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SCANNED SEP 19 2014

Return of Private Foundation
or Section 4947(a)1) Trust Treated as Private Foundation
P> Do not enter Social Security numbers on this form as it may be made public.
) Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

“orm 990-PF

Dapartment of the Treasury
Internal Revenue Service

OMB No 1545-0052

2013

Open 1o Public Inspection

For calendar year 2013 or tax year beginning MAY 1, 2013 , and ending APR 30, 2014
Name of foundation A Employer identification number
WOMEN'S FOUNDATION OF OREGON 93-0386905
Number and street (or P O box number if mail s not delivered to street address) Room/suite  |B Te|eph0ne number
PO BOX 4901 (971)998-7146
City or town, state or province, country, and ZIP or foreign postal code C i exemption application is pending, check here P[:]
PORTLAND, OR 97208-4901
G Check all that apply: (1 inttal return (1 Intial return of a former public charity D 1. Foreign organizations, check here b[___l
Final return |:| Amended return
[_] Address change [X] Name change 2. e e o e et [
H_Check type of organization: [ X Section 501(c)(3) exempt private foundation E If private foundation status was terminated
[ section 4847(a)(1) nonexempt chariable trust [ Other taxable private foundation under section 507(b)(1)(A), check here . PD
| Fair market value of all assets at end of year [J Accounting method: [__J Cash  [X] Accrual F If the foundation 15 in a 60-month termination
(from Part Il, col. (c), line 16) ] Other (specity) under section 507(b)(1)(B), check here B[]
» 5 3,419,749 .|(Parti, column (d) must be on cash bass.)
Part | | Analysis of Revenue and Expenses d) Disbursements
B e poros | (femenid, | OVeeemnt | @t | [og,
1 Contributions, gifts, grants, etc., receved 36,534.
2 Check }D if the foundation 1s not required to attach Sch B
3 Sashiwesimemy dtemeoRy .. i
4 Dwidends and interest from securities 106,505, 106,505. STATEMENT 1
5a Gross rents
b Net rental income or (loss)
o 6a Net gan or (loss) from sale of assets noton ine 10 | | 3 8 7 9 7 0 .
2| b 2,426,577,
% 7 Capital gain net tncome (from Part IV, line 2) 3 8 1 9 7 0 0
©! 8 Netshort-term capital gamn .
9 Income modifications .. e e \ -
102 ang stowances. " S |
b Less Cost of goods soid KE‘JEIVEU/
¢ Gross profit or (loss) - IS e Q
11 Other income ©0 CEF 1‘7<gnm O
12 Total. Add lines 1 through 11 . . 1821, 009.|.7 T455495.) 0.
13 Compensation of officers, directors, trustees, etc | - 0/: o caa 8 » .:. Lei:) . 0 . 0 .
14 Other employee salaries and wages QOIJEN, U |
" 15 Pension plans, employee benefits
@1 16a Legal fees . STMT 2 . 3,200. 0. 0. 3,200.
g:_ b Accountingfees . _STMT 3 3,800. 1,267. 0. 2,533.
&|[c onpEeEhvsD | STMT 4 20,278. 20,278. 0. 0.
g 7 Interest (_)1 72. 0. 0. 0.
§ %Faxezggfgg,)ms . T™MT 5 . 2,942, 50. 0. 441,
=(195 Pepr ation and depletion | ¢
'g 20 Qccupancy B+ < B
| TraE) E/iferEnded, ah_c_i]ﬁéetlngs‘ )
£ 22—Printingand publications .
©|23 Other expenses ~ STMT 6_ 5,639. 0. 0. 0.
"E 24 Total operating and administrative
3 expenses. Add lines 13 through 23 35,931. 21,595. 0. 6,174.
Ola2s5 Contributions, gifts, grants paid 0. 0.
26 Total expenses and disbursements.
Add lines 24 and 25 . 35,931. 21,595, 0. 6,174.
27 Subtract line 26 from line 12:
d Excess of revenue over expensas and disbursements 1 4 6 i O 7 8 .
b Netinvestment income f negative, enter -0-) _ 123,880.
¢ Adjusted net income Gf negative, enter -0-) ' 0.
dea0s  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2013)

g




Forrh 990-PF (2013)

WOMEN'S FOUNDATION OF OREGON

93-0386905

Page 2

Attached schedules and amounts in the description
Part i Balance Sheets column should be for end-of-year amounts onfy

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Farr Market Value

Assets

1 Cash - non-interest-bearing __ .

64,659.

2 Savings and temporary cash mvestments .

160,613.

160,613.

3 Accounts receivable » 2,298.
Less: allowance for doubtful accounts P

2,298.

2,298.

2,298.

4 Pledges receivable P>
Less: allowance for doubtful accounts P

5 Grants recevable

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

7 Othernotesandloansrecevable P>
Less: allowance for doubtful accounts P>

8 Inventories for sale or use

9 Prepaid expenses and deferred charges 552.

5,161.

5,161.

10a Investments - U.S. and state government obligations STMT 8 182,324,

167,344.

167,344.

b Investments - corporate stock STMT 9 2,267,134.

2,483,472.

2,483,472,

¢ Investments - corporate bonds _STMT 10 626,431,

598,103.

598,103.

11 Investments - and, buildings, and equipment bass B>
Less accumulated depreciation >

12 Investments - mortgage loans

13 Investments - other

14 Land, bulldings, and equipment: basis P 5 , 550.
Less accumulated depreciaton STMT 7 B 2,792.

1,675.

