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Form 990'PF

)

Department of the Treasury

Internal Revenue Service ~ *

Treate

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

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

OMB No 1545.0052

2012

, 2012, and ending

[

For calendar year 2012, or tax year beginning

N A Employer identification number
POWELL FOUNDATION, INC. 93-0986542
111 SW FIFTH AVE. #1500 B Telephone number (see the instructions)
PORTLAND, OR 897204 503-226-1371
If exemption application 1s pending, check here D
G Check all that apply | | Initial return Initial return of a former public charnty D 1 Foreign orgamzations, check here - EI
Final return Amended return
Address change Name change 2 Foreign organizations meeting the 85% test, check
H Check type of organization m Section 501(c)(3) exempt private foundation here and atiach computation D
l ISection 4947(a)(1) nonexempt charitable trust I IOther taxable private foundation ( E  If private foundation status was terminated
1 Fair market value of all assets atend of year ]J Accounting method |X|Cash l_l Accrual under section 507(b)(1)(A), check here > D
(from Part I, column (c), line 16) ﬂ Other(specify) ~ __ ____ _ 1F If the foundation Is 1n a 60-month termination
>3 283,359, (PartT, column (d) must bé on cash basis.) T under section 507(b)(1)(B), check here Lo [_|

[Eart*b \[Analysns ot Revenue and

columns (b), (c), and (d) may not neces-

xpenses (The total of amounts in

sarily equal the amounts in column (a)
(see nstructions).)

(a) Revenue and
expenses per books

(b) Net investment

income

(d) Disbursements

for charitable

purposes (cash
basts only)

(c) Adjusted net
Income
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Contributions, gifts, grants, etc, received (att sch)
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Interest on savings and temporary
cash investments .
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Total. Add lines 1 through 11 ~—==;
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14
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16

17
18
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20
21
22
23
24

25
26

Compensation of officers, directors, truslees etc. ‘
Other employee salaries and wages.. ........ '
Pension plans, employee b_enefxts" c
a Legal fees (attactSchedlie)® SEE3. ST.1
b Accountmg fees (attach sch). SEE ST 2
c Other, prof fees (attach schy —. > |7 ...
interest. At .
Taxes (attach schedule)see mstrs)

Depreciation (attach
sch) and depletion

Occupancy .

Travel, conferences, and meetmgs

Printing and publications

Other expenses (attach schedule)
SEE STATEMENT 4

270.
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2,126.
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Total operating and administrative
expenses. Add lines 13 through 23

Contributions, gifts, grants pad PART XV

Total expenses and dlsbursements
Add hnes 24 and 25

27

Subtract line 26 from line 12

a Excess of revenue over expenses
and disbursements .

b net investment income (if negative, enter -0-)
€ Adjusted net income (if negative, enter -0-).

113,418.
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BAA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2012) POWELL FOUNDATION, INC. 93-0986542 Page 2

Attached schedules and amounts in the description Beginning of year End of year
Balance Sheets column shouid be for end-of-year amounts oy (a) Book Vaiue (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing .. . 286. 14. 14.
2 Savings and temporary cash investments . 497. 102,658. 102, 658.
3 Accounts receivable. - | 1 - . . |
Less allowance for doubtful accounts »
4 Pledges recevable . . . T T T T I : . Ci

Less allowance for doubtful accounts >
5 Grants recetvable

6 Recewvables due from officers, directors, trustees, and other
disquahified persons (attach schedule) (see mstructlons)

7  Other notes and loans recevable (attach sch) . DTN TR R

Less allowance for doubtful accounts >
8 inventories for sale or use . T TT
9 Prepaid expenses and deferred charges .

10a Investments — U.S. and state government
obligations (attach schedule). . .

b Investments — corporate stock (attach schedule) STATEMENT 5. 55,479. 59,263, 68,443,
c Investments — corporate bonds (attach schedule) .

11 Investments — land, buildings, and
equipment basis

Less: accumulated depreciation’
(attach schedule) . . >

12 Investments — mortgage loans.

13 Investments — other (attach schedule)

14 Land, buildings, and equipment: basis™
Less: accumulated deprecmtlon

n-mununx

(attach schedule) ... >
15 Other assets (descnbe’ SEE _SIA_TEME_Z_NT_B ) 103, 408. 111, 360. 112,244,
16 Total assets (to be completed by all filers =~ ~ — -

see the instructions. Also, see page 1, item |) . . 159, 670. 273,295, 283, 359.

17 Accounts payable and accrued expenses .

18 Grants payable ..

19 Deferred revenue

Loans from officers, directors, trustees & other dlsqualmed persons . .

21 Mortgages and other notes payable (attach schedule) .
22 Other habihthies (describe™ )

23 Total liabilities (add lines 17 through 22) . . 0. 0.

Foundations that follow SFAS 117, check here . >
and complete lines 24 through 26 and lines 30 and 31.

M= =P —r
N
o

24 Unrestricted .. ...

25 Temporarly restricted

26 Permanently restricted . .
Foundations that do not follow SF AS 17, check here » X
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds . .. 159, 670. 273,295,

28 Pad-in or capital surplus, or land, building, and equipment fund .. .

29 Retained earmings, accumulated income, endowment, or other funds . . .. L

30 Total net assets or fund balances (see instructions) .. .. 159,670. 273,295, | 7+ R o . B

31 Total liabilities and net assetslfund balances St . -
(see instructions) . . 159,670. 273,295, o B

tPartlll| Analysis of Changes in Net Assets or F unT:{ Balances

1 Total net assets or fund balances at beginning of year — Part |, column (a) line 30 (must agree with

end-of-year figure reported on prior year's return) . . . . .. ..

Enter amount from Part |, ine 27a
Other increases not included in line 2 (itemize) . > SEE STATEMENT '7_ ____________
Add lines 1,2, and 3 .. L T T T T T
Decreases not included 1n line 2 (itemize) . .. - I
Total net assets or fund balances at end of yea—r —(_lr;e—4_m—rn|—Js—hﬁe—5—)_: Ea—rt_l!,_ column (bs, e 30 . . 273,295.

BAA TEEA0302L 12/06/12 Form 990-PF (2012)
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“Form 990-PF (2012) POWELL FOUNDATION, INC.

