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SCANNEL FEB 0 2 2016

Form 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 9390-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2014

Open to Public Inspection |

For calendar year 2014, or tax year beginning 10/01 , 2014, and ending 9/30 , 2015
A Employer identification number
COLLINS MEDICAL TRUST 93-6021895
29100 SW TOWN CENTER LOOP W #300 B  Telephone number (see instructions)

WILSONVILLE, OR 97070-9315

503-227-1219

o

G Check all that apply:

|| Imitial return
Final return
Address change

|_[Initial return of a former public chanity |
| |Amended return

Name change

Check type of orgamization.
|—| Section 4947(a)(1) nonexempt chantable trust ﬂ

Section 501(c)(3) exempt private foundation

Other taxable private foundation | E

Fair market value of all assets at end of year
(from Part Il, column (c), line 16)

>$

7,296,144.

J Accounting method

D Other (specify) F
(Part I, column (d) must be on cash basis.)

D Cash Accrual

If exemption application 1s pending, check here ™ D

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

gl
~ [

1 Foreign organizations, check here

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

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

(Part | | Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (¢), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions) )

(a) Revenue and

(b) Net investment
expenses per books

income

(c) Adjusted net
income

(d) Disbursements
for chartable
purposes
(cash basis only)

mcZm<mX

2 ck» if the foundn ts not required to attach Sch B

1 Conmbuhoxfts, grants, etc, received (attach schedule)
X

3 Interest on savings and temporary cash investments

N/A

4 Dwidends and interest from securities

228,932, 228,932,

5 a Gross rents

b Net rental income
or (loss)

6 a Net gain or (loss) from sale of assets not on fine 1€

1,272,

Gross sales price for all
assets on line 6a 123, 867.

7 Capital gain net income (from Part IV, line 2)

1,272.

8 Net short-term capital gain

—_— e

9 Income modifications

]

10a Gross sales less
returns and
allowances

]

b Less Cost of
goods sold

|2

kR

FER 81 215

C Gross profit or {loss) (attach schedule}

11 Other income (attach schedule)

e

(

C/r,\sf.‘\\,tv“'g- T
L N '

n

12 Total. Add lines 1 through 11

230,204.

LMZMIXMm MC<—-—4>I-1Nn—Z—=20>

13 Compensation of officers, directors, trustees, etc

230,204.
0.

14 Other employee salaries and wages

15 Pension plans, employee benefits .

16 a Legal fees (attach schedute)

b Accounting fees (attach sch)

¢ Other prof fees (attach sch)
17 interest .
18 Taxes (attach schedule)see instrs) SEE STM 1

19 Depreciation (attach
sch) and depletion

20 Occupancy

21 Travel, conferences, and meetings
22 Printing and publications.

23 Other expenses (attach schedule)

SEE STATEMENT 2

3,260. 173.

789.

1,228, 189.

1,039.

24 Total operating and administrative
expenses. Add lines 13 through 23

25  Contnbutions, gifts, grants paid

ART XV

26 Total expenses and disbursements.
Add lines 24 and 25

4,488. 362.

1,828.

474,618,

474,618,

479,106. 362.

476,446.

27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Net investment income (f negative, enter -0-)

C Adjusted net income (if negative, enter -0-)

-248,902.

229,842.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ504L 121101

a4 Form 990-PF (2014)

gl




Form 990-PF (2014) COLLINS MEDICAL TRUST

93-6021895

Page 2

Part Il |Balance Sheets

Attached schedules and amounts n the description
column should be for end-of-year amounts only
(See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

n-mnund

3
2
3

8
9
10

1

12
13
14

15
16

Cash — non-interest-bearing
Savings and temporary cash investments
Accounts receivable >

515,898.

386,882.

386,882.

Less: allowance for doubtful accounts »

———— ]

Pledges receivable >

Less allowance for doubtful accounts »

- )

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

Other notes and loans receivable (attach sch) *

Less: allowance for doubtful accounts *>

Inventories for sale or use

Prepaid expenses and deferred charges

a Investments — U S and state government
obligations (attach schedule)

b fnvestments — corporate stock (attach schedule)

8,152,512,

6,909, 262.

6,909, 262.

¢ Investments — corporate bonds (attach schedule)

Investments — land, buildings, and
equipment basis >

I

Less: accumulated depreciaion
(attach schedule) >

Investments — mortgage loans.

