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OMB No 1545-0052

2014

Return of Private Foundation '
or Section 4947(a)(1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.

" om 990-PF

Department of the Treasury

) internal Revenus Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf LS/ IIURCILUITRLGE L)
= For calendar_year 2014 or tax year beginning 11/01 , 2014, and ending_ 10/31.2015
& Name of foundaton E],TZABETH C POOL CHARITABLE TR UMA ELIZABETH A Employeridentification number
o C POOL CHARITABLE TR UMA 050011913500 91-6577853
= Number and street (or P O. box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
o=
<
= PO BOX 0634 503-464-3580
E City or town, state or province, country, and ZIP or foreign postal code
< x
38 C Uammonsppimonte »[]
o MILWAUKEE, WI 53201-0634
%é G Check all that apply: Initial return Initial return of a former public chanty |5 , Foreign organizstions, cheek hera = » P> l:l
ep Final return Amended return 2. Foreign organizations meating the
jo! Address change Name change Somte. check hers and emach - [ ]
) H Check type of organization: I X | Section 501(c)(3) exempt private foundation
] N E It private foundation status was tarminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under ssction 507(b)(1](A), check hers . P D
| Fair market value of all assets at (J Accounting method:l__j Cash I_I Accrual F  If the foundation is 1n 8 60-month tarmination
end of year (from Part I, col. (c), line D Other (specify) _______________________ under section 507(b)(1}(B), check hers . P |:|
16) » $ 3,695,554, {Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The (d) Disbursements
total va amounts in columns (b), {':), and (d) (a;::’l:vr‘esf:;epaer:d (b) th investment {c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)
| 1 Contnbutions, gifts, grants, etc, received (attach schedule) . L& ’ o N ~§\ MR ~ ,{f ,{ N !
f the foundati t d t i R B3 ¥ - T T =
& 2 crook (| i feundewonienot ruredte | T Y T : .
> 3 Interest on savings and temporary cash | aORY pe i .
2.2 X 4 Dividends and interest from securities « « « « 42,160 42,160. s STM'E[' 1
E‘% 58 GrOSSIENS « « « « « v o o « o « » = « = « . 62 672 I i 62,672. 62,6724 ° T B
© b Net rental income or (loss) 35,919 |- g - ’ - SRR “:‘g” ;P e #a ;-‘{“" N
) g 6a Net gain or {loss) from sale of assets not on line 10 _ 18 959, ¥ iy «ﬁ b o D :r 3y | I =Y B
§ q=) b Ssr::t:s:rl‘aﬂn%ng: for all 542,814 *:g{ - S ?e% b N - E.ﬁ, ¥ ‘,L‘hi“:‘u!j\-uA i}: B
= 2| 7 capital gain net income (from Part IV, line 2) . SR Ta i 18, 9\59’. 5 bt SR S L S 17} AN
9 E 8 Net shortterm capital gain. « « v 4 v s 0 .. . ”f@m i Y :': - it S‘ MAR l + 2010 C? ]
(=" 8 Income modifications « « « « + - - ... .. %5?% - B w R g):-____
108 S s P X RO WCE P Wl Vamra i
:6% b Less: Cost of goods sold . AL - IEREPY: 2t el % M ‘ =
¢ Gross profit or (loss) (attach schedule) , , ., . : S
11 Other income (attach schedule} . . . ... . N | ")
12_ Total. Add lines 1 through 11 « + « « . . . . 123,791 123,791, 62,672. .
13 Compensation of officers, directors, tr etc. , . 43 L 064 | 38L758 .| 4,306.
§ 14  Other employee salaries and wages . - - . . NONE NONH
g £(15  Pension plans, employee benefits . . . . . . NONE NONH
; 216a Legal fees (attach schedule) , , . . . . .
~ ": b Accounting fees (attach schedule)STMT 4 1,500, NONEH NONH 1,500.
o 2| ¢ Other professional fees {attach schedule). . .
=1
= S[17 nterest.....iiiiiiiaa.
2 18 Taxes (attach schedule) (see instrub@sf. 5 . 3,264 722.
E’L E 19 Depreciation (attach schedule) and depletion .
£ 2 20 OCCUPANCY « = « o o = s = ¢ s = « o = o o «
gg-u 21 Travel, conferences, and meetings . . . . . . NONK NONE
-] 5 22 Printing and publications . . . ... ... . NONK NONH
SE 9123  Other expenses (attach schedule) STMT'. 6 . 26,778 . 25.
£ <)
ﬁg 24 Total operating and administrative expenses.
g Add lines 13 through 23. « « « v v o . - - 74,606 39,480, NONH 5,831.
O|25 Contributions, gifts, grants paid . . « . - . « 206,077 ‘ 206,077.
26 Totsl expenses and disburssments. Add lines 24 and 25 L 280 683 39,480. NONE 211,908.
27 Subtract line 26 from line 12: i - : . \
a8 E of over and . - 1 5 6 8 92
b Net investment income (if negative, enter -0-) 2 84,311. - 4
¢ Adjusted net income (if negative, enter -0-). . “,}f 62,672.

JsA For Paperwork Reduction Act Notice, see instructions.
CGR080 L885 03/08/2016 08:33:06

4E1410 1000
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Form 990-PF (2014)
7 -



Form 99

0-PF {2014)

