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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public

OMB No. 1545-0047

2013

SCANNED DEC 0 4 201

pepartment of the Treasury > Information about Form 990 and its instructions 1s at www.irs.gov/form990. °‘},‘,’th§€§‘;’,’,"°
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B  Check if applicable C D Employer identification Numb
Address cange  |Gray Family Foundation 45-3083519
Name change 1221 SW Yamhill #100 E Telephone number
Ineal retum Portland, OR 97205 503-227-6846
Termmunated
Amended retumn G Grossrecelptss 21,432,502
Application pending| F Name and address of pnnapal officerr . Joan Gray H(a) s this a group retum for subordinates? ves 1X|No
Samfa AS C Above H®) ll:reNg'll mz‘&sfgﬁfg;ams) Yes No
| Taceemptstatis  [X[50)3) . [ [501() ( )< (nsertno) [ 447Xy or [ [527
J Website: » n/a ' H(c) Group exemption number ™
K Form of . Cormp 1 U Trust U Assocation EI Other™ l L Year of formation 2011 [M State of legal domicte OR
Partli” |Summa
f 1 Blrieﬂy descnrze the organization’s mission or most significant activites: The Gray Family Foundation is_a _ __ _ _
@ supporting organization of The Oregon Community Foundation (OCE)._ The Gray Family _
= Foundation makes grants that further the mission of OCE which is to improve life __
£ in Oregon_and promote effective philanthropy. ______________________ ______
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part V1, line 1a) . 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 5
21 5 Total number of indiniduals employed in calendar year 2013 (Part V, line 2a) . . 5 0
E 6 Total number of volunteers (estmate if necessary) . . 6 26
&| 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, line 1h) 530,000. 21,432,383.
2| 9 Program service revenue (Part Vili, line 2g)
% 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 119.
X | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 530, 000. 21,432,502.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 466,870. 815,458.
14 Benefits paid to or for members (Part IX, column (A), line 4)
- 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
é 16 a Professional fundraising fees (Part IX, column (A), line 11e) ... ..
o . - /——/T;:”’ \\ -
E b Total fundraising expenses (Part I\e(,-ctilctér)rl\icﬁ),xl(r; %5{ \[ED @\ N P . . .
17 Other expenses (Part IX, column %A), lines\d:lax+1d=1 f_ZAe)—-—-—:\hm\\ 43,900. 575,404.
18 Total expenses. Add lines 13-17 (Tust\'\equal Part IX, column (A), life)25) 510,770. 1,390,862.
_| 19 Revenue less expenses. Subtract gq:%’é‘qs ﬁmﬂhﬁejﬂzﬁ‘_ 7,014’ \J};\ 19, 230. 20,041, 640.
| \Z ) ] fad Beginning of Current Year End of Year
28 20 Total assets (Part X, line 16) \ _Mﬁ’ﬁ:” 53,791. 8,954,604,
§°§ 21 Total liabilites (Part X, line 26) % @GUE“\" - 34,561, 34,236,
zé 22 Net assets or fund balances. Subtractitie2T from line 20 19,230. 8,920, 368.
| Part.ll__|Signature Block
Under penalbies of penury, | dedare that | have examined this retum, induding acc schedutes and st ts, and to the best of my knowledge and belief, it is true, correct, and
complete. Dedaration of prepasr (other tinn of] ) is basetion all information of which preparer has any knowledge . )
Sign Signat ffikgr - Date 7 4 4
Here } Jeffrey Anderson Asst Secy/Trsrr
Type or pnnt name and trile N
Pnnt/Type preparer's name Preparer’s signature Date Check Q] i | PTIN
Paid Eai ik i e e me o |Non-Paid Preparer self-employed  {[7 7. T T < T 7]
Preparer (Fim'sname > [T Trerm A
Use Only |fms adiress ™ R Fim's EIN > [Ty
T "] Phone no. -

May the IRS discuss this retum with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L  11/08/13 Form 990 (2013)
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« Form990 (2013) Gray Family Foundation 45-3083519 Page 2
Part.llli:{ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll .. .. .. .

1 Bnefly descnbe 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? . .. o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. D Yes No

If 'Yes," describe these changes on Scheduie O.

| 4 Descnbe the organization’s program service accomplishments for each of its 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 expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,236,345, including grants of $ 815, 458 . ) (Reverue $ )

