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rom 990-PF

Department of the Treasury
Internal Revenue Service

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.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf

Fed Copy

1 OMB No. 15450052

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning

, 2014, and ending

.20

Name of foundation

THE HOLZMAN FOUNDATION 080017685500

A Employeridentification number

93-1041588

Number and street (or P.O box number if mail i1s not delivered to street address)

P O BOX 3168

Room/suite

B Telephone number (see instructions)

503-464-3580

PORTLAND, OR 97208

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

C If exempuon application 1s
pending, check here

G Check all that apply:

Initial return
Final return
Address change

Amended return
Name change

Inmtial return of a former public charity

L]

D 1 Foreign organizations, check here -

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

Section 4947(a)(1) nonexempt charntable trust

H Check type of organization: |X I Section 501(c}(3) exempt private foundation
Other taxable private foundation

E Y private foundation status was terminated
under section 507{b}{1){A). check here . | 4

I Fair market value of all assets at
end of year (from Part ll, col. (c), line

D Other {specify)

K Accounting method‘l E Cash | IAccrual

F If the foundation 1s 1n a 60-month terminauon
under section 507{b}{1){B),check here , P D

ENVELOPE
’Eém\anx pate NOV 1 6 2015

16) » $ 6,012,387. (Part I, column (d) must be on cash basis )
i (d) Disbursements
e ol 01 m0(d | LGS | Nt imesmant | (0 adused e | lor chara
may not necessarily equal the amounts in books income income purposes
column {a)} (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) ,
2 Chook [ X] e foundatonss not equiredto
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 140,571 | 140,571. STMT 1
53 Grossrents « « « + v o v v 2 o 8 o o s xoa .
b Net rental income or (loss)
g Gg gel gamlor (Ioss)ffron"lusale of assets not on line 10 839 1 936 .
R 6,279,208
¢>, 7 Capital gain net income (from Part IV, line 2) . 839,936.
o« 8 Netshorttermcapitalgain. . . . . . . ...
9 Income modifications . . . . . . . . ...
10a Gross sales less returns
and allowances - « « « -
b Less Costof goodssold .
¢ Gross profit or {loss) (attach schedule} , . . .
11 Other income {attach schedule) , . ., . ...
12 Total. Add hnes 1 through 11 . . . . . . .. 980,507. 980,507.
13 Compensation of officers, directors, trustees, etc. , 32 1 899 29 I 609. 3 ; 290.
§ 14 Other employee salaries and wages . . . . . NONH NONE
5|15 Pension plans, emplovee benefits . ... NONE NONE
216a Legalifees (attach sEheciyre) L Aoy TMT f3 1,150 NONH NONE 1,150.
": b Accod ntmg_fe_es_(an ch".?shli&duls).._ o
(@) E ¢ Other pro fessional fees (attach schedule) .
) gﬂ Interest . ..NOV .1 9.2015. ], ..
% g 18 Taxes (at‘tach schedule) (see lnstrlﬁwg)‘ 4 9 ’ 062 4 ; 012.
z é 19 Depreciation (attach schedule) and*depletlon
% 2 20 Occupangy - . - . - . . <% .__...‘ S
- |21 Travel, conferences, and meetings . . . . . . NONE NONE
o S22 Printing and publications . . . . . . . ... NONH NONEH
< Z]23  Other expenses (attach schedule) STMT. 5 . 3,101 3,101.
Lo .'g 24 Total operating and administrative expenses.
z 8| Addhnes 13 through 23. « -+« + .« . . .. 46,212 33,621, NONH 7,.541.
© O|25 Contributions, gifts, grants paid . . . . . . . 359,524 359,524.
& (26 Totatexp and disb Add lines 24 and 25 405,736 . 33,621. NONE 367,065.
27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements . . 574 1 771 J
b Net investment income {if negative, enter -0-) 946,886.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
O TERWA71 1755 10/27/2015 16:33:58 080017685500 6__[,\%’ 8 -



Form 990-PF (2014) 93-1041588 Page 2
Attached scheduies and amountsn the Beginning of year End of year
Balance Sheets gf:::r?ttéog‘n?\?';jsrgz .S:sc:fdgxt.’fnf:; end-ofyear (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interestbearing . . . .. ... ... ....... 180,826.
2 Sawvings and temporary cash investments , . . . . . . . ... 294 ,625. 75,432. 75,432.
3 Accounts recevable »__ ¢ 4,287.
Less' allowance for doubtful accounts » __ 1,332, 4,287, 4,287.
4 Pledges receivable »_____________]
Less allowance for doubtful accounts » ____ __________
5 Grantsrecelvable . . . . ... ... ... .00,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7 Other notes and loans receivable (attach schedule} » ___
Less allowance for doubtfui accounts » __ I_‘IQN_E
#| 8 Inventories forsaleoruse |, ., . ., ... .........
§ 9 Prepaid expenses and deferredcharges . . . . ... ... ..
<] 10a Investments - U.S. and state government obligations {attach schedule),
b Investments - carporate stock (attach schedule) . STMT 6 3,881,124. 4,860,302, 4,630,015,
¢ Investments - corporate bonds (attach schedule}, STMT _8, . 1,324,781. 1,323,313. 1,302, 653.
11 Investments- land, buildings, >
and equipment basts ¥ _ _ L _ e
Less accumulated depreciation P
(attach schedule} = = =
12 Investments -mortgage 1oans . . . . . . . . o o - 000 .
13 Investments - other (attach schedule} . . . . . .. ... ...
14 Land, buildings,and [N
equipment basis % _ _ _ _ _ o _____
Less accumulated depreciation »
(attach schedule} & e
15  Other assets (describe »___________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,teml} . . . . . . ... . ... 5,682,688. 6,263,334. 6,012,387.
17 Accounts payable and accrued expenses |, . , . . . .. ...
18 Grantspayable | . ., .. ......... . . .....
Bl19  Deferredrevenue . . . . ... ... 00
g 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) , , . . .
=22 Other habilities {descnbe » )
23  Total liabilities (add lines 17 through 22} . . . . . . ... .. NONE
Foundations that follow SFAS 117, check here . >L_|
- and complete lines 24 through 26 and lines 30 and 31.
qé 24 Unrestnicted . . . . . . . . . ...t e e e e e e e e e
|25 Temporanlyrestncted . . .. ... .............
g 26 Permanentlyrestricted - « - -« ¢ . ¢ 0 000 a 00000 .
s Foundations that do not follow SFAS 117, . . . P
e check here and complete lines 27 through 31.
: 27 Captal stock, trust principal, orcurrent funds . . . , . .. .. 5,682,688. 6,263,334,
E’ 28  Paiddn or capital surplus, or land, bldg , and equipmentfund | _ | | .
3 29  Retamned earnings, accumulated income, endowment, or other funds , .
g 30 Total net assets or fund balances (see instructions) ., _ . . . . 5,682,688. 6,263,334.
31 Total liabilities and net assets/fund balances (see
INSIIUCHIONS) + « + o v o n n e o n e e et e o v e oo e v o 5,682,688. 6,263,334.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . _ L 1 5,682,688,
2 Enteramountfrom Partl,line 27a | e 2 574,771.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT S_________ _  _______ 3 5,882.
4 Addlines 1,2,and 3 | | L e 4 6,263,341.
5 Decreases notincluded in line 2 (itemize) PROUNDING ADJUSTMENT 5 7.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {b),line30 . . . . | 6 6,263,334,
Form 990-PF (2014)
JSA

