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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
» 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 EoJ:LIRCHATITRUE JI0 )

| OMBNo 1545-0052

2014

For calendar year 2014 or tax year beginning

, 2014, and endin

, 20

Name of foundation

BLOOMFIELD FAMILY FOUNDATION 97354890

A Employeridentification number

93-1307278

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

PO BOX 0634

Room/suite

B Telephone number {see instructions)

503-464-3580

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

MILWAUKEE, WI 53201-0634

C It exemption application 1s
pending, check here

G Check all that apply:

Initial return
Final return
Address change

||

Initial return of a former public charity
Amended return
Name change

D 1 Foreign organizations, check here « « > l:]

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

computation

H Check type of organization- m Section 501(c)(3) exempt private foundation

E If private foundation status was terrinated

g |_| Section 4947(a){1) nonexempt charitable trust r—l Other taxable private foundation under section 5076} 1}(A}. check here . P>
€~ ] Fair market value of all assets at Accounting method:u Cash |__] Accrual E i the foundation 1s 1n & §0-month termination
2 end of year (from Part ll, col. (c), line Other (specify) ______________________ under section 507(b}{1){B),check here . P |__—|
= 16) » $ 1,669,028. {Part |, column (d) must be on cash basis )
=2 i d) Disbursements
- ﬁ)?:llgigm‘;tn?tg‘:: Zﬁﬁ;:sdzsf(gﬂsnff(dgm (alxﬁpeevnesr;usepzr:d (b) Net investment {c) Adjusted net ! )for charitable
may not necessarily equal the amounts in Income income purposes
E‘c column (a] (see instructions).) books {cash basis only)
i I R e H0.000
£m 2 Check B attachSch B .. ... .. ..
n:@ 3 Interest on savings and temporary cash investments.
‘@@ | 4 Dwidends and interest from securities - - . . 29,125 29,125, STMT 1
(&m Ba Grossrents « « « ¢ v v v v v v v a0 e e
b Net rental income or {loss)
g Gg get galnlor (Ioss)ffrom"sale of assets not on line 10 11 L 321,
2| b Siosslesproeforo 200,341,
q>, 7 Capital gain net income (from Part IV, line 2} . 11,3214 . ~
[/ . R X
'!12‘ 8 Netshortterm capital gain. . . . . . . ... c—— T
S [10s Gromsmiesimsoraume [T ; 705
en and allowances - - + « . ' \':1 JUN 0
. b Less Cost of goodssold . ZL'J‘L — :
¢ Gross profit or {loss) (attach schedule} . | | . { r\{‘nci\L i
=z . T JRARIF NS -
D 11 Other income (attach schedule} , , , . . . . [ TSN
R 12 Total. Add lines 1 through 11 . . . . . . . . 180,446, 40,446
8 » 13 Compensation of officers, directors, trustees, etc , 15, 888 . lL 299. 41, 589.
= ] 14  Other employee salaries and wages - . . . . NONE NONE
= g 15 Pension plans, employee benefits . . . . . . NONE NONE
§ g' 16a Legal fees (attach schedule) . , . . ... ..
74 L:: b Accounting fees (attach schedule} . , , . . .
E ¢ Other professional fees (attach schedule) . . .
g 17 Interest . . . .+ & v vt e e e e e e e e s
‘é‘ 18 Taxes (attach schedule) (see instructions). . . 1,648. 872.
E 19 Depreciation (attach schedule) and depletion .
E 20 OCCUPANCY = = « « + v = s s v s o s v s v s
—ol21 Travel, conferences, and meetings . . . . - . NONE NONH
522 Printing and publications . . . ... .... NONEH NONE
2123 Other expenses (attach schedule) STMT. 2. 2,175, 2,125,
":‘:f 24 Total operating and administrative expenses.
g Add lines 13 through 23. « « « « v« v . . . 19,711 | 15,171. NONH 3,714.
©|25 Contnbutions, gifts, grants paid - « .+ . . . . 102,700, 102,700.
26  Total and disb ts Add lines 24 and 25 122,411 1i 171. NONH 106,414
27 Subtract line 26 from hne 12
a Excess of over exp and disbur .« . 58 / 035 o
b Net investment income (if negative, enter -0-) 25,275.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

4E1410 1000

/ﬁ/(_( bForm 99(;-PF (201:1)';