Investments — other (attach schedule)

Land, buildings, and equipment: basis >

Less: accumulated depreciaton
(attach schedule) .. >

Other assets (describe ™ )

Total assets (to be completed by all filers —
see the instructions. Also, see page 1, item |).

8,668,410.

7,296,144.

7,296,144,

OM=———r—0»-r

17
18
19
20
21

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons

Mortgages and other notes payable (attach schedule)

Other liabilities (descnbe™ SEE STATEMENT 3 )

50,180.

35,618.

Total liabilities (add lines 17 through 22)

50,180.

35,618.

O v-EMLHn» -IMZ
omoOZP»r>w OZCT

24
25
26

27
28
29

30
3

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

Unrestnicted

8,618,230.

7,260,526.

Temporarily restricted

Permanently restricted .

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

Capital stock, trust principal, or current funds

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

Retained earmings, accumulated income, endowment, or other funds

Total net assets or fund balances (see instructions)

8,618,230.

7,260,526.

Total liabilities and net assets/fund balances
(see instructions) .

8,668,410.

7,296,144.

[Part Il Analysis of Changes in Net Ass

ets or Fund Balances

1

Total net assets or fund balances at beginning of year —
-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a

end

Part 11, column (a), ine 30 (must agree with

8,618,230.

-248,902.

> SEE STATEMENT 4

Other increases not included n line 2 (itemize)
Add lines 1, 2, and 3

Decreases not included in fine 2 (itemize)

Total net assets or fund balances at end of yea_r alﬁe_4_m_|nﬁs—l|ﬁe_53: Part Il ,_cslu_m_n_(bj,ﬂr;ego_ T

648.
8,369,976.
1,109,450.
7,260,526.

Form 990-PF (2014)

O hHh WN

b iw|iN|-—=

BAA TEEAQ302L 12/10/14




Form 990-PF (2014) COLLINS MEDICAL TRUST

93-6021895 Page 3

[Part IV [Capital Gains and Losses for Tax on Investment Income

«

(a) List and describe the kind(s) of propertg sold (e.g.,
2-story brick warehouse; or common stock, 20

0 shares MLC Company)

real estate, (b) How acquired | (C) Date acquired | (d) Date sold

P — Purchase
D — Donation

(month, day, year) | (month, day, year)

1a SEE STATEMENT 6

b

c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (j), If any

(1) Gains (Column (h)
gain minus column (k), but not less

than -0-) or Losses (from column (h))

a
b
c
d
e
If gain, also enter in Part I, line 7
2 Capital gain net income or (net capital loss). _[If ?Ioss), enter -0- :n Part |, line 7 :l— 2 1.272
, .
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- ]_
inPart |, ine 8 3 0.

[Part V. [Qualification Under Section 4940(¢e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation 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

I:] Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(@)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(C?
Net value of
noncharitable-use assets

(d)
Distribution ratio

(column (b) divided by column (c))

beginning 1n)

2013 499,499. 8,647,693, 0.057761
2012 427,623. 7,821,047, 0.054676
2011 381, 040. 7,101,768. 0.053654
2010 392,077. 7,122,188. 0.055050
2009 338,085. 6,280,265. 0.053833
Total of line 1, column (d) 2 0.274974

3 Average distnibution ratio for the 5-year base period — divide the total on hne 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 0.054995
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 4 8,235,711.
5 Multiply line 4 by line 3 5 452,923.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 2,298.
7 Add lines 5 and 6 7 455,221.
8 Enter qualifying distnbutions from Part XII, hne 4. 8 476,446.

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

Part VI instructions.

BAA

TEEAQO303L 06/16/14

Form 990-PF (2014)