4E1420 1000

EXW471 L755 10/27/2015 16:33:58
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93-1041588

Form 990-PF (2014) Page 3
XY Capital Gains and Losses for Tax on Investment Income
{a) List and descrnibe the kind(s) of property sold (e.g., real estate, g?gﬂ?;, a(cc:) Eﬁ’éed (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.} P - Purchase (mo.f]day, yr.) | (mo..day, yr.)
1a_ PUBLICLY TRADED SECURITIES
b
c
d
e
te) Gross sales price e aowabrel b ot expense of sale (o) e (s (g
a 6,279,099. 5,439,163. 839,936.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {I} Gains (Col. (h) gain minus
(i FMV. as of 12/31/69 i) Adusted basis e ool ) e tromeol "
a 839,936.
b
¢
d
e
2 Caprital gain net income or (net capital loss) { If gain, also enter.m Part |, !me / }
If (loss), enter -0- in Part |, line 7 2 839,936.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I, line 8, column {c) (see instructions). If {loss), enter -O- in}

Part |, line 8

3

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

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

|:| Yes @ No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.
{a) (d)
(b} (c)
Calendar ?::ﬁoe?:f\izrez;:mnmg n} Adjusted qualifying distnbutions Net value of noncharitable-use assets {col ?Sté:eludté%nbr;ggl ()
2013 306,764. 5,903,802. 0.051960
2012 208,882. 3,817,693. 0.054714
2011 214,194, 3,722,857, 0.057535
2010 217,426. 3,652,867. 0.059522
2009 185,266. 3,032,216. 0.061099
2 Totalofline 1,columni{d), . . ... ... .0 ittt ettt 2 0.284830
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 iflessthan Syears . . . . .. .. ... 3 0.056966
4 Enter the net value of noncharitable-use assets for 2014 from Part X,line5 . .. .. .. ... 4 6,109,396.
B Multiply ine 4 by i€ 3 .« . o o o o it e e e e e e e e e e e e e e e e e e 5 348,028.
6 Enter 1% of net investment income {1% of Partl,line27b) . . . . . . . . . ... oo 6 9,469.
7 AAINES 5 ANA 6 . . o v v et e e e e e e e e e e e e 7 357,497.
8 Enter qualifying distributions from Part XIL, line 4 . . . . . . . . ot ittt 8 367,065.

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that

Part VIl instructions.

part using a 1% tax rate. See the

JSA
4E1430 1000

EXW471 L755 10/27/2015 16:33:58
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Form 990-PF (2014)
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Form 990-PF (2014) 93-1041588

