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Form 990' P F

Department of the Treasury
Internal Revenue Servica
—

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

» Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990-PF and its separate instructions 1s at www 1rs.gov/form990pf

OMB No_1545-0052

2013

0 Fublic ns&

For calendar year 2013 or tax year beginning , and ending
Name of foundation A Employer identification number
ANNA MAY FAMILY FOUNDATION 93-1269424
Number and street (or P O box number if mail ts not delivered to street address) Room/suite

1314-B CENTER DRIVE BOX 264

B Telephone number

541-857-1040

City or town, state or province, country, and ZIP or foreign postal code

MEDFORD, OR 97501

G Check all that apply: |:] Initial return

|:| Final return

[ Address change

[:] Imitiat return of a former public chanty

[ Amended return
|:| Name change

Section

H Check type of organization:

501(c)(3) exempt private foundation

[ section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation

I Far market value of all assets at end of year
(from Part Il, col (c), hne 16)

Cash

J Accounting method:
[ other (specify)

[:| Accrual

Cu exemption apphication 1s pending, check here

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

»[ ]
> ]
> ]
> |

E If private foundation status was terminated
under section 507(b)(1)(A), check here

F If the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here

]

> , 351, 990. |(Part |, column (d) must be on cash basis )
1 Contributions, gifts, grants, etc., receved R e 72N ’ e T .
2 Check » it the foundation 1s not required to attach Sch B ~ R . e LTt
3 merest on savings and temporary 10,669. 10,669. STATEMENT. 1
4 Dwvidends and interest from securtties 74,344. 74,344,

5a Gross rents

b Net rental Income or {loss)

STATEMENT 2

Lk

7 Capnal gain net {ncome (ﬁMthe. >
8 Net short-ter

Revenue

63 Net gatn or {loss) from sate of assets not on line 10 l
Gross sales price for all 3 l .
b assets on tine 6 —=2,095100)3 . i

240,480,

9 Income modifi S
Gross sales less
102 and allowances | €D
b Less Cost of goods solg="""

A—B\rhl

¢ Gross profit or QOSS) (latdtd Dy

PR i 4

11 Other income 44,323. 4 3 7 23. STATEMENT .-3
12 Total Add Imes 1 through 11 369,816. 370,353. S
13 Compensation of officers, directors, trustees, etc 27 , 083. 13 ’ 541. 13 , 542.
14 Other employee salaries and wages
15 Pension plans, employee benefits 3,864. 1,932. 1,932.
§ 16a Legal fees
£l b Accounting fees STMT 4 13,316. 6,658, 6,658.
3 ¢ Other professional fees STMT 5 23,778. 23,778. 0.
ol 17 Interest i
w18 Taxes STMT 6 5,409. 3,042, 2,367.
.'5 19 Depreciation and depletion C ’ ]
E 20 Occupancy
<21 Travel, conferences, and meetings 1,684. 842. 842.
Bl22 Printing and pubhications
§23 Other expenses STMT 7 3,190. 1,594. 1,596.
{24 Total operating and administrative
E expenses. Add lines 13 through 23 78,324. 51,387. 26,937.
©l25 Contributions, gifts, grants paid 147,970. N : 147,970.
26 Total expenses and disbursements
Add lines 24 and 25 226 ,294. 51,387. 174,907.
27 Subtract ine 26 from Iine 12; S ' g
a Excess of revenue over expenses and disbursements 143 ’ 522. T
b Netinvestment income (f negate. enter -0-) L 318,966. l
¢_Adjusted net income (f negative, enter -0-) T N/A

323501
10-10-13

15190825 146892 263071

LHA For Paperwork Reduction Act Notice, see instructions.
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Form 996:PF (2013)
G

/0

2013.04020 ANNA MAY FAMILY FOUNDATIO 263071_:




Form 890-PF (2013) ANNA MAY FAMILY FOUNDATION

93-1

269424 Page 2

Beginning of year

End of y

ear

Attached schedules and amounts in the description
Part Il | Balance Sheets
column should be for end-of-year amounts only (a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash - non-interest-bearing

107,847.

Savings and temporary cash investments

124,043.

3 Accounts recewable P

124,734.
SR

Less: allowance for doubtful accounts P

4 Pledges recevable P

i

Less: allowance for doubtful accounts P

5 Grants recevable

6 Recewables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans recervable >

]

Less: allowance for doubtfut accounts P>

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

Assets

10a Investments - U.S. and state government obhgatons STMT 8 211,916.

266,939.

248,014.

b Investments - corporate stock STMT 9 2,239,542,

2,378,192.

2,826,856.

¢ Investments - corporate bonds

11 Investments - land, buldings, and equipment basis

>
>

Less accurnulated depreciation

Investments - mortgage loans

13 Investments - other STMT 10

223,769.
Land, buildings, and equipment: basis » o S

157,300.

152,386.
T ) —‘-|

Less accumulated depreciation >

Other assets (descnbe ™ INTEREST/DIVIDENDS ) 1,085.

1,207.

0.

Total assets (to be completed by all filers - see the

| instructions. Also, see page 1, item 1) 2,784,159.

2,927,681.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

Liabilities

22 Other liabilities (describe B> )

23 Total liabilities (add lines 17 through 22)

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

> [ ]

24

25

Temporarily restricted

26 Permanently restricted

> [X]

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
Capnal stock, trust principal, or current funds

27 0.