Form 990-PF (2014) COLLINS MEDICAL TRUST 93-6021895

[T’art Vi [ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exeinpt operating foundations descnibed in section 4940(d)(2), check here > l_] and enter ‘N/A' on line 1. J
Date of ruling or determination letter. (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet tFe_sch(;l719_40(e) requirements In Part V, . 1 2,298.
check here ™ and enter 1% of Part |, line 27b |
¢ All other domestic foundations enter 2% of line 27h. Exempt foreign orgamizations enter 4% of Part |, line 12, column (b) J
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) 2 0.
3 Addlines 1 and 2 3 2,298.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 2,298.
6 Credits/Payments: !
a 2014 estimated tax pmts and 2013 overpayment credited to 2014 6a 8,000. |
b Exempt foreign organizations — tax withheld at source 6b )
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c '
d Backup withholding erroneously withheld 6d ~ |
7 Total credits and payments Add lines 6a through 6d 7 8,000
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed 9 0.
0 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid R 110 5,702.
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax > 5,702, | Refunded 1 0.
[Part VII-A [Statements Regarding Activities
1a 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? . la X
b Did it spend more than $100 during the year (either dlrectly or indirectly) for political purposes
(see Instructions for the definition)? 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published 1
or distributed by the foundation in connection with the activities |
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation ] 0. (2 On foundation managers ] 0. '
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers -5 0. ’
2 Has the foundation engaged in any activities that have not previously been reported to the 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 l
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year? 4b NYA
5 Was there a liguidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,' attach the statement required by General Instruction T. {
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either '
® By language in the governing instrument, or
® By state legislation that effectively amends the goverming instrument so that no mandatory directions that conflict —
with the state law remain in the governing instrument? . 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes,' complete Part Il, column (c), and Part XV 7 X
8 a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) . >
OR
b If the answer 15 'Yes' to hine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General |
(or designate) of each state as required by General Instruction G? If 'No," attach explanation 8b| X
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5) J
for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If 'Yes,' complete Part XIV | 9 X
10 Did any persons become substantial contributors during the tax year? If *Yes,' attach a schedule listing their names
and addresses 10 X
BAA Form 990-PF (2014)

TEEAQ304L 06/16/14




Form 990-PF (2014) COLLINS MEDICAL TRUST

93-6021895 Page 5

|Part VII-A | Statements Regarding Activities (continued)

1

12°

13
14

15

16

At any time during 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)

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions)

Did the foundation comply with the public iInspection requirements for its annual returns and exemption application?
Website address . > N/A

The books are in care of » TIMOTHY R BISHOP Telephoneno » 503-

Located at > 29100 SW TOWN_ CENTER LOOP W, SUITE 300 WILSO ZIP+4*> 97070-9315

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 — Check here. LT T T T N/A~ _:D— ’

and enter the amount of tax-exempt interest received or accrued during the year. >| 15 |

At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country?

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 >

16 X

[Part VII-B | Statements Reqgarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.

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

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? 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

i
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? |:|Yes No (
|
1

(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)? DYes 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 90 days ) DYes No

b If any answer Is 'Yes' to 1a(1)-(6), did any of the acts fail to quahQ/ under the exceptions described In

Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here > |:|

¢ Did the foundation engage 1n a prior year in an% of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of t

e tax year beginning in 20147

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a

a At the end of tax year 2014, did the foundation have an;l undistributed income (lines 6d
and 6e, Part XII}) for tax year(s) beginning before 20147 .

private operating foundation defined in section 4942(j)(3) or 4942()(5)):

DYes No

If 'Yes,' list the years » 20 , 20 , 20 , 20

b Are there any years listed 1n 2a for which the foundatton I1s not applying the provisions of section 4942(a)(2)

(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years hsted, answer 'No' and attach statement — see instructions )
c If the provistons of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at any time during the year? D Yes No

b If 'Yes,' did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation
or dlsquallfled persons after Ma 26, 1969, )((%)) the lapse of the 5|31ear period (or longer period approved
I

by the Commissioner under sec 10N 4943(c ) to dispose of holdings acquired by gift or bequest; or

(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to

determine if the foundation had excess business holdings in 2014.)

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its

charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charntable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20142

Yes | No

1c X

4a X

]
4b X

BAA

TEEAO305L 06/17/14

Form 990-PF (2014)




Form 990-PF (2014) COLLINS MEDICAL TRUST 93-6021895 Page 6
[Part VII-B [ Statements RegardanActlwtles for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g))? |:| Yes No
|
° (@) Influence the outcome of any specific public election (see section 4955), or to carry |
on, directly or indirectly, any voter registration drive? 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 charitable, etc, organlzatlon described ‘
In section 4945(d)(4)(A)? (see instructions) |:| Yes No ‘
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or i
educational purposes, or for the prevention of cruelty to children or animals? |:| Yes No |
b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to quallg/ under the exceptions !
described in Regulations section 53 4945 or in a current notice regarding disaster assistance I N -
(see nstructions)? 5b NVA
Organizations relying on a current notice regarding disaster assistance check here > D ‘
c If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the i
tax because it maintained expenditure responsibility for the grant? N/A D Yes [] No :
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d). '
6 a Did the foundation, during theyear receive any funds, dlrectly or indirectly, to pay premiums
on a personal benefit contract DYes .No e
b Did the foundation, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870. i
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No | |
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

|Part Viil | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

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

(@) Name and address

(e) Expense account,
other allowances

SEE_STATEMENT 7

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter 'NONE.