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d}(2), check here > l:’ and enter "N/A"ontine 1 . . .
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ __ __ ___ (attach copy of letter if necessary - see instructions}
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 9, 469.
here P andenter 1% 0fPart ], lNe 27D . « . . « v v & vt e e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-} , . . 2
3 AAdINEs 1aN0d 2. . . . . i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 9,469.
4 Subutlie A (income) tax (domestic section 4347{a){(1) trusts and taxable foundations only. Others enter -0-) , | ., 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. if zeroorless,enter-0- . . . . . . .. .. ... 5 9,468.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014. . . . 6a 18,865.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . .. ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6¢c NONE|
d Backup withholding erroneouslywithheld . . . . .. .. ... ....... 6d
7 Total credits and payments. Add lines 6athrough 6d - . . . =« & L o v @ i i i it b i et e e e e e e e 7 18,865.
8 Enter any penalty for underpayment of estimated tax. Check here [:] if Form 2220 is attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . . . . ... ... ... > 9
10 Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid . . . . . . .. . . »| 1 9,386.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P> 9,396 . Refunded p
Statements Regarding Activities
1a During the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene 1n any political campaign?. . . . . . . L . . L e i e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or ndirectly) for political purposes (see
Instructions forthe defimtion)? . . . . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any materals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . i i i v i i s e e e e e e e e e m e et e e n o 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ {2) On foundation managers.> $
e Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed on
foundation managers. » $
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS?, . . . . . . ... ... ... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing Instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy ofthechanges , ., . . . ... . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . ... ... .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . & i i i i i e et e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duningthevyear?, . . . . . . . ... .. ..... 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
e 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? . . . . . . . . . o vt v o 0 v et s e e e e s e .. 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part li, col {(c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t i1s registered (see instructions) P
b If the answer is "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 , . . . . . . . v v v« v o v o 8b X
9 Is the foundation claiming status as a private operating foundaton within the meaning of section 4942(1}3) or
4942(j)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,"
complete Part XIV . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors dunng the tax vyear? If "Yes," attach a schedule listing their
NAMES and addresSsSeS . . « . ¢ . . i 4 i i 4w i w e e s e e e e e e e e e e e s e e e s s e e e e e e s e e e e e . 10 X
Form 990-PF (2014)
JSA
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Form 990-PF (2014) 93-1041588 Page 5
Statements Regarding Activities (continued)
11 At any 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). . . . . . . . . . ¢ ¢ ¢ v vt v v v o v m m v u e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see INStructions) . . . . . . . . . ¢ v 4 4 4 b e e m e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address b_________________________NJ_A_ __________________________________________________
14 The books are incareof » US BANK . Telephone no. >£§Q§lﬁ1_6_4_'_3_5_8_0_ ______
Located at »_ PO BOX 3168, PORTLAND, OR __________________________ zZP+4 »_ 97208
15 Section 4947(a}(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here . . . . . . .. . ... Pl:[
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . . . v ' s v v v o . » I 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeigncountry?. . . . . . . . . . . . . . . it e e e e e e e e 16 X
See the nstructions for exceptions and fiing requirements for FINCEN Form 114, ({(formerly TD F 90-22.1). If
"Yes," enter the name of the foreign country p
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)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . , . . . . ... D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified PErson? . . . . . L L L L L e e e et e e e e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , . . . . . . . Yes No
(4} Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . . . .. .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?, . . . . . . . . . . . . . @ i i i i i i e D Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating within 90days.). . . . . .. .. ... .. ... l:] Yes E No
b If any answer 1s "Yes" to 1la(i1H{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 InStructions)? « - « « « « & . . .0 2 0w 1b X
Organizations relying on a current notice regarding disaster assistance check here , . , . ., . .. ... .. .. > I:]
c¢c Did the foundation engage in a prior year In any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20142 | | | . . . . L L . i i i e e e e e e e e e e 1c X
2 Taxes on falure to distribute Income (section 4942) ({(does not apply for years the foundation was a private
operating foundation defined in section 4942(j)}3) or 4942(}}{5))
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XIlI) for tax year(s) beginning before 20142, _ | . . . . L L . e e e e e e e e e e e |:] Yes E No
If "Yes," hst the years » e . e
b Are there any vyears hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2}
(relating to incorrect valuation of assets) to the vyear's undistributed income? (If applying section 4942(a){2) to
all years listed, answer "No" and attach statement -S€e INSIUCHIONS.} . . . . . . . & v v v 4 4 v o o s a s s e e e s e e v 2b X
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed 1n 2a, list the years here
» o ___ e . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duringthe YEar? . . . . . . .t i vttt e n m e e e e e e e e e e e e e e s I:I Yes E No
b If “"Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the b5-year period (or longer period approved by the
Commussioner 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 pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2014 ) . . . . . . L i i i i i e e e e et e e e e e e e e e e e e e e e 3b
4a Did the foundation invest durning the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment mn 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 beqinning in 20147 | 4b X

Form 990-PF (2014)
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Form 990-PF (2014) 93-1041588 Page 6
Part ViI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . D Yes No
{2} Influence the outcome of any specific public election (see section 4955), or to carry on,
directly orindirectly, any voter registration drive?. . . . . . . .t h e h h e e e e e e e e e Yes No
(3} Provide a grant to an individual for travel, study, or other similar purposes? . - . . - . . . . . . Yes No
{4) Provide a grant to an organmization other than a charitable, etc., organization described In
section 4945(d){4)A)? (SEe INStrUCHIONS). » « « « v v v o @ e e e e e e e e e e e Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . . ... ... ... Yes No
b If any answer 15 "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53.4945 orn a current notice regarding disaster assistance (see instructions)? . . . . . . . ... .. 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . .. ... ... .. | 2 |:]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . . . . ... 0oL Yes |:] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit cONtract? . . . . . . . L . .. i i i e e e e e e e e e e e e e e l:l Yes No
‘ b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit 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 shelter transaction?. . D Yes No
b__If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

Part V
and Contractors

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

(b) Title, and average {c) Compensation (d) Contributions to
hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

______________________________________ AGENT FOR TRUSTE
PO BOX 3168, PORTLAND, OR 97208 1

(e) Expense account,

{a} Name and address other allowances

32,899, -0- -0-

2 Compensation of five highestpaid employees
"NONE."

(other than those included on line 1 - see instructions). f none, enter

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

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d} Contributionsto
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « v v v v v v v v v b v v v e e e e e e e e e e s » NONE
Form 990-PF (2014)
JSA
4E1460 1 000
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93-1041588
Form 990-PF (2014)

Page 7

ZLAYIB Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE.”