91-6577853

Page 2

m Attached schedules and amounts in the Beginning of year End of year
Balance Sheets gf.fgf.'ﬁ:"o"nﬁ'?sﬂg ?r:‘sgﬂgnb:n?)r ond-ofyear (a) Book Value (b) Book Value (¢} Fair Market Value
1 Cash-nondnterest-bearng , . . . . . . ..o ¢ ouoeweweo
2 Savings and temporary cash investments . . . . . ... ... 110,186.| 47,029 47,029.
3  Accounts receivable »_ ___ ______ ____________ 5 st g g
Less: allowance for doubtful accounts » _ ___________ 81.
4 Pledges receivable »____ __ __ __ _______________ N o ]
Less: allowance for doubtful accounts » ___________
5 Grantsrecetvable , . . . ., . ...ttt a e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) , . . .
7 Other notes and loans receivable (attach schedule) P> ____ N j
Less: allowance for doubtful accounts » __________ NONE
8| 8 Inventories forsaleoruse | _ ., ... ..........
§ 9 Prepaid expenses and deferredcharges , ., . . . . 4 o . ¢ « .
< 10a Investments- U S and state governmentobligations (attach schedule), .
b Investments - corporate stock (attach schedute) , STMT .7, . 859,831. 833,641. 896,770.
¢ Investments - corporate bonds (attach scheduie), .sm _1.1, 537,307. 469,837, 442,587.
M Investmontsland, buidngs,  » ____________ 2 G TR ST T I R B AN
Less: accumulated depreciation p
(attach schedule) = = = ccemmme
12 Investments -mortgage l0oans .« + « & « « « o ¢ &« o« 2 .
13  Investments - other (attach schedule) , , , . . . STMT .12 367,342, 367,342, 2,309,168.
14 L smans pos.and > ORI EUREL | 711 PRSI on T IR N SN 11N
Less accumulated deprecmtlon»
(attach schedule) @ = & o
15 Other assets (descnbe » __ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,iteml) . . . . . . . ... o .. 1,874,747. 1,717,849.
17  Accounts payable and accrued expenses , . . ., . ... ...
18 Grantspayable _ ., ... . .. .¢.00eeeenann
Bl19 Deferredrevenue . . . ... ... ...t
g 20  Loans from officars, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable (attach schedule) ., . ., . .
=!|22  Other liabilities (describe » _____ )
23 Total liabilities (add lines 17 through 22) . . . . . . . . ... NONE S Coe
Foundations that follow SFAS 117, check here . »| | ’
" and complete lines 24 through 26 and lines 30 and 31.
824 Unrestricted « . v v v vt
2|25 Temporaniyrestricted ., . ... .........0.00.0...
: 26 Permanentlyrestricted » o ¢ ¢ ¢ ¢ ¢ ¢ s o 0 0o 0 0 s e e s o
s Foundations that do not follow SFAS 117, . . . P
e check here and complete lines 27 through 31. B
: 27 Capital stock, trust principal, orcurrent funds , , . . . . . .. 1,874,747, 1,717,849}
§ 28  Paidn or capital surplus, or land, bidg , and equipmentfund  , _ . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) . ., . . . . 1,874,747. 1,717,849.
31 Total liabilities and net assets/fund balances (see
INStrUCtions) « « « « « o & e e e e e e e e 1,874,747. 1,717,849

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 prioryearsreturn), . . . . . . .. it e e 1 1,874,747.
2 Enter amount from Part, line 27a, ., ., i, A U I -156,892.
3 Other increases not included in hine 2 (itemize)»______ . _ 3
4 Addlines 1,2,and 3 | Lt et e 4 1,717,855.
5 Dacreases not included in line 2 (itemize) PROYNDING _ 5 6.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line30 ... .| 6 1,717,849.

JSA
4E1420 1 000

CGR0O80 L885 03/08/2016 08:33:06
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Form 990-PF (2014)



91-6577853

Form 990-PF (2014)

Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and descnibe the kind(s) of property sold (e g, real estate, st oo Euar:a% d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co ) E'_Em (mo.?day, yr) | (mo, day,yr)
1a_ PUBLICLY TRADED SECURITIES
b
c
d
e
(e) Gross sales price “ O aliowable) (g;ﬁ:s;x%;?\;?;: sate (e‘)"&uf: I(?)?rr\f::.s:()g)
a 542,814. 523,855, 18,959.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {I) Gains (Col. (h} gain minus
(i) FMV as of 12/31/69 U Adjusted Dasis ";'\,Sfﬁf,fs(sfﬁ';'ns) ok s o oo i
a 18,959.
b
c
d
e
. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -O- in Part |, line 7 } 2 18,959.
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- in }
Part,1in@8 .« <. e oo oo T I T s e e e aaeen 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 @ 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 eath year; see the instructions before making any entries.
a) {b) ) f )
Calendar e::e(g‘:;':;’a::’::m"mu n) Adjusted qualifying distnbutions Net vaiue of nonc:antable-use assets {col. ?;723:‘;;";:2& {ch
2013 125,873. 2,832,595. 0.044437
2012 80,404. 1,596,330. 0.050368
2011 72,849. 1,551,539. 0.046437
2010 76,510. 1,623,705. 0.047121
2009 74,776. 1,551,235, 0.048204
2 Totalofline 1,column (d) . . . . . .t it vt it eme et e e e et e e 2 0.236567
3 Averags 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 existerce flessthan 5years . . « « « v o v o . . 3 0.047313
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5. . ... ... . .4 3,829,149,
5 Multiply lined4 byline3 ...... e e ettt e e 5 181,169,
6 Enter 1% of net investment income (1% of Part |, lir227b) . « . . « v« c ¢ o v c v v v v v u 6 843.
7 Addlnes5and6 ........ ettt eee e . . et 7 182,012.
8 Enter qualifying distributions from Part XII, [in8 4 . .. . . v v v e v v i b i m e et e e, 8 211,908.

If line 8 is 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.

