sjuess [ j ped)
Al 3484 =©9§ S81B}S pauuN sy} Ui spuny juelb jo asn ay} Buliojuolu 10} Sainpadoid s uoneziueblio auyy A} Wed U 8quasaq g

ON _H_ mm>E ¢30UR)SISSE 10 SjURID BUY) PIemE 0) PasN BIIBILD L0II3}3S aY)
pue 'soue)sisse 1o syuelb ay) Joj Apjiqibija saajuelb ay) ‘aoue)sisse 10 sjuelf ayy O JUNOWe au) S}elURISNS 0) SPI098) uiRjuiew uoneziuebio sy} ssoqg |

95UB)SISSY pUEB S}UBIE) UO UOKBWIOJU| [BI3UdD | | Ued]

TL92821-€6 UOTIepUNo OT1dng A[TWej USpoiM

Jaquinu uonesyiuapl sakojdwy uonezivedio ay; jo swey

uonoadsu| ‘066 W04 O} Y2I1BNY « a%mum_w__wmomqqw»wmc_wmwwﬁ
a11gnd 03} uadp '22 40 |Z Saull ‘Al Ued ‘066 W04 0) ,SaA, paiamsue uojjezijuebio ay) 31 aa|dwo) o

LLOZ S9)e)S pajiun ayj ul s|enpialpu| pue ‘Sjuatuulanog) (066 Wi04)

Soo.m.%_ oo .w:o_uNN_:mm‘_O 0} @Jue}siIssy 19yl pue sjueir) 1 3INA3HIOS




gl/se/10 2oeev3asL

(1102) (066 Wi04) | 8INPaYOg vvs

"uoljewtiojur |euonyippe ayjo Aue pue 'z aull ‘| Jied Ul palinba) uoijeuliojul sy} apiaoid oy ped siyy 939|dwo) ‘uonew.oju) jejudwalddns| Al Hed|
L

(:aujo ‘|esieidce AWA aouelsISSE USes-uou wesb ysed suadidal
JUR)SISSE |Sed Uou Jo uondiasag (§) ‘%00Qq) uonenjea jo Do (a) 10 junowy (p) 10 junowy (2) jo 1aquuny (q) aoueysisse 10 juesb jo adk} (e)

‘papeau si 8oeds |euolIppe JI Pajedtdnp aq ued ||| Jed
'22 SUI| ‘Al Led ‘066 WIO 0} SAA, pesomsue uoneziueblo ay Ji 9}9]dwo)) "sajeys pajiuf ayj Ul S|ENPIAIPU| 0} AOUR)SISSY Jay}Q pue sjuein | ||| ued]
Z obed TL9Z8Z21-€6 uoT3epunod oTIqnd ATTWEd USPSTIM  (1102) (066 Wi04) | 3NPaYds




SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, Open to Public
Deparlment of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Wieden Family Public Foundation 93-1282671
[Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) !f the organization provided any of the following to or for a person hsted in Form 990, Part
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part 1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2 X
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
estabhsh compensation of the CEOQ/Executive Director Explain in Part il
Part IIT
Compensation committee Wnitten employment contract
! Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitice
4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Partictpate in, or receive payment from, an equity-based compensation arrangement? 4c X
i "Yes' to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part 111
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to ine 5a or 5b, describe in Part 1l
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related orgamization? 6b X
If 'Yes' to line 6a or 6b, describe in Part 1
7 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed payments not
described in lines 5 and 62 If 'Yes,' describe in Part |1 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contracl that was subject lo the instial
contract exception described 1n Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part 1l 8 X
9 If 'Yes' to line 8, did the organization also follow the rebutiable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2011

TEEA4101L 01/24112



LL10g (066 Wiod) f 3INPayds

ZL/7210 20LYv33L

vva

(@]
0

9t

(@)
0]

SL

(1)
0]

48

W

€l

(D]
0

ZiL

an
&

L

()

oL

(n

(@)

[{D)
§)

an
m

[{D]
m

(@)
()]

(D)
)

on
0]

a1TTRY) A10BH219

066 W04 t0ud
pailaj8p se pajodal
uonesuadwo?) (4)

(@-0)(a)
suwn(od Jo 210 (3)

