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gﬁ:ﬁg”:;'zz Schedule of Contributors OM8 No. 1545-0047

or 680-PF)
Departmsant of the Tressury » Attach 1o Form 880, Form 820-E2, or Form £60-PF. 2 @ 1 2

|ntamal Revenue Gefvica

Namsa of the organization Employer {denticetion number

THE STANDARD CHARITABLE FOUNDATION 20-3997125
Organization type (check one):

Fllsrs of; Section:

Form S90 or 990-EZ (3 s01{e)( } (enter number) organization
) 4847(0)(1) ncnexompt charitable trust not troated ae & prlvéte foundation
] 627 political organtzation

Form 680-PF {3 501(c)(3) exampt private fcundation
[J 4847(a)(1) nonoxempt charitable trust treated as a privats foundation

& 501(c)(3) taxable private foundation

Check If your organization Is covered by the Ganerel Rule cr & Speclal Rule.

Note. Cnly a eaction 501(c)(7), (8), or (10 crganization can check boxes for both the General Rule and a Speclal Ruls. 8es
INstructions,

Genoral Rule

& Faran erganization fillng Form 990, 880-E2, or 980-PF that recaivad, during the year, $5,000 or more (in monay cr
property) from any one cantributar. Complete Parta | and II.

Special Rules

[ For e soction 501(c)(3) organization filing Form 990 or 880-EZ that met the 331/; % aupport test of the regulationa
under gecticns 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 emount on (1) Form 990, Part VIlI, llne 1h, or (i) Form 980-EZ, line 1.
Complota Parts | ang I,

C1 For a section 501(c)(7), (), or (10) organization flling Form 690 or 880-EZ that recelved from any ona contributor,
durlng the year, total contributions of more than $1,000 for use exclusively for religlous, charitabie, sclentific, literary,
or educational purposes, or the pravention of crueity to childran or animals. Complete Parte |, I, and il

[ For a saction 501{c)(7), (8), or (10) organization filing Form 890 or 880-EZ that received from any one contributor,
during the year, contributiona for uee exclusivaly for religious, charitable, etc., purposes, but these contributions ¢id
not total to more than $1,000. [f this box is checkad, enter hera the total contributions that wers recelved during the
year for an exclusivaly religious, charltable, etc., purpose. Do not complete any of tha panta unlass tne Ganaral Rule
appilea 1o this organization because It recelvad nonexclusively religlous, charitable, etc., contributions of $5,000 or
meredurngtheysar . . . . . . . . . . . L. L 0L L. S
Caution, An organization that e not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
980-EZ, or 990-PF), but it must answer “No" on Pant IV, lIne'2 of Its Form 990; or check the box on line H of its Form 990-E2 or on
Part |, line 2 of Ita Form 980-FF, 1o certify that It dees not meet the flling requirements of Schadule B (Form 990. 990-E2, or 990-PF).

For Paporwork Reduction Act Notice, sao the inatructians tor Form 600, 900-EZ, or 000-PF. Schedule B (Form 000, 680-E2, or o80-PF) (2012)

18A
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cheduie B (Form 880, 300-EZ, of 980-PF) £012)

9713216484

Pege 2

Namb» of organizsiion
THE STANDARD CHARITABLE FOUNDATION

Employer Idontdfication nurnber
20-3997125

“Partl”

Contributors (gsee Instructlons). Use duplicate coples of Part | if additional space Is needed.