{a) Name and address of each person pa:d more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . o o o v v v oo o o . . » NONE
Part IX-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 E
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc.
INONE
e
U
A
Part I1X-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
INONE
2

JSA

4E1465 1000

EXW471 L755 10/27/2015 16:33:58 080017685500

Form 990-PF (2014)

14 -



Form 990-PF {2014) 93-1041588 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . . . . . . . . . . . . ... e e la 5,745,830.
b Average of monthlycash balances , . . . . . . ... ... . .. ...t 1b 456,602,
¢ Fair market value of all other assets (see INStrUCLIONS), . . . . . . . . o v o e e e e e e e e e 1c NONE
d Total (add lines 1a,b,and €) . . . . . . . ittt e e e e e 1d 6,202,432.
e Reduction claimed for blockage or other factors reported on hines 1a and
1c (attach detailed explanation) _ . . . . . . .. . ... ... .... I le
2 Acquisition indebtedness applicable toline Tassets _ . . . . . . . ... 2 NONE
3 Subtracthne 2 fromline 1d | | | | . .. 3 6,202,432,
4 Cash deemed held for charitable activities. Enter 1 1/2% of hine 3 (for greater amount, see
NSITUCHIONS) | | L e e e e e e e e e e 4 93,036.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 6,109,396.
6 Minimum investment return. Enter 5%oflineb . . . . . . . ... ... ... 6 305,470.
Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations
and certain foreign organizations check here p [—‘ and do not complete this part.)
1 Mimmum investment return fromPart X, lin@ 6 - - = =« « & vt 0 i o e e e e e e e e e 1 305,470.
2a Taxon investment income for 2014 from Part VI, ine5 , , . . . .. 2a 9,469.
Income tax for 2014. (This does not include the tax from Part V). . | 2b
€ AddInes2aand 2b . . . . . . . .. e e e e e e e e e e e 2¢ 9,469.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . .. .. .. .. ... ..... 3 296,001.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . ... ... ... ... ..., 4 NONE
5 Addlines3and 4. . . .. L e e e e e e e e e 5 296,001.
6 Deduction from distributable amount (see tnstructions), . . . . . . . . . . . .t i v et 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIli,
INE T & v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ae e e e e e e 7 296,001.
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 367,065.
b Program-related investments -total fromPart IX-B | , . . . . . ... .. ... .. ... ... ... 1ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUIPOSES | . . . . . . i i i it i e e e e e e e e e e e e e e e 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . 3a NONE
b Cash distribution test (attach the required schedule) _ . . . . . . . . . .. .. ... ... ... .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlli, ne 4 | 4 367,065.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) | _ . . . . . . . . . o o v i e e e e 5 9,469.
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 . . . . ... . ... .. ..... 6 357,596.
Note. The amount on line 6 will be used in 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 (2014)
JSA

4E1470 1000

EXW471 L755 10/27/2015 16:33:58 080017685500

15 -




93-1041588

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
{a) (b) {c) {d}
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
L 296,001.
2 Undistnbuted income, if any, as of the end of 2014
a Enteramountfor2013only . ., . ... .... NONH
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distnibutions carryover, if any, to 2014
a From2009 ., ., ., ... 35,235.
b From2010 _ ., ., ... 36,461.
¢ From2011 ., . ... 29,895.
d From2012 ., . . ... 19,894.
e From2013 , [ . ... 15,048.
f Total of ines 3athroughe . . . . . ... ... 136,533
4 Qualifying distributions for 2014 from Part XlI,
lined P $ 367,065.
Applied to 2013, but not more than line 2a | , NONE
b Applied to undistributed income of prior years
(Election required - see Instructions) , . . . , . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , . ., . . .. ... NONE
d Applied to 2014 distnibutabie amount | | , | . 296,001.
e Remaining amount distributed out of corpus 71,064
5 Excess distributions carryover apphied to 2014 | NON NONE
(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:
Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 207,597,
b Prior years’ undistributed tncome. Subtract
lnedbfromhne2b . . . ... ... NONﬁ
¢ 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 previouslyassessed . . . . . . .. NONK
d Subtract line 6¢c from lne 6b Taxable
amount - see instructions | _ , . . . .. . . .. NON
e Undistnibuted income for 2013, Subtract line
meracons o, 5 Liable amount - see NONE
f Undistributed income for 2014. Subtract hines
4d and 5 from hne 1. This amount must be
distnbuted in 2015 . ., . .. ... .. .. .. NONE
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b}{1)}{F) or 4942(g)}(3)} (Electton may be
required - see instructions) _ . . . . . . . . .. NONE
8 Excess distrbutions carryover from 2009 not
applied on line 5 or line 7 (see instructions) _ _ | 35,235 J
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline6a , , . . _ . . 172,362,
10 Analysis of line 9
a Excess from 2010 . . . 36,461.
b Excess from 2011 . . . 29,895.
¢ Excess from 2012 . . . 19,894.
d Excess from 2013 15,048.
e Excess from 2014 . . ., 71,064.
Form 990-PF (2014)
JSA
4E1480 1 000
EXW471 L755 10/27/2015 16:33:58 080017685500 16 -



Form 990-PF (2014) 93-1041588 Page 10

[FLuR M Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2014, enter the date ofthe ruling . _ . . . . . . . .. .. 4
b Check box to indicate whether the foundation i1s a private operating foundation described In section l ] 494 2(])}3) or T I 4942())(5)
Tax year Prior 3 years

2a Enter the lesser of the ad-
Justed net income from Part {a) 2014 {b) 2013 {c) 2012 (d) 2011
I or the mimmum investment
return from Part X for each
year listed

(e) Total

€ Qualifying distnbutions from Part
Xll, ine 4 for each year listed .

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

€ Qualfying distributions made
directly for active conduct of
exempt activines Subtract line
2d from hne 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a TAssets” alternative test - enter

(1} value of all assets -

(2) value of assets qualifying
under section

4942(M3KBM). . . . .

b -Endowment” alternative test-

enter 2/3 of mimimum invest-
ment return shown in Part X,
line 6 for each year histed . . .

€ "Support” alternative test - enter

{1) Total support other than
gross Investment income
(interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
orroyaltes}. . . . . .