(d)Contributions to
employee benefit
plans and deferred
compensation

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

(a) Name and address of each employee (c) Compensation

paid more than $50,000

(e) Expense account,
other allowances

Total number of other employees paid over $50,000 . >

0

BAA TEEAQ306L 06/17/14

Form 990-PF (2014)




Form 990-PF (2014) COLLINS MEDICAL TRUST 93-6021895 Page 7

[Part VIl [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

Total number of others receiving over $50,000 for professional services ...

Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year. Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
VN A
2
R
4

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

Total. Add lines 1 through 3 >

0.

BAA

TEEAQ307L 061714

Form 990-PF (2014)




Form 990-PF (2014) COLLINS MEDICAL TRUST 93-6021895 Page 8

{Part X__[Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

“ see instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes: S—

a Average monthly fair market value of securities Ta 7,876,291.
b Average of monthly cash balances 1b 484,837.
¢ Fair market value of all other assets (see instructions) .l 1c
d Total (add lines 1a, b, and ¢) . 1d 8,361,128.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) | 1 el 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
Subtract line 2 from line 1d 3 8,361,128.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 125,417.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 8,235,711.
Minimum investment return. Enter 5% of line 5 6 411, 786.

|Part X1 [Dlstrlbutable Amount (see instructions) (Section 4942()(3) and (J)(5) private operating foundations

and certain foreign organizations check here ™ [ ]and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 411,786.
2a Tax on investment income for 2014 from Part VI, line 5 2a 2,298.
b Income tax for 2014. (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b 2c 2,298.
3 Distributable amount before adjustments Subtract line 2c from line 1 3 409,488.
4 Recoveries of amounts treated as qualifying distributions 4 648 .
5 Add lines 3 and 4 5 410,136.
6 Deduction from distnbutable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIiI, hne 1 7 410,136.
[Part XIl ] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part [, column (d), line 26 1a 476,446.
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 charltable etc, purposes. 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitabihty test (prior IRS approval required) . 3a
b Cash distrnibution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 4 476,446.
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) . 5 2,298.
6 Adjusted qualifying distributions. Subtract line 5 from iine 4 6 474,148.

Note. The amount on line 6 will be used Iin Part V, column (b), In subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years

BAA

TEEA0308L 06/17/14

Form 990-PF (2014)




Form 990-PF (2014) COLLINS MEDICAL TRUST

93-6021895

Page 9

Part Xlll {Undistributed Income (see instructions)

€))

(b)
Corpus Years prior to 2013

(c)
2013

(d)
2014

1 Plstr;butable amount for 2014 from Part X,
Ine

2 Undistributed income, If any, as of the end of 2014.
a Enter amount for 2013 only

410,136.

b Total for prior years 20 . 20 , 20

3 Excess distributions carryover, if any,tWOM —
a From 2009 27,145.
b From 2010 42,836.
¢ From 2011
d From 2012
e From 2013
f Total of lines 3a through e

39,892.
74,948.

184,821.

4 Qualfying distributions for 2014 from Part

Xll,ine4 > § 476,446.
a Applhed to 2013, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see instructions)

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

d Applied to 2014 distributable amount

410,136.

e Remaining amount distributed out of corpus

66,310.

5 Excess distributions carryover applied to 2014

0.

(If an amount appears in column (d), the
same amount must be shown in column (a) )

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

a Corpus Add hines 3f, 4c, and 4e. Subtract ine 5

251,131,

b Prior years' undistnbuted income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see instructions .

e Undistributed income for 2013  Subtract line 4a from
line 2a. Taxable amount — see instructions

f Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distnibuted in 2015

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 1700)(1)(F) or 4942(g)(3) (Election
may be required — see instructions) .

0.

8 Excess distnbutions carryover from 2009 not
applied on line 5 or line 7 (see Instructions)

27,145.

9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a

223,986.

10 Analysis of ine 9.
a Excess from 2010
b Excess from 2011
¢ Excess from 2012
d Excess from 2013
e Excess from 2014

42,836.