93-0986542 Page 3
apital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g , real estate, (D) How acquired | (C) Date acquired | () Date sold

2-story brick warehouse; or common stock,

00 shares MLC Company)

P — Purchase
D — Donation

(month, day, year) | (month, day, year)

1a SEE _STATEMENT 8

b

c
d
e
(e) Gross sales price () Depreciation allowed (g? Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

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

(i) Fair Market Value
as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (), If any

(1) Gans (Column (h)
gain minus column (k), but not less
than -0-) or Losses (from column (h))

ojiajojo|w

2 Capital gain net income or (net capital loss) —l::; %2';‘5:)?':&;"}8( 'Irr‘, E:ﬁ ll Il'l':]g; } 2 821
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, hne 8, column (c) (see instructions) If (loss), enter -0- :].. 3
. : 1,163.

inPart !, line 8

[PartiVeZ Qualification Under Section 4940(e) for Reduced Tax on N

et investment income

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

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

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

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

D Yes No

1 Enter the appropriate amount 1n each column for each year; see the instructions before making any entries

(a)
Base period years
Calendar year (or tax year
beginning In)

(b)
Adjusted qualifying distributions

(c)
Net value of
noncharitable-use assets

(d)
Distribution ratio
(column (b) divided by column (c))

2011 4,800. 82,923. 0.057885
2010 6,800. 82,991. 0.081937
2009 6,050. 134,673. 0.044924
2008 5,300. 128,941. 0.041104
2007 4,750. 101, 500. 0.046798
Total of line 1, column (d) . 2 0.272648
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If fess than 5 years 3 0.054530
4 Enter the net value of noncharitable-use assets for 2012 from Part X, hne 5. 4 87,861.
5 Multiply hne 4 by hine 3 5 4,791.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6
7 Addiines 5 and 6 7 4,791.
8 Enter qualifying distributions from Part Xil, line 4 8 4,300.

if hne 8 ts equal to or greater than hne 7, check the box in Part VI, Iine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

TEEAO303L 12/06/12

Form 990-PF (2012)
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Form 990-PF (2012) POWELL FOUNDATION, INC. 93-0986542 Page 4
[Part VI TExcise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4348 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here . ?D and enter 'N/A' on line 1, L . i
Date of ruling or determinatron letter. (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 719_40(e) requirements in Part V, 1 0.
check here * Dand enter 1% of Part |, line 27b L T ‘ L 1‘

c Al other domestic foundations enter 2% of line 27b. Exempt foreign orgamzahons enter 4% of Part |, ine 12, column (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable

foundations only Others enter -0-} . . 2 0.
3 Addlines 1 and 2 . 3 0.
4 Subtitle A (iIncome) tax (domestuc section 4947(a)(1) trusts and taxable foundatlons only. Others enter -0 ) 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- .. 5 0
6 Credits/Payments e . - i
a 2012 estimated tax pmts and 2011 overpayment credited to 2012 A . .| 6a 27. )f ,'Zv e A ‘ T 4
b Exempt foreign organmizations — tax withheld at source . . . 6b B },
c Tax paid with application for extension of time to file (Form 8868) ... .. 6¢c :
d Backup withholding erroneously withheld . . .. . . .| 6d
7 Total credits and payments Add lines 6a through 6d . 7
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1S attached . 8
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed. ~ 9 0.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid .. . . .. > 10 27
11 Enter the amount of line 10 to be' Credited to 2013 estimated tax > 27. l Refunded > 1 0.

[PartVII-A:] Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any natlonal state, or local legnslatlon or did it
participate or intervene in any political campaign? . . e . la X

#244 Yes | No

b Did 1t spend more than $100 dunn% the year (either directiy or indirectly) for political purposes
(see the instructions for defimition)? . .. . . . e . .

If the answer 1s 'Yes' fo 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL. for this year?.
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) lmposed during the year

(1) On the foundation . ~S$ 0. (2 Onfoundation managers . *>§
e Enter the reimbursement (if any) paid by the foundalion during the year for political expenditure tax imposed on
foundation managers -5 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?.
If 'Yes,' attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS In its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes,’ attach a conformed copy of the changes

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes," has 1t filed a tax return on Form 990-T for this year? .
5 Was there a hquidation, termination, cissolution, or substantal contraction during the year? . .. ... e .
If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language n the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain 1n the governing instrument? . e e e e e

7 Did the foundation have at least $5,000 in assets at any time duning the year? /f 'Yes, camplete Part i, column (c), and Part XV .

8 a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions)
OR
b I the answer 1s 'Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,’ attach explanation .. .
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942()(5) I T
for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XiV)? If 'Yes,' complete Part XIV] 9 X

10 Did any persons become substantlal contrlbutors durmg the tax year" If 'Yes,' attach a schedule Iistlng their names
and addresses

BAA

10 X
Form 990-PF (2012)

TEEA0304L 12/07/12
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Form 990-PF (2012) POWELL FOUNDATION, INC. 93-0986542 Page 5

jPart VII-A™TStatements Regarding Activities (continued)

11 At any time duning the year, did the foundation, drreclly or indirectly, own a controlled entity
within the meanmg of section 512(b)(13)? If "Yes', attach schedule (see instructions) 1 X
12 Did the foundatron make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions) . 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption apphcatron" 13 X
Website address . > N/A e
14 The books are in care of » PHILIP N. JONE§ :Kinﬁl\iE}'::::_—_ _:___ _: T_el_ép—l'rgng no. > —563_——_526——i§7_i_ T
Locatedat ™ 111 SW FIFTH AVE., STE. 1500 _PORTLAND OR _ __ . ZP+4> 97204 __
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 — Check here .
and enter the amount of tax-exempt interest received or accrued during the year . . ’L15 |

16 At any time during calendar year 2012, did the foundation have an interest in or a S|gnature or other authonty over a
bank, securities, or other financial account In a foreign country? .

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes,' enter the name of the
foreign country >

[PartVIIEB¢ [ Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1 a Durning the year did the foundation (etther directly or indirectly):

‘ (1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . DYes No
f (2) Borrow money from lend money to, or otherwise extend credit to (or accept it from) a
\ disqualified person? . .. e Yes No
(3) Furnish goods, services, or facrlltles to (or accept them from) a dlsquallfled person" . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . Yes No
(5) Transfer any income or assets to a dnsquahfled person (or make any of either available
for the benefit or use of a disqualfied person)? . .o . DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ If the
foundation agreed to make a grant to or to emplo g the official for a penod after termination
of government service, if terminating within 90 days.). e e . DYes xNo

b If any answer Is 'Yes' to 1a(1)-(6), did any of the acts fail to quallgf under the exceptions described In
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? ..

! Organizations relying on a current notice regarding disaster assistance check here e .- D

c Did the foundation engage in a gnor year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2012? -

2 Taxes on fadure to distribute tncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942()(5)):

a At the end of tax year 2012, did the-foundation have any undistnibuted income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20127, . e e e DYes ENO

If 'Yes,' ist the years ® 20 20,20 ,20

b Are there any years listed in 2a for which the foundation i1s not applying the prowvisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applymg section 4942(a)(2) to
all years listed, answer ‘No' and attach statement — see instructions.) . ..

c If the provisions of section 4942(a)(2) are being applied to any of the years lrsted n 2a list the years here
> 20 , 20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . . . .. e e T D Yes No

b if 'Yes,' did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation
or drsquahfred persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved
by the Commussioner under section 4943(c) ) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod7 (Use Schedule C, Form 4720 to
determine if the foundation had excess business holdings in 2012.) . ... . .. .. ...,

4 a Did the foundation mvest durlng the year any amount in a manner that would 1eopardlze its
chanitable purposes?. e e e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from ;eopardy before the first day of
the tax year beginning in 2012? . . .

BAA

TEEAQ305L 12/07/12

Form 990-PF (2012)
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Form 990-PF (2012) POWELL FOUNDATION, INC.

93-0986542

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

@

€)
@

Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

Provide a grant to an individual for travel, study, or other similar purposes”

Provide a

grant to an organization other than a charitable, etc, organization described
In section . ..