{2) Support from general
pubbc and 5 or more
exempt organizations as
provided 1n section 4942
M3)BMm} .« . . . ..

(3) Largest amount of sup-
port from an exempt
organization. . . . . .

(4) Gross investment income ,

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).}
N/A
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.

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

Check herebif the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. if the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

d Any restrictions or lmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors’

4E14£A1 000 Form 990-PF (2014)
EXW471 L755 10/27/2015 16:33:58 080017685500 17 -




93-1041588

Form 990-PF (2014) Page 11
Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient o oy 'rilaar:ular;ds’r‘\/:glxjgl' Fg:::g:té?n Purpose of grant or Amount
Name and address (home or business) 2ny foundatian manager recipient contribution
a Paid during the year
SEE STATEMENT 34 359,524,
B0 o T S T T S T T T SR 3a 359,524.
b Approved for future payment
Total - . o st e e e e e e e e e e e e e e e e e e e e e e a e w e e e e e e e e e e s s s s e s 3b
JSA Form 990-PF (2014)
4E1491 1 000
EXW471 L755 10/27/2015 16:33:58 080017685500 18 -




893-1041588

Form 990-PF (2014) Page 12
Ela@ /N W Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 {e)
Related or exempt
(a) {b) {e) {d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions.)
a
b
c
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities |, | , ., 14 140,571.
Net rental income or (loss) from real estate

A s wWwN

a Debtfinanced property . . . . . . . ...
b Not debt-financed property

Net rental iIncome or {loss) from personal property

Other investment income

Gain or {loss) from sales of assets other than inventory]| 18 839 7 936.

[T- - - -]

Net income or {loss) from special events

10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a

b
[
d
e
12 Subtotal. Add columns (b), {d), and (e) . . . . 980,507.
13 Total. Add hine 12, columns (b}, (d), aNA (8) . . . . . . . v v it e it i 13 980,507.
(See worksheet in line 13 instructions to verify calculations.}
Part XVI-B 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
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2014)

4E1492 1000

EXW471 L755 10/27/2015 16:33:58 080017685500 19 -



Form 930-PF (2014) 93-1041588
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c}{3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . L e e e e e e e e e e 1a(1) X
(2) OthEr @sSeS. . . . . . i v i it e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . i it e e e e e e e e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . . . . it e i i e e e 1b{2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . o . . i i e e e e e e e e e e e e e e 1b(3) X
{4) Reimbursement arrangements . . . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e 1b(4) X
{5) Loans or l0an QUArantees . . . . . . . . . i it i e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . ... ... ... . ....... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . .. ... ... ......... 1c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no {b) Amount involved {c) Name of noncharitable exempt organization {d} Description of transfers, transactions, and sharing arrangements
2a Is 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 5272 _ ., . .. ... ... .. D Yes lj No
b _If "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge
Wl | S 7/ 2 | rofsefse W Sefp, WO
Signature of officer or trustee Date Title {see instructions)? Yes DN"
IRWIN HOLZMAN
Paid Print/Type preparer’s name Preparer’s signature Date Check I_’ i | PTIN
BECKY NORLANDER BQQ’&A O\AMW 10/27/2015]|selfemploved | P00364310
Preparer Firm’s name » US BANK v ) Firm'sEIN B>
Use Only Firm'saddress P PO BOX 3168
PORTLAND, OR 97208 Phoneno.  503-464-3580
Form 990-PF (2014)
JSA

4E1493 1 000

EXW471 L755 10/27/2015 16:33:58 080017685500
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THE HOLZMAN FOUNDATION 080017685500 93-1041588

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

CONTL AIRLINE PY ADJ 2,882.

PY ACCRUAL 3,000.
TOTAL 5,882.

STATEMENT S

XD576 2000
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THE HOLZMAN FOUNDATION 080017685500 893-1041588
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
VIRGINIA GARCIA MEMORIAL FOUNDATION
ADDRESS:
PO BOX 486
CORNELIUS, OR 97113
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID .. ittt i ittt ettt ettt tseaeeaneneasasaeaasas 3,000.

RECIPIENT NAME:
PLANNED PARENTHOOD COLUMBIA-WILLAMETTE
ADDRESS:
3727 NE MARTIN LUTHER KING JR BLVD
PORTLAND, OR 97212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID .. it ittt ittt ettt neseneeneeeeeseenesaeeases 1,000.

RECIPIENT NAME:
OREGON SYMPHONY
ADDRESS :
921 SW WASHINGTON ST, STE 200
PORTLAND, OR 97205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . .. ittt ittt it ittt ittt ettt aeeaeensaeaanaeas 30,000.

STATEMENT 10

XD576 2000
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THE HOLZMAN FOUNDATION 080017685500
FORM 990PF, PART XV, LINE 3a -

RECIPIENT NAME:
CEDARS-SINAI MEDICAL CENTER
ADDRESS:
6125 SW BOUNDARY ST.
PORTLAND, OR 97221
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNDERWRITING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MITTLEMEN JEWISH COMMUNITY CENTER
ADDRESS:
6651 SW CAPITOL HWY
PORTLAND, OR 97219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
OREGON HOLOCAUST RESOURCE CENTER
ADDRESS:
1953 NW KEARNEY ST
PORTLAND, OR 87209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

XD576 2 000

EXW471 L755 10/27/2015 16:33:58

93-1041588

CONTRIBUTIONS, GIFTS, GRANTS PAID

STATEMENT 11
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THE HOLZMAN FOUNDATION 080017685500

93-1041588

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CASA
ADDRESS:
1401 NE 68TH AVE
PORTLAND, OR 97213
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .........cciiieuinn...

RECIPIENT NAME:
FLORENCE MELTON SCHOQOL
ADDRESS :
7410 SW OLSON ROAD STE 404
PORTLAND, OR 97223
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ....... ..t innnennn.