39,892.
74,948.
66,310.

BAA

TEEAQ309L 12/10114

|
Form 990-PF (2014)




Form 990-PF (2014) COLLINS MEDICAL TRUST 93-6021895 Page 10

[Part XIV_ | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it ts a private operating foundation, and the ruling
1s effective for 2014, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in section ‘—l 4942())(3) or | 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
Income from fart 1 o the minimum @ 2014 (b) 2013 (© 2012 () 2011 (e) Total

each year listed

b 85% of line 2a

¢ Qualifying distnibutions from Part XII,
line 4 for each year listed

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

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

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

a 'Assets' alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)(B) (1)

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

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

(3) Largest amount of support from
an exempt organization

(4) Gross investment income .

[Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

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

TRUMAN W COLLINS, JR

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ D If the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to 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 8

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

SEE STATEMENT FOR LINE 2A

¢ Any submission deadlines:

SEE _STATEMENT FOR LINE 2A

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

SEE STATEMENT FOR LINE 2A

BAA TEEAQO310L 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) COLLINS MEDICAL TRUST

93-6021895 Page 11

IREERVE Supplementary Information (continued)

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

If recipient 1s an individual,

Recipient show any relationship to any| FouUndation Purpose of grant or
- foundation manager o | Status of Rontribution Amount
rectpient
Name and address (home or business) substantial contributor P
a Paid during the year
SEE STATEMENT 9
|
|
|
Total . 3a 474,618.
b Approved for future payment
Total . 3b
BAA TEEAQS01L  06/17/14 Form 990-PF (2014)




Form 990-PF (2014) ~ COLLINS MEDICAL TRUST 93-6021895 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514

(e)
(@) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function iIncome

code sion (See instructions )
1 Program service revenue code

a
b
c
d
e
f

9

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 14 228,932.
5 Net rental income or (loss) from real estate- |
a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory 18 1,272.
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue:

- 0O WO NO®

—

o Qo0 oo

12 Subtotal. Add columns (b), (d), and (e) 230,204.
13 Total. Add line 12, columns (b), (d), and (e) 13 230,204.
(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 Is reported in column (e) of Part XVI-A contributed importantly to the
\ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

N/A

BAA TEEAOS02L 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) COLLINS MEDICAL TRUST 93-6021895 Page 13

| Part II | 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 Yes | No

* described 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..... ch e e e e R e C e . . 1a(1) X
(2) Other assets ... e e S, . 1a(2) X

b Other transactions: |
(1) Sales of assets to a noncharitable exempt organization. . .. e e e b ) X
(2 Purchases of assets from a noncharitable exempt organization . . e 1h(2) X
(3) Rental of facilities, equipment, or other assets . .. e . .. ce .o 1b(3) X
(4) Reimbursement arrangements . ... . . . . . 1b (4) X
(5) Loans or loan guarantees . .. . ....... .... . ...l . . . 1b (5) X
(6) Performance of services or membership or fundraising solicitations . L 1b (6) X

¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees. ... . .. ... ... ..., ..., ..., Jd 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 sharlng 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
N/A

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzahons

described In section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 . . . DYes No
b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship ‘
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge.
Slgn May the IRS discuss
Here % / / é } 7— this returnrvlmth tgel
m preparer shown below
k% | 1/ 20, 20 l ra (see ipstructions)?
Signature of officer or trlistee Date Title Yes No
Print/Type preparer's name Preparer's signature Date Check I_l f PTIN
Paid self-employed
Preparer Frm's name ™ Furm's EIN ™
Use Only |Frm'saddress >
- Phone no
BAA Form 990-PF (2014)

TEEA0503L 061714




2014 FEDERAL STATEMENTS PAGE 1
CLIENT 332 COLLINS MEDICAL TRUST 93-6021895
1/19/16 08.11PM
STATEMENT 1
FORM 990-PF, PART |, LINE 18
TAXES
(7) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
—PER BOOKS __ INCOME  _NET INCOME __ PURPOSES
FEDERAL EXCISE TAX $ 2,298.
OREGON FILING FEE . 962. S 173. $ 789.
TOTAL § 3,260. § 173. § 0. § 789.
STATEMENT 2
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(3) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPQSES
INSURANCE $ 1,051. $ 189. $ 862.
OTHER 177. 177.
TOTAL § 1,228, § 189. § 0. S 1,039.
STATEMENT 3
FORM 990-PF, PART II, LINE 22
OTHER LIABILITIES
FEDERAL EXCISE TAX PAYABLE $ -5,702.
DEFERRED FEDERAL EXCISE TAX PAYABLE 41,320.
TOTAL $ 35,618.
STATEMENT 4
FORM 990-PF, PART Ill, LINE 3
OTHER INCREASES
GRANTS REPAID $ 648.
TOTAL §$ 648.
STATEMENT 5
FORM 990-PF, PART lll, LINE 5
OTHER DECREASES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 1,109,450.
TOTAL $ 1,109,450.