4h (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
BAA ) TEEAQ102L 07/02113 Form 990 (2013)

|
|
} 4 e Total program service expenses ™ 1,236,345,
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Form 990 (2013) Gray Family Foundation 45-3083519 Page 3
{ Part IV [Checklist of Required Schedules
Yes | No
1 Isthe orgamzatlon descnbed n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if "Yes,' complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamzahon engage In direct or indirect p0|ltl(2| 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)3) organizations. Did the organization enga(ge in lobbylng activities, or have a section 501¢h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part Il . 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 lll 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 investment of amounts in such funds or accounts? If 'Yes, complete Schedule D, %
Part . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamzatlon maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part llI . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt rnanagement, credrt repair, or debt negotiation
services? If 'Yes,' complete Schedute D, Part IV 9 X
10 Did the organization, directly or through a related on amzat|on, hold assets in temporanly restncted 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, VIII, IX,
or X as applicable. ~
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,” complete Schedule
D, Part v . 1a X
b Did the orgamization 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, line 16? If 'Yes,' complete Schedule D, Part VII 11b X
¢ 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, line 16? If 'Yes,' complete Schedule D, Part VIIi 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If ‘Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X, line 25? If 'Yes," complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12 a Did the organization obtain separate independent audited financial statements for the tax year7 If ‘Yes, complete
Schedule D, Parts X!, and XII 12a X
b Was the organzation included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1 and XIl is optional . 12b| X
13 s the organization a school descnbed in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, 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 orgamzation Iport on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? 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 other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts il and IV 16 X
17 Did the organization re ort a total of more than $15,000 of e rg)enses for professional fundraising services on Part IX,
column (A), lines 6 an 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schedule G, Part Il 18 X
19 Dd the orgamzaton report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If ‘Yes,'
complete Schedule G, Part lll . 19 X
20 a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H 20 X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b|”

BAA

TEEAQ103L 110813

Form 990 (2013)
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Form 990 (2013) Gray Family Foundation

45-3083519 Page 4

tPart IV _|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzahons or
government on Part IX, column (A), line 1? If "Yes,' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and IIl .

Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and hlghest compensated employees’ If 'Yes,” complete
Schedule

a Did the organization have a tax-exempt bond 1ssue with an outstandin pnncnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If es, answer lines 24b through 24d and
complete Schedule K. If 'No,’go to line 25a ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepl:on7

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.

a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part I

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 organzation's pnor Forms 990 or 930-EZ? If 'Yes,' complete
Schedule L, Partl

Did the organization report any amount on Part X, line 5, 6, or 22 for receiwvables from or l:‘)ayables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part It

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part Il . .

Was the organization a Fadr to a business transaction with one of the following partes (see Schedule L, Part IV
instructions for applicable filing thresholds, conditons, and exceptons):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.

b A family member of a current or former officer, dlrector, trustee, or key employee? If 'Yes, complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M
Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallﬁed conservation
contributions? If 'Yes,' complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the onglamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part 1l

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part |

Wads\llhe orgamzauon related to any tax-exempt or taxable entrty7 If 'Yes,' complete Schedule R, Pants I, 1li, IV,
an ine 1
a Did the organization have a controlled entity within the meanlng of section 512(h)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If Yes, complete Schedule R, Part V, line 2.

Section 501 (c)(3}Yorgan|zat|ons Did the organlzatlon make any transfers to an exempt non-chantable related
organization? es,’ complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activiies through an entity that is not a related orgamzation and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 X

23 | X

24a X

24b

24c

24d

25b X

28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 | X

35a X
35b

36 X
37 X
38| X

BAA

TEEA0104L 1111113 -

Form 990 (2013)
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Form 990 (2013) Gray Family Foundation 45-3083519 Page 5

| Part.V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . Ta 10 BN
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0oL =
c Did the organization compiy with backup wﬂhholdlng rules for reportable payments to vendors and reportable gaming ) e
(gambling) winnings to prize winners? 1el X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- e
ments, filed for the calendar year ending with or within the year covered by this retum 2a (0]% s /Q*@
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N N e
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b if 'Yes' has it filed a Form 990-T for this year? If 'No' to hine 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, securthies account, or other financial account)? 4a X
b If ‘Yes," enter the name of the foreign country: *> -
See mnstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. b .
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shefter transacton? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductble? 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organmization receive a ;)ayment n excess of $75 made partly as a contribution and partly for goods and [V A
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 sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 8282? 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year u(ﬂ ) '
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 premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
as required? . 749
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring orgamzations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
su A:;omng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
ings at any time dunng the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make arny taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c}7) organizations. Enter: kS A
a Inrtiation fees and capital contributions inciuded on Part VI, line 12 "~ | 10a ) f%s
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilites 10b TR 3
11 Section 501(c)(12) organizations. Enter: ik
a Gross income from members or shareholders . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12 a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance 1ssuers. o
a Is the organmization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for addibional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in

which the organization is licensed to issue qualified heaith plans . 113b % :
¢ Enter the amount of reserves on hand . 13¢ ,, '
14 a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If ‘'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
BAA TEEAQ105L 07/0213 Form 990 (2013)
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Form 990 (2013) Gray Family Foundation 45-3083519 Page 6

[Part'Vl -] 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 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . R ..