' Form 990-PF (214) 93-1307278 Page 2
Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets gﬁfﬁﬂ'ﬁffo"nf;’ '("erQ .snh;i:ﬂﬂ,f’fn?)' end-of-year {a) Book Value (b} Book Value (c) Fair Market Value
1 Cash-nonnterestbearing . , . . . . . ... .o .o.o..
2 Sawvings and temporary cash investments . . . . . ... ... 134,248. 202,025, 202,025,
3 Accounts receivable »____ 3 31 9.
Less' allowance for doubtful accounts » ___________ 617, 339. 339.
4 Pledges receivable »_________________________]
Less' allowance for doubtful accounts » _
5  Grantsreceivable . .. ........... . .. . ...,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7  Other notes and loans receivable (attach schedule} » _
Less. allowance for doubtful accounts B __ __ NONE
&| 8 Inventoresforsaleoruse . ., ..., .........
§ 9 Prepaid expenses and deferredcharges , . . . ... ... ..
< 10a Investments-U S and state government obhigations [attach schedule),
b Investments - corporate stock {attach schedule) . STMT 3 . 886,077. 886,075, 1,225,992.
¢ Investments - corporate bonds (attach schedule), STMT 4 . 241,625, 232,164. 240,672.
1 Investments - land, buildings, >
and equipment basis 000 L
Less accumulated depreciation P
(attach schedule) 0 e
12 Investments - mortgageloans . . . . . . . . .. ...
13 Investments - other (attach schedule} | . . . . .. ... ..
14 Land, builldings,and >
equpment basis  © L __
Less accumulated depreciation »
(attach schedule) & e
15  Other assets (descrbe »_ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item!) , . . . . . ... .... 1,262,567. 1,320,603. 1,669,028,
17 Accounts payable and accrued expenses , . ., . .. ... ..
18 Grantspayable |, . . ... .................
#4119 Deferredrevenue |, . . . ... ... o o ..
::_:" 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable {attach schedule) , . . . .
|22  Other habilives (descrbe » ____ )
23 Total liabilities (add lines 17 through 22} . . . . . ... ... NONE
Foundations that follow SFAS 117, check here . >D
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . o . ¢ v 0 i e e e s e e e e e e e e
=25 Temporarilyrestricted . . . ... ... ...l
: 26 Permanently restricted « « « « + « v o v o e v o v e e s s e
5 Foundations that do not follow SFAS 117, . . . P
T check here and complete lines 27 through 31.
: 27  Capital stock, trust principal, or current funds _ . _ . . . . . . 1,262,567, 1,320,603,
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund |, , . , .
&n 29  Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) , . . . . . 1,262,567. 1,320,603.
31 Total liabilities and net assets/fund balances (see
INSTUCTIONS) « v v v o v e e v e e v e e e v e e e . 1,262,567. 1,320,603,
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn), . . . 1 1,262,567.
2 Enteramountfrom Partl,line 27a ... ... 2 58,035,
3 Other increases not included in line 2 {itemize} »ADJUSTMENT POR ROUNDING 3 1.
4 Addlines 1,2,and 3 | e 4 1,320,603,
5 Decreases notincluded in line 2 (itemize»_ 5
6 Total net assets or fund balances at end of year {line 4 minus line 5} - Part I, column {b),line30 . . . . | 6 1,320,603.

JSA
4E1420 1 000

NV2681 L755 04/27/2015 12:53:26

97354890

Form 990-PF (2014)



' Y

' ' 93-1307278

Form 990-PF (2514) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g., real estate, g‘gg;*,?g; a(g) EI?L% {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) S'_Fl‘)'grf::::i {mo Fday, yr) {mo, day, yr.}
1aPUBLICLY TRADED SECURITIES

b

c

d

e

(o ross st rce 0 Derecian slowss ) ot o e nnortess

a 200,941, 189,620. 11,321.
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
() FMV as of 12/31/69 i Adjusted basis (';)\,Efzf,fs(ﬁf ;‘;‘ny ! ‘kﬂsfs”és"(?fo'&siéf'iﬂ)ic") *

a 11,321.
b

c

d

e

. . If gain, also enter in Part |, line 7
2 Capital gain net iIncome or (net capital loss) { If {loss), enter -0- in Part |, line 7 } 2 11,321,
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part I, ine 8, column (c} (see instructions). If {loss), enter -0- in }
Part ], lINe B . . & i i it e e e e e e e e e e e e e e e e e e 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? D Yes Ij No
If “Yes," the foundation does not qualify under section 4340(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) {d)
(b) {c)
Colendar e;ﬁo‘ﬁ;;o\zr'e:::mmng n) Adjusted qualifying distributions Net value of noncharitable-use assets {col l()é)szmﬁnb?gg| {c)
2013 114,452, 1,421,098, 0.080538
2012 110,181. 1,237,685. 0.089022
2011 98,017. 1,179,328. 0.083113
2010 93,542. 1,098,784. 0.085496
2009 73,345. 894 ,543. 0.081982
2 Totalofline 1, columni{d), . . .. ... ... ... .. ...t 2 0.420161
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 5years . . . .. ... ... 3 0.084032
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5. . . . ... ... 4 1,592,182.
5 Multiplyllned byline 3 . . . . . . . . o i i e e e e e e e e e e e e e e 5 133,794.
6 Enter 1% of net investment income (1% of Part 1, ne 27b) + « « « v v o v v i e v e v u 6 253.
7 AJAIiNeSSand B . . . vttt e e e e ? 134,047.
8 Enter qualifying distributions from Part X, lined . . . . . . . . . .. vt i .. 8 106,414.