2014 FEDERAL STATEMENTS PAGE 2
CLIENT 332 COLLINS MEDICAL TRUST 93-6021895
1/19/16 08 11PM
STATEMENT 6
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A)_DESCRIPTION ACQUIRED ACQUIRED SQLD
1 1,646 DOMINION RESOURCES PURCHASED 6/06/1983 9/24/2015
2 0.83383 GENERAL MOTORS PURCHASED 8/01/2003 11/20/2014
3 153.00 UTS MOTORS LIQUIDATION PURCHASED 6/12/2012 6/10/2015
4 114.00 VERITIV CORP PURCHASED 2/08/2005 6/10/2015
5 0.300 OIS A PURCHASED 8/24/2006 12/26/2014
6 150.00 OIS A PURCHASED 8/24/2006 6/10/2015
7 0.800 OIS A PFD PURCHASED 8/24/2006 12/26/2014
8 1,540.00 OIS A PFD PURCHASED 8/24/2006 6/10/2015
9 0.21249 GENERAL MOTORS WTS 07/10/16 PURCHASED 8/01/2003 11/20/2014
10 0.21249 GENERAL MOTORS WTS 07/10/19 PURCHASED 8/01/2003 11/20/2014
(E) (F) (G) (H) (I) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASTS (LOSS) 12/31/69 _12/31/69 _(I)-(J) (LOSS) |
1 113,290. 12,520. 100,770. $ 100, 770.
2 27. 0. 27. 27.
3 3,024. 0. 3,024. 3,024.
4 4,298. 3,316. 982. 982,
5 1. 24. -23. -23.
6 236. 11,796. -11,560. -11,560.
7 3. 49, -46. -46.
8 2,980. 94,890. -91,910. -91,910.
9 5. 0. 5. 5.
10 3. 0. 3. 3.
TOTAL $ 1,272,
STATEMENT 7

FORM 990-PF, PART VI, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
TRUMAN W COLLINS, JR TRUSTEE $ 0. § 0. % 0.
29100 SW TOWN CENTER LP W #300 0
WILSONVILLE, OR 97070-9315
ELIZABETH ECKSTROM TRUSTEE 0. 0. 0.
29100 SW TOWN CENTER LP W #300 0
WILSONVILLE, OR 97070-9315
WALTER J MCDONALD TRUSTEE 0. 0. 0.
29100 SW TOWN CENTER LP W #300 0
WILSONVILLE, OR 97070-9315
TIMOTHY R BISHOP TREASURER 0. 0. 0.

29100 SW TOWN CENTER LP W #300 0
WILSONVILLE, OR 97070-9315




2014 FEDERAL STATEMENTS PAGE 3
CLIENT 332 COLLINS MEDICAL TRUST 93-6021895
1/19/16 09:07PM
STATEMENT 7 (CONTINUED)
FORM 990-PF, PART VI, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED ___ SATION  _EBP & DC____ OTHER
NANCY L HELSETH ADMINISTRATOR $ 0. 3§ 0. $ 0.
29100 SW TOWN CENTER LP W #300 0
WILSONVILLE, OR 97070-9315
TOTAL $§ 0. $ 0. § 0.
STATEMENT 8
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION
NAME OF GRANT PROGRAM: COLLINS MEDICAL TRUST
NAME : NANCY L HELSETH
CARE OF: COLLINS MEDICAL TRUST
STREET ADDRESS: 29100 SW TOWN CENTER LOOP W, STE 300
CITY, STATE, ZIP CODE: WILSONVILLE, OR 97070-9315
TELEPHONE: 503-826-5223
E-MAIL ADDRESS: NHELSETHQCOLLINSMEDICALTRUST .ORG
FORM AND CONTENT: LETTER DESCRIBING PROJECT, FUNDS NEEDED, TAX EXEMPT STATUS
SUBMISSION DEADLINES: NONE
RESTRICTIONS ON AWARDS: LIMITED TO MEDICAL EDUCATION AND RESEARCH IN OREGON
STATEMENT 9
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
LINFIELD COLLEGE-SCHOOL OF N/A PC PAQUET NURSING $ 55,000.
NURSING SCHOLARSHIPS
900 S BAKER STREET
MCMINNVILLE, OR 97128
OHSU FOUNDATION N/A PC ANTI-METASTASIS 30,000.