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the goveming body at the end of the tax year . la ) 4

If there are matenal differences in voting rights among members "

of the goveming body, or if the goveming body delegated broad ,f’ﬁ%’

authority to an executive committee or similar committee, explain in Schedule O. -

b Enter the number of voting members included in line 1a, above, who are independent 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I

officer, director, trustee or key employee? See Schedule O | . . .| 2
3 Did the organization delegate control over management duties customanty performed by or under the direct supervns:on

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any sigmificant changes to its goveming documents

since the pnor Form 990 was filed? - . 4 X
5 Did the organization become aware during the year of a significant diversion of the organzation'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 elect or appoint one or more

members of the governing body? See. Schedule. O 7al X

b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 t?’:ld ;the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
e following:

a The governing body?
b Each committee with authority to act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key empioyee listed in Part Vii, Section A, who cannot be reached at the

organization's mailing address? If "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
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures goveming 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 hody before filing the form?. MMa| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O A% ~ -
12 a Did the organization have a wntten 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 regularty and consistently monitor and enforce compliance with the policy? If 'Yes,' descnibe in
Schedule O how this was done ~ See Schedule O . 12¢| X
13 Did the organization have a wnitten whistleblower policy?. . 13 X
14 Did the organization have a wntten document retertion and destruction pollcy7 . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official.
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes, did the organization follow a written policy or procedure requinng 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 to such arrangements?

Section C. Disclosure
17 Lst 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 D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and 1f so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the pubitc 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:
> Jeff Anderson 1221 SW Yamhill #100 Portland OR 87205 503-227-6846

BAA TEEAO106L 07/0213 Form 990 (2013)



. Form990(2013) Gray Family Foundation 45-3083519 Page 7

{ Pait VIl icompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . .. D
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.
® List all of the organzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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.

® |ist 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 organizations.

® List alf of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual 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, director, or trustee.

©)
(A) B) Dostion (do ot check more than (D) (E) (]
Name and Tie Ateste | e and s Georrisen) | comperi o | combeion | amearsier
week (list =T = = the organzation related organizations compensation
| fanymhlgtu; 2 3 5 _g_ S’;: E = é" (W-2/1099-MiSC) (W-21033-MISC) o ér:ng?m
‘ g:gamza- 2 é_ £ a 3 g 9::- (BD and related
| I;Ieolgfv "Q.-’- 5l g g_ 3 g = organizations
@ (:Cg‘ g-
_®_Joan Gray ____ _____ | _1
Chair 0 X X 0. 0 0
_@ Nicholas Walrod ____ _ | _1
| Secretary/Treas 0 X X 0. 0 0
| _® Eric B. Lindauer ___ _ _1l
‘ Vice Chair 0 X X 0. 0 0
_®_David Vernier _ ____ _ | I
Board Member 0 X 0 0. 0
_® Lyn Hennion ______ __ | _1
Board Member 0 X 0. 0 0
_® Maria Elena ________| S
| Board Member 0 X 0. 0 0
_ Jeff Anderson _ _____ | _1
Asst Secy/Trsrr 40 X 0 166,069. 32,656.
e ___ o
e ___] -
‘ a ] e
1 K N
@ ] o
oy _____ e
| o ___ ] -
| ¢
\
BAA TEEA0107L 07/0813 Form 990 (2013)
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Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
(A) Axge l(’go not h;:l':&srtvi:e ﬂ'l;r;m one (D) ® (]
rs X, unless person Is an R ble R abl Estimated
Name and tiile J’:Jk officer and a directorftrustee) mp:mmu'm me’:ﬁgt‘m"m amwmm:l ather
p—-—— nization ed orgal P
astany 2 21 212 F (3 5] (W-211095-MISO) (W-21035-MISC) from the
s R E p
related |3 S S|R|32 3 H® and related
organza (8 3] = =R organzations
-tons | 5 = £ 3
below &l g 3 B
dotted gl @ 2
- fine) 3 %
(=%
8y o ______ ___
ae o ___ o
an _ __________ .
@ ____ o
qa L _____J ——
o ____ o
@ ] ——
@» L ______] o
@ S
@y e ______4 o
@ ________/ ___
1 b Sub-total . 0. 166,069. 32,656.
¢ Total from continuation sheets to Part VI, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 166,069. 32, 656.

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

from the organizaton ™ 1
Yes | No
3 Did the organization list 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 line 1a, is the sum of reportable compensation and other compensation from 4
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for -
such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 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 Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organzation ™ ()

vlm

BAA

TEEA0108L 1111N3

Form 990 (201 3)
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Page 9

[Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

N

g

(B)

(D)

i A) ©)

; Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E o 1 a Federated campaigns T1a }

£ Z b Membership dues 1b ;

g_% ¢ Fundraising events . 1c |

& =  d Related organizations 1d| 1,410,000. §

:—E’ e Govenment grants (contnbutions) 1e )

= o '

2@ f Al other contribubions, gifts, grants, and }

= similar amounts not included above . 1f]1 20,022, 383.