If line 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
JSA Form 990-PF (2014)

4E1430 1000
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" Form 990-PF (2014) 93-1307278

Page 4

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

Exempt operating foundations described in section 4940(d)(2), check here > D and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ __ _ _______ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 506.
here P |:| andenter 1% ofPart L Ine 27b . . . . . . . v it e e e e e e e e e e e s
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, line 12, col (b)
Tax under section 511 (domestic section 4947(a}{1} trusts and taxable foundations only Others enter -0-) 2
AGEHNES 1800 2. & o v v o et e e e e e e e e e e e e e e 3 506.
Subtitle A (income) tax {domestic section 4947{a){1) trusts and taxable foundations only. Others enter -0-} , , , 4 NONE
Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- . . . . . ... ..... 5 506.
Credits/Payments.
2014 estimated tax payments and 2013 overpayment credited to 2014 . . . . 6a 536.
Exempt foreign organizations - tax withheld atsource . , . . . . ... .. .. 6b NONE}
Tax paid with applicatton for extension of time to file (Form 8868), . . . . . . 6¢c NONE
Backup withholding erroneouslywithheld . . . . . ... ... .. ..... 6d
Total credits and payments Add hnes 6athrough 6d - . . . =+« « o v v v v v v vt it i e 7 536.
Enter any penalty for underpayment of estimated tax Check here l:l if Form 2220 is attached . . . . . . . 8
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . ... ........ » 9
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , . . . . ... .. »| 10 30.
Enter the amount of line 10 to be: Credited to 2015 estimated tax P 30. Refunded p| 11
Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campaign?. . . . . . . . L 0 i s e e e e e e e e e e e e e e e e e s 1a X
Did it spend more than $100 durng the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definition)?. . . . . . . . . L L i i e e e e e s e e e s e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any materials
published or distributed by the foundation in connection with the activities
Did the foundation file Form 1120-POL forthisyear? . , . . . . . . . . v v i i i e o e e s m o o s e m s et s s s s s o 1c X
Enter the amount (if any) of tax on political expenditures (section 4955} imposed during the year:
{1) On the foundation >3 {2) On foundation managers >3
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
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
Has the foundation made any changes, not previously reported to the IRS, n its governing Instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , . , . . . ... ... 3 X
Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . ... ... ... 4a X
if "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . &« i i i i i it e e e st e e e e e e e 4b
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . .. ... ... ..... 5 X
If "Yes," attach the statement required by General Instruction T
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther:
® 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 o o o o i it e e e e e e e e e e e e X
Did 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
Enter the states to which the foundation reports or with which it i1s registered (see instructions) P>
e OR
if the answer is "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,"” attach explanation , . . . . . . . ... ... ... 8b X
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(){3) or
4942())(5) for calendar year 2014 or the taxable year beginming in 2014 (see instructions for Part XIV)? If "Yes,"
complete Part XIV . & @ @ L i 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 e e e 9 X
Did any persons become substantial contributors during the tax vyear? If "Yes," attach a schedule lsting their
NAMES and a0ArESSES « « v v v v v e e e e e e e e e e e e e e e e s e a e e e m e m e e e e s e e e e e e e e 10 X

JSA

Form 990-PF (2014)

4E1440 1 000

NV2681 L755 04/27/2015 12:53:26 97354890



* Form §30-PF (2014) 93-1307278 Page 5
Statements Regarding Activities (continued)

11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b}{(13)? If "Yes," attach schedule (seeinstructions}, . . . . . . . . . . . . i i i v v v v it 11 X

12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualfied

person had advisory privileges? If "Yes," attach statement (see tNSUCHONS) . . . . . v v v v v v v e o v o e e e 12 X
13 Did the foundation comply with the public mspection requirements for its annual returns and exemption application? | 13 X
Website address b_________________________N_/_A_ __________________________________________________
14 The books are ncareof » US BANK . Telephone no. >£§Q§)ﬁ1_6_fl_‘_3_5_8_0_ ______
Located at B_ 555 SW_OAK, PORTLAND, OR___________________________. zPes 97204 ___
15 Section 4947(a){1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . . .. .. .. » lj
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . .. ... ... ...... 4 I 15 I
16 At any time duning calendar year 2014, did the foundation have an interest In or a signature or other authorty Yes | No
over a bank, secunities, or other financial account inaforeigncountry?. . . . . . . . . . . . it st e e e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114, ({(formerly TD F 90-22.1) If
"Yes," enter the name of the foreign country p

Ci8U(5: ]l 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? , , , . .. ... I:l Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualiflied Person? . . . . . . . L ... 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 e e e e D Yes [] 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}. . . . . . . ... . ... ... D Yes E No
b If any answer 15 "Yes" to 1a(1)}-{6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53 4941(d)-3 orin a current notice regarding disaster assistance (see instructions}? . . . . . . . . . .. ... ... 1b X
Organizations relying on a current notice regarding disaster assistance check here , . , . . . ... ... ... | 2 D

¢ Did 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 20142 _ . . . . . . . . . . . @ i i i i it e e 1c X

2 Taxes on fallure to distnbute 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 Xlll} for tax year(s) beginning before 20147, . . . . . . . . . . i it e e e e e e e e Yes E 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 mcome? (If applying section 4842(a}(2) to

all years listed, answer "No" and attach statement - S€e insStruCtions ) . . . . . . . v i v v v b vt e e e e e e e e e e 2b X
¢ If the provisions of section 4942(aj(2} are being applied to any of the years listed in 2a, list the years here
» _ e __ . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? | . . . .. . . L L. e e e e e e 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 penod 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 holdingsin 2014 ) . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e 3b