JSA
4E1430 1000

CGR0O80 L885 03/08/2016 08:33:06 050011913500

Form 990-PF (2014)
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Form 990-PF (2014) 91-6577853 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> l_l and enter “N/A"online1 ., , . , 5
Date of ruling or dsterminationletter: _ _ _ __ _ _ __ ______ _ (attach copy of letter If necessary - see instructions) L f c
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 843.
hare>andenter1%ofPanl,Iin927b.............................. S R '3:
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of N "_2__;"“_‘ s ,:‘
Part 1, ine 12, col. (b}.
2 Taxunder section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter 0-) , . . 2
3 AdAliNeS 18N0 2. & & 4 i v vttt e st et et n et et e e 3 843.
4 Subtitle A (income) tax (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) , , . | 4 NONE
5 Tax based on investment income. Subtract line 4 fromline3 If zeroorless,enter-0- . . . . . . v v o = & & 5 843.
6 Credits/Payments. T
a 2014 estimated tax payments and 2013 overpayment credited to 2014. . . , | 68 1,656. .., - ¢
b Exempt foreign organizations - tax withhe!d atsource . . . . . . . . « . . . . |_6b NONE « | ~ = 7% =-
¢ Tax paid with application for extension of time to file (Form8868). . . .. .. | 6¢ NONE[ = | a2
d Backup withholding erroneouslywithheld . . . ... ... .........1 6d o IS -
7 Total credits and payments. Add lines 6athrough 6d « « « « « ¢ « o v 2 v o s e s a s s s s venoeeeal 7 1,656.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . ... . 8
9 Tax due. If the total of lines 5 and 8 is morethan line 7, enter amountowed . . . . . . . ¢ v ¢ « ¢ ¢ o o » 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . .. ...... Pl 10 813.
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax P> 813 . Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislaon or did it : Yes | No
participate orintervene in any political campaign?. = & « c « & = s & o s ¢ s & s o 5 o s & e 8 8 s 5 v e = s e ae e la X
b Did 1t spend more than $100 dunng the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definition)?. & ¢ & ¢ c v 4 & @t t 4 e o a e m e o o oo o mm st nn e n s e e 1b X
If the answer is "Yes" to 18 or 1b, attach a detsled description of the activities and copies of any materials R N
published or distributed by the foundation in connection with the activities. v R i
¢ Did the foundation file FOrm 1120-POL fOrthis year? . & v v v @t v v v o o o o v a e e e mm e eneesesnesenas 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year: X & %fj"' - 3:
(1) On the foundation P $ {® On foundation managers P $ B gA “» : ‘i‘
e Enter the reimbursement (if any) paid by the foundston duning the year for political expenditure tax imposed on s §*< ‘:;ﬂ»
foundation managers. » $ e “gx“:,:b -
2 Has the foundation engaged in any activities that have rot previously been reported to the IRS?, . » v v & v ¢ « ¢ ¢ « « =« « » 2 X»
If "Yes," sttach a detailed description of the activities. o e 4
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of N_»_, ;Am“ i_m
incorporation, or bylaws, or other similar instruments? /f “¥es," attach a conformed copy ofthechanges . . . . . . .. . . .. 3 X
4a Did the foundation have unrelated business gross incomeof $1,000 ormoreduringthe year?. + « « « « « « « « « » o » o « » 4a X
b If “Yes," has it filed atax return on FOrm 990-T fOrthiSyBB? . . . & v v ¢ ¢ o ¢ = = o © « o ¢ o o @ 2 s 228+ ¢4 4b
5 Was there a liquidation, termination, dissolution, or substmatial contraction duringtheyear?, . . . . . « v ¢ «c c = o o o « « « 5 X
If “Yes,” attach the statement required by General Instructian T. L ‘ :
6 Are the requirements of section 508(e) {relating to sectionrs 4941 through 4945) satisfied either: : ; . .
® By language in the governing instrument, or S i
e By state legislaton that effectively amends the goverming instrument so that no mandatory directions that | _. -bc.. N
conflict with the state law remain in the governing instrument? . . . . . e s s e e m e e s e sa s e e s aaee e 6 X
7 Did the foundation have at least $5,000 in assets at any Sme during the year? /f "Yes,” complete Part Hl, col. {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered {see instructions) P ’ o ..
/SO r :
b If the answer 18 "Yes" to line 7, has the foundatism furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instrucsion G? If "No," attach explanation . . . . . . v v v o v v o v o « o 8b X
9 Is the foundation claiming status as a private opesiting foundation within the meaning of section 4942(i)(3) or |._ .. .. ,‘“J
4942(j)(5) for calendar year 2014 or the taxable yesr beginning in 2014 (see instructions for Part XIV)? If "Yes,”
complete Part XIV., . . . . . ... e I - X
10 Did any persons become substantial contnbutors daring the tax year? If “Yes,™ attach a schedule lsting their
names and addresses . . . . . “ a s s o s s s s s s ame m o 5 s s o s 8 s s e s an s e m e 10 X
Form 990-PF (2014)
JSA
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Form 990-PF (2014) 91-6577853 Page 5

AN\ Statements Regarding Activities (continued)

11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule (seeinstructions), . . . . . . ... ..t ii v et ennenn..| 1 X

12 Did the foundation make a distnbution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (SEe inStrUCtONS) , . . v v & 4 o « & « « = o « s s s o o o 2 o+ 00112

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address »________________________N/A

14 The books are in careof »_ _US BANK Tetephone no B (503)464-3580__
tocated at p_ 555 _SW_OAK, PORTLAND, OR ZIP+4 »_ 97208

15 Section 4947(a){1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 - Check heré « « « « ¢ e s ¢« s a o s P
and enter the amount of tax-exempt interest received oraccrued duringtheyear. . . . ... ... .. ...... P15 |

16 At any time dunng calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account InaforeIgn couNtIy?. . & . . . 4 v 4 4 v 4t v v o o s o s o s oeeea.l 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114, (formerly TD F 90-221). If|. - z B
"Yes,"” enter the name of the foreign country p o

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes®" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchangse, or leasing of property with a disqualified person? ., , . .. ... . |:] Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disQUAlified PBrSONT . .+ o 4 v v e v e e e e e e et || 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? , . . .. .. . . Yeos No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit oruseof adisqualified person)?. . . . . . . . ... .. i ittt it e e Yes ENO

(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.), . . . . ¢ ¢ ¢ ¢ ¢ & & ¢ « o « » Yeos E No
b If any answer is "Yes" to 1a{1){6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (See INStructions)? .« = « « + « « = = 4 4 4 e 0 2 0 e
Organizations relying on a current notice regarding disaster assistancecheck here. . , . . . . v v ¢ 0o s« = . P
¢ 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 20147 |, , . . . . i 4 v v v v o e s o o o o e 0 6 e v oo
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a pnivate
operating foundation defined in section 4942(;}(3) or 4942(j}(5)):
a At the end of tax year 2014, did the foundation have any undistnbuted income {lines 6d and
6o, Part XIllI) for tax year(s) beginning before 20147, . . . . s s e s s m s e s e s mae e DYes E No
If "Yes," list the years P>
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942{a){2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -SE@ INStIUCHONS ) . . v v v & & ¢ o o o « 2 o 2 » s s « o s« 2 s s ¢ o o v o
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any ttime duningtheyear? . ., ., ... ... DYOS ENQ
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 S5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of

the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to deterrmine if the
foundation had excess business holdings in 2014.)