09(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to chuldren or ammals?

®

b If any answer i1s 'Yes' to 5a(1)-(5), did any of the transactions fall to guall
described in Regulations section 53.4945 or in a current notice regarding
(see instructions)?

Organizations relying on a Current notice regardlng dlsaster assistance check here

1saster assistance

¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemptlon from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes," attach the statement required by Regulations section 53 4945-5(d)

6 a Did the foundation, during the ;/ear receive any funds, directly or |nd|rectly, to pay premlums
on a personal benefit contract?

If 'Yes' to 6b, file Form 8870.

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ..

under the exceptions

DYes No .

Yes [XINo |l 7],
X[No | ¢z

N/A D Yes D No

b if 'Yes,' did the foundation receive any proceeds or have any net income attnibutable to the transaction?

DYes No

b Did the foundation, during the year, pay premiums, directly or mdnrectly, ona personal benefn contract?

DYes No

and Contractors

N
-7 Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

(b) Title, and average (c) Compensation

(d) Contributions to

(e) Expense account,

(2) Name and address s per week | (fnotpaid, | - employe beneft, | other allowances
compensation

ALICE POWELL _ _ _ _ _ _ ________ PRESIDENT 0. 0. 0.
_6115 SE SAIMON_ __ __________ 1.00

PORTLAND, OR 97215
_MICHAEL POWELL_ _ __ ______ ___ SECRETARY 0. 0. 0.
6115 SE SALMON__ __ _________ 1.00

PORTLAND, OR 97215
_CATHERINE GAETJENS DIRECTOR 0. 0. 0.

2506 SE_HARRISON 1.00

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.

(b) Title, and average | (c) Compensation
hours per week

devoted to position

(a) Name and address of each employee
paid more than $50,000

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances




’

Form 990-PF (2012) POWELL FOUNDATION, INC. 93-0986542 Page 7
[Part VIl TInformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

List the foundation's four 1argest direct chanitable activities during the tax year. include relevant statistical information such as the number of Expenses
organizations and other beneficianies served, conferences convened, research papers produced, etc.

1 N/A

Amount

- 0.
Form 990-PF (2012)

Total. Add hines 1 through 3
BAA

TEEAQO307L 122212




Form 990-PF (2012) POWELL FOUNDATION, INC. 93-0986542

Page 8

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

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes

a Average monthly fair market value of securities la 79, 956.

b Average of monthly cash balances . 1b 9,243.
¢ Fair market value of all other assets (see instructions) . e e 1c

d Total (add knes 1a, b, and ¢) 1d 89,199.
e Reduction claimed for blockage or other factors reported on I|nes laand 1c . 4
(attach detailed explanation) ) . | 1e] 0. [ .02

2 Acquisition indebtedness applicable to line 1 assets . R g2 0.

Subtract line 2 from line 1d 3 85,199.

Cash deemed heid for chantable activities. Enter 1-1/2% of line 3

(for greater amount, see instructions) . . .. 4 1,338.

! 5 Net value of noncharitable-use assets. Subtract Ilne 4 from line 3. Enter here and on Part Vv, hne 4 5 87,861.

6 Minimum investment return. Enter 5% of line 5 6 4,393,

Part:Xl:.% Distributable Amount (see instructions) (Sectron 4942(1)(3) and 0)(5) prrvate opera

ng foundations

and certain foreign organizations check here » [ ]and do not complete this part.)

1 Mimimum investment return from Part X, line 6 4,393,
2 a Tax on investment income for 2012 from Part VI, lne 5 . .. .. 2a
b income tax for 2012. (This does not include the tax from Part VI.) e 2b
‘ ¢ Add lines 2a and 2b .
‘ 3 Distributable amount before adjustments Subtract Ilne 2c from Ime 1. 4,393,
4 Recoveries of amounts treated as qualifying distributions.
5 Add hnes 3 and 4 Co 4,393.
6 Deducthion from distributable amount (see lnstructlons)
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XlIl l|ne 1 4,393,
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes ng’fé
a Expenses, contributions, gifts, etc — total from Part |, column (d), hne 26 . .... 1a 4,300.
b Program-related investments — total from Part IX-B . . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charrtable etc purposes. 2
3 Amounts set aside for specific chantable projects that satrsfy the: %
a Sustability test (prior IRS approval required) .. 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part Xlll I|ne 4 4 4,300.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) .. . . 5
6 Adjusted qualifying distributions. Subtract Iine 5 from line 4 S .o e e 6 ~4,300.

Note. The amount on line 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA

TEEAQ308L 12/22/12

Form 990-PF (2012)




For 990-PF (2012) POWELL FOUNDATION, INC. 93-0986542 Page 9
‘Part XIll | Undistributed Income (see instructions)

(a) (b)
* Corpus Years pnior to 2011

1 Dlstr;butable amount for 2012 from Part XI,
line7 .. . . .

2 Undistributed income, if any, as of the end of 2012:
a Enter amount for 2011 only
b Total for pnior years: 20 , 20 , 20
3  Excess distnibutions carryoverﬁf any,—tﬁmz: -
a From 2007
b From 2008
¢ From 2009
d From 2010
e From 2011 .
f Total of ines 3a through e .o
4 Qualifying distributions for 2012 from Part
X, hned: > § 4,300,
a Applied to 2011, but not more than line 2a

b

%

b Applied to undistnibuted income of prior years{#¥s:
(Election required — see instructions) %

¢ Treated as distributions out of corpus
(Election required — see instructions) .

d Applied to 2012 distributable amount
e Remaining amount distnibuted out of corpus

5 Excess distributions carryover applied to 2012
(If an amount appears in coflumn (d), the
same amount must be shown in column (a).)

r

3

-
i Y

S

M

0. ke

3

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract hne 5

b Prior years' undistnibuted income. Subtract
line 4b from line 2b.

c Enter the amount of prior years' undistnibut-
ed mncome for which a notice of deficiency
has been i1ssued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b. Taxable
amount — see nstructions

e Undistributed ncome for 2011, Subtract line 4a from A
hine 2a. Taxable amount — see instructions . .. .. [FESS R

f Undsstributed income for 2012 Subtract lines g};‘?ﬁfz *}g’“’ i
4d and 5 from line 1. This amount must be
distributed n 2013. . . ... . .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions) . . PR

e 6 ]
4 ;3?-:

iy =

e

et b

8 Excess distributions carryover from 2007 not
apphed on line 5 or ine 7 (see instructions) .

"
i

8

N
o

A

9 Excess distributions carryover to 2013,
Subtract hines 7 and 8 from line 6a

10 Analysis of ine 9:
a Excess from 2008
b Excess from 2009 .
¢ Excess from 2010
d Excess from 2011..
e Excess from 2012 .
BAA

RS

« s
e ¥

22yt
N

SRR e D

gt Raop

7,
o

TEEAO309L 12/23/12
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Form 990-PF (2012) POWELL FOUNDATION, INC. I 93-0986542 Page 10

[Part XIVzy Private Operating Foundations (see Instructions and Part VIi-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it 1s 2 private operating foundation, and the ruling

1s effective for 2012, enter the date of the ruling . . >

b Check box to indicate whether the foundation 1s a private operating foundation described in section D 4942(N(3) or 4942()(5)

2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimimum (@) 2012 (b) 2011 (c) 2010 (d) 2009 (e) Total

investment return from Part X for
each year listed . .