43 Did the foundation invest during the year any amount in 3 manner that would jeopardize its charitable purposes? | 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its

charitable purpose that _had not been removed from jeopardy before the first day of the tax vear beginning in 2014? | 4b X
Form 990-PF {2014)
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| " Form 890-PF (2014)
‘ Part VII-B

93-1307278

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year did the foundation pay or incur any amount to: .
-X No

(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e}}? . . . . . .
(2) influence the outcome of any specific public election {see section 4955); or to carry on,

directly or indirectly, any voter registration drive . . . . . . . . . . 0 0 0 e s 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 organization other than a chartable, etc, orgamization described in

section 4945(d)4HA)? (See INSITUCHIONS). « v v v v v v v v o e v e e s e st e Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . . . ... ... .. Yes No
If any answer 1s "Yes" to 5a{1}{5), did any of the transactions fail to qualfy under the exceptions descrnibed in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions}? . . . .. ... .. ..
Organizations relying on a current notice regarding disaster assistance check here
If the answer is "Yes" to question 5al4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . .. ..o o oL D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . . . . . L L L L e i e e e e e e e e e e I:’ Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. ..
If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . I:l Yes No
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . ..

5b

6b X

7b

and Contractors

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

‘

1 __List all officers, directors, trustees, foundation managers and their compensation {see instructions).
(b) Title, and average {c) Compensation {d) Contributions to {
N d add h k {If not paid, loyee benefit pl e) Expense account,
{a) Name and address dev%l:;%egrpvggﬁlon entoer‘-)g!l and deforred f:ripe'r:\:ar;nson other allowances
US BANK o AGENT
PO BOX 3168, PORTLAND, OR 97208 1 15,888. -0- -0-
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

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

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

{c) Compensation

{e) Expense account,
other allowances

NONE NONE NONE
Total number of other employees paid over 850,000 - « « « v v v v vt v v e o e o e e e e e e e e > NONE
Form 990-PF {2014)
JSA
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' ‘ 93-1307278

Form 990-PF (2014)
[ FIAUIN 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 paid more than $50,000 {b) Type of service {c) Compensation

Page 7

NONE T TTTTTTTTrTrommTmmmmmmmmmmmmmmTT NONE

Total number of others receiving over $50,000 for professional SErvices . . . . . . v v v v v v v v v v v > NONE
- WHEO: W Summary of Direct Charitable Activities

List the foundation’s four largest direct chartable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P

Part IX-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

Form 990-PF (2014)

JSA
4E1465 1000

NV2681 L755 04/27/2015 12:53:26

97354890 13 -



Form 990-PF (2014) 93-1307278 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 SECUTItIES . . . . . . . . . . o i e e e e e e 1a 1,473,093,
b Average of monthly cash balances. . . . . . . . . v oottt ittt ettt e e 1b 143,335,
¢ Fair market value of all other assets (see instructions), . . . . . . v v v v v v o e e e e e et 1c NONE
d Total (add lines 1a,b,8nd C) . . . . . . ittt e e 1d 1,616,428.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . . . . .. .. .. .. .. ... I le
2 Acquisition indebtedness applicable to line 1 @ssets _ . . . . . . . ... 2 NONE
3 Subtractline 2fromhine 1d | L 3 1,616,428.
4 Cash deemed held for chartable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSEPUCHIONS) | | L L i e e e e e e e 4 24,246.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 1,592,182.
6 Minimum investment return. Enter 5% 0fllne 5 . . . . & . o L i it i i e e s e e e e 6 79,609.
Distributable Amount (see instructions) (Section 4942(j){3) and (j}(5) private operating foundations
and certain foreign organizations check here p and do not complete this part.)
1 Mimimum investment return fromPart X, ln@ 6+ + .« v - o v o v it e e e e e e 1 79,6009.
2a Tax on investment income for 2014 from Part VI, line5 . . . .. .. 2a 506.
b Income tax for 2014. (This does not include the tax from Part Vi.}, . [ 2B
¢ Addlines2aand 2b . . . . .. ... e 2c 506.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . ... ... ... ....... 3 79,103.
4 PRecoveries of amounts treated as qualifying distributions , _ . . . ... ... ... ... ....... 4 NONE
5 Addlines3and 4, . . . ... ... e e e 5 79,103.
6 Deduction from distributable amount {see instructions). . . . . . . . . v v it it e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIl,
17X PR 7 79,103.
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),lne 26 . . . ... .......... 1a 106,414.
b Program-related investments - total from Part IX-B . . ... ... ..., 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUIDOSES | L L Lttt e it e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Sutability test (prior IRS approval required) | . . ... ... ... ... oL o 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 Xlll, line 4 | 4 106,414.
5 Foundations that qualify under section 4840{e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b {see instructions) . . . . . . . . . . 0 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromhned . ... . .. 6 106,414.

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

NV2681 L755 04/27/2015 12:53:26 97354890 14 -




Form 9‘90~PF (2014}
Undistributed Income {see instructions)

- 0o O o o o

83-1307278

Page 9

Distributable amount for 2014 from Part X,
ne? . . e e
Undistributed income, 1f any, as of the end of 2014
Enter amount for 2013 only , ., . . ... ..

Total for prioryears: 20_12 20 ,20

(a)

Corpus

(b}
Years prior to 2013

(c)
2013

{d)
2014

79,103.