1121 S.W. SALMON ST, #100
PORTLAND, OR 97205

THERAPY FOR PTEN
MUTANT BREAST
CANCER,

SHANTA
BODDAPATI, PHD




2014 FEDERAL STATEMENTS PAGE 4
CLIENT 332 COLLINS MEDICAL TRUST 93-6021895
1/19/16 09:07PM
STATEMENT 9 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
—— NAMF AND ADDRESS ~~~~ _ RELATIONSHIP _ STATUS GRANT AMOUNT
OHSU FOUNDATION N/A PC IN VIVO $ 30,000.
1121 S.W. SALMON ST, #100 INFECTION MODELS
PORTLAND, OR 97211 USING
PROTOZOAN-PRIMED
LEGIONELLA, ERIC
D. CAMBRONNE,
PHD
OHSU FOUNDATION N/A PC THE LANDSCAPE OF 29,956.
1121 S.W. SALMON ST, #100 SOMATIC
PORTLAND, OR 97128 MOSAICISM IN
NON-HUMAN
PRIMATE BRAIN,
LUCIA CARBONE,
PHD
OHSU FOUNDATION N/A PC STRUCTURE 30,000.
1121 S.W. SALMON ST, #100 ELUCIDATION OF
PORTLAND, OR 97205 MRP1 BY
SINGLE-PARTICLE
ELECTRON
MICROSCOPY,
JAMES ZHI CHEN,
PHD
OHSU FOUNDATION N/A PC DEFINING THE 30,000.
1121 S.W. SALMON ST, #100 FREQUENCY OF
PORTLAND, OR 97205 MUTATIONS IN
GENES ASSOCIATED
WITH HEMATOLOGIC
MALIGNANCIES IN
HEALTH OLDER
FEMALE SUBJECTS,
KIM-HIEN DAO,
DO, PHD
OHSU FOUNDATION N/A pPC DO URINARY 29,662.
1121 S.W. SALMON ST, #100 BACTERIAL
PORTLAND, OR 97205 COMMUNITIES PLAY
A ROLE IN
OVERACTIVE
BLADDER

SYNDROME, LISA
! KARSTENS, PHD
MBI




2014 FEDERAL STATEMENTS PAGE 5
CLIENT 332 COLLINS MEDICAL TRUST 93-6021895
1119716 09.08PM
STATEMENT 9 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
ATION PURPOSE OF
— NAME AND ADDRESS ~_ RELATIONSHIP  _ STATUS GRANT — AMOUNT
OHSU FOUNDATION N/A PC MODULATING THE $ 30,000.
1121 S.W. SALMON ST, #100 GUT MICROBIOTA
PORTLAND, OR 97205 TO TREAT
AUTOIMMUNE
UVEITIS, PHOEBE
LIN, MD, PHD
OHSU FOUNDATION N/A PC THE ROLE OF 30,000.
1121 S.W. SALMON ST, #100 TRANSFERRING
PORTLAND, OR 97205 RECEPTOR-2 IN
REGULATING THE
HOMEOSTATIC
BALANCE
BETWEEN IRON AND
ERYTHROPOIETIC
REQUIREMENTS,
SHELLY S. MASON,
PHD
OHSU FOUNDATION N/A PC NOVEL CAUSES OF 30,000.
1121 S.W. SALMON ST, #100 LEARNING
PORTLAND, OR 97205 DISABILITIES IN
SURVIVORS OF
PRETERM BIRTH,
EVELYN
MCCLENDON, PHD
OHSU FOUNDATION N/A PC IMMUNE AND 30,000.
1121 S.W. SALMON ST, #100 RADIATION CANCER
PORTLAND, OR 97205 THERAPY:
NEUROINFLAMMATOR
Y, BEHAVIORAL,
AND COGNITIVE
CONSEQUENCES,
GWENDOLYN
MCGINNIS
OHSU FOUNDATION N/A PC ADVANCED 30,000.
1121 S.W. SALMON ST, #100 ULTRASTRUCTURAL
PORTLAND, OR 97205 IMAGING
APPROACHES TO
STUDYING
PROGRAMMED
CELL DEATH IN
PARKINSON'S