2,758.

2,758.

15 Other assets (describe P )

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, tem 1)

3,145,073.

3,419,749.

3,419,749.

Liabilities

7,618.

17 Accounts payable and accrued expenses _

3,241.

18 Grants payable

19 Deferred revenue

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

21 Mortgages and other notes payable

22 Other liabilities (describe p ' ' )

23 Total liabilities (add lines 17 through 22) 7,618.

3,241.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here - » [X]
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted 3,137,455,

3,416,508.

25 Temporarily restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here > D
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

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

29 Retfained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances 3,137,455.

3,416,508.

3,145,073.

31 Total liabilities and net assets/fund balances

3,419,749.

Analysis of Changes in Net Assets or Fund Balances

1

Dh o W N

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'l, line 272

Other increases not included in line2(ne:m|zei'> 'UNREALIZED dAiN ON INVESTMENTé.

3,137,455.

146,078.

132,975.

Add lines 1,2, and 3 o
Decreases not included In line 2 (itemize) »

3,416,508.

0'

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

D |on (b [ IN) |

3,416,508.

323511
10-10-13

Form 990-PF (2013)




Form 99Q-PF (2013) WOMEN'S FOUNDATION OF OREGON 93-0386305 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, (byjow 300“'{;“ (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D%ﬁ:at?gn mo., day, yr.) (mo., day, yr.)

ia REALIZED GAINS ON SALES - DETAIL UPON

b REQUEST P VARIOQUS 04/30/14

¢ REALTZED GAINS ON SALES - DETAIL UPON

i REQUEST P VARIOUS 04/30/14

e

(f) Depreciation allowed (9) Cost or other basis (h) Ga or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a

b 2,331,041, 2,318,226. 12,815.

¢

d 95,536. 69,381. 26,155.

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (ll) (%mbs (Col. %h) gain mglus
- col. (k), but not less than -0-) or
(i) F-M.V. as of 12/31/69 (i) Adusted basts ‘:{,Sfﬁf,fs(ﬁf ,‘}‘L"ng) Losses (from col. (h))

a

b 12,815.

c

d 26,155.

e

it gain, also enter in Part, ne 7
2 Capital gain net mcome or (net capital loss) If (loss), enter -0- i Part |, line 7 2 38,970.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part |, hine 8, column (c).
If (loss), enter -0- in Part |, ine 8 3 N/A

rPart V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? . L [:] Yes [E] 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) ¢ (d)
Calendar yEa"’rsfo?g;°§,’e%?ag§w,ng in) Adjusted qualifying distnbutions Net value of nonc%a)rltable-use assets {col. (%')s ‘é:el‘é‘g%"b’yagg.. (©))
2012 198,755. 2,995,691. .066347
2011 189,504. 2,948,969. .064261
2010 231,137. 2,984,678, .077441
2009 193,955, 2,793,496. .069431
2008 202,148. 2,660,907, .075970
2 Totalof fime 1,column{d) . . . . 2 .353450
3 Average distribution ratio for the 5-year base perlod dwnde the total on hne 2 by 5 or by the number of years
the foundation has been in existence if less than 5 years o o . 3 .070690
4 Enter the net value of noncharttable-use assets for 2013 from Part X, ne 5~ ) N 4 3,199,030.
5 Multiply line4byhne3 o . ) o . 5 226,139.
6 Enter 1% of net investment ncome (1% of Part |, line 27b) e o 6 1,239.
7 Add lines 5and 6 o L o . 7 227,378.
8 Enter qualifying distributions from Part XIl, line 4 L 8 6,174.

If line 8 1s equal to or greater than line 7, check the box in Part VI, Ilne 1b, and complete lhat part using a 1% tax rate.
See the Part VI instructions.

323521 10-10-13 Form 990-PF (2013)




Form 990-PF (2013) WOMEN'S FOUNDATION OF OREGON 93-0386905 Page 4
[Part Vlj Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
a Exempt operating foundations described in section 4940(d)(2), check here P> [:l and enter "N/A" on line 1.
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 B> [__] and enter 1% ) 2,478.
of Part ], ine 27b
¢ All other domestic foundations enter 2% of ine 27b Exempt forergn organrzatrons enter 4% of Part 1, Irne 12, col (b)
2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-) _
3 Addlines 1and 2 . Lo . . L
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
5
6

2,478.

(L P [ M)
o

Tax based on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- 2,478.
Credits/Payments:
a 2013 estimated tax payments and 2012 overpayment credied to 2013 6a 7,040.
b Exempt foreign organizations - tax withheld at source _ . . 6b
¢ Tax paid with application for extenston of time to file (Form 8868) . . 6¢
d Backup withholding erroneousty withheld =~ = L . 6d
Total credits and payments. Add lines 6a through 6d . . 7
Enter any penaity for underpayment of estimated tax. Check here |:] rf Form 2220 1S attached . . . 8
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed =~ =~ .. » | 3
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid A R[] 4,562.
Enter the amount of line 10 to be: Credited to 2014 estimated tax P> 11 0.
{ Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene in Yes| No
any poliical campaign? | 1a X
b Did 1t spend more than $100 during the year (erther drrectly or rndrrectJy) for pohtrcal purposes (see Instructions for the def inition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descniption of the activities and copies of any materials published or
distributed by the foundation in connection with the actwities.
¢ Did the foundation file Form 1120-POL for this year? = . L ic X
d Enter the amount (if any) of tax on pohtical expenditures (sectron 4955) rmposed durrng the year:
(1) On the foundaton. B> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed on foundation
managers. p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reportedto the IRS? =~~~ o o 2 X
If "Yes, " attach a detailed descnption of the actwities.
3 Has the foundatton made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar nsuments? If “Yes, " attach a conformed copy of the changes .. . . 3
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . = = . 4a
b If“Yes," has 1t filed a tax return on Form 990-T for this year? = L _N/A 4b
5§ Was there a hquidation, termmation, dissolution, or substantial contraction durrng 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 governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? L 6
7 Did the foundation have at least $5,000 in assets at any trme during the year? If "Yes, " complete Part lI col (c), and PartXV . 7