NONE

NONH

Excess distributions carryover, if any, to 2014

From 2009 29,354.

From 2010 39,031.

From 2011 39,607.

From 2012 48,883.

From2013 , ., . ... 43,930.

Total of ines 3athroughe ., ., . . .. .....
Qualifying distributions for 2014 from Part XlI,
lined P § 106,414.

a Applied to 2013, but not more than line 2a , , .,

d Appled to 2014 distributable amount

Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . .

Treated as distributions out of corpus (Election
required - see instructions) _ , . .. ... . ..

e Remaining amount distributed out of corpus

o a0 o ©

Excess distributions carryover applied to 2014 |
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

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

Prior years’ undistributed income. Subtract
line 4b fromlne2b . . . ... ... ..
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 . . . . . . . .

Subtract line 6¢ from line 6b. Taxable
amount - see instructions |, , ., . . ... ...

Undistributed income for 2013. Subtract line
4a from hne 2a Taxable amount - see
INStAUCHIONS &+ « & v & v v h e e e e e e e s

Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distributed 1in 2015
Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b}{1}(F] or 4842(gli{3) (Election may be
required - see instructions)

Excess distributions carryover from 2009 not
apphed on line 5 or line 7 {see instructions} , , .
Excess distributions carryover to 2015.
Subtract hnes 7 and 8 from line 6a
Analysis of line 9:

Excess from 2010 . . .

39,031.

200,805

NONE

NONE

NONE

79,103.

27,3111

NONH

NONE

228,116

NONE

NONE

NONH

NONE

NONE

NONH

29,354

198,762

39,607,

Excess from 2011

48,883.

Excess from 2012 . . .

43,930.

Excess from 2013 . . .

27,311.

Excess from 2014 . . .

JSA

4E1480 1000

NV2681 L755 04/27/2015 12:53:26

97354830

Form 990-PF (2014)
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" Form 990-PF (2014) 93-1307278 Page 10

Private Operating Foundations (see instructions and Part VII-A, guestion 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2014, enter the date oftherubng ., ., . . . ... .. >
b Check box to indicate whether the foundation Is a private operating foundation described in section ]J 4942())(3) or I | 4942(j15)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total

justed net income from Part (a) 2014 {b) 2013 {c) 2012 {d) 2011
| or the mimmum investment
return from Part X for each

year hsted

€ Qualtying distributions from Part
Xll, hne 4 for each year isted .

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

€ Quabfying distnbutions made

directly for active conduct of

exempt activities Subtract line

2dfromlne2c , , ., . ., .

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

@ “Assets” stternative test - enter

{1) value of all assets . . .

{2) Velue of assets qualifying
under section

4942(13)BY1). .+ . . .

b “Endowment” alternative test-

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

C ‘"Support” slternative test - enter

{1) Total support other than
gross investment income
{interest, dividends, rents,
payments on  securities
loans ({section 512(a}(5}),
orroyalties)s .+ « o . .

{2) Suppon from general
public and 5 or more
exempt organizations as
provided 1n section 4942
ON3MBY) . . . . . .

{3) Largest emount of sup-
port from an exempt
organization. . . . « .

{4) Grossinvestment 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 contnbuted 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).)

SEE ATTACHED DETAIL
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.

SEE ATTACHED DETAIL

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

Check herePEjlf the foundation only makes contributions to preselected charnitable 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:

SEE STATEMENT 5
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

45146’3‘: 000 Form 990-PF (2014)

NV2681 L755 04/27/2015 12:53:2 97354890 16 -




‘ 93-1307278

Form 990-PF (2‘014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sﬁfw'f.?f, '.iﬂa':.g:‘ds'r‘::gl:gh Fgg:g:%?n Purpose of grant or Amount
Name and address (home or business) Y foundanon manage” | recipient contribuition
a Paid during the year
SEE STATEMENT 11 102,700.
LT 2 T ST A S S S » 3a 102,700.
b Approved for future payment
LG T I T T » 3b

JSA Form 990-PF (2014)

4E1491 1000

NV2681 L755 04/27/2015 12:53:26 97354890 17 -




93-1307278 '

Form 990-PF (2014) Page 12
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
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments , | , .
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties | _ , ., 14 29,125.
5 Net rental income or {loss) from real estate*
a Debt-financed property , . . . ... ...
b Not debt-financed property , . . ... ..
6 Net rental iIncome or {loss) from personal property
7 Other investment income , , , . . ... ..
8 Gain or {loss) from sales of assets other than inventory] 18 11 L 321.
9 Net income 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} . . . . 40,446.
13 Total. Add line 12, columns (b), (), 8RA (€) . . . . . . . vttt e et e e 13 40,446.