E a g Noncash contnbutions included in lines 1a-1f $ 8,859,498, . X [

=z Pt H
S< h Total Add lines 1a-1f. . > 21,432, 383. * ‘
w Business Code i
-
E 2a_
o b
Wl e m o
=| ¢ _ o ______
G| d
& Y _____
= ¢ _ o _____
&1 f All other program service revenue
2| g Total. Add lines 2a-2f - |
3 Investment income (including dividends, interest and
other similar amounts). . 119. 119.
4 Income from investment of tax-exempt bond proceeds .. >
5 Royalties. .. L
(i) Real (i) Personal !
6a Gross rents A 4 ) f
b Less: rental expenses Goeey T §«~"§ G, f,i
¢ Rental income or (loss) o o ) i - .n_,:__'fi.. ~
d Net rental income or (loss) >
7 a Gross amount from sales of @ Securtes (@ Other e L - .
assets other than inventory . e A e ég - - i g(%{; “
P [ M e
b Less cost or other basis o &
and sales expenses "
¢ Gain or (loss) T e s
d Net gain or (loss) . >
wi| 8a Gross income from fundraising events i
= (not including . §
= of contnbutions reported on line 1c). - o .
= See Part IV, line 18 a e . & 5 A5
E b Less: direct expenses b o o !
° ¢ Net income or (loss) from fundraising events. >
9a Gross income from gaming activities. - . ) lihe , :
See Part IV, line 19 a 3 L »7% S !
b Less: direct expenses b ’ ; )
¢ Net income or (loss) from gaming activites >
L 3 : A
10a Gross sales of inventory, less retums ¢ L s Sr , i
and allowances . a PR b 1 * T
b Less: cost of goods sold b |
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code e ; B I . J
wa
b
<__
d All other revenue
e Total. Add lines 11a-11d. > g ’ o i o
12 Total revenue. See instructions ~121,432,502. 0. 0. 119.

BAA

TEEAQ109L 07/0813

Form 990 (2013)
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[Part IX | Statement of Functional Expenses

Section 501(c)}(3) and 501(c)(4) organizations must complete all columns. All other organizations must oomplete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

[

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

©)
Fundraising
expenses

1

10
n

12
13

Grants and other assistance to govemments
and organzations in the United States. See
Part IV, line 21 .

Grants and other assistance to mdeuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) .

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions) .

Other employee benefits
Payroll taxes.
Fees for services (non-employees)
a Management.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Cther (if line 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Scheduie Q)

Advertising and promotion
Office expenses

14 Information technology

15
16
17
18

19
20
21

Royatties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings.
Interest

Payments to affiliates

Depreciation, depletion, and amortization

23 Insurance
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

a Admin Fees

e All other expenses

25 Total functional expenses Add lines 1 through 24e

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campargn and fundraising solictation.
Check here » if followming

SOP 98-2 (ASC 958-720).

815,458.

815,458.

2,724.

22,890.

22,890.

79,752,

79,752.

1,191.

1,191,

1,146.

1,146.

3,059.

2,753.

306.

6,400.

5,760.

640.

4

T

421,940.

276,3217.

145, 613

26,622,

26,622,

4,409.

4,408.

2,638.

2,374.

264.

2,633.

2,633.

1,390,862.

1,236,345.

154,517,

BAA

TEEA0110L 11/0813

Form 990 (2013)
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|Part. X" JBalance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
. (A (B)
Beginning of year End of year
1 Cash — non-interest-bearing 48,791.] 1 93,044.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 5,000.[ 3 8,859,498.
4 Accounts receivable, net . 4
5 Loans and other recervables from current and former officers, directors, 3
trustees, key em loEees, and highest compensated employees. Complete :
Part 1l of Schedule . . 5
6 Loans and other recervables from other disqualified persons (as defined under !
section 4958(f)(1)), persons descnbed in sechon 4 c)(3)(B), and comtributing
employers and sponsonng organizations of section 501(c)(9) voluntary emEloyees‘ — —
beneficiary organizations (see instructhons). Complete Part Il of Schedule 6
é 7 Notes and loans receivable, net . 7
2 8 Inventories for sale or use 8
.I, 9 Prepaid expenses and deferred charges 9 2,062.
S T~
10a Land, buildings, and equipment: cost or other basis. ' o 4
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 1V, line 11 13
14 Intangible assets. . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 53,791.]16 8,954,604.
17 Accounts payable and accrued expenses. 34,561.117 12,036.
18 Grants payable 18 22,200.
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilihes 20
L\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
B| 22 Loans and other payables to current and former officers, directors, trustees, I ) “
L key employees, highest compensated employees, and dlsqualiﬁed persons. i . - fte
L Complete Part |l of Schedule L. 22
[_: 23 Secured mortgages and notes payable to unrelated third partles 23
S| 24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-2 lga Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 34,561.]26 34,236.
A . e
g (E)rgamzatlons that follow.SFAS 117 (ASC 958), check here » and complete ;{?N 5 %%; £y & 4@@»@ ..
A lines 27 through 29, and lines 33 and 34. AR, ™ N e . c
§ | 27 Unresincted net assets 19,230.]| 27 60, 870
£ | 28 Temporanly restricted net assets 28 8,859,498.
z 29 Permmanently restncted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D [ ’ H
£ and complete lines 30 through 34. - . N . '
u i, ..} :ﬁ i3 PR SR H e ven ek e
g 30 Capital stock or trust pnncipal, or current funds 30
s | 31 Paid-in or capital surplus, or land, bulding, or equipment fund 3
Q 32 Retained eamings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances. 19,230.{33 '8,920,368.
£l 384 Total liabilities and net assets/fund balances 53,791.| 34 8,954,604.
BAA Form 990 (2013)