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed .

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from ine 2¢

3 Complete 3a, b, or c for the
alternative test relied upon.

a 'Assets' alternative test — enter:
(1) Value of all assets . .

(2) Value of assets qualifying unde
section 4942()(3)B)()

b 'Endowment’ alternative test — enter 2/3 of
mimmum investment return shown n Part X,
line 6 for each year histed . .

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3)(B)(i)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income. . .o

Part XVi] Supplementary information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

MICHAEL POWELL

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed

SEE STATEMENT 9

b The form in which applications should be submitted and information and materials they should include.

SEE STATEMENT FOR LINE 2A

¢ Any submission deadiines’

SEE STATEMENT FOR LINE 2A

d Any restrictions or mitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

SEE STATEMENT FOR LINE 23

BAA TEEAO3IOL 12/23/12 Form 990-PF (2012)
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Form 990-PF (2012) POWELL FQUNDATION, INC. 93-0986542 Page 11
[IParthQVa[ Supplementary Intormation (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If reciprent 1s an individual,
Recipient show any relationship to any Foturtldatlc;n Purpose of grant or A ¢
foundation manager or | Status °t contribution moun
Name and address (home or business) substantial contributor | FECIPIEN
a Paid during the year
SEE STATEMENT 10
|
\
Total L . > 3a 4,300.
b Approved for future payment
> 3b

Total ... . . . ..., .. . ........ L. T .
. ] ] TEEAQOS0IL 12/23/12 Form 990-PF (2012)
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Form 990-PF (2012) POWELL FOUNDATION, INC.

93-0986542

Page 12

‘Part:XV1-A:] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(e)

(a) (b) (© (d) Related or exempt
Business Amount Exclu- Amount function income
code ston (See instructions.)
1 Program service revenue code
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dwidends and interest from securities 1 1,587.
5 Net rental income or (loss) from real estate: LB e T e sl e el DR AR ] e R I |
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 821.
9 Net income or (loss) from special events.
10 Gross profit or (loss) from sales of inventory
11 Other revenue: P
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) SR AT 1,587. 821.
13 Total. Add line 12, columns (b), (d), and (e) 13 2,408.

(See worksheet In line 13 instructions to verify calculations.)

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions )

TEEA0502. 12/23/12

Form 990-PF (2012)
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Form 990-PF (2012) POWELL FOUNDATION, INC. 93-0986542 Page 13
[Part XVII_] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,

relating tq pohtical organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions: MRy
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization.
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements .
() Loans or loan guarantees . R .
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no. {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
|
2a ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ... .. .. .o R DYes No

b if 'Yes,' complete the foliowing schedule.
(a) Name of organization (b) Type of organization (c) Descniption of relationship

N/A

Under pe f perjury, | declare that | have ex. ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and tordplete Declaration of preparer (ojHer than taxpayer) i1s based on all information of which preparer has any knowledge.

Sign ﬁ & Mw@ / > o e
© Here 22(\‘- el e X (7 ot/ /3 W secrerary prepare: shown below
s 7 1 rﬂ" DNO

najufe o officer or trustee - \ Date Title Yes
Prin¥Type preparer's name PrJ_d‘f s gignatu ’ Date ) Check @ PTIN
Paid JEFFRY D. SCHULTZ y TZ . % W T\ \_\';\ self-employed P00047520
Preparer Firm's name > SCHULTZ & CROUSE, v C i FrmsEIN » 93-1234815

Use Only |Frm'saddress > 9700 S.W. CAPITOL MWY. STE.285

PORTLAND, OR 97219 Phone no. (503) 244-8879
Form 990-PF (2012)

BAA

TEEAQ503L 03/1413
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Schedule B

Coms oy 90EZ Schedule of Contributors 2012

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

» Attach to Form 990, Form 990-EZ, or Form 990-PF

Name of the organization Employer identification number
POWELIL FOUNDATION, INC. 93-0986542
Organization type (check one)-

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check 1f your organization 1s covered by the General Rule or a Special Rule

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

General Rule

For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

D For a section 501(c)(3) orgamization fiing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1) and recewed from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or () Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts 1, II, and ill

D For a section 501(c)(7), 38), or (10) organization flhng Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, chartable, etc,
purpose Do not complete any of the paris unless the General Rule applies to this organization because 1t received nonexclusively

rehgious, charitable, etc, contributions of $5,000 or more during the year o . . .o . ]

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that 1t does not
meet the filing requirements of Schedule B (Form 990, 950-EZ, or 990-PF).

BAS;\9 OFgE Paperwork Reduction Act Notice, see the Instructions for Form 930, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ701L  11/30112
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer identlfication number
POWELL FOUNDATION, INC. 93-0986542
Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed
(aL (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
1 |MICHEAL AND ALICE POWELL erson
D Payroll D
6115 SE SALMON_ _ __ _  __ _ ________________ S_____ 142,149.| Noncash []
Complete Part Il if th
[PORTLAND, OR 97215 _ _ _ ___ _ ___ ____________ S omeash Comributony. '
@) (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [:]
______________________________________ $___________ Noncash D
(Complete Part Il if there 1s
______________________________________ a noncash contribution.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E]
i ittt Payroll D
______________________________________ S _________ | Noncash D
(Complete Part || if there 1s
______________________________________ a noncash contribution.)
| (a) (b) © @
| Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A e Payroll D
______________________________________ $ _ 1 Noncash [___—]
(Complete Part Il if there 1s
______________________________________ a noncash contribution.)
(a) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- T T T T T TS TT TS T T T T T T T T T T T Payroll D
_____________________________________ 8 _____ | Noncash D
(Complete Part Il if there 1s
______________________________________ a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
—_— e e — Payroll D
______________________________________ $ __ ________ | Noncash D
(Complete Part |l if there 1s
e e e e e a noncash contnbution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofParth

Name of organization Employer identification number
POWELL FOUNDATION, INC. 93-0986542
Noncash Property (see instructions) Use duplicate copies of Part I} if additional space 1s needed.
(@ No. . o (b) , © @
from Description of noncash propenrty given FMV (or estlmate; Date received
Part1 (see instructions,
N/A
$
(a) No. . (b) . c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
$
(a) No. L (b) . © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
| $
|
| (a) No. o (b) ) © @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(2) No. L (b) . © (d
from Description of noncash property given FMV (or estumate; Date received
Part | (see instructions,
$
(a) No. L (b) . (c) d) .
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO703L 11/3012




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1l to 1 ofPartill
Employer tdentification numb

Name of organization

POWELL FOUNDATION, INC. 93-0986542

@D Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclustvely religious, charitable, etc,
contributions of $1,000 or less for the year (Enter this information once See instructions ) .. "8 N/A
Use' dupiicate copies of Part Iil If additional space s needed.