4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in_2014? | 4b X
Form 990-PF (2014)

JSA
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Form 930-PF (2014) 91-6577853 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did the foundation pay or incur any amount to. ,
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see sectton 4955); or to carry on, "
directly or indirectly, any voterregistration drive?, . . . . « « & ¢« = 2 & a4 2 s 8 2 8 8 o = 8 EYGS No ’ :
(3) Provide a grant to an individual for travel, study, or other similar purposes? « « « = s « « « s = « Yes No % .
(4} Provide a grant to an organization other than a charitable, etc., organization described in AL
section 4945(d)(4NAI? (588 NStrUCHIONS). « « = « « « « v o v s v o eneeneenenne. _]Yes No o ]
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational “ -
purposes, or for the prevention of cruelty to children oranimals? . « « « o = « s « s ¢ a 2 s o DYOS No :‘"’ S
b If any answer 18 "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions descnbed in K ’,
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)? . . . . « « « v o 4 & 5b
Organizations relying on a current notice regarding disaster assistance check heré . « « « o+ v s « « s s v o ¢ s s s & PD s
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax '* b
because it maintained expenditure responsibility forthe grant? « « « = « ¢ ¢ ¢ ¢ o o o o s o o o o @ l:]Ves l:] No L
If "Yes, " attach the statement required by Regulations section 53.4945-5(d). ?
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums h
onapersonalbeneﬁtcontract?..................................[:]Y“ N° e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . « . 2 . « . 6b X
If "Yes" to 6b, file Form 8870. A
7a At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . I:I Yes No " o “%
7b

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? « « « « « = « + » «
m 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

{c) Compensation

(d) Contributions to

(e) Expense account,
() Nars and aderees aooursporwosk | Unoteald | amolovebenafiviens | “ctboralowances
US BANK TRUSTEE
PO BOX 3168, PORTLAND, OR 97208 1 43,064. -0- -0-

2 Compensation of five highest-paid employees
"NONE."

(other than those

included on line 1 - see instructions).

If none, enter

(a) Name and address of each employaes paid more than $50,000

(b) Title, and average
hours par wesk
devoted to position

{c}) Compensation

{d) Contnibutionsto
employes benefit
plans and deferred

{e) Expense account,
other allowances

compensation
NONE <~ NONE NONE NONE
Total number of other employees paid over $50,000 « « « « o « « « o s = s s s o e o o s s s s s s s 0t 00seP NONE

JSA
4E1460 1000

CGR080 L885 03/08/2016 08:33:06

050011913500

Form 990-PF (2014)



91-6577853
Form 980-PF (2014)

Page 7

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 parson paid more than $50,000 (b) Type of service (¢} Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . s e s e > NONE
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 Expanses
organizations and other bensficiartes served, conferences convened, research papers produced, etc. p
TNONE e
2,
B e —,,,,,,,,——————,—,—,—,—,
B e —————————,——,,,,,,,—,
Part 1X-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments mads by the foundation dunng the tax year on lines 1 and 2. Amount

BNONE e
Total. Add lines 1through 3, . ... ......... e e s a e e s s s o a4 e s m e me e s ms s s s s e e s »
Form 990-PF (2014)
JSA
4E1465 1000
CGR080 1885 03/08/2016 08:33:06 050011913500 13 -



“Form 990-PF (2014) 91-6577853 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes:
a Average monthly fair market value of securities, . , . ....... T 1a 1,392,599.
b Average of monthlycashbalances. . .. ... ... coocu.. e s e e et e e e e e e e 1b 95,342.
¢ Fair market value of all other assets (see instructions), ., . . ... .... e e e e e 1c 2,399,520.
d Total (add lines 18, D, @NA C) . . . .t v vt i et e e et e e e d 3,887,461.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . _ . . . . . . ... .. ... ... I 1e I
2  Acquisition indebtedness applicable to line 1 assets | _ . . . . ... . ... ...ttt 2 NONE
3 Subtract hne 2fromline 1d | | L i i e et 3 3,887,461.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
L3 T Te T 4 58,312.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 3,829,149.
6 Minimum investment return. Enter 5%oflineb . . . . . . . . ... . i i it i ittt e e 6 191,457.

Distributable Amount (see instructions) (Section 4942(j}(3) and {(j)(5) private operating foundations
and certain foreign organizations check here p l——| and do not complete this part.)

1 MinmuminvestmentreturnfromPart X, line 6 . . « « ¢« ¢« v ¢ ¢ 4 o 0t i i it h e e e e 1 191,457.
2a Tax on investment income for 2014 from Part V|, line5 , ., . . ... 2a 843."
b Incoms tax for 2014. (This does not include the tax from Part VL), . | 2b
€ AdDHNES 28 AN 2D | . . . i i it i i i i i e e hh e e e e e e 2¢c 843.
3 Distributable amount before adjustments. Subtract line2c fromline1 . ... ... .. oo v oewuo.. 3 190,614.
4 Recoveries of amounts treated as qualifying distributions _ . . . . e e et e et T NONE
§ AddIines3andd, | ... ... ...t e e e ettt e e 5 190,614.
6 Deduction from distributable amount (S8 INSLIUCHONS). . . . . . . v v o v v v o oo oo en e s oo 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlii,
JINB T v 4 v e e e o w o u a a s @ o & =« e = = o e s e e e s s e n s e s aw e e e unnennaeas 7 190,614.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: F
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 _, ., . ... .......... 1a 211,908.
b Program-related investments - total from Part IX-B .. ... ... e, 1b
2 Amounts paid to acquire assets used {(or held for use) directly in carrying out charitable, etc.,
PUITPOSBS | | | . . . . i it v s e o s s as o s mensmananssoen o st senaneae e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: VRN
a Suitability test (prior IRS approval required) | . ... L. L L L e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) _ ., . ...... e e e e e, ...L3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, line 4 | 4 211,908.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, fine 27b (see inStructions) . . . . . . . . . o v v v v v o i m e e e e e e e 5 843.

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

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 211, 065.

Form 990-PF (2014)

JSA
4E1470 1 000

CGR0O80 L885 03/08/2016 08:33:06 050011913500 14 -




91-6577853

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) _(b) (e) (d)

1 Distributable amount for 2014 from Part XI|, Corpus Years prior to 2013 2013 2014
T A ¢ 2 190,614.

2 Undistributed income, if any, as of the end of 2014, . N

& B Il 3 e g‘

a Enter amountfor2013only ., ., ... ... .. 13,401. ’

b Total for prioryears. 20 12 ,20 ,20 NONE -

3 Excess distributions carryover, if any, to 2014.

a From2009 _ .. ... NONE - - . ;

b From2010 _ _ . ... NONE .

¢ From2011 _ . . ... NONE " o - R .

d From2012 , ., ... NONE| 5 ; . . -

e From2013 , ., ... NONE b . oo ' T

f Totaloflines3athroughe . . . .. ...... ] NONH , . ..

4 Qualfying distributions for 2014 from Part Xi, ‘ - : )
hned: > § 211,908. - 2l g st ¥lE - B P -

3, M H

8 Applied to 2013, but not more than line 2a , _ . & 13,401. :

s R % E B Ix R B

b Applied to undistributed income of prior years |- o ' A ‘ ‘s - - .
{Election required - see instructions) . . . . ...~ 2% % i i NONE - . . R

* Wt ‘:i % B s . s ® B &

¢ Treated as distnbutions out of corpus (Election = A : b
required - S88 INSITUCIONS) , o v v o v o v « « « _ NONE £ PR R st L

d Applied to 2014 distnbutable amount . ., . . . P N i : 190,614.