TEEAONIL 07/0813
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{Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X}

1 Total revenue (must equal Part VIil, column (A), line 12) . . 1 21,432,502.
2 Total expenses (must equal Part iX, column (A), line 25) . 2 1,390,862.
3 Revenue less expenses. Subtract line 2 from line 1. 3 20,041, 640.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 19,230.
5 Net unrealized gains (losses) on investments. 5
6 Donated services and use of faciities. 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0). See SChedUle O 9 -11,140,502.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 8,920,368.
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash EAccruaI D Other ?3? ‘
If the or anlzauon changed its method of accounting from a prior year or checked 'Other,” explain i’?i’. §
in Schedule O. e B
2 a Were the organlzation's financial statements compiled or reviewed by an independent accountant? 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis . Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If tls1eho almzahon changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

o
4 |
«

(%3

3b

BAA

TEEAQT12L 07/08/13

Form 990 (2013)




Public Charity Status and Public Support OMB Na. 15450047

SCHEDULE A ; ; . . . ,
Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 980-E2) 4947(a)(1) nonexempt chantable trust. 201 3
> Attach to Form 990 or Form 990-EZ ;

De, ent of the Treaswy > Information about Schedule A (Form 990 or 930-EZ) and its instructions is OFI:n tocngllc
tnternal Revenue Service at www.irs gov/form990. Ispection
Name of the organization Employer identification b
Gray Family Foundation 45-3083519

[Part I. [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

N a

10
11

A church, convention of churches or association of churches descnbed in section 170(b)(1 XA)().

|| A school descnbed in section 170()YQAXAX). (Attach Schedule E.)

| A hospital or a cooperative hospital service organzation described in section 170(b)(1 XAXtii).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)}AXii1). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
1 170(b)}(1XAXiv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170(b)(1)}AXV).

|| An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
L in section 170(b)(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il.)

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 50%(a)X2). (Complete Part lil.)

. An organization organized and operated exclusively to test for public safety. See section 509(a)4).

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 m section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Typel b [ ]Type c EIType Il — Functonally integrated d [ ] Type Il — Non-functionally mtegrated

e x By checking this box, | certify that the organization 1s not corntrolled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in sechon 509(a)(1) or
section 509(a)(2).

If the organization received a wntten determination from the IRS that is a Type |, Type 11 or Type Il supportlng organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons"
Yes | No
() A person who direclly or indirectly controls, erther alone or together with persons descnbed in (i) and (i)
below, the goveming body of the supported organization? 11g0) X
(ii) A family member of a person described n (i) above? . 11g@) X
@iii) A 35% controlled entity of a person described in (i) or (ii) above? -1 11g (i) X
h Provide the following information about the supported organization(s).
() Name of sma:ported ) EIN (u)Type begi mza_ltlon (iv) Is(the l(vhe) Did you Zomy () ls ':he (i) Amount of monetary
oroanaation Cve or 1N secion, | conamm & hoted in calumn () ol your | " cotumn () sipport
(see instructions)) your gov:ml?ng support organlljzestli 7|n the
Yes No Yes No Yes No
The Oregon Community Foundation
(A) 23-7315673 8 X X X 815,458.
(B8)
©
)
(E)
‘ - N FET m‘}%
Total G 815,458.
BAA For Paperwork Reduction Act Nohce, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAG401L 0&/2813




. Schedule A (Form 990 or 990-E2) 2013  Gray Family Foundation 45-3083519 Page 2

[Partdl' [Support Schedule for Organizations Described in Sections 170(b)X1XA)iv) and 170(bX 1 XAX Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
1 Gfts, grants, contnbutions, and
manbersh:p fees received (Do ot
include any ‘unusual grants ). .

2 Tax revenues levied for the
or anzation's benefit and
er paid to or expended
on its behalt . . .

3 The value of services or
facilibes furnished by a
govemmental unit to the
organization without charge.

4 Total. Add lines 1 through 3

5 The portion of total K A
contributions by each person ok s
(other than a governmental A
untt or publicly supported
organization) included on line 1
that exceeds 2% of the amount oo,
shown on line 11, column (f) PR W ;

iy

,e_
v
iy
il
Py
.
AN

A

s
e
=
7w
&
e
B

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

3

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

9 Net income from unrelated
business activities, whether or
not the business I1s regulariy
carried on .

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total supgort Add hnes7 U . | o ‘ %
through L ; .