0.}

28 Paid-in or capital surplus, or land, bldg , and equipment fund 0.

0.

29 Retained earnings, accumulated income, endowment, or other funds 2,784,159,

2,927,681.

30 Total net assets or fund balances 2,784,159.

2,927,681,

Net Assets or Fund Balances

31 2,784,159,

2,927,681.

3,351,990.

- Total liabilities and net assets/fund balances
Part Il | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part I, ine 27a

Other increases not included in kne 2 (itermize) P>

2,784,159,

143,522.

0.

Add hnes 1, 2, and 3
Decreases not included n hine 2 (itemize) P

N hWwN

2,927,681.

0.

=gl

Total net assets or fund balances at end of year (Iine 4 minus hne 5) - Part i, column (b}, ine 30

D O | OO (N [

2,927,681,

323511
10-10-13
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2013.04020 ANNA MAY FAMILY FOUNDATIO 263071_:
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Form 990-PF (2013) ANNA MAY FAMILY FOUNDATION 93-1269424 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b} How acqurred ((? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
ta UBS -~ PUBLICLY TRADED SECURITIES P VARIQOUS 12/31/13
b UBS - PUBLICLY TRADED SECURITIES P VARIQUS 12/31/13
¢ DISALLOWED LOSS - WASH SALES P
d PASS THROUGH GAIN FROM K-1 P
e CAPITAL GAINS DIVIDENDS
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(&) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 1,104,578. 1,032,723. 71,855.
b 964,389. 821,889. 142,500.
¢ -1,137. 1,137.
d -1.
e 26,126. 26,126.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
. (i) Adjusted basts (k) Excess of col. (1) col. (k), but not less than -0-) or
(i) F M.V. as of 12/31/69 as of 12/31/69 over col. (), If any Losses (from col. (h))
a 71,855,
b 142,500.
[ 1,137.
d -1.
e 26,126.
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- 1n Part |, line 7 2 | _— 241,617.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, hne 8, columnn (c).
If (loss), enter -0- in Part |, line 8 3 N/A
I'_P'art V| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period? l:] Yes No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a] (b) (c) Gl
Calendar ye%ars(eoir)g;? ge%?'alggglnmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (%')S g,'\t,’,‘é‘;g"b;agg,. ()
2012 171,006. 3,095,698. . 055240
2011 128,792. 3,157,073. .040795
2010 121,116. 2,964,631. .040854
2009 119,500. 2,602,946. .045910
2008 145,727. 3,131,608. .046534
2 Total of ne 1, column (d) 2 .229333
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 .045867
4 Enter the net value of noncharitable-use assets for 2013 from Part X, ine 5 4 3,164,749,
5 Multiply line 4 by line 3 5 145,158.
6 Enter 1% of net investment income (1% of Part |, line 27b}) 6 3,190.
7 Add lines 5and 6 7 148,348.
8 Enter qualifying distributions from Part XII, line 4 ) ) 8 174,907.
If line 8 15 equal to or greater than line 7, check the box in Part VI, ing 1b, and complete that part using a 1% tax rate.
See the Part VI instruchons.
323521 10-10-13 Form 990-PF (2013)
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Form 990-PF (2013 ANNA MAY FAMILY FOUNDATION 93-1269424 Page 4
| Part VI | Excise Tax Based on Investment Income Z§ectlon 49401a§, 4940(55, 494oie§, or 4948 - see instructionsi

1a Exempt operating foundations described in section 4340(d)(2), check here P> [ and enter "N/A" on line 1. o
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) - .-
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> and enter 1% 1 3,190.
of Part |, ine 27b -
¢ All other domestic foundations enter 2% of hne 27b. Exempt forergn organizations enter 4% of Part 1, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 3 3,190.
4 Subtrtle A (income) tax {(domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income Subtract ine 4 from line 3. If zero or less, enter -0- 5 3,190.
6 Credits/Payments: ’
a 2013 estimated tax payments and 2012 overpayment credited to 2013 6a 1,445.}
b Exempt foreign organizations - tax withheld at source 6b T
¢ Tax paid with application for extension of time to file (Form 8868) 6c 2,600. Z'
d Backup withholding erroneously withheld 6d g
7 Total credits and payments. Add lines 6a through 6d 7 4,045.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 1s more than iine 7, enter amount owed | 2 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid » 10 855.
11 Enter the amount of ine 10 to be: Credited to 2014 estimated tax P~ 855. lReflm@d |_ R 0.
Part VII-A'{ Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or tocal legisiation or did 1t participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 duning the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities
¢ Did the foundatton file Form 1120-POL for this year? ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. P $ 0. (2) On foundation managers. > $ 0.
¢ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activittes that have not prevtously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption 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? jf “Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? i 4a | X
b i “Yes,” has it filed a tax return on Form 990-T for this year? 4 | X
§ Was there a hquidation, terrmnation, dissolution, or substantial contraction during the year? . 5 X
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 in the goverming 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? [ X
7 Dud the foundation have at least $5,000 in assets at any time during the year? jf *ves, " complete Part Il, col (c), and Part Xv 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
OR
b If the answer 1s "Yes™ to line 7, has the foundation furmshed 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 g | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar —]
year 2013 or the taxable year beginming in 2013 (see instructions for Part XIV)? jf *ves,* complete Part XIV 9 X
10__Did any persons become substantial contributors duning the tax year? if ~ves  attach a schedute listing their names and addresses 10 X
Form 990-PF (2013)
323531
10-10-13
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Form 990-PF (2013) ANNA MAY FAMILY FOUNDATION 93-1269424 Page 5
‘Part VII-A | Statements Regarding Activities contnued)