. P oy e i H i Fs %

e Remaining amount distnbuted out of corpus , , 7 P 893} & i ¢ N ¥ :‘1

S Excess distributions carryover applied to 2014 NONER s { NONE
(If an amount appears in column (d), the same [¢ * o % % ' : E ¥ - . a &
amount must be shown in column (a).) ;‘5 oy ‘ 2 3 ‘

6 Enter the net total of each column as I SR el g, O PR TR ;
it g x . S LF . y g A
indicated below: &3 : ’ w0 ki . :

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 7,893, % 3o AN L E sewr o
b Pnior years’ undistnbuted income. Subtract |- %’ . .. : . % B
Wne 4b fromfine2b _ _ _ . .. .. ... |l d% T " NONE: & e phe. & 1
¢ Enter the amount of prior years’ undistnbuted MR e Y 3 ) . H ; J N . P
income for which a notice of deficiency has | 3% -:if #ifv -2 i .fgg%gs R S (O R
been issued, or on which the section 4942(a) |- fi‘f P & N : - ) = - -
tax has been previously assessed . . . . . . . . R S A NONE. . ¢ L
d Subtract line 6c from line 6b. Taxable :“ . N : ' g
amount - seeinstructions _, , , . . ... ....L ,f oL NONE » & 45 T &
e Undistributed income for 2013. Subtract line & . >
4a from lne 2a. Taxable amount - see x‘fé S o P Wy
INStFUCHIONS = = « « = = = = =« s « o = « « = . 1 * £ : &
e
f Undistnbuted income for 2014 Subtract hnes | . #% -} Py N "
4d and 5 from line 1. This amount must be B
distnbuted n2015 ., .. ........... vﬁ 5 NONE

7 Amounts trested as distributions out of corpus
to satisfy requirements imposed by section - ¢ -
170(b)}(1{F) or 4942(g)}{3) (Electon may be
required - Se@ INStrUCIONS) . . . o v v v v o . . NONH .

8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) , _ _ NONE

9 Excess distributions carryover to 2015.

Subtract lines 7 and 8 fromline6a , , , ., ... 7,893,

10 Analysis of hne 9: ':&«v

a Excess from2010 . . . NONE s

b Excess from 2011 . , . NONE ’3&”’*

¢ Excess from2012 , . . NONE :{;

d Excess from2013 ., . ., NONE ;'é

e Excess from2014 . . . 7,893. ‘

Form 990-PF (2014)
JSA
4E1480 1000
CGROB0 L1885 03/08/2016 08:33:06 050011913500 15 -



Form 990-PF (2014} 91-6577853 Page 10
Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t is a private operating

foundation, and the ruling 1s effective for 2014, enter the date oftheruling _ , _ . , . . . ... ... | 4
b Check box to indicate whether the foundation i1s a private operating foundation descnbed in section l l 4942(j)(3) orl I 4942{s)(5)
2a Enter the lesser of the ad- Tax year Pror 3 years (o) Total
justed net income from Part (a) 2014 (b) 2013 {c) 2012 {d) 2011
1 or the mimimum nvestment

return from Part X for each
year listed

€ Qualifying distributions from Part
Xl line 4 for each year listed ,

d Amounts included In fine 2¢ not
used directly for active conduct
of examptactivitiea « = « = «

© Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromline2c ., . . . . .

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

& "Asssts” alternative test - enter

(1) valueofaliassets . . .
{2) Vvalue of assets qualifying
under section
4942()(3)BNI « o « o
b "Endowment" altsrnative test-
enter 2/3 of mimmum invest-
ment return shown in Part X,
line 8 for each year listed, . .

€ "Support” altarnative test - enter
(1) Total support other than
gross (nvestment income
{interest, dividends, rents,
payments on securities
loans {section 512(a)(S)),
orroyalties)s « « « «
{2) Support trom general
public and 5 or more
exempt organizations as
provided in section 4942
OM3)BYY » o o . o .

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

{4) Grossinvestmentincome ,

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

1 Information Regarding Foundation Managers:

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

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check herebl:] 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 13

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 limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2

4E|4;§AI 000 Form 990-PF (2014)
CGR080 L885 03/08/2016 08:33:06 050011913500 16




91-6577853

Form 980-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient oo any relstonstp " | Foundation Purpose of grant
W A n stat t grantor Am t
Name and address (home or business) oy toundaton manager | ol pient contribution oun
a Paid during the year
SEE STATEMENT 19 206,077.
TOtAl o o v e o e e e e e e et s 44 e s e a e e e s e e wss e amaane s eaeeaaa 3a 206,077,
b Approved for future payment
TOtAl « -« « ¢ o s i et i e e e e e e a e m e ws s s s e e e s m e e s s s st ae e . 3b

JSA
4E1431 1000

CGR080 L1885 03/08/2016 08:33:06 050011913500

Form 990-PF (2014)

17 -



Form 890-PF {2014)

91-6577853

Page 12

Z @4/ W Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise indicated.

1 Program service revenuse:
a

Unrelated business income

Excluded by saction 512, 513, or 514

(a} {b)
Business code Amount

(e

Exclusion coda

(d)
Amount

(e}
Related or exempt
function income
{See instructions )

[ - N T -

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash tnvestments
4 Dividends and interest from securities , , ,
S Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

Nst rental income or (loss) from personal property .

Other investment income

6
7
8 Gain or (loss) from sales of assets othar than inventory
9

Net income or {loss) from special events

10 Gross profit or (loss) from sales of inventory. .

11 Other revenue: a

16

35,918.