(a) b c) . - @
Ng. fl;o'm Purpose of gift Use of gift Description of how gift is held
al
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a ® ©) . N -
Ng. from Purpose of gift Use of gift Description of how gift is held
art |
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
(a) () C) . . @
N% frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b © - @
No. from Purpose of gift Use of gift Description of how gift is held
Part|
() |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO704L 11/30/12
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rorm 83868 Application for Extension of Time To File an

(Rev January 2013) Exem pt Organlzatlon Return OMB No. 1545-1709
Pepariment of the weasury > File a separate application for each return.
® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . . >

® If you are fjling for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention 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 |l 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 fihng of this form, visit www.irs.gov/efile and click on e-file for Charties & Nonprofits

|:P@r:g3l;' y:‘j Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I only ... *> D

All other corporations (including 1120-C filers), partnerships, 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

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Typtta or
rin
P POWELL FOUNDATION, INC. 93-0986542
File by the Number, street, and room or suite number. It a P O box, see instructions Social security number (SSN)
dudatelor 1111 SW FIFTH AVE. #1500
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions.
PORTLAND, OR 97204
Enter the Return code for the return that this application 1s for (file a separate application for each return) ... .. ..... .
E)Ilcatlon Return "phcatlon Return
Code Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » PHILIP N. JONES, ATTORNEY _ _ _ _ ___ __ _______
Telephone No. > 503-226-1371 _ __ __ __ FAXNo. » 503-226-3574 __ ____
® |f the organization does not have an office or place of business in the United States, check thisbox .... . .. .. ..... .. .. *»
® |If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check thisbox . .. ™ D . If it 1s for part of the group, check this box .. * Dand attach a Iist with the names and EINs of all members
the ‘extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ §/_l§_ . 20 13 to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> calendar year20 12 or
D tax year beginning _ . 20 L andendng , 20 L
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnltlal return DFlnaI return
DChange in accounting period
3aIf thus apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. .. 3a($ 0.
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. .. . . 3b|$ 27.
¢ Balance due. Subtract line 3b from line 3a. Include gour payment with thls form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions... . . 3c|s 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501L 01/21/113




Form 8868 (Rev 1-2013) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . -
Note. Only complete Part Il if you have already been granted an automatic 3-month exlension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
MM{Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempl organization or other filer, see instructions.

Type or
print POWELL FOUNDATION, INC. 93-0986542

Number, sireel, and room or suile number if a P.O, box, see instructions Social secunty number (SSN)

File by the

extended SCHULTZ & CROUSE, P.C.

due date for

fimgyour 19700 S.W. CAPITOL HWY. STE.Z285

return See City, town or posl office, state, and ZIP code. For a foreign address, see mstruchions

instruchons
PORTLAND, OR 97219

Enter the Return code for the return that thus application 1s for (file a separate application for each return). . ... . . . . ... ..
Ap}phcatnon Rézturn '?hcatlon Return
ode Code
Form 990 or Form 990-EZ 01 e T s e e oo
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » PHILIP N. JONES, ATTORNEY _ _ _ _ _ _ _ _ _ _ _ _____

Telephone No. » 503-226-1371 ______ FAXNo. > 503-226-3574___ ____
® |f the organization does not have an office or place of business in the United States, checkthisbox ...... ............. ... ...... -
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . If thus 1s for the
whole group, check this box. . * D . if it 1s for part of the group, check this box » and attach a list with the names and E!Ns of all
members the extension 1s for.
4 | request an additional 3-month extension of time until 11 /15 ___ .20 13
5 For calendar year 2012 . or other tax year begmming ,20 _, and ending , 20 .
6 If the tax year entered tn line 5 1s for less than 12 months,_cﬁe_r_:lz—r;ason: D intial return B —D_Fn—n;l Teturn T

D Change in accounting period
7 State in detail why you need the exiension. . THE ANNUAL ACCOUNTING_OF THE FQUNDATION HAS NOT YET

BEEN COMPLETED. _ADDITIONAL TIME IS THEREFORE REQUESTED TO FILE A_COMPLETE AND _ __ _ _ _

ACCURATE RETURN.

8a if this application 1s for Form 990-BL, 990 PF 990 -T, 4720 or 6069 enter the tentatwe tax, less any
nonrefundable credits See instructions . T O T TR P 8al$ 0.

b If this application 1s for Form 990-PF, 990 T 4720, or 6069 enter any refundable credifs and eshmated tax

payments made. Include any prior year overpayment allowed as a credit and any amount pand prevnously

with Form8868... .... .... ........ Ce e 8b(S 21.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, it requued by usmg

EFTPS (Electronic Federal Tax Payment System). See nstructions. . ..... .. ... .. 8cls 0.

Signature and Verification must be completed for Part Il only.

Under p ofpequ: l declare thalt have exaguined this form, incluting accompanying schedules and statements, and to the best of my knowledge and bekef, it 1s true,

correct, and compjet I am aythorized o gfepgre ghys form.

Signature » Title » CPA Date » % / \S / l ;
BAA ( FIFZO502L 01/21/13 Form 8868 (Rev 1-2013)




2012 FEDERAL STATEMENTS PAGE 1
CLIENT 35561PF POWELL FOUNDATION, INC. 93-0986542
5/04/13 03:54PM
STATEMENT 1
FORM 990-PF, PART I, LINE 16A
LEGAL FEES
(2) (B) NET (C) (D)
EXPENSES  INVESTMENT  ADJUSTED  CHARITABLE
__INCOME _ _NET INCOME _ PURPOSES
LEGAL FEES . . 270. $ 270. & 270.
TOTAL & 270 & 270, § 270. § 0.
STATEMENT 2
FORM 990-PF, PART I, LINE 16B
ACCOUNTING FEES
() (B) NET C) (D)
EXPENSES  INVESTMENT  ADJUSTED  CHARITABLE
PER_BOOKS INCOME NET INCOME __ PURPOSES
TAX PREPARATION. . .8 2,126. & 2,126. & 2,126.
TOTAL $§ AN 2 1%6. § 2126, & 0.
STATEMENT 3
FORM 990-PF, PART I, LINE 18
TAXES
(2) (B) NET (C) (D)
EXPENSES  INVESTMENT  ADJUSTED  CHARITABLE
PER BOOKS INCOME NET INCOME __PURPOSES
STATE OF OREGON. L8 81. § 81. 3 81.
TOTAL $ 81, S 81, § 81. S 0.
STATEMENT 4
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES
(3) (B) NET () (D)
EXPENSES INVESTMENT  ADJUSTED  CHARITABLE
PER BOOKS INCOME _ _NET INCOME PURPOSES
ACCOUNT MANAGEMENT FEE. s 865. & 865. & 865.
INSURANCE . . L 23,497. 23,497. 23,497.
TOTAL §  24.367. §  24.362. §  24.367. § 0.