12 Gross receipts from related activities, etc (see mstruchons) . UZ

13 First five years. If the Form 990 is for the orgamzatxon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organzation, check this box and stop here > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation » D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > L—_I

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and if the organlzahon meets the 'facts-and-circumstances’ test, check this hox and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The organmization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012, 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. Explam in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organzation did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0A021. 0&/23/13




« Schedule A (Form 930 or 990-EZ) 2013  Gray Family Foundation 45-3083519 Page 3

| Part.lll:; [Support Schedule for Organizations Described in Section 50%a)2)
(Complete only if you checked the box on line 9 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

Calendar year (or fiscal yr begmning ) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any actnvity that is
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
erther paid to or expended on
its behalf

5 The value of services or
factlities furmished by a
govemmental unit to the
organization without charge

6 Total. Add lines 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 lines 7a and 7h
8 Public support (Subtract line . 5 FSES P . i PP T
7c from line 6.) 37 ; ,,,\“;é @; Tes wb \«»e%fg«.x TR ‘11“§§2vx§%§,
Section B. Total Support
Calendar year (or fiscal yr begmning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

10 a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royaities and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10h

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
reguiarly carmed on .

12 Other income. Do not includ

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

13 Total Support. (add I 8,10c, 11 and 12)
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organzation, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column () divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lil, line 18 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percemtage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lii, ine 17 . 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicty supported organization g D
b 33-1/3% support tests — 2012, If the organzation did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 06/2813 Schedule A (Form 990 or 990-E2) 2013




. Schedule A (Form 990 or 990-EZ) 2013 Gray Family Foundation 45-3083519 Page 4

IPart v ]Sup lemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a
or 1/b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 930-EZ) 2013

TEEAQ404L 06/28/13
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- SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

> Complete if the orgamzationlisf described ll))elovg. ; ﬁttlacg 'Eg Fongg%BO ogrg?g) 990-EZ  Overto.Public
> See separate instructions. > Information about Schedule orm or and its i - " Openito:Public.” .
ﬁ:’;’i’f‘ ﬁ:'wﬁ.',i" SIr::csewy instructions is at www.irs.gov/form990. 5 Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organzations: Complete Parts |-A and C below. Do not complete Part i-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A..Do not complete Part li-B.

® Section 501(c)(3) organizations that have NOT filed Fonn 5768 (election under section 501(h)): Complete Part lI-B. Do not complete
Part II-A.

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamzations: Complete Part lil.
Name of organization Employer 1dentification number
Gray Family Foundation 45-3083519
|Part I-A- |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . se
3 Volunteer hours . .
[Pa’rtil-B ‘{Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under sechon 4955 . A -] 0.
2 Enter the amount of any excise tax incurred by organization managers under sechon 4955 . >3 0.
3 If the organzation incurred a section 4955 tax, did it file Form 4720 for this year? . DYes D No
4 a Was a correction made?. DYes D No

b If 'Yes,' descnbe in Part IV.
|P:ir1?l-C i]CompIete if the organization is exempt under section 501(c) , except section 501(c)X3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activibes >3
2 Enter the amount of the filing organization's funds contributed to other orgamizations for section 527 exempt
function actities. >3$
3 Total exempt funchon expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17h . . . . >3
Did the filing organization file Form 1120-POL for this year? . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were gromp'l'? and directly delivered to a separate political organization, such as a separate
segregated fund or a politcal action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN {d) Amount paid from filing (e) Amount of political
organization’s funds. If contnbutions recerved and

none, enter-0- J:mmpt and directly

elivered to a separate

poliical organization If

none, enter -0-
™ e e
@  pmmmmmmoomoomo—ooo
L&) T S
L S e e
® T mm—mmoom
® e mmmmmmmmmm—— o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2013
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+ Schedule C (Form 990 or 990-EZ) 2013 Gray Family Foundation

45-3083518 Page 2

[ Part II:A- |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Fiting () Affiliated
(The term "expenditures’ means amounts paid or incurred.) organzation's totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expendrtures to influence a legislative body (direct lobbying). . 22.890.
¢ Total lobbying expendrtures (add lines 1a and 1b). 22,890. 0.
d Other exempt purpose expenditures 1,367,972,
e Total exempt purpose expenditures (add lines 1¢ and 1d) 1,390,862. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns 214,086.
If the amount on line 1e, column (a) or (b) 1s The lobbylng nomtaxable amount is:
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 53,522. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.

j If there is an amount other than zero on erther line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

DYes D No

4-Year Averaging Period Under Section 501(h)

(Some organmizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures Duning 4-Year Averaging Period

Calendar year (or fiscal

! (@) 2010
year beginmng in)

(b) 2011

(c) 2012

(d) 2013

(e) Total

2a Lobbylng non-taxable
amount

214,086.

214,086.

5 .-

b Lobbying ceiling g e
amount (150% of line o

2a, column (e))

o G|

«
s

Sa

321,128.

¢ Total lobbying
expenditures.

22,890.

d Grassroots nontaxable
amount

53,522.

e Grassroots ceiling
amount (150% of line
2d, column (e))

B2

80,283.

f Grassroots lobbying
expenditures

0.