11 Atany time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If “Yes," attach schedule (see instructions) 11 X

12 Dud the foundation 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 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicatron? 13 | X
Website address p» N/A
14 Thebooks are incare of p» AMY BELKIN, EXECUTIVE DIRECTOR Telephone no.p-541-857-1040
Locatedat p-1314-B CENTER DRIVE BOX 264, MEDFORD, OR Z2iP+4 p97501
15 Section 4947(a)(1) nonexempt charttable trusts filing Form 990-PF in hieu of Form 1041 - Check here »[ ]
and enter the amount of tax-exempt interest receved or accrued during the year > L15 I N/A
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account i a foreign country? . 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. if Yes,” enter the name of the foreign A )
country _p-
| Part-VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly): i ) :
(1) Engage in the sale or exchange, or leasing of property with a disquakified person? |:| Yes No S .
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) o
a disqualified person? I__—l Yes No
(3) Furnish goods, services, or facilittes to (or accept them from) a disqualified person? l:] Yes No ) ’ ’“
(4) Pay compensation to, or pay or retmburse the expenses of, a disqualified person? Yes [j No
(5) Transfer any income or assets to a disqualified person (or make any of either available P
for the benefit or use of a disqualified person)? D Yes No ) J.
(6) Agree to pay money or property to a government official® ( Exception. Check "No*®
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) I:] Yes No
b If any answer 1s "Yes® to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see mstructions)? 1b X
Orgamzations relying on a current notice regarding disaster assistance check here > E] N
¢ Did the foundation engage 1n a prior 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 2013? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation ’ T
defined in section 4342())(3) or 4942())(5)):
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 20132 [ ves No
If "Yes,” list the years p»> , , )
b Are there any years listed 1n 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnbuted income? {If applying section 4942(a)(2) to all years histed, answer "No" and attach
statement - see Instructions.) N/A 2b
¢ If the prowvisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) ) ,
3a Did the foundation hold more than a 2% direct or tndirect interest in any busmess enterprise at any time
during the year? [T Yes No
b If "Yes,” did it have excess business holdings 1n 2013 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commusstoner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period® (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2013 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopard:ze its charitable purposes? 4a X
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 jeopardy before the first day of the tax year beginning in 2013? 4b X

Form 990-PF (2013)

323541
10-10-13
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A .

93-1269424

Page 6

Form 990-PF {2013 ANNA MAY FAMILY FOUNDATION
Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required continueg)

5a 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))? [ Jves No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? E:] Yes No -
(3) Provide a grant to an individual for travel, study, or other similar purposes? [:l Yes No ER Bl
(4) Provide a grant to an organization other than a charitable, etc., orgamization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? i [ Yes No ;
{5) Provide for any purpose other than rehgious, charitable, scientific, literary, or educational purposes, or for o7
the prevention of cruelty to children or animals? |:] Yes [Z] No *
b If any answer 15 "Yes" to 5a(1)-(5), did any of the transactions farl to qualify under the exceptions described in Regulations -
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > L_—__] ’ L
¢ If the answer 15 "Yes™ to question 5a(4), does the foundation claim exemption from the tax because it mamtained B
expenditure responsibihity for the grant? N/A [ Jves [_Ino
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premtums on el
a personal benefit contract? [ Yes No o |
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870 R ’
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction® l:] Yes No .. ;’ ’
b_If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
- Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbulions
(s Mo and adass e T el e B
1o position enter -0-) compensation allowances
SEE ATTACHED STATEMENT
0.00 0. 0. 0.
AMY BELKIN EXECUTIVE DIRECTOR
13148 CENTER DRIVE NO 264
MEDFORD, OR 975801 20.00 27,083. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)h]gﬂsé %2? \%%?ge (c) Compensation e(’"dp 3%%%’2%”;13:"5';35 ag%gn ,et?'(?l%r
devoted to position compensalion allowances
NONE
Total number of other employees paid over $50,000 > | 0

323551
10-10-13
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: Form 990-PF (2013) ANNA MAY FAMILY FOUNDATION 93-1269424 Page 7
[Part viii Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors ontinveq)
3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
{a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for professional services » 0
PartiX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the £
number of orgamzattons and other beneficiaries served, conferences convened, research papers produced, etc. xpenses
1 NONE
0.
2
3
4
|- Part IX-B'| Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2 Amount
1 NONE
0.
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 » 0.
Form 990-PF (2013)
323561
10-10-13
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Form 990-PF (2013) ANNA MAY FAMILY FOUNDATION 93-1269424 Page 8
_PmtX |