(See worksheet in line 13 instructions to venfy calculations )
PR ® AN  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

Form 990-PF (2014}

JSA
4E1492 1000

NV2681 L755 04/27/2015 12:53:26 97354890 18 -



" Form 990-PF (2014) 93-1307278 Page 13
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 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 . . . e e e e e 1a(1) X
(2) Other @ssets. . . . . ot ittt it e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . i e e e e e 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . . v v v vt v et n e m e 1b{2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . . i v i i it e e e e e e e e e e e 1b(3}) X
{4) Reimbursement arrangements . . . . . . . . . . . ...t e e e e e e e e e 1b{4) X
(5) LOans Or l0an QUAraNTEES . . . . . . v v v vt i et et e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . .. . ... ... .. .. .u... 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 {¢) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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)} orinsection 5272 , . . .. ... ... .. Yes @ No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship

ined thig/return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,
r) 1s based on all information of which preparer has any knowledge

o May the IRS discuss this return
o. 4 I 5’/7//5 }OFFICER with the preparer _shown _below
Signature of officer or tw Date Title {see mstructions)? | X |Yes No|

CHARLES A BLOOMFIELD

Paid Print/Type preparer’'s name Preparer’s signature Date Check L}il i | PTIN
al DONALD J ROMAN W\ 04/27/2015]| settemployed
Preparer firm'sname > PRICEWATERHOUSE PER P Firm'sEIN_ D>

Use Only Firm'saddress » 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno _ 877-800-7706
Form 990-PF {2014)

Under penalties
correct, angd co

Sign
Here

JSA
4E1483 1000

NV2681 L755 04/27/2015 12:53:26 97354830 19 -



y . OMB No 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-E2,
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
Department of the Treasury . L. . . N
Internal Revenue Service P> Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs gov/form990

Name of the organization

Employer identification number

BLOOMFIELD FAMILY FOUNDATION 97354890 93-1307278
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [ ] 501} (enter number) organization
D 4947(a){1) nonexempt chantable trust not treated as a private foundation
[ ] 527 poltical organization
Form 990-PF @ 501{(c}{3) exempt private foundation

[_—__I 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c}{3) taxable private 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 General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor’s total contributions.

Special Rules

]

[

]

For an organization described in section 501(c){3) filing 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}, that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals Complete Parts I, ll, and Ill.

For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 or more during the year | 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, ine 2, of its Form 990; or check the box on hne H of its Form 990-EZ or on its
-PF, Part |, line 2, to certify that 1t does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Form 980

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
4E1251 2 000

NV2681 L755 04/27/2015 12:53:26 87354890 20
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

BLOOMFIELD FAMILY FOUNDATION 97354890

Employer identification number

53-1307278

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

MARGERY BLOOMFIELD NONGRANTOR_CLAT

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

{a)

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il 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 contributions )

{a)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions }

{a)

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.}

JSA

4E1253 1000

NV2681 L755 04/27/2015 12:53:26

Schedule B (Form 930, 990-E2, or 990-PF) (2014)

97354890
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'‘BLOOMFIELD FAMILY FOUNDATION 973548950 93-1307278
FORM 990PF, PART XV - LINES 2a - 2d

S S S S S o oS oo oSS EmDmo-m=E=m==—=E=s

RECIPIENT NAME:
US BANK C/0O WILLIAM DOLAN
ADDRESS:
PO BOX 3168
PORTLAND, OR 57208
RECIPIENT'S PHONE NUMBER: 503-275-5929
FORM, INFORMATION AND MATERIALS:
CONTACT WILLIAM DOLAN - SEE ATTACHED
SUBMISSION DEADLINES:
OCTOBER 15 - SEE ATTACHED
RESTRICTIONS OR LIMITATIONS ON AWARDS:
501(C) (3) - TO SUPPORT PROJECTS WITH MEASURABLE OUTCOMES AND STARTUP
INITIATIVES THAT CAN FORM THE BASIS FOR ONGOING PROGRAMS
SEE ATTACHED

STATEMENT

XD576 2000

NV2681 L755 04/27/2015 12:53:26 97354890 26
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‘'BLOOMFIELD FAMILY FOUNDATION 97354890

93-1307278

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

RECIPIENT NAME:
ORE HEALTH SCIENCE UNIV
MAIL CODE Lé623
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 PATID ...ttt ittt ittt itsinseesesneansasseseannanans 11,000.

RECIPIENT NAME:
OREGON CHILDREN'S THEATER
ADDRESS:
600 SW 10TH
PORTLAND, OR 97205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. it iiii ittt ttttteeeenaeseaeoonnonsssans 2,500.

RECIPIENT NAME:
CHESS FOR SUCCESS
ADDRESS:
2701 NW VAUGH ST, STE 101
PORTLAND, OR 97210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...t it ittt eiitnattennentaaeennnnneseeeenns 3,000.

XDS76 2000

NV2681 L755 04/27/2015 12:53:26
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BLOOMFIELD FAMILY FOUNDATION 97354890

93-1307278

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

RECIPIENT NAME:
P:EAR
ADDRESS:
338 NW 6TH AVE
PORTLAND, OR 97205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt inaaaaeaneneanenns 5,000.

RECIPIENT NAME:
LITERARY ARTS
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 ittt e i ittt e e et ennenn 7,000.

RECIPIENT NAME:
THE CIRCUS PROJECT
ADDRESS:
PO BOX 10244
PORTLAND, OR 87296
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... it ittt ittt et i e e eennnn 5,000.