RECIPIENT NAME:
METRO ARTS
ADDRESS:
PO BOX 14456
PORTLAND, OR 97293
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........ciiiuiinnn..

XD576 2 000

EXW471 L755 10/27/2015 16:33:58

STATEMENT 12
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THE HOLZMAN FOUNDATION 080017685500

93-1041588

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COMPASSION AND CHOICES
ADDRESS :
4224 NE HALSEY ST, STE 335
PORTLAND, OR 97213
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. .. ittt it i it it et te s e eeaneeeenan

RECIPIENT NAME:
OREGON HEALTH & SCIENCE UNIV. FDN
ATTN: SANJIV KAUL M.D.
ADDRESS:
3181 SW SAM JACKSON PARK RD
PORTLAND, OR 97239
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CARDIOVASCULAR DEPT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ... ittt ittt ittt ittt titsaseneeneanann

RECIPIENT NAME:
SUSAN G KOMEN OREGON AND SW WASHINGTON
ADDRESS :
1500 SW 1ST AVE #270
PORTLAND, OR 97201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt it ittt et it e et it e e s e aeeeaeaan

XD576 2 000

EXW471 L755 10/27/2015 16:33:58 080017685500

STATEMENT 13
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THE HOLZMAN FOUNDATION 080017685500

83-1041588

FORM 99QPF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
VOLUNTEERS OF AMERICA
ADDRESS :
3910 S.E. STARK STREET
PORTLAND, OR 97214
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ....... ...t iuiunnnnn.

RECIPIENT NAME:
PORTLAND ART MUSEUM

AMOUNT OF GRANT PAID .........iiiunennn.

RECIPIENT NAME:
OREGON JEWISH MUSEUM
ADDRESS :
1953 N.W. KEARNEY ST.
PORTLAND, OR 97209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......¢cuiiiiinnnn.

RECIPIENT NAME:
OHSU CENTER FOR ETHICS IN HEALTH
AND CARE
ADDRESS:
3181 SW SAM JACKSON PARK RD
PORTLAND, OR 97239
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........itiiieeunennn

XD576 2 000

EXW471 L755 10/27/2015 16:33:58

........................ 250.

STATEMENT 14
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THE HOLZMAN FOUNDATION 080017685500

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
SOUTHERN POVERTY LAW CENTER
ADDRESS:
400 WASHINGTON AVE
MONTGOMERY, AL 36104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ... ittt iie i eee e

RECIPIENT NAME:
JEWISH FEDERATION - GREATER PORTLAND
ADDRESS:
6680 SW CAPITOL HWY
PORTLAND, OR 97219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ..ttt it iieetetnaeanens

RECIPIENT NAME:
FRIENDS OF THE CHILDREN
ADDRESS:
44 NE MORRIS ST
PORTLAND, OR 57212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ... ittt ieiiaeneann

XD576 2000

93-1041588
GRANTS PAID

STATEMENT 15
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THE HOLZMAN FOUNDATION 080017685500

93-1041588

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PORTLAND JEWISH ACADEMY
ADDRESS:
6651 SW CAPITOL HIGHWAY
PORTLAND, OR 97219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
AUCTION
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...........0.cciiuiee...

RECIPIENT NAME:
SW COMMUNITY HEALTH CENTER
ADDRESS:
7754 SW CAPITOL HWY
PORTLAND, OR 97219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..... ..t emnnennn.

RECIPIENT NAME:
OUR HOUSE
ADDRESS:
2727 SE ALDER
PORTLAND, OR 97214
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........... ...

XD576 2000

EXW471 L755 10/27/2015 16:33:58

STATEMENT 16
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THE HOLZMAN FOUNDATION 080017685500

83-1041588

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LIFT URBAN
ADDRESS :
2701 NW VAUGHN ST, SUITE 102
PORTLAND, OR 97210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. ... ..t eienannn.

RECIPIENT NAME:
UNIVERSITY OF OREGON HILLEL
ADDRESS:
1059 MILYARD STREET
EUGENE, OR 97401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ... cuetmenenennn

RECIPIENT NAME:
THE SALVATION ARMY
CASCADE DIVISION
ADDRESS :
8495 SE MONTEREY AVE
PORTLAND, OR 97086
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......iteteenenennn

XD576 2000

EXW471 L755 10/27/2015 16:33:58

STATEMENT 17
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THE HOLZMAN FOUNDATION 080017685500

93-1041588

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SWEAT URBAN SQUASH
ADDRESS:
25 NW 23RD PL
PORTLAND, OR 97210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. ... iiiiiiiaaean.

RECIPIENT NAME:
NORTH BY NORTHEAST COMMUNITY HEALTH

ADDRESS:
3030 NE MARTIN LUTHER KING JR BLVD
PORTLAND, OR 97212

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
PROVIDENCE CHILD CARE CENTER FOUNDATION
UNIT 16
ADDRESS :
PO BOX 4900
PORTLAND, OR 97208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ...t i it

XD576 2 000

EXW471 L755 10/27/2015 16:33:58

.........................

................... 500.

................... 500.

STATEMENT 18
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THE HOLZMAN FOUNDATION 080017685500 93-1041588
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OREGON PUBLIC BROADCASTING
ADDRESS :
7140 SW MACADAM AVENUE
PORTLAND, OR 972189
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. .. ittt it ittt it teiaaeaeaasacsaeeaeeaens 2,000.

RECIPIENT NAME:
HAYHURST ELEMENTARY SCHOOL
ADDRESS :
5037 SW IRWIN ST
PORTLAND, OR 97221
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt it ittt e e taeaeaesaeeeeessasoenssas 9,000.