18

18,959.

b

[

12 Subtotal Add columns (b}, {d),and (8) , , . . |
13 Total. Add line 12, columns (b), (d), and (e}, .

{See worksheet in line 13 instructions to verify calculations )

97,038,

B Relationship of Activities to the Accomplishment of E-;empt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See Instructions.)
NOT APPLICABLE
JSA Form 980-PF (2014)
4E1492 1000

CGR0O80 L885 03/08/2016 08:33:06

050011913500

18 -



Form 990-PF (2014) 91-6577853
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
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:
(MCash, . . .......ccu.. e e e e e ch e e e . ‘e
(2) Otherassets, , ., ,......00vcuunn et ittt e e e e e e e neaa -
b Other transactions: R Al d .
(1) Sales of assets to a noncharitable exempt organization. . . . . . ... . ¢ . o cu ... ot h e et e 1b(1) X
{2) Purchases of assets from a noncharitable exempt Organization, . . . . . ¢ v v v v v v o o v o o o ¢ o o s o oo 1b(2) X
(3) Rental of facilities, eqUIPMENt, Or Other @SSELS | . . . . . & i i v v 6 o v o v o o o o o oo nsececeeeens 1b(3) X
(4) Reimbursement arrangements . . . . . . o . o v e v e v s v s et e ae et e 1b{4) X
(5) Loans or loan guarantees, . . . . e e e m e e e e e e« .. |1D(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . . e s s e e e e s e aeae . |1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . .. ... . v ¢ 2ot o veaas . L1e X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {(d) the value of the goods, other assets, or services received.
(a) Line no. {b) Amount involved {c) Name of nonchantable exsmpt organization (d) Descnption of transfers, transactions, and sharing arrangements

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

described 1n section 501{c) of the Code (other than section 501(c)(3)) or in section 527?

b If "Yes," complete the following schedule.

I:I Yes [j No

(a) Name of organization (b) Type of organization {c) Descnption of relationship

Sign ° iscuss this return
PR ecka OLY\oRamden3/08/20i6  Porricer wi the repares - ahown,_baiw

e
correct, and complete Deciaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Under pensites of perjury, | declare that | have examined this return, tuding hedules and and to the best of my knowledge and beltef, it is true,

Here Signature of offiCer §r trustee Date Title (ses instructions)? Yg‘ D No
US BANK
. Print/ Type preparer's ngme Preparer’s signature Dats Check lll | PTIN
Paid BECKY NORLANDER Q@iﬁ,\ 03/08/2016] setemploves | PO0364310
Preparer Ffrm'sname U S BANK ) FrmsEIN_» 31-0841368
Use Only Firm'saddress P O BOX 3168
PORTLAND, OR 97208 Phoneno.  503-464-3580

JSA

form 990-PF (2014)

4E1493 1000

CGRO80O L885 03/08/2016 08:33:06 050011913500




RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number
ELIZABETH C POOL CHARITABLE TR UMA ELIZABETH 91-6577853

DESCRIPTION OF PROPERTY
UND 44% INT PTNS OF SEC 12, 13 & 24

I l Yes I I No l Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY: 4 - COMMERCIAL

RENTAL INCOME et inneennanes 32,946.
OTHER INCOME:

TOTALGROSS INCOME . . . & . « ¢ o o o o« o o o o o o o o o o o o a s n = o o » s s s o o s s s s s o s

............ 32,946.
OTHER EXPENSES:
OTHER EXPENSES 18,3095,

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary’'s Portion
AMORTIZATION
LESS: Beneficiary’s Portion
DEPLETION . . . . i i v v o v a s o8 o v o o s s oo assaasssasssnns
LESS: Beneficiary’'s Portion . . . . . . . .+ttt st s st s s et n s a s
TOTALEXPENSES . . . & s« s st v o s s s o s s s s s ¢ o 8 s 8 s s o s s s uosnotonssnnsneensnsaceseensss 18,395.

TOTAL RENT OR ROYALTY INCOME [LOSS) - = = - « = « = o « = o o = o = o s o s o o o o a s o s oo oo s eosecnoeososssa 14,551.

Less Amount to
Rent or Royalty
Depreciation
Depletion

Investment Interest Expense
OtherEXpenses . . . . . . .. ¢ o v v v oo s s s scaessoenescseessasesssnnaes
Notincome (Loss)toOthers . ., . . . . . . ¢ ¢ v ¢ c s o o s o s ¢ ¢ s v s o o a1 5 o aaessasssssosasoesss

Not Rent or Royalty INCOMB (LOSS) . . « & & v v v« 4 o o o & o 0 o 8 ¢ 8 2 8 2 s a o s s neonoencecnssesesesas 14,551.

Deductible Rental Loss (if Applicable}) . . . < . « ¢ ¢ v o ¢ ¢ o o o o o o 8 4 4 4 et m s e e e s s e e s e s aaae e e e

SCHEDULE FOR DEPRECIATION CLAIMED

D (d) (e) . () Depreciation (1) Life !
(b) Cost or (c) Date ACRS | Bus. (f) Basis for n (h) or {j) Depreciation

unadjusted basis ascquired des % depreciation prior years Method rate for this year

{a) Description of property

JSA
4E7000 1000

CGRO80 L885 03/08/2016 08:33:06 050011913500 20 -




SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

OTHER RENTAL EXPENSES

XD578 2000

CGR080 L885 03/08/2016 08:33:06

050011913500
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RENT AND ROYALTY INCOME

Taxpayer's Name

ELTIZABETH C POOL CHARITABLE TR UMA ELIZABETH

Identifying Number
91-6577853

DESCRIPTION OF PROPERTY
UND 25% INT PTN OF SEC 23

l | Yes ] I No ] Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY: 4 - COMMERCIAL

RENTAL INCOME

OTHER INCOME:

..... 17,899.

TOTALGROSS INCOME . . . . . ¢« ¢ ¢ o s ¢ s o o o o o o o o o o a5 o o o o o o o o o o o s s o a o cas

17,899.

OTHER EXPENSES:
OTHER EXPENSES

DEPRECIATION (SHOWN BELOW) . . ... ... ...
LESS: Beneficiary’s Portion . . . . ... ......

AMORTIZATION

LESS: Beneficiary’s Portion . ... ... .....
DEPLETION . . ... .. ¢ ot v o e v s s s unnons
LESS: Beneficiary's Portion . . . . ... ... ...

TOTAL EXPENSES

6,796.

11,103.

Less Amount to
Rent or Royalty
Depreciation
Depletion
investment Interest Expense
Other Expenses
Net Income (Loss) to Others

Net Rent or Royaity Income (Loss)

11,103.

Deductible Rental Loss (if Applicable) . . . . . . . . . o . ¢ i v o o v o o o o o o o s s o & 4 s o o s s a5 4 s s s u s aaeee

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property
unadjusted basis

ACRS | Bus. ) Basis for
acquired des % depreciation

(g) Depreciation (1) Life
in or
prior years rate

(1) Depreciation
for this year

JSA
4E7000 1 000

CGR0O80 L885 03/08/2016 08:33:06

050011913500



SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

OTHER RENTAL EXPENSES

XD578 2000

CGR080 L885 03/08/2016 08:33:06

050011913500
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RENT AND ROYALTY INCOME

Taxpayer's Name

ELIZABETH C POOL CHARITABLE TR UMA ELIZABETH

Identifying Number
91-6577853

DESCRIPTION OF PROPERTY
UND 50% INT S1/2 26 SE1/4 27

| \ Yes ‘ | No ‘ Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY: 4 - COMMERCIAL

RENTAL INCOME
OTHER INCOME:

6,000.