STENEY
ajqexejuoN ()

uolesuadwod
paiajap Jayio
pue uawsallay (9)

uonesuaduod
ajqenocal
12uo ()

uonesuadwod
aAluddLl pue snuog (i)

uoljesuadwod
aseg (1)

uonesuadwod HSIN-6601 J0/pue z-p Jo umopyealug (g)

awen (v)

|enpiaipul Jey) 1oj syunowe (3) pue (Q) suwn|od ajgedijdde ‘e aul 'y U0I}I3S ‘|IA MBd ‘066 WIO 4 JO junowe |B)0) 8y} |enba JsnNw [enpiaipul paysi| yoes 10} (In)-(1(g) Suwnjod Jo Wwns ayj ‘3}oN

1A 1ed ‘066 Ui04 UO PalSi| J0U 2Je Jeu) Sienpiaipul Aue |si) jou og (1) Mol
UO SUONONIISUI 4} Ul PaGLISap 'SUoeziuebio paje|as woly pue (1) mos uo Loljeziuebio ay) Woly Uoesuadwos 1odal ‘[ 8InNpayds Ul patiodal 8g Jsnw uoHesuaduwod asoym [enpIAIpul 4oea 104

_"papaau si doeds jeuciyippe J sa1dod 91ediidnp ss ‘saako|dw3 pajesuadwio) 1saybiy pue ‘'saakojdw3 Asy ‘saaysni] ‘si0}da.ig ‘s1ad140 ] 11 Med]

Z 9bey

1L9282T-€6

uoT3epunoj OTTand ATTURI USPITM

1102 (066 Wi0d)  3iNPayds




cLiyerlo0 Te0tyvy3aL

L 102 (066 WI0) r 3INP3YdS vva

. ‘uonewoul jeuoippe Aue 1o} ued siy) 9191dwod os|y || Med

Joj 'g pue ‘/ ‘q9 ‘B9 ‘qq ‘eG ‘op ‘Qy ‘ey ‘c ‘Ql ‘el Saul| ‘| Led Joy pasnbal suondiosap 1o ‘uoneue|dxs ‘uonewlIoUl 8yl apiacid 0} Led siy) a191dwo)
uonew.ojuj jeyusawaiddnsg | |jj ped|

g ebed TL9Z8CT-¢E6 uoTiepunod OTTAnd ATTWR] USPITM 1 10z (066 Wi04)  3INPayYds




1102 (066 Wio4) ¥ 3MPay2s

11/80/60 T100SV33L

X UoT3epunoy 8 (€) (9) 10§ =(¢; uobaigQ e tlog1CL-tC
A3Tunumo) UuT 93TT saoxduT 'G0ZL6 ¥O‘pueTlIOg
uobaig oyl 03 syuexb seyey |~ TTTYWex MS 1zzl
T T uoTyepunoj A3Tunmwmo) uobaI) oyl (1)
ON SAA
(Anua pajjonues Anua (£)(9)10G uonoas 1) uonoas (Anyunod ubisuoy 1o
(S 1(@)Z16 295 Buljjonuod yoauqg snjeis Ajlieys 21gng apo)) 1dwax3 21e}s) apioiwop |ebaq Ananoe Alewlid uoneziuebio paje|as JO N3 pPue ‘SSaippe 'swep
(6) o () () () @ ®)

("aeak xe) ayy Buunp suoneziuebio jdwaxa-xe) paje|al aiow 10 auo
pey 1l 95Ne29q HE Ul ‘Al LBd ‘066 WI04 0} ,S9A, Palomsue uoneziuebio ayy Ji 919|dwo)) suoneziuebi jdwax3-xe | pajejay jo uonesynuaplf | Yed]

Anus
Buljonuod 108.1Q

)

s}osse Jeak-j0-pul

®

awodU! [B10)

P)

(Anunod ubiauoy Jo
2)e}S) apoiwop jeba]
()

Auanoe Alewid
(@)

Apmus pap.ebaisip jJo NiJ pue ‘SSalppe ‘swep
(e)