XD576 2000

NV2681 L755 04/27/2015 12:53:26

97354890
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BLOCMFIELD FAMILY FOUNDATION 57354890 93-1307278
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ARBOR CENTER FOR TEACHING
ADDRESS:
4201 SW BORLAND RD
TUALATIN, OR 97062
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
SCHOOL

AMOUNT OF GRANT PAID . ...ttt it i ettt i it e ae e 8,500.

RECIPIENT NAME:
FISHTRAP
ADDRESS :
PO BOX 38
ENTERPRISE, OR 97828
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ittt it ittt ittt i ettt anennns 5,000.

RECIPIENT NAME:
LIGHTHOUSE WRITER’S WORKSHOP
ADDRESS:
1515 RACE ST
DENVER, CO 80206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt et et e it 10,000.

STATEMENT

XD576 2000
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'BLOOMFIELD FAMILY FOUNDATION 97354890

93-1307278

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

RECIPIENT NAME:
MIRACLE THEATER GROUP
ADDRESS:
425 SE 6TH AVE
PORTLAND, OR 97214

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. .. ..ttt i ii i 5,000.

RECIPIENT NAME:
OREGON HUMANITIES
ADDRESS:
813 SW ALDER ST., #702
PORTLAND, OR 97205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ... ittt iiitietennnntneeennanaseeennnnas 12,500.

RECIPIENT NAME:
PLAYWRITE, INC.
ADDRESS:
PO BOX 13420
PORTLAND, OR 97213
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt ittt it ittt e it inaaeenens 7,500.

XD576 2000

NV2681 L755 04/27/2015 12:53:26

97354890
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‘BLOOMFIELD FAMILY FOUNDATION 97354890

93-1307278

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

RECIPIENT NAME:
WRITE AROUND PORTLAND
ADDRESS:
917 SW OAK ST., SUITE 406
PORTLAND, OR 97205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
ARCHITECTURE FDN OF OR
ADDRESS:
PO BOX 40230
PORTLAND, OR 97240
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
COOS ART MUSEUM
ADDRESS:
235 ANDERSON
COOS BAY, OR 57420
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

XD576 2000

NV2681 L755 04/27/2015 12:53:26
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BLOOMFIELD FAMILY FOUNDATION 97354890

93-1307278

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

RECIPIENT NAME:
FRIENDS OF THE ALBANY PUBLIC
LIBRARY
ADDRESS:
2450 14TH AVE SE
ALBANY, OR 97322
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt eenanaconnss

TOTAL GRANTS PAID:

XD576 2000

NV2681 L755 04/27/2015 12:53:26 97354890
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.

SCHEDULE D
(Form' 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
P Attach to Form 1041, Form 5227, or Form 930-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P> Information about Schedule D and its separate instructions is at www.irs gov/form 1041

OMB No 1545-0092

2014

Name of estate or trust

Employer identification number

BLOOMFIELD FAMILY FOUNDATION 973548350 93-1307278
Note: Form 5227 filers need to complete only Parts | and Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter on {g9) {h) Gain or {loss)

the lines below.

This form may be easier to complete if you round off cents

to whole dollars.

(d)
Proceeds
(sales price)

{e)
Cost
{or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
fine 2, column (g}

Subtract column (e}
from column {d) and
combine the result with
column (g}

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and

for which you have no adjustments {see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b

Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . ... .............

Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . ... ... .........

Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . ... ... ..........

7

Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or {loss) from partnerships, S corporations, and other estates or trusts
Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2013 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter

hne 17, column (3)ontheback . . . . . .. ... .. . .. . e e [

m Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on (g)

the lings below.

This form may be easier to complete If you round off cents

to whole dollars.

(d}
Proceeds
{sales price)

(e
Cost
{or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part Il,
line 2, column {(g)

{h) Gain or (loss)
Subtract column (e)
from column {d) and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments {see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b -

8b

Totals for all transactions reported on Form{s) 8949
withBoxDchecked . . ... ... ...........

Totals for all transactions reported on Form{s) 8949
with Box E checked

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

177,658. 189,620.

-11,962.

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . . ... ...
Capital gain distributions. . . . . . . . . . . L e e e e e e e e e e e e e

Gainfrom Form 4797, Part |, . . . .t i i i s e e e e e e e e e e e e e e e e e e e e e

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2013 Capital Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine hines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

11

12

13

23,283.

14

15

16

11,321.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

4F1210 1 000

NV2681 L755 04/27/2015 12:53:26 97354890
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[y

Schedule D (Form 1041) 2014 Page 2
Summary of Parts | and Il (1) Beneficiaries’ {2) Estate’s
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net shortterm gainor{loss) . ... ................ 17
18 Net long-term gain or {loss):
a Totalforyear . . . .. .. i it i it i i e 18a 11,321.
b Unrecaptured section 1250 gain (see fine 18 of the wrksht.}. . . . [18b
€ 28%rate gain . . . . i i i e e e e e e e e e e 18¢
19 Total net gain or {loss). Combine lines 17 and 18a. . . . . ... » |19 11,321.