2012 FEDERAL STATEMENTS PAGE 2

CLIENT 35561PF POWELL FOUNDATION, INC. 93-0986542
5/04/13 03:54PM
STATEMENT 5

FORM 990-PF, PART I, LINE 10B
INVESTMENTS - CORPORATE STOCKS

VALUATION BOOK FAIR MARKET
CORPORATE STOCKS METHOD VALUE VALUE
EATON VANCE FLOATING RT INCM COST $ 0. $ 0.
ING PRIME RATE TRUST COST 0. 0.
ISHARES BARCLAYS 1-3 YEAR CRED COST 2,403. 2,426.
ISHARES DJ US RL EST INDEX COST 4,187. 5,820.
ISHARES MSCI JAPAN INDEX FUND COST 2,811. 2,730.
ISHARES RUSSELL 1000 GR INDEX COST 1,959. 2,554.
ISHARES RUSSELL 1000 VALUE IDX COST 2,122. 2,622.
ISHARES RUSSELL 2000 GROWTH FD COST 1,448. 2,002.
ISHARES RUSSELL 2000 VALUE FD COST 1,664. 2,114.
ISHARES RUSSELL MIDCAP G IN FD COST 2,451, 3,328.
ISHARES RUSSELL MIDCAP V IN FD COST 2,694. 3,567.
ISHARES S&P EUROPE 350 INX FND COST 6,437. 6,838.
PWRSHARES INSURED NATL MUNI BD COST 1,285. 1,390.
SPDR TRUST SERIES 1 COST 9,177. 11,820.
VANGUARD SHORT TERM BND COST 2,405. 2,430.
ISHARES BARCLAYS 3-7 YR TREAS COST 5,073. 5,175.
ISHARES BARCLAYS 7-10 YR TREAS COST 4,844. 5,052.
ISHARES IBOXX $ HY CORP COST 1,455. 1,494.
ISHARES IBOXX INVEST GR COST 3,678. 3,872.
ISHARES TR S&P NATL MUN BD COST 3,170. 3,209.
TOTAL 3 59,263. § 68,443.
STATEMENT 6
FORM 990-PF, PART II, LINE 15
OTHER ASSETS
FAIR MARKET
BOOK VAI.UE VALUE
INSURANCE POLICY CASH SURRENDER VALUE... ... . .. .. . $ 104,972. § 104,972.
MUTUAL FUNDS .... .. ... ..... . e e 6,388. 1,272.
TOTAL S 111,360. $ 112,244.
STATEMENT 7

FORM 990-PF, PART Ill, LINE 3
OTHER INCREASES

NONDIVIDEND DISTRIBUTION. . . . Ce e e $ 198.

OTHER CREDITS - REFUNDS . ... .. . . ... e e e 9.
TOTAL $ 207.
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2012 FEDERAL STATEMENTS PAGE 3
CLIENT 35561PF POWELL FOUNDATION, INC. 93-0986542
5/04113 ) 03:54PM
STATEMENT 8
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SQLD
1 188.642 DIAMOND HILL LONG-SHORT A PURCHASED 1/20/2010 3/23/2012
2 52 EATON VANCE FLOATING RT PURCHASED 1/20/2010 3/26/2012
3 102.986 GUGGENHEIM MNGD FUTRS PURCHASED 1/20/2010 3/23/2012
4 19 ISHARES DJ US RL EST INDEX PURCHASED 1/20/2010 3/23/72012
5 41 ISHARES MSCI JAPAN INDEX PURCHASED 1/20/2010 3/23/2012
6 72 ISHARES S&P EUROPE 350 PURCHASED 1/20/2010 3/23/2012
7 84.516 JP MORGAN RSRCH MKT NEUTRAL PURCHASED 1/20/2010 3/23/2012
8 45 SPDR TRUST SERIES 1 PURCHASED VARIOUS 3/21/2012
9 205.208 VIRTUS INSIGHT EMERG MKTS I PURCHASED 10/04/2011 3/23/2012
10 133 ING PRIME RATE TRUST PURCHASED VARIOUS 3/26/2012
11 67.844 GUGGENHEIM MNGD FUTRS PURCHASED 1/20/2010 12/07/2012
12 2 ISHARES BARCLAYS 1-3 YR CRED PURCHASED 1/20/2010 12/06/2012
13 6 ISHARES DJ US RL EST INDEX PURCHASED 1/20/2010 12/06/2012
14 16 ISHARES MSCI JAPAN INDEX PURCHASED 1/20/2010 12/06/2012
15 3 ISHARES RUSSELL 1000 GR PURCHASED 1/20/2010 12/06/2012
16 3 ISHARES RUSSELL 1000 VALUE PURCHASED 1/20/2010 12/06/2012
17 2 ISHARES RUSSELL 2000 GROWTH PURCHASED 1/20/2010 12/06/2012
18 2 ISHARES RUSSELL 2000 VALUE PURCHASED 1/20/2010 12/06/2012
19 4 ISHARES RUSSELL MIDCAP G PURCHASED 1/20/2010 12/06/2012
20 4 ISHARES RUSSELL MIDCAP V PURCHASED 1/20/2010 12/06/2012
21 10 ISHARES S&P EUROPE 350 PURCHASED 1/20/2010 12/06/2012
22 5.515 JP MORGAN RSRCH MKT NEUTRAL PURCHASED 1/20/2010 12/06/2012
23 4 PWRSHARES INSURED NATL MUNI BD PURCHASED 1/20/2010 12/06/2012
24 5 SPDR TRUST SERIES 1 PURCHASED 10/04/2011 12/06/2012
25 2 VANGUARD SHORT TERM BND PURCHASED 1/20/2010 12/06/2012
26 1 ISHARES BARCLAYS 3-7 YR TREAS PURCHASED 3/23/2012 12/06/2012
27 3 ISHARES BARCLAYS 7-10 YR TREAS PURCHASED 3/23/2012 12/06/2012
28 1 ISHARES IBOXX $ H/Y CORP PURCHASED 3/28/2012 12/06/2012
29 2 ISHARES IBOXX INVEST GR PURCHASED 3/23/2012 12/06/2012
30 2 ISHARES TR S&P NATL MUN PURCHASED 3/23/2012 12/06/2012
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SATES ALLOWED BASIS (LOSS) 12/31/69 _12/31/69 _(I)-=(J) (10SS)
1 3,356. 3,150. 206. $ 206.
2 859. 770. 89. 89.
3 2,367. 2,715. -348. -348.
4 1,176. 874. 302. 302.
5 4009, 417. -8. ~8.
6 2,697. 2,812. -115. -115.
7 1,247. 1,335. -88. -88.
8 6,319. 5,502. 817. 817.
9 1,980. 1,681. 299. 299.
10 755. 1,294. -539. -539.
11 1,423. 1,788. -365. -365.
12 211. 209. 2. 2.
13 384. 276. 108. 108.
14 149. 163. -14. -14.
15 196. 151. 45. 45.
16 216. 177. 39. 39.
17 186. 138. 48. 48.
18 147. 119. 28. 28.
19 248. 183. 65. 65.
20 198. 152. 46. 46.
21 383. 390. -7. -7.