TOTALGROSS INCOME . . . . . . . o o ¢ « s o o o s o o o o o o o s o = =+ o o s s s s s o a s s s a s ss

6,000.

OTHER EXPENSES:
OTHER EXPENSES

DEPRECIATION (SHOWN BELOW) . . . . . . . . ¢ ¢ i i i v it e s s s e a s nms
LESS: Beneficiary's Portion . . . . . . . ¢« ¢ & s & 4t s e v s s s e e
AMORTIZATION
LESS: Beneficiary’'s Portion ., . ., . .« ¢ ¢« e s st et o v s e
DEPLETION | . . . . i it vt s o s o o 5 s s s s s s aaoeoansssssoesa
LESS: Beneficiary’s Portion
TOTAL EXPENSES

451.

5,549.

Less Amount to
Rent or Royalty
Depreciation
Depletion
Investment Interest Expense
Other Expenses
Net income (Loss) to Others

Net Rent or Royalty Income (Loss)

5,549.

Deductible Rental Loss (if Applicable} . . « « « « « o o o o s ¢ o o s o o ot 4t v o o u a e s o e e mn e s s e se s e s aaas

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

(a) Description of property
unadjusted basis acquired

(f) Basis for
depreciation

{g) Depreciation
n
prior years

(i) Life
or
rate

{)) Depreciation
for this year

JSA
4E7000 1 000

CGR080 L885 03/08/2016 08:33:06

050011913500




SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

OTHER RENTAL EXPENSES
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050011913500
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RENT AND ROYALTY INCOME

ELIZABETH C POQOL CHARITABLE TR UMA ELIZABETH

Identifying Number
91-6577853

DESCRIPTION OF PROPERTY
UND 50% INT PTNS SEC 4 5 & 9

I | Yes ] | No I Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY: 4 - COMMERCIAIL

RENTAL INCOME 2,645.

OTHER INCOME:

TOTALGROSS INCOME . . . . . . « o o s ¢ o o o = o o o o o o o a o s o o o o n s s o o s o » o s o a «.s

2,645.

OTHER EXPENSES:

OTHER EXPENSES 1,111.

DEPRECIATION (SHOWN BELOW)

| LESS: Beneficiary’s Portion

AMORTIZATION

- LESS: Boneficiary's Portion ., , . . . . . c .ttt s b s s s s e e e

DEPLETION . v v v e e o e o m v oo a v s oessnnomenononsnnasss - #

LESS: Beneficiary's Portion . ., . . . . ¢ ¢ o c s s v vttt s e e s e e

TOTAL EXPENSES

1,313,

1,534.

Less Amount to
Rent or Royalty

Depreciation

Depletion . . . & 4 ¢ 4 4 a4 e s m h e s s s e s e e e e s am e e e s e aae s nentee e

Investment Interest Expense

OthorEXpenses . . . . . . o« ¢ o o = o s a a2 s s 2 8 v s s ¢ o s 2 « s s a aa v snessnnce

Net Income (Loss) to Others
Net Rent or Royalty Income (Loss)

1,534.

Deductible Rental Loss (ifApplicable) . . . . « v v o o v v o v o v o v o 0 v et b e u s et e e s s s e s s s e s s s s e e

SCHEDULE FOR DEPRECIATION CLAIMED

(d} (@) (g) Depreciation
ACRS | Bus. () Basia for n
des 9% depreciation

(b) Cost or (c) Date

(a) Description of prope
s property unadjusted basis acquired

prioryears

(1) Life
or
rate

{)) Depreciation
for this year

JSA
4E7000 1000

CGR080 L885 03/08/2016 08:33:06 050011913500



SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

OTHER RENTAL EXPENSES
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RENT AND ROYALTY INCOME
Taxpayer's Name Identifying Number

ELIZABETH C POOL CHARITABLE TR UMA ELIZABETH 91-6577853

DESCRIPTION OF PROPERTY
VARIOUS RENTAL INCOME

I I Yes | I No LDid you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY: 4 - COMMERCIAL

RENTAL INCOME ittt ie e tennannn 3,182,
OTHER INCOME:

TOTALGROSS INCOME . < « v o o o o o s o « = = = s o o & 8 o o s = o o s s o o = s s « o = o « « o o a o s « a c o assenoon 3,182.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) . . . « o v o v o oo m e e monoeennnns e TR LY
LESS: Beneficiary’s Portion . . . . . . . . . ¢ .t 0t et e e e e ..

AMORTIZATION B e NG
LESS: Beneficiary’s Portion . . . . . ¢ ¢ ¢t s s c s e e o s s an s o1 a0

DEPLETION . & v & v e e e s e o e oo o me s eenasosanennnsas ¥t et s £ LY
LESS: Beneficiary's Portion . . . . . . ¢« ¢ ¢ 2 ¢ a s s v n s e n e et e e

TOTAL EXPENSES

............................................. 3,182.

Less Amount to
Rent or Royalty
Depreciation
Deplotion . . . . ¢ & &t 4 e s 4 s e s e s e s e s s s e s s e e s e e m s e s se e e
Investment Interest Expense
OtherEXPenses . . . . « o « v v = s s s s s 2 o s 8 2 s s o s 8 s 58 2 s s s s 2 «s a 8 9 s 28 s 08669%

Netincome (Loss)to Others . . . . + & ¢ o ¢ v 4 ¢ ¢ & s @ a @ ¢ s s o o 8 s s v s s 8 a s s s s s 2 s s o s s s s ecenos

Net Rent or ROyalty INCOMO (LOSS) « v v « « « + o o « « v « ¢ « o o o « o s s  « « o 2 s s s 2 2 2 s s o s s s eonosnsoenoe 3,182.