Note: If line 19, column (3), is a net gain, enter the gamn on Form 1041, line 4 {or Form 890-T, Part |, line 4a) If lines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If line 19, column (3], i1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.
m Capital Loss Limitation

20 Enter here and enter as a {loss) on Form 1041, line 4 (or Form 990-T, Part ), ine 4c, if a trust), the smaller of;

a Thelossonline 19, column(3) or b $3,000 . . . . . . . . . i i i i ittt e ettt e e 20

Note: If the loss on hne 19, column (3}, is more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, line 34

Loss Carryover Worksheet in the instructions to figure your capital loss carryover

m Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2} are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b{2), and Form 1041, line 22, is more than zero.
Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions ift
® FEither line 18b, col. (2) or line 18¢, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.
Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. {2) or line 18¢, col. {2} 1s more than zero.

{ )

, 1s a loss, complete the Capital

21 Enter taxable income from Form 1041, line 22 {or Form 990-T, line 34), . . 21
22 Enter the smaller of line 18a or 19 in column (2)
but not lessthanzero. . . .. ... ... .... 22
23 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b{2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . , | 23
24 Addlines22and23 ................ 24
25 If the estate or trust is fillng Form 4952, enter the
amount from line 4g; otherwise, enter-0-. . . » | 25
26 Subtract Iine 25 from line 24. If zero or less, enter-0- . . .. ... ..... 26
27 Subtract line 26 from line 21. If zero orless, enter-0- . . . ... ...... 27
28 Enter the smaller of the amountonline210r$2,500 .. .. ... ..... . 128
29 Enter the smaller of the amountonline 27 orline28 . ........... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amount istaxed at0% . . . . ... .. .. »| 30
31 Enterthe smaller ofline21orline26............. ... ... 31
32 Subtractiine30fromline26. . . . . . ... . ... 32
33 Enterthe smaller ofline210r$12,150 . . . . . . .. .« .. .o 33
34 Addlines27and 30 . .. .. .. . . . .. e e e e 34
35 Subtract line 34 from ine 33. If zero or less, enter-0- . . . . . ... .... 35
36 Enter the smaller ofline32o0rhne35. . . ... ... ... ......... 36
37 Multiplyline 36 by 15%. . . . . o i e e e e e e e e e e e e e e e e e »| 37
38 Enterthe amountfromline 31 . . . . . . . v i i i it it e et e 38
39 Addlines30and 36 . . . .. . . i it it e e e e e s 39
40 Subtract line 39 from line 38. If zero or less, enter-0- . . . . .. ...... 40
41 Multiply ine 40 by 20% . « o o o i i e e e e e e e e e e e e e e e e e e e e »| 41
42 Figure the tax on the amount on line 27. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , | . . 42
43 Addlines 37,41, and 42 . . . . . ... L e e e e e 43
44  Figure the tax on the amount on line 21. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041} . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G,Iine 1a{orForm 990-T, hne 36) . . . . . . . .. ittt > 45
Schedule D (Form 1041) 2014
JSA

4F1220 1000

NV2681 L755 04/27/2015 12:53:26 97354890

34 -



rom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545.1708

Department of the Treasury ¥ File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs gov/form8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . , ., .. . ... ........ » | X
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-filel You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

ml\utomatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L Only | . L e e e e e e e e e e > D
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print BLOOMFIELD FAMILY FOUNDATION 97354890 93-1307278
m:‘;\;t‘:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
filing your PO BOX 0634
l':::‘a?::s City, town or post office, state, and ZIP code, For a foreign address, see instructions,

| MILWAUKEE, WI 53201-0634
Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . . ... ... [_O__Ii.l
Application Return | Application Return
Is For Code {lIs For Code
Form 990 or Form 990EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6063 11
Form 980-T {trust other than above) 06 Form 8870 12

e The books are in the care of »US BANK

Telephone No. » (503)464-3580 FAXNo.»
o |f the organization does not have an office or place of business in the United States, check thisbox , , . . . . ... ... ... I:]
e Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , . . . . . | D . If it is for part of the group, check thisbox , _ , . . . . > | and attach

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 390-T) extension of time

for the organization’s return for:
> calendar year 2014 or
»| |taxyearbeginning___ .20____,andending__________ L20_
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:' Initial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 506.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. 3bi$ 536.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electrornic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8873-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
JSA
4F8054 1.000
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£ )
Form 8949 (2014\) Attachment Sequence No 12A Page 2
Namels} shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number
BLOOMFIELD FAMILY FOUNDATION 97354890 93-1307278

Before you check Box D, E, or F below, see whether you received any Form{s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B. Either may show your basis {usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form({s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

{E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
% | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 ) If you enter an amount in column (g), (h)
Gain or {loss)
{a) (b} (e) {d) Cost or other enter a code in ?olumn (.ﬁ

Description of property Date acquired | Date sold or Proceeds basts See the See the separate instructions. f?:::::aozitucr:::‘u‘rgr (: 31
{Example 100 sh XYZ Co) (Mo, day,yr) | disposed tsalesprice} | Note below and bine th h

(Mo, day,yr) | {seenstructions) | see Column (e) i la) comoine the resu

n the separate | Codels) from Amount of with column (g}

p Instructions adjustment
instructions
16239.316 PI M C 0 FDS TO

FD 10/12/2010| 10/24/2014 177,658.00 189,620.00 -11,962.00

2 Totals. Add the amounts in columns {(d), (e), {g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) » 177,658. 189,620. -11,962.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment in column {g) to correct the basis See Column (g)in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2014)

JSA
4X2616 2 000
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