7,040.

w oo~

M|

b

8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
OR

b If the answer I1s "Yes" to line 7, has the foundation furnished 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 = . | . Lsb [ X

9 s the foundation claiming status as a private operating foundation within the meaning of sectron 4942(1)(3) or 4942(1)(5) for calendar

year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If “Yes, " complete Part XIV L. 9 X

10 _Did any persons become substantial contributors during the tax year? i ~ves » attach a schedule hsting thewr names and addresses 10 X
Form 990-PF (2013)

323531
10-10-13




Form 99Q-PF (2013) WOMEN'S FOUNDATION OF OREGON 93-0386905

Page §
[ Part VII-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectfy, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes,” attach schedule (see mstruckons)_ ... . . . . . . . . on X
12 Did the foundation make a distribution to a donor advised fund over which me foundatlon ora drsqualrﬁed person had advrsory prrvrleges'7
If Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requrrements for s annual returns and exemptron applrcatron'? ______ 13 | X

Website address p» _ WWW . PORTLANDWOMENSFOUNDATION.ORG

14 The books are ncare of p» MARY KALAFATIS

Telephone no.p-971-998-7146

Locatedat > PO BOX 4901, PORTLAND, OR ZIP+4 97208

15 Section 4947(a)(1) nonexempt charrtable trusts filing Form 990-PF in lieu of Form 1041 - Check here L
and enter the amount of tax-exempt interest received or accrued during the year > Lts |

[ |
N/A

16 Atany time during calendar year 2013, did the foundation have an interest in or a signature or other authonty over a bank,
securrties, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for Form TD F 90 22 1 If 'Yes enter the name of the foreign

country P>

Yes| No
16 X

| 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.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? .. L |:| Yes [ X1 No
(2) Borrow money from, lend money to, or otherwise extend credst to {or accept it from)

a disqualffied person? ... ... . . Lo D Yes [K] No
(3) Furnish goods, services, or facrlrtres to (or accept them from)a drsqualmed person’? . . [:] Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [ ves X1 No
(5) Transfer any income or assets to a disqualified person (or make any of erther available

for the benefit or use of a disqualified person)? . o L L1 ves (X1 no
(6) Agree to pay money or property to a government official? (Exceptron Check 'No

if the foundation agreed to make a grant 1o or to employ the official for a period after

termination of government service, if terminating within 90 days.) N R D Yes Dﬂ No

b If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptrons described in Regulatrons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (See instructions)? L N/A
Organizations relying on a current notice regarding disaster assistance check here N >

¢ Dud the foundation engage in 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?

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a pnvate operatrng foundatron
defined in section 4942())(3) or 4942())(5)):

a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and 6e, Part XIil) for tax year(s) beginning
before2013? ... . . . . ) D . . (1 ves X no
If "Yes,” list the years P> , , ,

b Are there any years listed in 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 undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see instructions.) oo ) . N/A

¢ If the provisions of section 4942(a)(2) are belng applred to any ofthe years Irsted ] 2a Irst the years here.
| 4 , ) )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnise at any time
durmgtheyear? [:l Yes @ No
b If*Yes," did it have excess busrness holdrngs in 2013 asa resutt of (1) any purchase by the foundatlon or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner 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
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charrtable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2013?

Yes| No

ib

1c X

2b

3b

4a X

4b X

Form 990-PF (2013)

323541
10-10-13




" Form 990-PF (2013)

WOMEN'S FOUNDATION OF OREGON 93-0386905 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
) (1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? . D Yes (X1 No
{(2) Influence the outcome of any specific public election (see section 4355); or to carry on, directly or mdlrectly,
any voter registration drive? . [ ves X No
(3) Provide a grant to an indvidual for travel study, or other smlar purposes'7 i |:] Yes IX] No
(4) Provide a grant to an organization other than a charitable, etc., organization described in sectlon
509(a)(1), (2), or (3), or section 4940(d)(2)? . L Ives X] No
(5) Provide for any purpose other than religious, charrtable, sclentrf ic, Ilterary, or educatlonal purposes, or for
the prevention of cruefty to children or ammats? . =~~~ D Yes IX] No
b If any answer 1s “Yes" to 5a{1)-(5), did any of the transactions fail to qualify under the exceptlons descnbed n Regulanons
section 53.4945 or 1n a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here . > D
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because |t malntamed
expendiure responsibility for the grant? N/A [ dves T Ino
If "Yes, " attach the statement required by Regulatlons sectlon 53.4945- 5(d)
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? . [ 1ves [X]No
b Did the foundation, during the year, pay premlums dlrectly or mdlrectly, ona personal benef t contract’? 6b X
If "Yes"® to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax sheiter transaction? :l Yes IK} No
b If "Yes," did the foundation receive any proceeds or have any net income atiributable to the transaction? N/A 7b
[Part VIIl_| information About Officers, Directors, Trustees, Foundation Managers, Highly |
Paid Employees, and Contractors |
1 List all officers, directors, trustees, foundation managers and their compensation. ‘
d) Contributions t |
(a) Name and address h(()ll)x)rsT m:r %ggka‘cljg?o od (C)((I:for?;i);gfgmn '('“p %%‘J’E?S,ﬁgd"s'a’?‘ aﬁﬁ%ﬁﬁ ther
0 position enter -0-) compensation allowances
SEE STATEMENT 11 0. 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)hTOIH?s a%‘rj %%rkage {c) Compensation ‘ﬂ"%g%"%l}f"?‘ aé%%uE"n e&?]%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 | 2 l 0