RECIPIENT NAME:
HARPER’S PLAYGROUND
ADDRESS :
1477 NW EVERETT ST
PORTLAND, OR 97209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... .t ittt ittt ittt i et neaaasaseeanen 2,500.

STATEMENT 19

XD576 2000
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THE HOLZMAN FOUNDATION 080017685500

93-1041588

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DRESS FOR SUCCESS
ADDRESS:
32 EAST 31ST STREET
NEW YORK, NY 10016
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......c.cuiuiinuunnennnnn

RECIPIENT NAME:
PROJECT LEMONADE
ADDRESS:
PO BOX 96144
PORTLAND, OR 97286
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. ... ... iiiiinnnnnnn

RECIPIENT NAME:
URBAN GLEENERS
ADDRESS :
PO BOX 6344
PORTLAND, OR 97228
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...... ...t

XD576 2 000

EXW471 L755 10/27/2015 16:33:58

STATEMENT 20
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THE HOLZMAN FOUNDATION 080017685500 93-1041588
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FOUNDATION FOR VANCOUVER PUBLIC SCHOOLS
ADDRESS::
PO BOX 6039
VANCOUVER, WA 98668
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CARA FILLER ASSEMBLY AT COLUMBIA RIVER HS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
FOUNDATION FOR VANCOUVER PUBLIC SCHOOLS
ADDRESS :
PO BOX 6039
VANCOUVER, WA 98668
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
LUNCH BUDDIES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. it ttii i iatt ettt teeeaneeaeeneaneeeeanas 2,000.

RECIPIENT NAME:
CONGREGATION KOL AMI VANCOUVER
ADDRESS:
PO BOX 399
BRUSH PRAIRIE, WA 98606
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

STATEMENT

XD576 2000

EXW471 L755 10/27/2015 16:33:58 080017685500 41
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THE HOLZMAN FOUNDATION 080017685500

93-1041588

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

WASHINGTON STATE SCHOOL FOR THE BLIND

ADDRESS:
2214 E 13TH STREET
VANCOUVER, WA 98661
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..........ciiiiinennn

RECIPIENT NAME:
CAMP SOLOMAN SCHECTER
ADDRESS:
117 EAST LOUIS STREET #110
SEATTLE, WA 88102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. .......0iiuiiuiinnennn.

RECIPIENT NAME:
OREGON FOOD BANK
ADDRESS:
PO BOX 55370
PORTLAND, OR 97238
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..........iiiiininnan..

XD576 2000

EXW471 L755 10/27/2015 16:33:58

STATEMENT 22
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THE HOLZMAN FOUNDATION 080017685500 93-1041588
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SCHOOL OF PIANO TECHNOLOGY FOR
THE BLIND
ADDRESS :
2510 EAST EVERGREEN BLVD
VANCOUVER, WA 98661
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ttt it it it ittt ettt ettt et e eeaetaseeaenennas 1,000.

RECIPIENT NAME:
GIRLS INC
ADDRESS:
4800 SW MACADAM AVE SUITE 309
PORTLAND, OR 897239
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... .ttt i ittt ittt tttstteteseneenennanan 1,000.

RECIPIENT NAME:
STORE TO DOOR
ADDRESS :
7730 SW 31ST
PORTLAND, OR 97218
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... . ittt ittt it et et te ittt e e 2,000.

STATEMENT 23

XD576 2000

EXW471 L755 10/27/2015 16:33:58 080017685500 43 -



THE HOLZMAN FOUNDATION 080017685500 93-1041588
FORM 9S80PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HABITAT FOR HUMANITY
ADDRESS:
PO BOX 11527
PORTLAND, OR 97211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt it e s et e s st eeaasae e 5,000.

RECIPIENT NAME:
PATHFINDERS
ADDRESS:
7800 SW BARBUR BLVD
PORTLAND, OR 97219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
WRITERS IN THE SCHOOLS
ADDRESS:
925 SW WASHINGTON ST
PORTLAND, OR 97205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... . i it ittt ittt it et et e eaeeaeaaaeeaanas 500.

STATEMENT 24

XD576 2000

EXW471 L755 10/27/2015 16:33:58 080017685500 44 -



THE HOLZMAN FOUNDATION 080017685500

93-1041588

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RANDALL’S CHILDREN HOSPITAL
ADDRESS :
PO BOX 4484
PORTLAND, OR 97208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........ i iuineunnennn.

RECIPIENT NAME:
I HAVE A DREAM
ADDRESS:
2916 NE ALBERTA ST SUITE D
PORTLAND, OR 97208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...........c0ciiniuenn.

RECIPIENT NAME:
CENTRAL CITY CONCERN
ADDRESS:
232 NW 6TH
PORTLAND, OR $7209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......... .00,

XD576 2000

EXW471 L755 10/27/2015 16:33:58

....................... 5,000.

STATEMENT 25
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THE HOLZMAN FOUNDATION 080017685500

893-1041588

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NCSY NAT'’L CONSERVATIVE SYNAGOGUE
ADDRESS::
9831 W PICO BLVD
LOS ANGELES, CA 90035
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . . ittt ittt ittt e et et naeaseeesesaseanean 1,040.

RECIPIENT NAME:
PORTLAND CENTER STAGE
ADDRESS :
128 NW ELEVENTH AVE
PORTLAND, OR 97209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ECUMENCAL MINISTRIES OF OREGON
ADDRESS :
0245 SW BANCROFT ST, SUITE B
PORTLAND, OR 97239
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . .ttt ii ittt it it e et et e taaanaeasanseaneen s 1,000.

XD576 2000

EXW471 L755 10/27/2015 16:33:58

080017685500

STATEMENT

46
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THE HOLZMAN FOUNDATION 080017685500 93-1041588
FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MAKE A WISH FOUNDATION
ADDRESS:
2000 SW 1ST AVE
PORTLAND, OR 97201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... . ittt it et e et e e e e e e e e e e e et e e e eeeenn 5,000.