(‘€€ BUI| ‘Al Hed ‘066 WIOH 0} SO A, paiamsue uoljeziuebio ayy Ji a)a|dwo)) sannu3 papiebassiqg jo uonesynuap|| | Yed|

TL9Z82T1-€6

Jaquinu uonesyuapl Jako|dw3

UoT1epuUNOJ oT1and ATTWE] USpaTM

uonjeziuebio ayy jo awepN

uodadsu)
211gnd 0} uado

LL0Z

LY00-G¥SL ON ENO

'SUONDNJISUI djeiedas 935 « ‘066 W04 O} YJBNY «
'[€ 40 ‘OE ‘GE ‘DE ‘SE dul| ‘A} Med ‘066 W04 0} SIA, pasamsue uoleziuebio ayy j) 99dwo) «

sdiysiaupey pajejaiun pue suoneziuebiQ paje|ay

3DIAIIG ANUIARY |BLIA|
Amnseas) ay; jo yuswuedag

(066 wio4)
d 37NA3HIS



L 102 (066 WI04) ¥ 2Np3Yos L2150 T200Sv33aL wva

()
e ¢/
|||||||||||||||||||||||||||| [()
QisnJ} 10 (Aunoo
diysiaumo sjasse ‘di0d g 'diod Q) |Aus Buijjosjuoa|ubiatoy 1o s)eys)
abejuaniad | JeaA-jo-pus Jo aleyg |awodul B1o} jo ateyg | Apjud Jo adA ] 1aQg apoiwop jeba | Auanoe Alewird uoneziuebio paje|al Jo N3 pue ‘ssalppe 'awen
() (6) {0) (3) ()] () (q) (®)

(1eak xey o) bulnp 15Ny 10 uoneiodiod e se pajeal; suoheziuebio paje|al 910W JO auo pey J asnedaq 4§ oul|
‘Al UBd '066 W04 0} S9A, pajamsue uoneziuebio ay) ji 819/dwo)) ysniy 4o uoneiodio) e se ajqexe] suoneziuebiQ paje|ay jo cozmu:zcmn__ Al Hed

©
||||||||||||| @
X ¥/N X "0 0 Y/N
'mmmo) uobeig eyl (1)
ON | S9A (5901 wiod) ON | S3A (§16-Z15 suonoas (Anunod IIA 3Ied °°§
1Y 1apun xex woyy ubia.oy
(Jaupied | 9)npayds Jo og | (suoljedole s}esse papn|oxs ‘pajejo.un 10 31e)S)
diysiaumo | Buibeuew | xoq ul junowe ajeuon 1eaA-J0-pus Swodul ‘palejal) awooul  |Apus Bujjosuod| apoiwop uoneziuebio pajeiss
abejusniag | 10 |elBUBD 1aN-A 8pod -1odoudsig JO 2ieUg 1210} JO BIRYS JBLILODaLY 10811Q ebaq Ajanoe Atewind | J0 NIJ pue 'ssaippe ‘awep
E)) 0] ) C)] (8) 0] (@) () @) (@ (®)

("1eah xey au) buunp diysisupied e se paleal) suoljeziueblo pajejal 840w 10 auo pey } asNedsq
€ Ul ‘Al Led '066 W04 01 SBA, paiamsue uoneziuebio ayy p 919idwo)) diysiauped e se ajgexe] suoneziuebig pajejay jo :o:muz::wv__ i tam_
Z 3bed TL9Z82T-€6 TUOTIEPUNO] OTT1a0g ATTWE] USDOTM L10Z (066 LH0J) 4 SINpaLps