323551
10-10-13

Form 990-PF (2013)




Form*990;PF (2013) WOMEN'S FOUNDATION OF OREGON 93-0386905 Page 7

[Part VIIl_| Information About Officers, Directors, Trustees, Foundation Managers, Highly
. Paid Employees, and Contractors (continued)

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 receving over $50,000 for professional services

[Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charrtable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, efc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related vestments. See instructions.
3

Total. Add lines 1 through3 . . . . . . N

0'

323581
10-10-13

Form 990-PF (2013)




Form 990-PF (2013) WOMEN'S FOUNDATION OF OREGON

93-0386905  Pages

[Part X

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Far market value of assets not used {or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securiies 1a 3,140,010.

b Average of monthly cashbalances . . ... . o 1b 107,736.

¢ Fair market value of all other assets 1c 0.

d Total (add hines 1a, b, and¢c) 1d 3,247,746.

e Reduction claimed for blockage or other factors reported on Ilnes 1a and

1c (attach detarled explanation) ) e 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractline 2 from itne 1d _ 3 3,247,746.
4 Cash deemed held for charitable actvities. Enter 1 1/2% of line 3 (for greater amount, see mstruchons) 4 48 ,716.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from ne 3. Enter here and on PartV, fine 4 5 3,199,030.
6 Minimum investment return. Enter 5% of line 5 6 159,952,
I Part XI ] Distributable Amount (see instructions) (Sectron 4942(1)(3) and ())(5) private operating foundations and certain
foreign organizations check here p» [ and do not complete this part.)

1 Minimum investment return from Part X, line 6 o L e 159,952.
2a Tax oninvestment income for 2013 from Part VI, ine5 2a 2,478.

b Income tax for 2013. (This does not include the tax from Part V1. ) o 2b

¢ Addlines 2aand 2b L 2¢ 2,478.
3 Dstributable amount before ad;ustments Subtract Ine 2¢ from line 1 L 3 157,474.
4 Recovenes of amounts treated as qualifying distributions . . 4 0.
5 Addines3and4 | 5 157,474.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XIII Irne 1 7 157,474.

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charrtable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 _ 1a 6,174.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrylng out charrtab!e etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Surtability test (prior IRS approval required), . . 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V line 8 and Part Xlli, I|ne 4 4 6,174.
§ Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment

income. Enter 1% of Part],Ine 27b 5 0.

6 Adjusted qualifying distributions. Subtract ine 5 fomined 6 6,174.

Note. The amount on hine 6 will be used in Part V, column (b), In subsequent years when calculatrng whether the foundatron qualifies for the section

4940(e) reduction of tax in those years.

323571
10-10-13

Form 990~PF (2013)




Form’990;PF (2013)

WOMEN'S FOUNDATION OF OREGON

93-0386905

Page 9

Part Xlll | Undistributed Income (see instructions)

1 Distributable amount for 2013 from Part XI,
line 7 ) . Cee
2 Undistnbuted income, i any, as of the end of 2013
a Enter amount for 2012 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2013;
a From 2008 68,724.

(a)
Corpus

{b)
Years prior to 2012

(c)
2012

(d)
2013

157,474.

b From 2009 56,606.

¢ From 2010 86,393.

d From 2011 44,622.

e From 2012 o 55,974.
f Total of lines 3a through e
4 Qualdying distributions for 2013 from
Part XIl, ine 4: > $ 6,174.
a Applied to 2012, but not more than hine 2a
b Applied 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 distributions caryover applied to 2013
(If an amount appears in column (d), the same amount
must be shown in column (a) )

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

a Corpus Add hines 3f, 4c, and 4e Subtractline5
b Prior years' undistributed income. Subtract
line 4b from line2b _ .

¢ 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 line 6b. Taxable
amount - see instructions .

e Undistnbuted income for 2012. Subtract line
4a from line 2a. Taxable amount - see instr.

f Undistnbuted income for 2013. Subtract
lines 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 line 5orline 7 _ ]

9 Excess distributions carryover to 2014.
Subtract lines 7 and 8 from line 6a

10 Analysis of ine 9:

312,3189.

O.

6,174.

0.

151,300.

151,300.

161,019.

0.

O.

161,019.

a Excess from 2009 .
b Excess from 2010 60,423.
¢ Excess from 2011 44 ,622.
d Excess from 2012 55,974.
e Excess from 2013 _
Form 990-PF (2013)
323581

10-10-13




Form 990-PF (2013) WOMEN'S FOUNDATION OF OREGON 93-0386905 Page 10

| Part XIVJ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
Y a If the foundation has received a ruling or determination letter that it is a private operating
foundaton, and the ruling 1s effective for 2013, enter the date of theruling . .. . . .. .. .. >
b Check box to indicate whether the foundation 1s a private operating foundation described in section L] 4942())(3) or [ ] 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2013 (b) 2012 (c) 2011 (d) 2010 (e) Total

investment return from Part X for
each year listed

b 85% of ine2a

¢ Qualrfying distributions from Part Xil,
line 4 for each year listed _ __

d Amounts included in ine 2¢ not
used directly for active conduct of
exemptactvties . . . .. .