BAA

TEEA3202L 111913
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+ Schedule C (Form 990 or 90-E2) 2013 Gray Family Foundation 45-3083519 Page 3

| Part II=B: |Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@) ®)
For each ‘Yes' response to lines 1a through 11 below, provide in Part IV a detalled descnption
of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

a Volunteers? .
b Paid staff or management (include compensahon in expenses reported on lines 1¢ through 1i)? .
¢ Media advertisements?
d Mailings to members, legislators, or the public?.
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, govermment officials, or a Ieglslahve body’
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . .
1 Other activities?
j Total. Add lines 1c through 11

2 a Did the activities in line 1 cause the orgamzauon to be not descnibed in section 501(c)(3)?. e
b If 'Yes," enter the amount of any tax incurred under section 4912 . s, B
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? i

{Part [lI-A Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or
section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues recewved nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year" 3

[Part I-B_|[Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)
(6) and |fde|¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political x;;g]
expenses for which the section 527(f) tax was paid). ’
a Current year . . 2a
b Carryover from last year . 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what Fortion of the excess 7
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poirtical -
expenditure next year? .. . 4

5 Taxable amount of lobbying and political expenditures (see instructions). . 5
[Part V. |Supplemental Information

Provide the descniptions required for Part I-A, line 1; Part i-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, line 2; and
Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

" SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 930, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. “open to Public -
Departmert of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspec’aon
Name of the orgamization Employer identifi
Gray Family Foundation 45-3083519
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.
(a) Donor adwvised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 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 controi?. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemng
impermissible private benefit? D Yes D No

Part ll;~| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of an histoncally important land area
Protection of natural habrtat BPreservation of a certified histonc 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 histonc structure mcluded in () 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a writen policy regarding the penodic monitonng, 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 dunng the year
»

7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements dunng the year
-5

8 Does each conservahon easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(1)
and section 170(h)(@)}(B)ii)? []yes [INo

9 In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllmble the text of the footnote to the organization's financial statements that descnibes the organization's accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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
ant, histoncal treasures, or other similar assets held for public exhibrion, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these tems.

b If the orgfamzaton elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . . . >3

(i) Assetsincduded in Form 990, Part X . . >3

2 If the organzation received or held works of art, histoncal treasures, or other similar assets for financiai 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 Vil fine 1. . .. . >3

b Assets included in Form 990, Part X . . ]

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013
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+ Schedule D (Form 990) 2013  Gray Family Foundation 45-3083519 Page 2
|Part l11| Organizations Maintaining Collections of Art, 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
tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xill.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:I No

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, line 21.

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

b If ‘'Yes," explain the arrangement in Part Xlit and complete the followmg table

Amount

c Beginning balance. . . ’ .. . 1c

d Additions during the year . . . . . 1d

e Distnbutions during the year . R . 1e

f Ending balance. 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes No

b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been prowded n Part XIll H

|Part V_| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {(b) Pnior year (c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance 19, 230. 0. 0. 0. 0.

b Contributions. 11,162,885. 530,000.

¢ Net mvestment eamings, gains,

and losses 119.

d Grants or scholarships . 815,458. 466,870.

e me;rgpr:rr:‘dsrtures for facilities 10,151, 389. 0.

f Administrative expenses 154,517. 43, 900.

g End of year balance . 60, 870. 19,230. 0. 0. 0.
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:

a Board designated or quasi-endowment > 100.00 %

b Permanent endowment »> %

¢ Temporanly restncted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(1) unrelated organizations . 3a(i) X
(n) related organizations 3aGi)] X

b If 'Yes' to 3a(ii), are the related organizations listed as requwed on Schedule R? 3b X ]

4 Descnbe in Part Xl the intended uses of the orgamization's endowment funds. See Part XIII
|Part:VE] Land, Buildings, and Equipment.
- Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland . . LR S
b Buildings
¢ Leasehold improvements
d Equipment .
e Other .
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . > 0.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Gray Family Foundation 45-3083519 Page 3

"|[Part VIl | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descniption of security or category (including name of secunty) (b) Book value (c) Method of vaiuation Cost or end-of-year market value
(1) Financal denvatives.
(2) Closely-held equity interests
(3) Cther

Total (Column (b) must equal Form 990, Part X, column (B) line12) . ™ X

Part:-Vlil | Investments — Program Related. N/A
(Part Vil Complete if the orLgmzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
1G]
)]
)
€))
(®
&)
(109

Total_(Column (b) must equal Form 990, Part X, column (B) ine13) ™ - R A
Part IX ;| Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . >

Part'X | Other Liabilities.
Complete 1If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Fonn 990, Part X, Ilne 25

(a) Descnption of hability (b) Book value L3 3 x;;j_
(1) Federal income taxes - -l . . : s
@ £ w9 A ;
€) L 2
gg; /i m:}% 5 e s Wj
® IR JE T ¥
@ L
® m & L TN ® I
©) RO U |
10) co et Es N o
1) . ’ . ‘"” . :
Total (Column (b) must equal Form 990, Part X, column (B) hne 25 ) . > B0 & W : g ¥

2. Liabihty for uncertain tax posttions [n Part XIll, provide the text of the footnote to the orgamization’s financial staternents that reports the organization’s liabiirty for uncertam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