RECIPIENT NAME:
RAPHAEL HOUSE
ADDRESS:
4110 SE HAWTHORNE BLVD
PORTLAND, OR 97214
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. ...ttt ittt ittt ettt eteaeaeaeaaaaaanan 1,000.

RECIPIENT NAME:
CLACKAMAS VOLUNTEERS
ADDRESS:
700 MOLALLA AVE
OREGON CITY, OR 97045
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID .t ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e s e e 1,000.

STATEMENT 27

XD576 2 000
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THE HOLZMAN FOUNDATION 080017685500

93-1041588

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
IMPACT NW
ADDRESS:
PO BOX 33530
PORTLAND, OR 97292
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......... 0.

RECIPIENT NAME:
TIVNU
ADDRESS:
7971 SE 11TH AVE
PORTLAND, OR 97202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .........c¢cciiiiuvnnn.

RECIPIENT NAME:
MOISHE HOUSE
ADDRESS :
441 SAXONY ROAD BARN 2
ENCINITAS, CA 92024
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........ciiiiiiinninnn.

XD576 2000

EXW471 L755 10/27/2015 16:33:58

....................... 500.

STATEMENT 28
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THE HOLZMAN FOUNDATION 080017685500

93-1041588

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MORRISON CHILD AND FAMILY SERVICES
ADDRESS:
1818 SE DIVIDION ST, SUITE 1
PORTLAND, OR 97202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... it ittt ittt teeteetenaaeeneans

RECIPIENT NAME:

GREATER PORTLAND HILLEL
ADDRESS:

PO BOX 1547

PORTLAND, OR 87207
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID .. ittt it ittt e taneseneansasaananesas

RECIPIENT NAME:
BOYS AND GIRLS CLUB OF SW WASHINGTON
ADDRESS:
111 MAIN STREET, SUITE 605
VANCOUVER, WA 98660
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..ttt ittt ittt it teteseeaeanaanenanes

XD576 2000

EXW471 L755 10/27/2015 16:33:58 080017685500

STATEMENT 29
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THE HOLZMAN FOUNDATION 080017685500 93-1041588
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JOIN
ADDRESS:
1435 NE 81ST AVE, SUITE 100
PORTLAND, OR 97213
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... ittt it ittt ettt esaeenenaananenas 1,800.

RECIPIENT NAME:
JEWISH THEATRE COLLABORATIVE
ADDRESS:
PO BOX 42022
PORTLAND, OR 97242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt eeteaeanaeneaeanas 500.

RECIPIENT NAME:
COMMUNITY TRANSITIONAL SCHOOL
ADDRESS:
6601 NE KILLINGSWORTH
PORTLAND, OR 97218
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt it ettt e s an e taeeaaneesanas 3,000.

STATEMENT 30
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XD576 2 000

THE HOLZMAN FOUNDATION 080017685500

93-1041588

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GROWING GARDENS
ADDRESS::
2203 NE OREGON ST
PORTLAND, OR 97232
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. .......ccicuieeannann.

RECIPIENT NAME:
SW WASHINGTON HUMANE SOCIETY
ADDRESS:
1100 NE 192ND AVE
VANCOUVER, WA 98684
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ... ... iiiieennnn

RECIPIENT NAME:
COMMUNITY WAREHOUSE
ADDRESS:
3969 NE MARTIN LUTHER KING JR. BLVD
PORTLAND, OR 897212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GERERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........ ..o ienmunenn.

EXW471 L755 10/27/2015 16:33:58

....................... 500.

STATEMENT 31
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THE HOLZMAN FOUNDATION 080017685500

93-1041588

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TRIANGLE PRODUCTIONS
ADDRESS:
1785 NE SANDY BLVD, MB#2
PORTLAND, OR 97232
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........cuiiiiniinnnnnn

RECIPIENT NAME:
NEW CITY INITIATIVE
ADDRESS:
1435 NE 81ST AVE
PORTLAND, OR 87213
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...............icu...

RECIPIENT NAME:
ALBERTINA KERR
ADDRESS::
424 NE 22ND AVE
PORTLAND, OR 97232
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ....... i iernnennnn

XD576 2000

EXW471 L755 10/27/2015 16:33:58

....................... 500.

STATEMENT 32
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THE HOLZMAN FOUNDATION 080017685500

93-1041588

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ELEVATE OREGON
ADDRESS:
12402 NE MARX ST
PORTLAND, OR 97230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........ ...t uinunnnn

RECIPIENT NAME:
CONGREGATION NEVEH SHALOM
ADDRESS :
2900 PEACEFUL LN
PORTLAND, OR 97239
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...... .t iniunennnns.

RECIPIENT NAME:
TEMPLE BETH ISRAEL
ADDRESS:
1972 NW FLANDERS
PORTLAND, OR 97209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........cuiiiiiennennn.

XD576 2 000

EXW471 L755 10/27/2015 16:33:58

STATEMENT 33
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THE HOLZMAN FOUNDATION 080017685500 93-1041588
FORM SSOPF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JEWISH FAMILY & CHILD SERVICES PORTLAND
ADDRESS:
1221 SW YAMHILL, #301
PORTLAND, OR 97205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . . . ittt it i et et e e e e e e e e e e e e e e et e et e aee 10,000.

RECIPIENT NAME:

CONGREGATION AHAVATH ACHIM
ADDRESS:

3225 SW BARBUR BLVD

PORTLAND, OR 97239
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID .. .t it i it e e et e e e e et e e e e et e aeeaa 7,000.
TOTAL GRANTS PAID: 359,524,

STATEMENT 34
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