¢ Qualfying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ 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)(i) .
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
Iisted

¢ "Support® afternative test - enter;
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securrhes loans (section
512(a)(5)), or royalties)

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

(3) Largest amount of support from
an exempt organization

{4) Gross investment income
| Part 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.)

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 portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> |:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, efc. (see instructions) to indivtduals or organizations under other conditions, complete tems 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
NO CONTRIBUTIONS, GRANTS, ETC. WERE MADE IN THE CURRENT YEAR.

b The form in which applications should be submutted and information and materials they shouid include:

¢ Any submussion deadlines:

d Any restrichons 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)




Fornt 990-PF (2013) WOMEN'S FOUNDATION OF OREGON

93-0386905 Page 11

| Part XVJ Supplementary Information (continued)

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

Recipient If recipient is an individual,
show any relationship to Fog{gam%n Purposg %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or Substantial contributor reciprent
a Paid dunng the year
NONE
Total » 3a 0.
b Approved for future payment
NONE
Total » 3b 0

323611
10-10-13

Form 990-PF (2013)



Form 990-PF (2013) WOMEN'S FOQUNDATION OF OREGON 93-0386905 Page12
Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 e)
sl (b) 9. (d) Related or exempt
1 Program service revenue: code Amount Gode Amount function income
a
b
¢
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
mvestments .~ . . . .
4 Dvidends and interest from securiies o 14 106 ,505.
5 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 e
7 Other investment income L
8 Gain or (loss) from sales of assets other
thanwventory . . 18 38,970.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;

a
b
c
d
e
12 Subtotal. Add columns (b), (d),and (e) .. . 0. 145,475. 0.
13 Total. Add line 12, columns (b), (d),and (€8} . . . . . .. . .. 13 145,475,
(See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is 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).

320821 Form 990-PF (2013)




Form 990-PF (2013) WOMEN'S FOUNDATION OF OREGON 93-0386905 Page 13

Part XVll | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organtzations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharrable exempt organization of;
(1) Cash e e e - R .. (1) X
(2) Other assets e R - . N . S a2 X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organizaton . . . | . . o 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization o . . . . . 1b(2) X
(3) Rental of facilties, equipment, or other assets o L . . L 1b(3) X
(4) Reimbursementarrangements = o L . . . . . . [1b(4) X
(5) Loans or loan guarantees . . 1b(5) X
(6) Performance of services or membership or fundralsmg sollcxtatlons ] S . . o 1b(6) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees ] 1c X
d If the answer to any of the above 15 "Yes,” complete the following schedule. Column (b) should always show the falr market value of the goods other assets,
or services given by the reporting foundation. If the foundation recerved less than fair market value i any transaction or sharing arrangement, show in
column {d) the value of the goods, other assets, or services received.
(a)Lmne no (b) Amount nvolved (¢) Name of noncharrable exempt organization (d) Description of transters, transactions, and sharing arangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 oL . o [ Jves Dtl No
b If "Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of refationship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge
Sign a.nd belief, 1t 1. e, comrect, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge mfgrr:h\:liﬁsth?;?::;?rls
shown below (see instr )?
Here Q;‘ y, | 9/////‘/ } PRESIDENT XIYes [INo
Slgnaturd,df officer or trusteé Date Trtle
Print/Type preparer's name Preparer's signature #D Date Check [ ] f |PTIN
self- employed
Paid LEAH D. DIGREGORIO [LEAH D. DIGREGORI® 9/9//7 P00362194
Preparer | prm's name » HOFFMAN, STEWART & SCHMIDT, PC Frm'sEIN > 93-0743240
Use Only
Firm's address p 4900 MEADOWS ROAD, STE. 200
LAKE OSWEGO, OR 97035-3255 Phoneno. 503-220-5900
Form 990-PF (2013)
323622

10-10-13




Schedule B Schedule of Contributors

OMB No 1545-0047

$°5;"0_99°PF)' 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury I N . .

Intemal Revenue Service | its instructions is at www.irs.gov/form990,

Name of the organization

WOMEN'S FOUNDATION OF OREGON

Employer identification number

93-0386905

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
527 poiitical organization

Form 990-PF

501(c)(3) exempt pnivate foundation

4847(a)(1) nonexempt chantable trust treated as a pnvate foundation

0K OO

501(c)(3) taxable pnvate foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[E For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contnbutor Complete Parts | and .

Special Rules

(] Forasection 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi) and received from any one contnbutor, dunng the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, ine 1h, or (i) Form 990-EZ, ine 1 Complete Parts | and .

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
total contnbutions of more than $1,000 for use exciusively for religious, chartable, scientific, Iterary, or educational purposes, or

the prevention of crueity to children or animals. Complete Parts |, If, and IIl.

|:] For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contnbutor, during the year,
contnbutions for use exclusively for religious, chantable, etc., purposes, but these contrnibutions did not total to more than $1,000.
If this box 1s checked, enter here the total contributions that were received dunng the year for an exclusvely religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, chamtable, etc., contnbutions of $5,000 or more during the year

.8

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No*® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13




Schedule B (Form 980, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization

WOMEN'S FOUNDATION OF OREGON

Employer identification number

93-0386905

Part|

Contributors (see instructions). Use duplicate copies of Part | f additional space I1s needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

CLARK/LEWIS FAMILY FOUNDATION

300 SE SPOKANE STREET

$

20,000.