2012 FEDERAL STATEMENTS PAGE 4

CLIENT 35561PF POWELL FOUNDATION, INC. 93-0986542
5/04/13 03:54PM
STATEMENT 8 (CONTINUED)

FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
22 82 87 5 - $ 5
23 105 95. 10 10
24 709 553. 156 156
25 163 160. 3 3
26 124 121 3 3
27 327 309 18 18
28 94. 91 3 3
29 245. 230 15 15
30 227. 219 8 8.
TOTAL $ 821.
STATEMENT 9

FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM: POWELL FOUNDATION, INC.

NAME : PHILIP N. JONES

CARE OF: PHILIP N. JONES

STREET ADDRESS: 100 SW SIXTH AVENUE, SUITE 1200

CITY, STATE, ZIP CODE: PORTLAND, OR 97204

TELEPHONE : 503-226-1371

E-MATL ADDRESS:

FORM AND CONTENT: NO REQUIRED FORM.

SUBMISSION DEADLINES: NONE

RESTRICTIONS ON AWARDS: PREFERENCE IS GIVEN TO PROGRAMS DEALING WITH CHILDREN AND
CHILD ABUSE.

STATEMENT 10

FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATTONSHIP STATUS GRANT AMOUNT
PLANNED PARENTHOOD NONE NOT PF CHARITABLE WORK § 1,000.
3231 SE 50TH
PORTLAND, OR 97206
DOUGY CENTER NONE NOT PF CHARITABLE WORK 300.

3903 SE 52ND
PORTLAND, OR 97288
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2012 FEDERAL STATEMENTS
CLIENT 35561PF POWELL FOUNDATION, INC. 93-0986542
5/04/13 03:54PM
STATEMENT 10 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
__ NAME AND ADDRESS __STATUS GRANT ___BMOUNT
OREGON FOOD BANK NONE NOT PF CHARITABLE WORK & 1,500.
PO BOX 55370
PORTLAND, OR 97238
SOUTHWEST COMMUNITY HEALTH  NONE NOT PF EDUCATIONAL WORK 500.
CENTER
‘ 7688 SW CAPITOL HWY, #37
‘ PORTLAND, OR 97219
X FRIENDS OF CHAMBER MUSIC NONE NOT PF CHARITABLE WORK 500.
i 222 NW DAVIS STREET, SUITE
205
i PORTLAND, OR 97209
|
; CENTRAL CITY CONCERN NONE NOT PF CHARITABLE WORK 500.

232 NW 6TH AVENUE
PORTLAND, OR 97209

TOTAL $

_4,300.




Form

CT-12

For Oregon Charities

For Accounting Periods Beginning in’

2012

! H

Charitable Activities Section
Oregon Department of Justice

1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880
Portland, OR 97201-5451 TTY  (800) 735-2900
Emall chantable.actvites@do).state.or.us FAX (971) 673-1882
Website http //iwww do).state.or us

Sectionil.  ‘General’Information : - . ay
1 Cross Through Incorrect Items and Correct Here.
(See instructions for change of name or accounting penod )

Registration #. 14799

Organization Name Powell Foundation, Inc g
Address- 111 SW Fifth Ave, Suite 1500

City, State, zip Poriland, OR 97204

Phone: 503-226-1371 Fax: Amended
Email Report?

127 317 12

D Yes |Z] No
El Yes IZ No

Period Beginning: 01/ 01 / 12 Penod Ending

2 Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements.

3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in

Oregon?
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s)-

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local distnct attomey, or been a party to legal action
In any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach explanation of
each such agreement or action. See instructions.

D Yes ‘Z No

5. Dunng this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a

copy of the amended document or letter.

D Yes
D Yes

iZ]No
MNO

6. Is the organization ceasing operations and 1s this the final report? (If yes, see instructions on how to close your registration.)

7 Provide contact information for the person responsible for retaining the organization’s records.

Mailing Address & Email Address
111 SW Fifth Ave., Ste 1500, Portland, OR 97204

Phone
503-226-1371

Name Position

Phillp N Jones

Attomey

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time dunng the year even if they did
not receive compensation. Aftach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing that section. (Oregon law requires a mmimum of three directors.)

(A) Name, mailing address, daytime phone number (B) Title & ©)
and email address average weekly Compensation
hours devoted to (enter $0 if
_position position unpaid)

Name. AicePowe! o ____ President/Director
AJOIESS" | 6115 SE Salmon, Portend ORO728 _ __ _ _ _ _ _ __ ________ 50,00
Phone. | ( s03 )2261371 _ _ '
Email.
Name Michael Powel Secretary/Director
Address’ | 6115 SE Salmon, Portland, ORS7215 _ _ _ _ _ _ _ _ _ _ _ _ ___ _ __
Phone- L@;;_) _223_1_37_1_ ________________________ $0.00
Email
Name. Cathenne Gaetjens  ___ __ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _ __ ___ Director
Address: | 2506 SE Hamson, Portland, OR 97215
Phone: |7 oSN ..~~~ ~—~—~——f"T™TfTFTTTT/ T T T T T T $000

©o| (808 )22e1870 _ _ _ _ _ o _____
Email-

Form Continued on Reverse Side




10

14

16

Fsection Ii.

11.

12

13.

15.

17.

Fee Calculation -

Total Revenue...
(From Line 12 (ourram year) on Form 990 Line 9 on Form $80-EZ, Part |, Line 12a on Form 890-PF, Line § on Form 1041
or Form 1041-A, or see page 3 of the instructions if no federa! tax retum was prepared Attach explanation if Total

$144,557 00

R
IEEHE

GG
B'mx i
el
T

Revenue is $0.)

.

Revenue Fee. C e
{See chart below Minimum lee ls 810 even if total revenue is a negative amount.)
Amount on Line 9 Revenue Fee
$0 - $24,9099 $10
$25,000 $49,999 $25
$50,000 $99,009 $45
$100,000 $249,999 $75
$250,000 $499,999 $100
$500,000 $749,999 $135
$750,000 $9990,090 $170
$1,000,000 or more $200

Net Assets or Fund Balances at End of the Reporting Penod. . | 11.
(From Line 22 (end of year) on Form 880, Line 21 on Form 890-EZ, or Part Ill, Line

6 on Form 990-PF, or see page 3 of CT-12 instructions to calculate ) $273,295.00 |E

Net Fixed Assets Used to Conduct Charitable Activities ....... . 112
(Generally, from Part X, Line 10¢ on Form 880, Line 23B on Form 880-EZ or Part
il, Line 14b on Form 880-PF, or see pape 4 of CT-12 instructions to calculale See
instructions if organization owns income-producing }

Amount Subject to Net Assets or Fund Balances Fee..
{Line 11 minus Line 12 If Line 11 minus Line 12 1s less than $50,000, wnte $0 )

$273,295 00

$75.00

S

Net Assets or FUND BAIANCES FEE ... ....... ciiir cres cciiiiiiis coiiis et siitiens reees cveee + cstvaesseascssnon o soseoseassressensanenen as seses
(Line 13 multiphed by 0001 If the fee 1s less than $5, enter $0 Not to exceed $1,000 Round cents to the nearest whole dollar )

Are you filing this report late? D Yes NOL e s e s ee e et + e raee eaeas e sermeeeeenen

(If yos, the late fee i1s a mmimum of $20 You may owe more depending on how late the reportis  See Instruction 15 for addittonal information or contact the
Chantable Activities Section at (871) 673-1880 to obtam late fee amount.}

Total Amount Due .
(Add Lines 10, 14, and 15 Make check payable to the Oregon Department of Justice )

14,

$27 00

15.