Minimum Investment Return (All domestic foundatons 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 1a 3,039,628.
b Average of monthly cash balances 1b 164,598.
¢ Fair market value of all other assets 1c 8,717.
d Total (add hines 12, b, and c) 1d 3,212,943.
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (aftach detailed explanation) [ 1e | 0., .
2 Acquisition indebtedness apphcable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 3,212,943.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see instructions) 4 48,194.
5 Net value of noncharitable-use assets. Subtract kine 4 from line 3. Enter here and on Part V, line 4 5 3,164,749.
6 Minimum investment return_Enter 5% of line 5 6 158,237.
Distributable Amount (see instructions) (Section 4942()(3) and ())(5) private operating foundations and certain
foreign organizations check here p- I___] and do not complete this part.)
1 Mimmum investment return from Part X, line 6 1 158,237.
2a Tax on investment income for 2013 from Part VI, ine 5 2a 3,190. :
b Income tax for 2013. (This does not include the tax from Part VI ) 2b .
¢ Add lnes 2aand 2b 2c 3,190.
3 Distributable amount before adjustments. Subtract line 2¢ from hne 1 3 155,047.
4 Recoveries of amounts treated as quahfying distributions 4 0.
5 Add lines 3and 4 5 155,047.
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract line 6 from hne 5. Enter here and on Part X1l ine 1 7 155,047.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 174,907.
b Program-related investments - total from Part IX-B 1b 0.
2  Amounts paid to acquire assets used (or held for use) directly n carrying out charitable, etc., purposes 2
3 Amounts set aside for specific chantable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X!I, ine 4 4 174,907.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b . . 5 3,190.
6 Adjusted qualifying distributions. Subtract ing 5 from line 4 6 171,717.

Note. The amount on hine 6 wili be used 1n Part V, column (b}, In subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2013)

323571
10-10-13
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Form 990-PF (2013)

ANNA MAY FAMILY FOUNDATION

93-1269424

Page 9

Part XIll | Undistributed Income (see instructions)

1 Distnbutable amount for 2013 from Part XI,
hine 7
2 Undistributed income, if any, as of the end of 2013
a Enter amount for 2012 only
b Total for prior years:

3 Excess distnibutions carryover, if any, to 2013:

aFrom 2008

(a)

{b)
Years prior to 2012

(d)
2013

Corpus

155,047.

b From 2009

¢ From 2010

d From 2011

e From 2012

f Total of lines 3a through e
4 Qualifying distributions for 2013 from
Part XII, line 4: P> $

a Apphed to 2012, but not more than line 2a

b Apphed to undistributed income of prior
years (Election required - see instructions)

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

d Applied to 2013 distributable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover applied to 2013
(I1f an amount appears in column (d), the same amount
must be shown n column (a) )

6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract ine 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

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

e Undistributed income for 2012. Subtract line

4a from line 2a. Taxable amount - see instr.

f Undistributed income for 2013. Subtract
hines 4d and 5 from hine 1. This amount must
be distributed in 2014
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1){F) or 4942(g)(3)
8 Excess distributions carryover from 2008
not applied on fing 5 or hne 7
9 Excess distributions carryover to 2014.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:
a Excess from 2009

174,907. [ ¥

0.

s

0.

33,712.

b Excess from 2010

¢ Excess from 2011

d Excess from 2012

¢ Excess from 2013

323581
10-10-13

(5190825 146892 263071

2013.04020 ANNA MAY

9

FAMILY FOUNDATIO 263071_

"~ Form 990-PF (2013)
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Form 990-PF (2013) ANNA MAY FAMILY FOUNDATION 93-1269424 Page 10

| Part XIV-{ Private Operating Foundations (see istructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruhing or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2013, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described 1n section D 4942())(3) or l:] 4942(3)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimimum (a) 2013 (b) 2012 {c} 2011 (d) 2010 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part X,
line 4 for each year hsted

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

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 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
under section 4942(;)(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of mimimum investment return
shown in Part X, ine 6 for each year
hsted
¢ "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)

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

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
|A‘Pa”‘rt"XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.}

(2

—

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

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portton 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 ™ [ 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 indviduals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 11
b The form in which applications should be submitted and information and materials they should include:

¢ Any submussion deadlines:

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

323601 10-10-13 Form 990-PF (2013)
10
L5190825 146892 263071 2013.04020 ANNA MAY FAMILY FOUNDATIO 263071_:




) Form 990-PF (2013) ANNA MAY FAMILY FOUNDATION

93-1269424  Page 11

Part XV | Supplementary Information

(continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If reciptent 1s an individual,
show any relationship to Foundation Purpose %f grant or Amount
tatus of contribution
Name an ress (home or business any foundation manager S
and address (home or business) or substantial contributor recipient
a  Paid dunng the year
i
ADVANTAGE SMILES FOR KIDS NONE pC DRTHODONTIC TREATMENT
422 SW UMATILLA AVENUE
REDMOND 97756 1,500.
|
\
ASHLAND EMERGENCY FOOD BANK TIONE PC EMERGENCY FOOD |
} 560 CLOVER LANE DISTRIBUTION
ASHLAND 97520 2,500,
COMMUNITY HEALTH CENTER NONE PC EMERGENCY PRESCRIPTION
19 MYRTLE STREET MEDICATION
MEDFORD 97504 SSISTANCE/EMERGENCY
GRANT 5,000,
COYOTE TRAILS NONE PC TITLE 1 NATURE
P.O. BOX 3537 DBSERVATION WINTER
ASHLAND 97520 CLASSROOM-BASED
PROGRAMS 2,500,
CRATERIAN PERFORMANCES COMPANY kONE >C TEEN MUSICAL THEATER |
23 S. CENTRAL AVENUE SCHOLARSHIPS |
MEDFORD 97501 1,500,
Total SEE CONTINUATION SHEET(S) » 3a 147,970,
b Approved for future payment
NONE
Total > 3b 0.
Form 990-PF (2013)
323611
10-10-13

' 15190825 146892 263071

11
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Form 990-PF (2013) ANNA MAY FAMILY FOUNDATION

93-1269424  Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

Bus(%)ess )
code Amount

el (d)
Paeil Amount

(e)
Related or exempt
function income

o a 0o o

f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash
Investments
Dividends and interest from securities
Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property

7 Other investment income
Gain or (loss) from sales of assets other
than inventory

9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

W N

L= I

(-]

14 10,669.