Deductible Rental Loss (fApplicAbDI8) . « « « & o @ o v o 4 o o o o o o s 5 a s s s a s 5 a v a s s s = s« s s 8 a2 86 s a s «oau

SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e} (g} Depreciation () Life :
(a) Description of property (:? (::a; :r ) {c) Da: ACRS | Bus. (:f) Basis for n (h) or {j) Depreciation
unadjusted basis acquir des % epreciation prorysars Method rate for this year

JSA
4E7000 1 000

CGR080 L885 03/08/2016 08:33:06 050011913500 28 -
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ELIZABETH C POOL CHARITABLE TR UMA ELIZABETH
FORM 990PF, PART XV - LINES 2a - 2d

91-6577853

RECIPIENT NAME:
US BANK C/O JEAN EDWARDS
ADDRESS :
428 W RIVERSIDE STE 700
SPOKANE, WA 95201
RECIPIENT'S PHONE NUMBER: 509-353-7085
FORM, INFORMATION AND MATERIALS:
CONTACT JEAN EDWARDS
SUBMISSION DEADLINES:
CONTACT JEAN EDWARDS
RESTRICTIONS OR LIMITATIONS ON AWARDS:
GRANTS FOR HUMAN HEALTH, HUMAN HOUSING AND SHELTER FOR WOMEN AND
CHILDREN SUFFERING UNDER THE THREAT OF PHYSICAIL HARM, YOUTH
DEVELOPMENT FOR UNDERPRIVILEGED - EASTERN WASHINGTON OR NORTHERN ID

STATEMENT 13
CGR080 L885 03/08/2016 08:33:06 050011913500 41
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ELIZABETH C POOL CHARITABLE TR UMA ELIZABETH 91-6577853
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SPOKANE GUILD SCHOOL
ATTN: KENNETH DANIEL
ADDRESS:
2118 WEST GARLAND AVE
SPOKANE, WA 99205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ANNA OGDEN HALL
ATTN: KARI REESE

ADDRESS:

2828 W MALLON

SPOKANE, WA 55201
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
WOMEN & CHILDREN FREE RESTAURANT
ADDRESS:
1408 N WASHINGTON ST
SPOKANE, WA 99201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 14
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ELIZABETH C POOL CHARITABLE TR UMA ELIZABETH

91-6577853

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

RECIPIENT NAME:
CHILDREN FIRST
ATTN: KATHY BLAIR
ADDRESS :
3010 N INDUSTRIAL PARK
SPOKANE, WA 99216
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .t ttitenneenennnnensan

RECIPIENT NAME:
NEW HORIZON CARE CENTERS INC
ATTN: LISA PIACQUADIO
ADDRESS :
PO BOX 4627
SPOKANE, WA 99220
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ttt nnennnennnnnnns

RECIPIENT NAME:
BIG BROTHERS BIG SISTERS
ATTN: DARIN CHRISTENSEN

ADDRESS:

222 E MISSION AVE, STE 210
SPOKANE, WA 99201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

XD576 2000

CGRO80 L885 03/08/2016 08:33:06

STATEMENT 15
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ELIZABETH C POOL CHARITABLE TR UMA ELIZABETH

91-6577853

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

RECIPIENT NAME:
CATHOLIC CHARITIES OF SPOKANE
ATTN: NADINE VAN STONE
ADDRESS:
101 E HARTSON
SPOKANE, WA 99202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
THE SALVATION ARMY
ATTN: CARA CAHOON
ADDRESS:
P.O. BOX 9108
SPOKANE, WA 99209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID .......c.ctiiiinteninnnnnn

RECIPIENT NAME:
YWCA
ADDRESS :
930 N MONROE STREET
SPOKANE, WA 99201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD578 2000

CGRO80 L885 03/08/2016 08:33:06

STATEMENT 16
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ELIZABETH C POOL CHARITABLE TR UMA ELIZABETH 91-6577853
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FAMILY PROMISE OF SPOKANE
ADDRESS :
904 E HARTSON AVE
SPOKANE, WA 99202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... ittt ittt ittt sttt ettt eneneeennea, 4,500.

RECIPIENT NAME:
LIFE SERVICES OF SPOKANE
ADDRESS:
2659 N ASH ST
SPOKANE, WA
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MORNING STAR FOUNDATION
ATTN: ROBERT MORGAN
ADDRESS :
PO BOX 31330
SPOKANE, WA 99223
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CAPITAL OR PROGRAM IMPROVEMENTS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 17
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ELIZABETH C POOL CHARITABLE TR UMA ELIZABETH 91-6577853
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LILAC BLIND FOUNDATION
ADDRESS:
1212 N HOWARD STREET
SPOKANE, WA 99201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CAPITAL OR PROGRAM IMPROVEMENTS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it ttetttttantetneeaneeaeaaneeneneenas 20,115.

RECIPIENT NAME:
MARY QUEEN OF HEAVEN CATHOLIC
CHURCH
ADDRESS :
ATTN - REV MIGUEL GUSTAVO
MEDICAL LAKE, WA 99022
RELATTIONSHIP:
NONE
PURPOSE OF GRANT:
CAPITAL OR PROGRAM IMPROVEMENTS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ..ttt ittt ittt ettt tttttaaaaeeeanannans 20,115.

RECIPIENT NAME:
VANESSA BEHAN CRISIS NURSERY
ADDRESS :
1004 EAST 8TH AVENUE
SPOKANE, WA 99202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CAPITAL OR PROGRAM IMPROVEMENTS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 18
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ELIZABETH C POOL CHARITABLE TR UMA ELIZABETH 91-6577853
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SACRED HEART MEDICAL CENTER
ATTN: JOYCE CAMERON

ADDRESS :

PO BOX 2555

SPOKANE, WA 99220
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

CAPITAL OR PROGRAM IMPROVEMENTS

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
DAYBREAK YOUTH SERVICES
ATTN: MICHAEL BRUCH, CFO
ADDRESS :
11711 E. SPRAGUE AVE, STE D4
SPOKANE, WA 99206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
UNION GOSPEL MISSION CRISIS SHELTER
ATTN: RICHARD SCHAUS

ADDRESS :

1234 E SPRAGUE

SPOKANE, WA 99202
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 206,077.

STATEMENT 19
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. ELIZABETH C POOL CHARITABLE TR UMA ELIZABETH 91-6577853

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET

PROPERTY INCOME DEPRECIATION EXPENSES INCOME
UND 44% INT PTNS OF 32,946. 18,395. 14,551.
UND 25% INT PTN OF S 17,899. 6,796. 11,103.
UND 50% INT S1/2 26 6,000. 451. 5,549.
UND 50% INT PTNS SEC 2,645. 1,111. 1,534.
VARIOUS RENTAL INCOM 3,182. 3,182.
TOTALS 62,672. 26,753. 35,918.

STATEMENT 20
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