DISEASE, VIVEK
K. UNNI MD, PHD




2014 FEDERAL STATEMENTS PAGE 6
CLIENT 332 COLLINS MEDICAL TRUST 93-6021895
1/19/16 09 08PM
STATEMENT 9 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
PURPOSE OF
— NAME AND ADDRESS =~ REIATIONSHIP  _ STATUS GRANT AMOUNT
OREGON STATE UNIVERSITY N/A PC RAPAMYCIN AS A 5 30,000.
1500 SW JEFFERSON ST NOVEL
CORVALLIS, OR 97331 PREVENTATIVE
COMPOUND TO
INHIBIT CANCER
DEVELOPMENT,
VIVIANA TI.
PEREZ, PHD
PROVIDENCE PORTLAND MEDICAL N/A PC OPTIMIZATION OF 30,000.
FDN THE IMMUNE
SW BARNES RD MT2111 RESPONSE WITH
PORTLAND, OR 97225 TARGETED
RADIATION
THERAPY FOR
RECTAL CANCER,
KRISTINA H.
YOUNG, MD, PHD
PACIFIC UNIVERSITY N/A PC ESTABLISHMENT OF 30,000.
2043 COLLEGE WAY A ZEBRAFISH
FOREST GROVE, OR 97116 COLONY AT
PACIFIC
UNIVERSITY TO
PROMOTE
BIOMEDICAL
RESEARCH IN A
VERTEBRATE
ANIMAL MODEL
SYSTEM, LESLIE
DEVAUD, PHD
TOTAL $ 474,618.




Shares

1,500
1,500
10,000
6,600
1,000
7,647
8,630
4,000
7,500
5,000
5,280
7,000
‘ 8,000
1,721
69
69
6,000
6,000
4,000
4,829
3,000
5,000
3,000
12,000
2,500
2,144
3,089
126,978
4,196
4,000
3,000
5,000
16,196
143174

Collins Medical Trust

Market Value

9/30/2015
Interest  Maturity Cost Market
STOCKS

Abbott Laboratories 47,721.15 60,330.00
Abbvie 51,749.51 81,615.00
Albemarle Corp 1,118.28 441,000.00
Alexander & Baldwin 9,201.57 226,578 00
American National Insurance 35,128 30 97,640 00
Bank of New York Mellon 56,075.15 295,465.05
Chevron Corp 194,290.15 680,734 40
Chubb Corp 8,666.67 490,600 00
Dominion Resources Inc Va 97,023 56 527,850.00
Dow Chemical 153,499 90 212,000.00
Exxon Mobil Corp 27,280 62 392,568 00
Freeport McMoran Copper & Gold 217,891 40 67,830.00
General Electric 267,660 08 201,760 00
General Motors 159,523.09 51,664 42
General Motors new wts exp 07/10/16 @$10 1,955 85 1,406 33
General Motors new wts exp 07/10/19 @%$18.33 1,513 79 912 18
Glatfelter P H Co 12,044.74 103,320 00
International Paper 232,535 59 226,740 00
Johnson & Johnson 234,069 70 373,400 00
JPMorgan Chase 13,818 49 294 42413
Merck 102,035 21 148,170.00
Microsoft 141,336 79 221,300 00
Norfolk & Southern 128,097.51 229,200.00
Pfizer Inc 59,155.75 376,920 00
PG&E Corp (Holding) 60,391.75 132,000 00
Sealed Arr 5,389 45 100,510.72
Travelers Cos 116,346 16 307,448 17

Total US stocks 2,435,520 21 6,343,386.40
Fresenius Med Care SPON 6,189 05 163,685 96
Popular inc 16,815.72 120,920 00
Royal Dutch Shell PLC 161,753 63 142,170 00
Sasol Ltd Spon ADR 157,023.00 139,100 00

Total International stocks 341,781 40 565,875.96

TOTAL STOCKS

TOTAL STOCKS AND'BONDS

2,777,301.61 6,909,262.36

2,777,301.61

6,909,262 36