14 74,344.

9000989 -437.

14 44,760.

18 240,480.

a
b
¢
d

e

12 Subtotal. Add columns (b), (d), and (e)
13 Total Add hine 12, columns (b), (d), and (e)

"437.

370,253.

0.

13

369,816,

(See worksheet i ine 13 instructions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).

323621
10-10-13

(5190825 146892 263071

12
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Form 930-PF (2013) ANNA MAY FAMILY FOUNDATION 93-1269424 Page 13
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organmization directly or indirectly engage n any of the following with any other organization described 1 section 501(c) of |Yes| No
the Code (other than section 501(c)(3) organizations) or in sectton 527, relating to political orgamzations?
a Transfers from the reporting foundation to a nonchanitable exempt organization of:
(1) Cash 1a{1) X
(2) Other assets 1a(2) X
b Other transactions: - 1
(1) Sales of assets to a noncharitable exempt organization 1b{1}) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic X

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)Llne no

(b} Amount involved (c) Name of noncharitable exempt orgamization

(d) Description of transfers, transactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affihated with, or refated to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?
b ¥ "Yes,” complete the following schedule.

[ ves No

(a) Name of organization

(b) Type of organization

(c) Description of relationship

N/A

Under penalRes of perury, | declare gqat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge m
S- and belief, it X and complyte De.clara n of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge re?uyrrtu v?mh thelfacr::;erls
ngn ” ’ é shown below (see instr )?
ere | ! 5 ov / Yes []No
Signatpre”of Wtficer or trustee / Date Title j
Prinbe preparer's name Preparer's signature Date Check i JPTIN
) . e C%M( %% \@ 26/ self- émployed
Paid MICHAEL E. LYNC : % P00958189
Preparer [grmsname »MOSS ADAMS LLP Frm'sEIN »>91-0189318
Use Only
Prm'saddress » 221 STEWART AVENUE SUITE 301
MEDFORD, OR 97501 Phoneno, 541- 857-1040
Form 990-PF (2013)
323622
10-10-13

15190825

146892 263071
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ANNA MAY FAMILY FOUNDATION

93-1269424

[ Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to mmMT Purpose of grant or Amount
tatus o contribution
Name and address (home or business any foundation manager s
( ) or substantial contributor recipient
DOWN SYNDROME ASSOCIATION OF SOUTHERN FONE pC DUTREACH AND FAMILY
OREGON SUPPORT
33N. CENTRAL AVENUE, SUITE 205
ASHLAND 97501 2,300,
FAMILY NURTURING CENTER NONE PC ENHANCED THERAPEUTIC
212 NORTH OAKDALE AVE, SERVICES
MEDFORD 97501 10,000,
FAMILY SOLUTIONS NONE PC MENTAL HEALTH SERVICES
1836 FREMONT STREET TO CHILDREN AND
ASHLAND 97520 FAMILIES 7,560,
HEARTS WITH A MISSION FONE PC H.A,N.D.S. - HELPING
711 MEDFORD CENTER #334 THE ABUSED, NEGLECTED
MEDFORD 97501 AND DISADVANTAGED TO
SUCCEED 7,500,
HOPE EQUESTRIAN NONE PC ADOPT A RIDER FUND
PO BOX 396
EAGLE POINT 97524 2,000,
JACKSON COUNTY 4-H LEADERS' LONE PC SAMS VALLEY AND
ASSOCIATION PATRICK ELEMENTARY
569 HANLEY ROAD PFTER SCHOOL PROGRAMS
CENTRAL POINT 97502 2,000,
JACKSON CTY SEXUAL ASSAULT RESPONSE NONE pC SEXUAL ASSAULT ACUTE
TEAM (SART) RESPONSE PROGRAM
43 NIRNINGLIGHT DRIVE
ASHLAND 97520 8,000,
KAIROS NONE i THE SCHOOL COMMUNITY
715 SW RAMSEY AVENUE TEAM MENTORING
GRANTS PASS 97527 [NTEGRATION PROJECT 5,000,
KIDS UNLIMITED OF OREGON NONE PC SUMMER CAMP CASE
821 NORTH RIVERSIDE MANAGEMENT PROJECT
MEDFORD 97501 SUPPORT 10,000,
KLAMATH BIRD OBSERVATORY LONE PC MORE KIDS IN THE WOODS
PO BOX 758
ASHLAND 97520 2,000,
134,970,

Total from continuation sheets

323631
05-01-13

15190825 146892 263071
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ANNA MAY FAMILY FOUNDATION

93-1269424

| Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If rectprient 1s an individual,
show any relationship to Foundauc}n Purpose %f grant or Amount
tatus o contnibution
Name and address (home or business any foundation manager s
( ) or substantial contributor recipent