L 102 (066 WI04) H 3INpayds LL/PZ/S0  TE00SYSSL vvs

[C))
()
(2]
©
@
ulo0sueIl YSBO| 66V ‘S T uoTlepunod Ajtunumo) uobaip ayz (D
PBA|OAUI JunOWwe (1-e) adA}
Buiuiwialep JO poula|  paAjoAul Junowy UCIjoBSURS | uoljeziueBbio 1aY)0 JO SWepn
() @) (@ (e)
SPIOYSalY} uoNdOBSUR.) pue SAIYSUOIIR}a) PaIaA0d Buipnioul ‘aull Siy) 9)3jdwod JSnL OYm UO UOIBLIIOJUI 1O} SUOIJONIISUL 3Y} 89S ,'SOA, S| 9A0GE 3U) JO AuR O} Jamsue ay} | ¢
X I (s)uonjeziueblo pajejas wouy Aadold 10 Yysed Jo Jgjsued) Jayy0 4
X by (syuoneziuebio paje|as 0} Apadosd 10 yses Jo Jgjsuel) sy b
X dy sasuadxa 10j (s)uoneziuebio paje|as Aq pied juawasinquiay d
X ol sasuadxa oy (s)uoneziuebio pajejas o} pied JuawasiNquIdy o
X uy (s)uoneziuebio pajejas yym saakojdws pied jo Buiieyg u
X wy (s)uoneziueBio paje|ds Yym Sjasse 1ayjo 4o *sist Buijew yuswdinba ‘saiyioey jo bueys w
X L (s)uoneziuebio pajejas Aq suoieyoios Buisiespuny 10 diysiaquuai JO SIDIAISS JO 3JUBLLIODY |
X Azl (s)uoneziuebio pajejal 10} suoneyonos Buisielpuny 10 diysiaquiaws JO SIVIAISS JO dOUBWIOYIDY %
X fL (s)uoneziuebio paje|as woly S}BSSe 1ayjo Jo ‘juswdinba ‘saiijioe) jo asea |
X 1 (s)uoneziuebio pajejal 0} S}asse Jayjo 4o ‘Juawdinba 'saipoe) Jo 9sed |1
X yl (s)uoneziueBio pajejas yjim sjasse jo abueyoxy y
X b (s)uoneziuebio pajejal WOl S}BSSe JO aseydiny b
X m (syuoneziueblio paje|al 0} S}95se JO BjRS )
X aL (s)uoneziuebio pajeja.s Aq sasjuelenb ueo| 10 SUROT @
X PL (s)uoneziuebio pajejal Joj 1o 0} saajuelenb ueo) 10 SUBOT P
X 21 (syuonjeziuebio paje|ss woly uonnqIuod |eyided 1o ‘elb ‘Yo 2
X q1l (syuoneziuebio paje|as 0} UONNQLILOD |ejded Jo ‘Juelb 'Yin q
X e AMUa pa|joau0d B Wwoly jual (A1) Jo saijekos (n1) saijinuue () 1salajul (1) jo (disday e
¢NIF11 SHed ul paist) suonjeziuebio paje|al aJow Jo U0 Ypm suonoesuel) Buimo)jo) ayy jo Aue ui abebua uoneziueblio ayy pip Jeak xey ayy Buung |
ON [.S3A 3|NPaYds SiY} JO Al 4O ‘[|] ‘|| SHed ut pajs)| si Ayjua Aue yi | aull 3)9)dwo)) “aoN

("9¢ 10 'BGE ‘GE ‘Y€ BuIl ‘Al Hed ‘066 WI04 0} SBA, paltamsue uoieziuebio ay) Ji 819|dwo)) suoneziuebip pajelay YHA suondesuel | [ A Hed|
€ abed TL9C8CZ1-€6 UOT1RPUNOg DTTANd ATIWEJ] USPSTM 102 (066 Wi0l) ¥ 3|npayds




L 102 (066 Wi04) ¥ 3INPayds

L1/v2IS0 TWOCSY3sL

diys.iaumo
sbeiuaniad

o

ON [ SaA

¢Jauped
Buibeuew
10 |esBUaY)

8

(G901) uuoy
LM
3NPAY2S 40 02
X0Q ut junowe
_mD.\A/vwon
I

ON | S9A

L Suoneso|e
3jeuon
-jodoudsiqg
w

sjasse
JeaA-j0-pus
40 aJeyg

(6)

awodUl |B)0)
10 aieyg
()]

ON | S9A

(suoneziueblo
(£))106
uoiaas
Siauped jje aly

©))

(y1G-g!G uoioss
Japun xe} woyy
papn|oxa ‘paje|
-9Jun ‘pajeisl)
swoout
JuBUILLIOPaId

()]

(Anunod
ubiaio} 10 31e}S)
a|oiwop |eban

()