@) ) T fc) l o
No. Name, address, and ZIP + & Yotal contributions Typse of contribution
1. | THE STANDARD EMPLOYEE GIVING CAMPAIGN Pareon bt
Payrol! b4
1100 SW SIXTH AVENUE, P118 . 27,870 Noncash |
{Compiete Part Il if there is
PORTLAND, OR 97204-1083 a noncash contribution.)
(a) ®) (c) ()
No. Nams, addresa, and ZIP + & Total contributions | Type of contribution
— Person O
Payroll |
- - Noncash [
(Complste Fart il If there 18
_ a noncaah contribution.)
(a) ®) (c) (&)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
________ B o L Paraon O
Payroll O
___________ L e e Noncash ]
{Complete Part Il if there ia
) . a nonceah contribution.)
(@) {b) (c) d
No. Neme, address, and ZiP + 4 Total contributions Type of contribution
________ e e Person |
Payroll O
) L Noncash O
{Complote Pant il if there Is
e o _ a noncash contribution.)
@) ®) © C
No. Name, addrezs, snd ZIP + 4 Total contributions Type of contribution
_ ol N Psrson |
Payralt 3
........ - s Noncesh O
{Complate Part i} If thare is
___________________ a noncash cantribution.)
{a) (b} () ()
No. Nama, addregs, and ZIP ¢« 4 Totak contributions Typs of contrihution
— Person a
Payroll ]
S, — - } o Noncash O
(Complate Pan il if tharo iz
i a noncash cantrlbuticn.)

Sohcduis B (Form 080, 600-EZ, or 000-PF) (2012)
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Scheadule B (F?rm 880, B¥O-EZ, or 920-PF) (2012) Page 3
Nemo of organicution E;\ployu identifloation number
THE STANDARD CHARITABLE FOUNDATION 20-3987125

Noncash Praperty (see instructions). Use duplicate coples of Part Il if additional space Is needed.

dele (o) EMV for outl )
Pr::l Dascription of noncaah proparty given : (sooti‘r:;:u oﬂmo::) Date received
e S -
g::‘l Description of noncash property given ?::’e (lﬁ::m::)’) Date receaived
""""" - e $ . .
(2) No. ®©) (@ @
g::‘l Description of noncash property given Fm ﬁ:::g:::;‘) Date received
. T I S —
(a) No. {b) F © (d)
::"t“l Daacription of noncash property given :::1 g:::&:"m:f) Date recelved
e ) B
(?3 No. ®) EMV ) (d)
P:rTI Description of noncacsh property given ("n(l:;"::::m:;’) Dato recelvad
I o I S e
P'::I Descriptien of noncash property given F?ﬂ: (':;‘ﬁ:m::f) Date recelved
R N I S S

Schadule B (Parm 800, 220-EZ, o 880-PF) (2013
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Page 4

Nama of organization

TABLE F DATI

Employsr identificgtion number

A 1
Exclusively refigious, charitable, etc., individual contributions te section 5S01(c){7), {8), or {10) organizaticns

that tote! mors then §1,0C0 for the yoar. Complete columne (a} through (e) and the following line entry.
For organizatione completing Part lil, anter the total of exciusivély rallglous, charitable, etc.,
contributiong of $1,000 or leas for the yaar. (Enter this Information once. Ses instructions) P ¢

Use duplicate ccplea of Part il if additlonal space |8 needad.

No.
‘Zlm.? (b) Purpose of gift (c) Use of gift (6) Description of how glft Is heid
art |
{e) Transfer of gift
Tranafereo’'e neme, addreas, and ZIP « 4 Refatlonshlp of trenafaror 10 transferee
(o} No. . e
;roml {b) Purpnae of gift (¢} Use of gift {d) Description of how gift is held
ant
{o) Transfer of gift
Transfareeo’s name, addraas, and 2IP « 4 Ralationship of trangteror o trangferes
{a) No, . ! R
;mm' {b) Purpose of gift {c) Use of gift {d) Description of how gift I held
an
(o) Transfer of gift
Tranalerea's name, addeess, and ZIPF « 4 Relationahip of transterar to transferee
{2y Wo.
;mm' {b) Purpase of gift (c) Use of gift (d) Description of how glft Ie held
an

Tranitoree's name, addreas, and LiP + 4

{e) Trancfer of gift

Ralationehlp of transferor (g trensferee

Schedule B (Form 080, 883-EZ, or GI0-PF) (2012