MAGDALENE HOME NONE pC HOMELESS TEEN MOTHER

12 BLACK OAK DRIVE EMERGENCY FUND

MEDFORD 97501 2,000,
MEDFORD SCHOOL DISTRICT 549C NONE pC EMERGENCY FUNDS FOR

500 MONROE EASIC NEEDS/EMERGENCY

MEDFORD 97501 GRANT 10,000,
MEDIATION WORKS NONE pC STUDENT PEER MEDIATION

33 N. CENTRAL, SUITE 219 PROGRAM

MEDFORD 97501 3,000,
OREGON CONSERVATORY OF PERFORMING NONE bC DCPA SCHOLARSHIP
ARTS PROGRAM

P.O. BOX 1359

MEDFORD 97501 1,500,
PEACE HOUSE ONE PC [UNCLE FOODS DINER

543 S. MOUNTAIN AVENUE
ASHLAND 97520 2,500,
ROGUE COMMUNITY COLLEGE NONE PC HOLA - HELPING OREGON

3345 REDWOOD HWY LATINOS ADVANCE

GRANTS PASS 97527 1,760,
ROGUE GALLERY & ART CENTER NONE PC ELEMENTARY SCHOOL ARTS

40 SO, BARTLETT DUTREACH PROGRAM

MEDFORD 97501 1,850,
RVCOG NONE PC EMERGENCY

155 N, 1ST STR. FUND/EMERGENCY GRANT

CENTRAL POINT 97502 2,500,
ROGUE VALLEY MANOR COMMUNITY NONE PC FOSTER GRANDPARENT

SERVICES, INC,. PROGRAM OF SOUTHERN

1045 ELLENDALE DRIVE DREGON

MEDFORD 97504 3,000,
ROGUE VALLEY SMART ONE PC RV SMART READING

670 SUPERIOR CT. STE 108 PROGRAM FOR CHILDREN

MEDFORD 97504 TN ELEMENTARY SCHOOL 7,500,

Total from continuation sheets

323631
05-01-13

15190825 146892 263071

15

2013.04020 ANNA MAY FAMILY FOUNDATIO 263071_:




ANNA MAY FAMILY FOUNDATION

93-1269424

| Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Reciprent

If recipient 1s an individual,

show any refationship to Foundation Purpose of grant or Amount
Name and address (home or business any foundation manager status of contribution
e and address (home ess) or substantial contributor recipient
SALVATION ARMY ONE bC HOPE HOUSE
304 BEATTY [TRANSITIONAL SHELTER
MEDFORD 97501 FOR HOMELESS MEN,
WOMEN, CHILDREN (IN
FAMILIES) 7,500.
SCIENCEWORKS HANDS-ON MUSEUM NONE PC [NSPIRING MINDS --
1500 E. MAIN ST, ENRICHING THE LIVES OF
ASHLAND 97520 AT-RISK CHILDREN 2,000.
SOUTHERN OREGON CHILD STUDY & FAMILY NONE Lc LISTO FAMILY LITERACY
COUNCIL (PROJECT LISTO) PROGRAM FOR LOW-INCOME
P.O. BOX 3697 LATINOS
CENTRAL POINT 97502 8,000.
SOUTHERN OREGON EDUCATIONAL SERVICE FONE pC PISPANIC ACADEMIC
DISTRICT-ESD DUTREACH (HAO)
101 NORTH GRAPE ST
MEDFORD 97501 4,000,
ST, MARK'S EPISCOPAL ONE Lc 5T. MARK'S FOOD PANTRY
426 W. 6TH STREET
MEDFORD 97501 4,000,
ST. VINCENT DE PAUL SOCIETY ONE pC EMERGENCY
2424 NORTH PACIFIC HWY FUND/EMERGENCY GRANT
MEDFORD 97501 5,000,
UNITED WAY OF JACKSON COUNTY LONE PC FOR HOPE (HELPING OUT
711 E MAIN STE 17 PEOPLE EVERY DAY)
MEDFORD 397504 CHEST, AN EMERGENCY
PSSISTANCE FUND 5,000,
UPPER ROGUE COMMUNITY CENTER %ONE PC EMERGENCY
P.O. BOX 216 SERVICES/EMERGENCY
SHADY COVE 97539 CRANT 2,500,
WILDERNESS TRAILS LONE PC CAMPER SPONSORSHIPS
P.O. BOX 4655 FOR AT-RISK YOUTH
MEDFORD 97501 1,000,
YMCA: ROGUE VALLEY FAMILY YMCA oNE PC FINANCIAL ASSISTANCE
522 WEST SIXTH STREET FOR CHILD CARE PROJECT
4,000,

MEDFORD 97501

Total from continuation sheets

323631
05-01-13

15190825 1468392 263071
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. ANNA MAY FAMILY FOUNDATION

93-1269424

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

EASTERN AMER NAT GAS
EASTERN AMER NAT GAS OID
ENTERPRISE PRODUCTS PARTNERS
LP

UBS

UBS - US GOVT INT

TOTAL TO PART I, LINE 3

(A) (B) (C)

REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
72. 72.
125. 125.
2. 2.
6,629, 6,629.
3,841. 3,841.
10,669. 10,669.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
ENTERPRISE
PRODUCTS PARTNERS 100,470. -1. 100,471. 100,471.
TO PART I, LINE 4 100,470. -1. 100,471. 100,471.