16

$102.00

Attach a copy of the organization's federal 990 or other retumn and all supporting schedules and attachments that were filed with the IRS with the
exception that Form 990 & 990EZ filers do not need to attach a copy of therr Schedule B Also, if the organization did not fite with the IRS or filed a
990-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization may
be required to complete certain IRS Forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such retumn as

“For Oregon Purposes Only " if your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing

Please
Sign
Here

to the best of my knowledge and belief, it 1s true, correct, and complete.

=

Signature of officer

Date

Title

Under penalties of penury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and

Paid
Preparer's
Use Only

=

Preparer's signature

Date

503-244-8879

Phone

Jeffry D Schultz, Schultz & Crouse PC

9700 SW Capitol Hwy, Ste 285, Portland, OR 97219

Preparer's name Address




Form C haritable Activities Section For Accounting Penods Beginning in

( : I _1 2 Oregon Department of Justice
1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880
Portland, OR 97201-5451 TTY (800) 735-2900

For Oregon Charities Emall' charitable.activittes@doj state.or.us FAX (971) 673-1882
Website® http'//www doj.state or us

‘Sectionil. General/Information _ ‘ S .
1. Cross Through Incorrect Items and Correct Here:
(See instructions for change of name or accounting penod.)

Registration # 14799

Organization Name Powell Foundation, Inc
Address 111 SW Fifth Ave, Suite 1500
City, State, Zip Portland, OR 97204

Phone. 503-226-1371 Fax: Amended
Emait: Report?

Period Beginning- 01/ 01 / 12 Penod Ending: 12/ 31 / 12 D

2 Did a certified pubhic accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, D lZl
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No
3 Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in D
Oregon? Yes m No

If yes, write the name of the fund-raising firm(s) who conducts the campaign(s)-

4 Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local distnct attomey, or been a party to legal action D IZ
in any court regarding chantable solicitation, administration, management, or fiduciary practices? If yes, attach exptanation of Yes No
each such agreement or action See instructions.

5. Dunng this reporting penod, did the orgarization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a D Yes m No
copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes lZ] No

7. Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address
Philip N Jones Attorney 503-226-1371 111 SW Fifth Ave., Ste 1500, Portland, OR 97204

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time dunng the year even if they did
not receive compensation Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing that section. (Oregon law requires a mimmum of three directors.)

(A) Name, mailing address, dayhime phone number (B) Title & C)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpatd)

Name Ace Powel President/Director
Address” | g115 SE Salmon, Portiand, OR97215 _
Phone: (_523_) _222_97 AN $0.00
Email:
Name: Michael Powell o ___ Secretary/Director
Address: | 6115 SE Salmon, Portland, OR7215 _ _ _ _ _ _ _ _ _ _ __ ___ ___
Phone- L 523_) 2261371 _ o 30.00
Email
Name: Catherine Gaetjens  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ______ _ Director
Address | 2506 SE Harrison, Portiand, OR97245_ _
Phone: (_s03 —_232__1371 ________________________ $0.00
Email

Form Continued on Reverse Side




»
Section Il. Fee Calculation
'3
AT
9 Total REVENUE .. . . ccceeee oo v vt eoccees et o et creeene e s ereeranie e sesiveeise bs vves weeeee e e e ene | 9 n:ﬁ'
(From Line 12 (current year) on Form 890, Line 8 on Form 880-EZ, Part |, Line 12a on Form 880-PF, Line ® on Form 1041 Iﬁ?%i
041-A, 3ofthel it no ted red Attach expl Total il
;r:':::: . 1”‘) or see page e instructions if no federal tax retum was prepa ch explanation if Tota $144.557 00 e
10 REVENUE FEE ... oot ittt it et e eeercctesr e ttrsaestaesisss o 4 = tatsteesstsesarseses oo beessss seversressses sassasoss svbesss vee o sesees sbees 10
*  (See chart below Minimum fee is $10, even If total revenue 1s a negative amount ) $75.00
Amount on Line 8 Revenue Fee "‘5&;‘5" £
0 - s24,998 $10 ==
$25,000 - 349,009 $25 =
$50,000 - $89,909 $45 o
$100,000 - $249,999 $75 HAEEE
$250,000 - $499,909 $100 (]
$500,000 - $749,999 $135 EEE
$750,000 - $899,099 $170 55
$1,000,000 or more $200
11. Net Assets or Fund Balances at End of the Reporting Penod......| 11 e
{From Line 22 (end of year) on Form 880, Line 21 on Form 880-EZ, or Part ill, Line HERLER
6 on Form 890-PF, or see page 3 of CT-12 nstructions to caiculate ) $273,295.00 |
12  Net Fixed Assets Used to Conduct Chantable Activities .......... 12
{Generally, from Part X, Line 10c on Form 890, Line 23B on Form 890-EZ or Part
il, Line 14b on Form 980-PF, or see page 4 of CT-12 instructions to calculate See
nstructions if organization owns Income-producing )
13 Amount Subject to Net Assets or Fund Balances Fee...... ... ... ..o et i v 3
(Line 11 minus Line 12 If Line 11 minus Line 12 is less than $50,000, wnite $0 ) $273,295 00 ezl
14.  Net AssSets OF FUND BAlANCES FEE ... . . coiciiiiis tiit cetriiverriies cee ccvsnriisees eee eeeessns cvsssness esostosss sosssesssmemssnnnnesssssans oo 14
(Line 13 multiphed by 0001 If the fee Is less than $5, enter $0  Not to exceed $1,000 Round cents to the nearest whole dollar } $27.00
Are you filing this report late? D Yes [Z] O e e i i s e+ e sreeetee erreeaneans essreernneaane evrereenes
15. (It yes, the late fee 1s a minmum of $20 You may owe more depending on how late the report 1s  See Instruction 15 for additiona! information or contact the 15
Chantable Activities Section at {(971) 673-1880 to abtan late fee amount.)
16.  TOtal AMOUNE DU . ... ciieiiiiis ceiiece « « crtiiiet ceee = = = ceerveteeraesence = ssaevessanes seesase toes soe o oe sasvssees s sssvesssone sesmssssveses sue os on 16.
(Add Lines 10, 14, and 15 Make check payabile to the Oregon Department of Justice ) $102 00
Atftach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS with the
17  exception that Form 990 & 990EZ filers do not need to attach a copy of their Schedule B Also, if the organization did not file with the IRS or filed a
980-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization may
be required to complete certain IRS Forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such retum as
“For Oregon Purposes Only " If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filng
Please Under penalties of penury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
Sign to the best of my knowledge and belef, it is true, correct, and complete.
=
Here
Signature of officer Title
id
g?e arer's =
U po | 503-244-8879
se Lnly Preparer’s signature Phone
Jeffry D Schultz, Schuitz & Crouse PC 9700 SW Capitol Hwy, Ste 285, Portland, OR 97219
Preparer's name Address