PORTLAND, OR 97202

Person IXI
Payroll [ |
Noncash [ ]

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll [:]
Noncash [ _|

{Complete Part I! for
noncash contnbutions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person I:I
Payrol [ ]
Noncash [ |

(Complete Part !i for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person E]
Payroll E]
Noncash [ |

(Complete Part I for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person E]
Payroll ‘:]
Noncash [ |

(Complete Part 1l for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [__—]
Payroll :]

Noncash [ ]

(Complete Part il for
noncash contnbutions )

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

WOMEN'S FOUNDATION OF OREGON

Employer identification number

93-0386905
Partll Noncash Property (see instructions). Use duplicate copies of Part Il f additional space is needed.
(a)
(c)
No. ®) (d)
- . FMV (or estimate)
from .
Pt Description of noncash property given (see instructions) Date received
(a)
(c)
No.
frol:n Description of non(:)ash roperty given FMV (or estimate) Dat ° i
Part | P property g (see instructions) ate received
(a)
(c)
No.
froc:n D ipti f n rfz)ash rope i FMV (or estimate) D “ i
o escription of nol property given (see instructions) ate received
(a)
(c)
No. (b) . (d)
- | FMV (or estimate)
fr .
. ::| Description of noncash property given (see instructions) Date received
(a)
(c)
No.
froc:n Description of n rfb) h prope iven FMV (or estimate) Dat “ i
o cription of noncash property gi (see instructions) ate received
(a)
(c)
No. (b) . (d)
o i FMV (or estimate)
from j
oot Description of noncash property given (see instructions) Date received

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B {(Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

WOMEN'S FOUNDATION OF OREGON

Employer identification number

93-0386905

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10) organizations that total more than $1,000 for the
year. Complete columns (a) through {e) and the following Iine entry. For organizations completing Part 11, enter
the total of exclusively religious, charifable, etc., contributions of $1,000 or less for the year. (enter this information once )
Use duplicate copies of Part il if addrtional space Is needed.
{a) No.
Ff,r:g\' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
gaor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl {b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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WOMEN'S FOUNDATION OF OREGON

93-0386905

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (Aa) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
EARNINGS ON
INVESTMENTS 106,505. 0. 106,505. 106,505. 106,505.
TO PART I, LINE 4 106,505. 0. 106,505. 106,505. 106,505.
FORM 990-PF LEGAL FEES STATEMENT 2
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 3,200. 0. 0. 3,200.
T0 FM 990-PF, PG 1, LN 16A 3,200. 0. 0. 3,200.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 3,800. 1,267. 0. 2,533.
TO FORM 990-PF, PG 1, LN 16B 3,800. 1,267. 0. 2,533.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 4

DESCRIPTION

INVESTMENT ADVISORY FEES

TO FORM 990-PF, PG 1, LN 16C

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

20,278. 20,278. 0. 0.

20,278. 20,278. 0. 0.

STATEMENT(S) 1, 2, 3, 4




WOMEN'S FOUNDATION OF OREGON

93-0386905

FORM S90-PF TAXES STATEMENT 5
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

FEDERAL EXCISE TAX 2,451. 0. 0. 0.

OREGON CHARITABLE

ACTIVITIES FEE 491. 50. 0. 441.

TO FORM 990-PF, PG 1, LN 18 2,942. 50. 0. 441.

FORM 990-PF

OTHER EXPENSES

STATEMENT 6

DESCRIPTION

INSURANCE
MISCELLANEOQOUS

SUPPLIES, PRINTING & POSTAGE

MEETINGS/CONFERENCES
GRANTMAKERS

BRANDING
AMORTIZATION

TO FORM 990-PF, PG 1, LN 23

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE

PER BOOKS MENT INCOME NET INCOME PURPOSES
984. 0. 0. 0.
1,051. 0. 0. 0.
226. 0. 0. 0.
313. 0. 0. 0.
1,148. 0. 0. 0.
800. 0. 0. 0.
1,117. 0. 0.

5,639. 0. 0.

FORM 990-PF

DEPRECIATION OF ASSETS NOT

HELD FOR INVESTMENT

STATEMENT 7

DESCRIPTION

WEBSITE DEVELOPMENT COST
MERGER CAPITALIZATION

TO 990-PF, PART II, LN 14

COST OR ACCUMULATED FAIR MARKET
OTHER BASIS DEPRECIATION BOOK VALUE VALUE
3,350. 2,792. 558. 558.
2,200. 0. 2,200. 2,200.
5,550. 2,792. 2,758. 2,758.

STATEMENT(S) 5,

6, 7



WOMEN'S FOUNDATION OF OREGON

93-0386905

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
FIXED INCOME X 167,344. 167,344.
TOTAL U.S. GOVERNMENT OBLIGATIONS 167,344. 167,344.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 167,344. 167,344.
FORM 990-PF CORPORATE STOCK STATEMENT 9

FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
MUTUAL AND EXCHANGE TRADED FUNDS 2,483,472, 2,483,472,
TOTAL TO FORM 990-PF, PART II, LINE 10B 2,483,472, 2,483,472,
FORM 990-PF CORPORATE BONDS STATEMENT 10

FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
BOND FUNDS 598,103. 598,103.
TOTAL TO FORM 990-PF, PART II, LINE 10C 598,103. 598,103.