Ajianoe Asewily

(@)

AIIua J0 NI3 pue ‘ssalppe ‘awep

(®

sdiysiauped jJuswi)saul uieyad 1oy uoisnjoxa Buipiebas suononiisul 895 uoljeziueblo paje(as e Jou sem jey) (anuaaal

ss016 10 S}oSSE |B}O} AQ PaINSEAW) SaIJIAIE S} J0 Juddiad Al Uey) aJow pPajonpuod uoreziuebio ay; yoiym ybnoiy) diysisuped e se paxe) Ajua yoea 4oy uonewoput Buimo)|oy ay) apinoid

(L€ dull ‘Al HBd ‘066 W0 0} SOA, Palomsue uoneziuebio sy) Ji 8)9|dwon) diysiauped e se ajqexe] suoneziuebio pajepsun| |A Hed

p abeq

T1L9Z8ZT1-¢€6

UOT3Iepuncy ofiqnd A{f@eJ USDOTM

1102 (066 Wiod) Y 2Npayds




Schedule R (Form 990) 2011 Page 5
[Part VIl | Supplemental Information

* Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions)

BAA TEEAS5005L 05/25/11 Schedule R (Form 990) 2011




OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on -
Department of the Treas Form 9390 or 990-EZ or to provide any additional information. Open to Public
I o Sty » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Wieden Family Public Foundation 93-1282671

__ Accounting staff of the supported organization prepare the Form 990. The supported __
interest policy and confirm in writing that they have read, understand, and agree to
Copies of the foundation's financial statements, governing documents and conflict of

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z TEEAA90IL 07114111 Schedule O (Form 990 or 990-EZ) 201



2011 Schedule O - Supplemental Information Page 2

Client 4 Wieden Family Public Foundation 93-1282671

8/06/12 10 41AM

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments $ 324,614.
Total $ 324,614.




. 83868 Application for Extension of Time To File an
Exempt Organization Return

(Rev January 2012) OMB No 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . ..

e If you are filing for an Additional (Not Automatic) 3-Month Extension, comp!lete only Part Il (on page 2 of thls 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 details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | 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
Parttonly . . . . A g

All other corporations (il ncludlng 1 1 20 C f Iers) partnershlps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Wieden Family Public Foundation O 93-1282671

File by the Numbser, street, and room or suite no. |f a P.O. box, see instructions. Social secunty number (SSN)

due date for 1221 SW Yamiill, Suite 100 O

f:{:&wsuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Portland, OR 97205

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application ' Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » The Oregon Community Foundation, 1221 SW Yambhill St.,Portland,, OR

Telephone No. 503-227-6846 FAX No. » 503-274-7771
= If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[J
» |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until August 15, , 20 12, to file the exempt organization return for the organization named above. The extension I1s

for the organization's return for:
» [/] calendar year20 11 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: [Initial return [ Final return
1 Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$

b If this application is for Form 9390-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 |$

¢ 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 this Form 8868, see Form 8453-EQO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rev. 1-2012)




Form 8868 fRev 1-2012) Page 2

o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part }l and checkthisbox . . . . » [
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

x=dll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

T Name of exempt organization or other filer, see instructions. Empiloyer identification number (EIN) or

ype or

print O
) Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

File by the

dI:Je date for D

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retumn. See

instructions

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ED
Application Return ] Application Return
Is For Code Code
Form 990 01 s i Sl
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
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

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of >

Telephone No. » FAX No. »
= If the organization does not have an office or place of business in the United States, check this box . A A
o |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . » [J.[fitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 |request an additiona! 3-month extension of time until , 20 .
§ Forcalendaryear , or other tax year beginning , 20 , and ending ,20

6 If the tax year entered In line 5 1s for less than 12 months, check reason: [ Initia! return O Final return
(] Change in accounting period
7  State in detail why you need the extension

8a 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. 8a |$

b [f this apphlication 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 and any

amount paid previously with Form 8868. 8b |$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c 19

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete, and that | am authonized to prepare this form.

Signature » A/_’ /‘54 C—%&: Title®™ Assistant Secretary/Treasurer Date » S / C / / <2
& - A

Form 8868 (Rev. 1-2012)