. Schedule D (Form 990) 2013 Gray Family Foundation 45-3083519 Page 4

Part:XI#¥| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
’ 1 Total revenue, gains, and other support per audited financial statements. e e e 1
k 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: L
| a Net unrealized gains on investments. - . 2a A
b Donated services and use of facilities . 2b r}
| ¢ Recovenes of pnor year grants . .. . . . 2c ’
| d Other (Descnbe in Part X1il.). . . 2d .
e Add lines 2a through 2d . - .. . . . . ... 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1: VA
a Investment expenses not included on Form 990, Part VIli, line 7h 4a ‘
b Other (Descnbe in Part XIIi.). . . . 4b

¢ Add lines 4a and 4h. . .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)
[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financal statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

m:.|
(4]

oy

>

N
RN
"

a Donated services and use of facilities .. 2a B f’”i;

b Pnor year adjustments . . 2b 3.0

¢ Other losses . . . . 2c

d Other (Descnbe in Part XIIL.). 2d o

e Add lines 2a through 2d. . . 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: }E;

a Investment expenses not included on Form 990, Part VIil, line 7h 4a el

b Other (Describe in Part XIIl.). ; 4b +

¢ Add Iines 4a and 4b. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

[Part, X1l | Supplemental Information.

Prowvide the descriptions required for Part I, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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. SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

> Attach to Form 930. ™ See separate instructions.
Department of the Treasury » Information about Schedule J (Form and its instructions is . Opento PUb'“{
Intemnal Revenue Service at www.irs.gov/form990. Inspectlon

OMB No. 1545-0047

2013

Name of the organization

Gray Family Foundation

Employer identification number

45-3083519

|Part1] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use

l:l Travel for companions D Payments for business use of personal residence
) D Tax indemnification and gross-up payments D Health or social club dues or intiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgarzation follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,” complete Part 1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the ﬁhn%orgamzatlon used to establish the compensation of the organization's
0 not check any boxes for methods used by a related orgaruzation to

CEO/Executive Director. Check all that apply.
establish compensation of the CEO/Executive Director, but explain in Part Il

I:I Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations D Approval by the board or compensaton committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the fi filing orgarization
or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equrty-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?.
If 'Yes' to line 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, descnbe In Part lil.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organlzahon provnde any non-fixed
payments not descnibed in lines 5 and 672 If Yes,' descnbe 'in Part Il

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception descnbed in Regulat«ons section 53.4958-4(a)(3)?
If ‘'Yes," describe in Part il .

9 If'Yes' to line 8, did the organization aiso follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? . . .

Yes | No
%&.
1b
_ il
2
e
Wl o % ,w
2
;:iz‘
AR e
aal | X
4b X
4c X
g‘, N
o F
5a X
5b X
6a X
6b X
7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form'990.

TEEA4101L  07/0813

Schedule J (Form 990) 2013
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) ) ) ] 201 3
» Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. Open To Public

Departmert of the Treasury > Information about Schedule M (Form 990) and its instructions is at www irs.gov/orm990. Inspection

Name of the organization Employer identification number
Gray Family Foundation 45-3083519
|Part| |Types of Property

(@) ®) © . (d)

Check if Number of Noncash contnbution Method of determining
applicable contnbutions or amounts reported | noncash contribution amounts
items contnbuted on Form 990,
Part VIII, line 1g

Art — Works of art.

Art — Historical treasures.
Art — Fractional interests
Books and publications. A
Clothing and household goods . st
Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded

Secunties — Closely held stock . .
Securties — Partnership, LLC, or trust interests X
Securties — Miscellaneous

O NOOUM A WN-=

1]

—
o

-
pury
(&)

8,859,498.|LP reports

jary
N

-
w

Qualified conservation contribution —
Histonc structures

14 Qualified conservation contnbution — Other
15 Real estate — Residential

16 Real estate — Commercial . 5
17 Real estate — Other

18 Collectibles .

19 Food inventory

20 Drugs and medical supplies.
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts.

25 Other™ (

26 Other™ (

27 oOther™ (

28 Other™ (

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .. . .. 29

N et s

hold for at least three years from the date of the initial contnbution, and which is not required to be used for exempt ‘ -
purposes for the entire holding penod?. . 30a

b If 'Yes,' describe the arrangement in Part Il. }‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?. 3 X

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must ** O ;?,&é "i
X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . 32a X

b If ‘Yes,' describe in Part II. R
i
]

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4S0IL 09/06/13




. Schedule M (Form 990) 2013 Gray Family Foundation 45-3083519 Page 2

{Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B02L 06/27/13 Schedule M (Form 9390) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Na. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the T * Information about Scheduie O (Form 930 or 990-EZ) and its instructions is Open to Public
imernal Revenue Servce at www.irs.gov/orm990 Inspection
Name of the organization Employer identificaton number

Gray Family Foundation 45-3083519

Foundation (OCF). The OCF consolidated financial statement are posted on their

__ _website (www.oregoncf.org). Conflict of interest policies and governing documents _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ TEEA90IL 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Provide additional information for responses to questions on Schedule R (see instructions).
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2013 Schedule O - Supplemental Information

Gray Family Foundation

Page 2

45-3083519|

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Transfer to OCF

$ -11,140,502.
Total $ -11,140,502.