STATEMENT(S) 8,

9, 10



WOMEN'S FOUNDATION OF OREGON 93-0386905

PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 11

TRUSTEES AND FOUNDATION MANAGERS

FORM 990-PF

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT

JULIE FALK BOARD MEMBER

C/0O THE FOUNDATION 1.00 0. 0. 0.
PORTLAND, OR 97207

CATHIE GLENNON BOARD MEMBER

C/0 THE FOUNDATION 1.00 ‘ 0. 0. 0.
PORTLAND, OR 97207

KIMBERLEE SHENG BOARD MEMBER

C/0 THE FOUNDATION 1.00 0. 0. 0.
PORTLAND, OR 97207

VERNA BAILEY BOARD MEMBER

C/0 THE FOUNDATION 1.00 0. 0. 0.
PORTLAND, OR 97207

ALICE BERGMAN BOARD MEMBER

C/0 THE FOUNDATION 1.00 0. 0. 0.
PORTLAND, OR 97207

BRENDA GROOTENDORST BOARD MEMBER

C/0 THE FOUNDATION 1.00 0. 0. 0.
PORTLAND, OR 97207

SUE HILDICK BOARD MEMBER

C/0 THE FOUNDATION 1.00 0. 0. 0.
PORTLAND, OR 97207

JEANNIE SANTOS BOARD MEMBER

C/0 THE FOUNDATION 1.00 0. 0. 0.
PORTLAND, OR 97207

MARCELLA MCGEE BOARD MEMBER

C/0 THE FOUNDATION 1.00 0. 0. 0.
PORTLAND, OR 97207

MARY KAY TETREAULT BOARD MEMBER

C/0 THE FOUNDATION 1.00 0. 0. 0.
PORTLAND, OR 97207

VALERIE AITCHISON BOARD MEMBER

C/0 THE FOUNDATION 1.00 0. 0. 0.

PORTLAND, OR 97207

STATEMENT(S) 11



WOMEN'S FOUNDATION OF OREGON

DANA PLAUTZ
C/O THE FOUNDATION
PORTLAND, OR 97207

DIANNE REDD
C/0 THE FOUNDATION
PORTLAND, OR 97207

MARY ROBERTS
C/0O THE FOUNDATION
PORTLAND, OR 97207

KAAREN BEAVER
C/0O THE FOUNDATION
PORTLAND, OR 97207

COVENTRY BOUCHER
C/0O THE FOUNDATION
PORTLAND, OR 97207

MARY KALAFATIS
C/0 THE FOUNDATION
PORTLAND, OR 97207

KIM CUNNINGHAM
C/0 THE FOUNDATION
PORTLAND, OR 97207

COBI JACKSON
C/0 THE FOUNDATION
PORTLAND, OR 97207

MEGAN WENTWORTH
C/0O THE FOUNDATION
PORTLAND, OR 97207

SONIA WORCEL
C/0 THE FOUNDATION
PORTLAND, OR 97207

KIM CURTIS
C/0 THE FOUNDATION
PORTLAND, OR 97207

MARYBETH FOSSATI
C/0 THE FOUNDATION
PORTLAND, OR 97207

SUE HILL-SULLIVAN
C/0 THE FOUNDATION
PORTLAND, OR 97207

BOARD MEMBER
1.00

BOARD MEMBER
1.00

PRESIDENT
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

TREASURER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

93-0386905

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 11




WOMEN'S FOUNDATION OF OREGON

BETH HUTCHINSON
C/0. THE FOUNDATION
PORTLAND, OR 97207

LAURA LUTHI
C/0O THE FOUNDATION
PORTLAND, OR 97207

LYNNE PARKER
C/0 THE FOUNDATION
PORTLAND, OR 97207

TRACI ROSSI
C/0 THE FOUNDATION
PORTLAND, OR 97207

RITA SILEN
C/0 THE FOUNDATION
PORTLAND, OR 97207

JANET WILLIAMSON
C/0 THE FOUNDATION
PORTLAND, OR 97207

KATHLEEN WILSON
C/O0 THE FOUNDATION
PORTLAND, OR 97207

CHARLENE ZIDELL
C/O THE FOUNDATION
PORTLAND, OR 97207

TOTALS INCLUDED ON 990-PF, PAGE 6,

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

PART VIII

93-0386905

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

STATEMENT(S) 11




uoKONPaQ UCIEZIBUASY [BIDISWILIOY ‘snuog ‘oBeAles ‘6| U0i}08s ‘Ol «

pasodsip 19ssY - ()

€1-10-S0
coLgce

*GL9'T

"LTT'T |0 '055°S |0 *055"G T¥ORV 3 ¥dd(
T 54 4d-066 TYIOL «

‘0 *002°2 002'C  [ev WOST([Y)8¥ZpTIZRO NOTLIVZITYLIAYIZZ
. YEOUAR

LIT'T "SL9'T  |0SE’E ‘05€'€ | €3] wog swZTTIALT 1SOJT T
ILNINdOTHAHJ HLISHAM

Q O O

woAne) | SGuny | pemmuncny | gssea | wuoowew | shema | pogmn’ || @0 | powew | P ondinsag =
2d-066 1 @DYd dd-066 WNOL

1H40d34H NOILVZILHOWY ANV NOLLVIOIHd3A €102




.. 4062

Department of the Treasury
Internal Revenue Service  (89)

Depreciation and Amortization
(Including Information on Listed Property)
P See separate instructions.