FORM 9890-PF

OTHER INCOME STATEMENT 3

DESCRIPTION

PASS THRU FROM PARTNERSHIP K-1

OTHER INVESTMENT INCOME/LOSS
NON TAXABLE INCOME

PASS THRU FROM PARTNERSHIP K-1

NET UBI INCOME FROM 930T

OTHER INVESTMENT INCOME/LOSS

TOTAL TO FORM 990-PF, PART I,

15190825 146892 263071

LINE 11

(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
PER BOOKS MENT INCOME NET INCOME

3. 3.
41,260. 41,260.
189. 0.
848. 0.
-437. 0.
2,460. 2,460.
44,323. 43,723.
19 STATEMENT(S) 1, 2, 3

2013.04020 ANNA MAY FAMILY FOUNDATIO 263071_
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. ANNA MAY FAMILY FOUNDATION

93-1269424

FORM 990-PF

ACCOUNTING FEES

STATEMENT 4

DESCRIPTION

ACCOUNTING

TO FORM 990-PF, PG 1,

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

13,316. 6,658. 6,658,

13,316. 6,658. 6,658.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ADVISORY FEES 23,778. 23,778. 0.
TO FORM 990-PF, PG 1, 23,778. 23,778. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OREGON STATE TAX 792. 0. 792.
FOREIGN TAX 1,468. 1,468. 0.
PAYROLL TAXES 3,1409. 1,574. 1,575.
TO FORM 990-PF, PG 1, 5,409. 3,042, 2,367.
20 STATEMENT(S) 4, 5, 6

15190825 146892 263071

2013.04020 ANNA MAY FAMILY FOUNDATIO 263071_

pa

£




15190825 146892 263071

ANNA MAY FAMILY FOUNDATION

93-1269424

FORM 990-PF OTHER EXPENSES

STATEMENT 7

(A) (B) (C) (D)

EXPENSES  NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
DUES & SUBSCRIPTIONS 775. 387. 388.
MISCELLANEOUS 255. 127. 128.
INSURANCE 750. 375. 375.
OFFICE EXPENSE 230. 115. 115.
REIMBURSEMENTS 1,180. 590. 590.
TO FORM 990-PF, PG 1, LN 23 3,190. 1,594. 1,596.

FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 8

U.S. OTHER FAIR MARKET
DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
SEE ATTACHED STATEMENT X 266,939. 248,014.
TOTAL U.S. GOVERNMENT OBLIGATIONS 266,939. 248,014.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10aA 266,939. 248,014.
FORM 990-PF CORPORATE STOCK STATEMENT 9
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
SEE ATTACHED STATEMENT 2,378,192. 2,826,856.
TOTAL TO FORM 990-PF, PART II, LINE 10B 2,378,192. 2,826,856.
21 STATEMENT(S) 7, 8,

9

2013.04020 ANNA MAY FAMILY FOUNDATIO 263071_

-

£




.

+ ANNA MAY FAMILY FOUNDATION 93-1269424

FORM 990-PF OTHER INVESTMENTS STATEMENT 10
VALUATION FATR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

SEE ATTACHED STATEMENT - OTHER COST

ASSETS 157,300. 152,386.

TOTAL TO FORM 990-PF, PART II, LINE 13 157,300. 152,386.
22 STATEMENT(S) 10

L5190825 146892 263071 2013.04020 ANNA MAY FAMILY FOUNDATIO 263071_:




» ANNA MAY FAMILY FOUNDATION 93-1269424

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 11
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

AMY BELKIN
1314-B CENTER DRIVE BOX 264
MEDFORD, OR 97501

TELEPHONE NUMBER

(541) 601-9915

FORM AND CONTENT OF APPLICATIONS

WRITTEN

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

DISTRIBUTIONS WILL BE MADE WHICH PRIMARILY BENEFIT OR HAVE CHARITABLE,
EDUCATIONAL AND SCIENTIFIC PURPOSES WITHIN JACKSON, JOSEPHINE AND KLAMATH
COUNTIES OF OREGON. SECONDARY CONSIDERATION WILL BE GIVEN TO THOSE THAT
BENEFIT OR HAVE CHARITABLE, EDUCATIONAL & SCIENTIFIC PURPOSES WITHIN CURRY,
LAKE, DOUGLAS, DESCHUTES AND COOS COUNTIES OF OREGON.

23 STATEMENT(S) 11
15190825 146892 263071 2013.04020 ANNA MAY FAMILY FOUNDATIO 263071 _:




ATTACHMENT TO 990PF - DECEMBER 31, 2012
ANNA MAY FAMILY FOUNDATION
DIRECTORS, OFFICERS AND STAFF

(A) (B)

(©)

(E)

Name-Office-Address Title

Michael Lynch President
1314-B Center Drive Box 264

Medford, OR 97501

Bus 541-857-1040

Douglass Schmor Vice President
1314-B Center Drive Box 264

Medford, OR 97501

Bus 541-857-1040

John Dailey Treasurer
1314-B Center Drive Box 264

Medford, OR 97501

Bus 541-857-1040

Karen Bartalini Director
1314-B Center Drive Box 264

Medford, OR 97501

Bus 541-857-1040

Ralph Burrelle Director
1314-B Center Drive Box 264

Medford, OR 97501

Bus. 541-857-1040

Steve Erb Director
1314-B Center Drive Box 264

Medford, OR 97501

Bus 541-857-1040

Bob Scheelen Director
1314-B Center Drive Box 264

Medford, OR 97501

Bus 541-857-1040

Jaymey Sweeney Director
1314-B Center Drive Box 264

Medford, OR 97501

Bus 541-857-1040

Amy Belkin Secretary &
1314-B Center Drive Box 264 Executive
Medford, OR 97501 Director
Bus' 541-857-1040