) Attach to your tax return.

990-PF

OMB No 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on retumn

Business or activity to which this form relates

Identifying number

WOMEN'S FOUNDATION OF OREGON FORM 990-PF PAGE 1 93-0386905
rPart IT Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, compiete Part V before you complete Part |.
1 Maximum amount (see instructions) . .. . . . 1 500,000.
2 Total cost of section 179 property placed in service (see lnstructlons) 2
3 Threshold cost of section 179 property before reduction in imrtation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 I zero or less, enter -0- If mammed filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . .. . .. .. j 7
8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and7 . ... . .. . ... .. 8
9 Tentative deduction. Enter the smaller of ine 5orline 8 | 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ______ 10
11 Business income hmitation. Enter the smailer of business income (not |ess than zero) or hne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Canryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 > | 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[T?art I J Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year e 14
15 Property subject to sectlon 168(f)(1) electlon .......... 15
16_Other depreciation (including ACRS) 16
IT:’art 1 I MACRS Depreciation (Do not include listed property) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . .17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (businessfinvestment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SA.
. / 27.5 yrs. MM SA
h  Residential rental property / 275 yrs. MM SIL
i / 39 yrs. MM S/
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S
IT’aI"t IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 L. 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 in column (g) and I|ne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22 0.

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs .1 23

31624 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)




Form 4562 (2013) WOMEN'S FOUNDATION OF OREGON 93-0386905 Page 2
I Party | Listed Prop;erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b f "Yes," is the evidence wrtten? D Yes [:] No
(a) nge BU(S?[?IESS/ (d) Basis for gg?:recnanon 0 (a) th) E]e((;it)ed
(NG | veedn | et | gty | e el | conanion | hiseion | ssioni7s
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use. . . . . . 25
26 Property used more than 50% n a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% SA. -
% S/ -
% S/ -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . .. . . Lo l 28 .
29 Add amounts in column (i), ine 26. Enter here andonline 7, page 1 . . 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) {c) (d) (e) N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
driven e e
33 Total miles dnven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? .
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? e e e e e e e e
38 Do you maintain a wntten pohcy statement that prohlblts personal use of vehlcles except commutmg, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformatlon from your employees abou't
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstratlon use'7
Note: If your answer to 37, 38, 39, 40, or 41 s °Yes," do not complete Section B for the covered vehlcles
| Part VI | Amortization

(a) (b) (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2013 tax year:
MERGER CAPITALIZATION 042114 2,200.] 248(A) 180M
43 Amortization of costs that began before your 2013 taxyear o N I < 1,117.
44 Total. Add amounts in column (f). See the instructions for where to report 44 1,117.

316252 12-19-13 Form 4562 (2013)




94/21/2014 1@:24 5832339151 CIRCLE CUMFER PAGE 082/85

ARTNATS 05 ASEMMAT DOLPRCE(T
Secretary of State - Gorporation Diviaion - 256 Capdol 5L NE, Sulte 151 - Salem, OR 97210-1327 - http./iwww.FiinginOregon.com - Phone: (503) 888-2200

FILED
REaisTRY Numeer:  004349-10 APR 24 2014

OREGO
) SECRETARY oy STAT|
In accondance wiih Oregon Revised Stature 182.410-192.480, the information on this application fs public record. E
Wa must release thia information to a8 parfies upon request and it will be posted on our websfte. For office usa only.

Pleaes Type or Print Lagibly in Black Ink.
1) ExmryName:  PORTLAND WOMEN'S FOUNDATION

2) STATE THE ARTICLE NUMBER(S): and sot forth the sricle(s) as i Is amended to read. (Atiach a separate sheet f necessary.)
Article 1 of the Amended and Restated Articles of Incorporation filed on March 5, 2014 is amended to state that

the name of this corporation is WOMEN'S FOUNDATION OF OREGON.

3) THE AMENDMENT WAS ADOPTED ON: ij‘ 2014

(if more than one amendment was adopted, idently tha date of dapfon of ezch amendment )

4) CHECK THE APPROPRIATE STATEMENT:
Membership approval was not required. The amandment(s) was approved by a sufficrent vote of the board of directors or mcorporators.
D Membership approval was required.
The membership vate was ag follows:

Class(es) entitied Number of members | Number of votes antitled | Number of votes cast Number of votes cast
. _tovote. entiled to vote to be cast FOR AGAINST

§) EXECUTION: (Must ba signed by at least one officer or director.) ’
By my signature, | daclara as an authorized authority, that this filing has been examined by me and is, to the best of my knowiedge and befief, true,
correct, and compiste. Making faise statements in this document is against the law and may be penalized by fines, imprisonment or both.

Signature: Printed Name: Title:

/%Mrﬁ%/ Hary &. Loberfs ﬂ’é Srtc'(m/—

434910-15152758 AMDART

WOMEN'S FOUNDATION OF OREGON BRI  mes
E.‘ww;r";ﬁ‘ e o DAY g L £t =, .;-:::«.F-.".'%‘-‘\J

7 Requred Procesung Feo §50  ° e ;

aNonhrNowuﬂTmcrﬁnge. No Fea for President/Secratary Change. -~ ?

/

— E Proceezing are normefundable,  Plaese maka check psystis fo “Corporation Dmsion.”

Lo e o =