Weekly
hours

1/2 hr

112 hr

112 hr

12 hr

1/2 hr

12 hr

1/2 hr

1/2 hr

7 hr

$0

$0

$0

$0

$0

$0

$0

$0

$27,083

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

30

$0

$0

$0




Anna May Family Foundation
Investment Book and Fair Value
12/31/2013

93-1269424

Line 10a
U.S. and state government obligations

UBS Paine Webber

Line 10b
Corporate Stock

UBS Paine Webber
UBS Pamne Webber
UBS Paine Webber
UBS Paine Webber
UBS Paine Webber
UBS Paine Webber
UBS Paine Webber
UBS Paine Webber
UBS Paine Webber

Line 13

Other Assets
UBS Paine Webber
Eastern American Natural Gas Tr

AJC 07232

AIC 07231
AJ/C 07232
A/C 07233
AJ/C 07236
AIC 07237
A/C 07238
AJ/C 07239
A/C 09213
AIC 34823
AJC 35850

AJC 07232

Book Value Fair Market Value
Column (b)) Column (c)
266,939 248,014
190,131 268,875
330,511 341,925
462,865 501,847
100,782 149,330
114,422 145,711
91,131 123,104
369,981 462,077
76,293 121,745
196,363 281,134
445713 431,107
2,378,192 2,826,856
148,583 143,669
8,717 8,717
157,300 152,386




Form 8868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P File a separate application for each return.
Internal Revenus Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -
>

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless ~ you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms Iisted in Part | or Part Il with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

e and chck 0N o-file g A nnmfis

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

» [

Part | only .
All other corporations (including 1120-C filers), partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer's identifying number

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

print
93-1263%424

ANNA MAY FAMILY FOUNDATION
Z:I,: ';Q:?o, Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN}

filing your 1314-B CENTER DRIVE BOX 264

retum See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

MEDFORD, OR 97501 _ . _ .

Enter the Retumn code for the retum that this apphcanon 1s for (file a separate application for each return) L - .
Application Return | Application Return

Is For Code jlisFor Code
Form 990 or Form 990-EZ 01 Form 990 T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

AMY BELKIN, EXECUTIVE DIRECTOR
® The booksareinthecareof p» 1314-B CENTER DRIVE BOX 264 - MEDFORD, OR 97501

TelephoneNo » 541-857-1040 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

» ]

i thls 1S for the whole group, check this

box B [_].ifit is for part of the group, check this box P> 1 and attach a ist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Fonm 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:

p-[X] calendaryear 2013 or

» L__] tax year beginning , and ending

2 if the tax year entered in line 1 1s for less than 12 months, check reason ] intiat retumn [_] Final retum
D Change in accounting penod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits See Instructions. 3a] $ 4 ,045.
b i this application Is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made inciude any pnor year overpayment allowed as a credt. 3b | $ 4 , 045.
c Balance due. Subtract hne 3b from line 3a. Include your payment with this form, i required,

0.

by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $

Caution. If you are going to make an electronic funds withdrawal (direct debrt) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
nstructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

323841
12-31-13




Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . T
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).
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

Type or Name of exempt organization or other filer, see instructions.

rint
:lebythe ANNA MAY FAMILY FOUNDATION 93-1269424
‘ﬁ’l‘l’::;;::“ Number, street, and room or suite no. If a P.O. box, see nstructions. Social security number (SSN)
reum See |1 314-B CENTER DRIVE BOX 264
Instructions. |~ ity town or post office, state, and ZIP code. For a foreign address, see instructions.

MEDFORD, OR 97501

Enter the Return code for the retum that this application s for (file a separate application for each retumn)

Application Return J Application

Is For Code {lIsFor

Form 990 or Form 990-EZ o1 [ BT

Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
AMY BELKIN, EXECUTIVE DIRECTOR

® Thebooksareinthecareof p 1314-B CENTER DRIVE BOX 264 - MEDFORD, OR 97501

Telephone No p» 541-857-1040 Fax No. >
® |f the organization does not have an office or place of business in the United States, check thisbox . .. T D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) I thlS is for the whole group, check this
box . If it 15 for part of the group, check this box P> and attach a hist with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of time urti _ NOVEMBER 15, 2014.
5  For calendar year 2013 | or other tax year beginning , and ending
6 If the tax year entered in line 5 15 for less than 12 months, check reason: [ initial return [ Final return

] Change in accounting period

7  State in detall why you need the extension
ADDITIONAL TIME IS NECESSARY TO ACCUMULATE AND COMPILE THE INFORMATION

TO PREPARE A COMPLETE AND ACCURATE RETURN

8a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions 8c | $
Signature and Verification must be completed for Part ll only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correst, and complete, and that | am authorized to prepare this form. ﬁ &
gg&m_{é’m‘( &%”"f’(_, Title > W Date P> ahd
\'4

Form 8868 (Rev. 1-2014)

4,045.

4,045.

323842
12-31-13
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