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rom 990-PF

Retum of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

Department of the Treasury » Do not enter social security numbers on this form as it may bo made public.

Internal Reverue Senice » information about Form 890-PF and its separate instructions is at www.irs.gov/form990pf. i Insg
For calendar year 2015 or tax year beginning January 1 » 2015, and ending December 31 »20 15
Nama of foundation A Enployer identification manber

Divination Foundation 20-8725258

Number and street {or P.O. box number if mat is net dafivared 1o street acdidrass) Room/suite B Telsphone number {see instructions)

0455 SW Hamilton Ct

601

503-246-8598

City or town, state or province, country, and ZIP or foreign postal code
Portland, OR 97239

C If axemption application is perxding, check here® ||

G Checkallthatapply: [ Initial retum

3 Initial retum of a former public charity

D

1. Foreign organizations, check here . .»0

Final retumn [1 Amended retum
[J Address change [] Name change zmmmﬁmwimf [

H Check type of organization: Section 501(c)(3) exempt private foundation E %mmmmﬁm “""‘: 0

[0 _Section 4947(a)(1) nonexempt charitable trust ] Other taxable private foundation AT . :

1 Fair market value of all assets at | J Accounting method: Cash [} Accrual F Ifthe Soundation is in 2 60-month termination

end of year (from Part ll, col. (c), [ Other (specify) under section S07(bX1XB), checkhere . . »[]
ine 16)» $ (Part |, column (d) must be on cash basis.)

Partl Analysis of Revenue and Expenses (The total of Revenue {d) Disbursements
amounts in coiumns (b), (c), aﬂ(a)maymtnetmx:wiyeqzd e par | ® N ot | Adustednet | for chartable
the amounts in column (3) (see instructions),) books {cash basis only)

1 Contributions, gifts, grants, etc., received {attach schedule) 142100
2  Check » [ it the foundation is not required to attach Sch. B
e 3 Interest on savings and temporary cash investments 0 0 0
g 4 Dividends and interest from securities . . . . 0 0 0
- Sa Grossrents . . . . . . . . . . . . . 0 0 ()]
- b Net rental income or (Io&)
__,g 6a Net gain or (Joss) from sale of assets not on line 10 0 \.
SE| b Grosssales price for all assets on line 6 S ﬁ;x) R
“2| 7 Capital gain net income (from Part IV, line 2) .21, UV =" I\ 0
;y&| 8 Netshorttermcapitalgain . . . . . .\. . V& I AGAY 0
(0 | 9 Incomemodifications . . C e ‘-"Y R AN AAAY 0
=  |10a Gross sales less retums and allowances 1 gl T = R
< b Less:Costofgoodssold . . . odae] _—v WhE
O ¢ Gross profit or (loss) (attach schedule) . . . \; YA Woag4i7 5484.17
© |11 Otherincome (attachschedule) . . . . . L [ o
12 Total Add lines 1 through 11 : 147584.17 147584.17 147584.17
o | 13 Compensation of officers, directors, tmstees etc 0 0 (1 (1]
& 114 Other employee salaries and wages . . . . 22852.98 22852.98 22852.98 22852.98
$115 Pensionplans, employeebenefits . . . . . 5718.29 5718.29 5718.29 5718.29
%] 16a Legalfees (attachschedule) . . . . . . . 632.9 632.9 632.9 632.9

‘: b Accounting fees (attach schedule) . . . . . 2000 2000 2000 2000

2| ¢ Other professional fees (attach schedule) . 52184.45 52184.45 52184.45 52184.45

_gﬂlnterest.... 0 0 0 0

2i18 Ta&s(atﬁ&sd’oedule)(seemshu:tm) e e 0 0 0 (1]

E 19  Depreciation (attach schedule) and depletion . . 0 0 0

G|[20 Occupancy . . . . - e e 13401.87 13401.87 13401.87 13401.87

X {21 Travel, conferences, and meetings . . 32449.88 32449.88 32449.88 32449.88

€122 Printingand publications . . . . . 12244.88 12244.88 12244.88 12244.88
ccn 23 Other expenses (attach schedule) . . . 140 140 140 140
= |24 Total operating and administrative expenses.

g Addines13through23 . . . . . . - - 141675.25 141675.25 141675.25 141675.25

oﬁ- 25 Contributions, gifts, grants paid . . . 1504 1504

26  Total expenses and disbursements. Add Imes 24 and 25 143179.25 143179.25 143179.25 143179.25
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and dishursements 4404.92
b Netinvestment income (if negative, enter -0-) 1]
1 __c Adijusted netincome (if negative, enter -0-) . 0
Cas D cessmnte D achontinm A b Madina man Sadesadiama Aos M. aannav Caee OON_DE mnaan



1

Form 990-PF (2015) Page 2
Altached schedules and amounts in the description column | Beginning of year End of year
Balance Sheets g, . e for end-ot-year amourts only. {See instructions.) {a) Book Value {b) Book Value {c) Fair Markot Value
1 Cash—non-interest-bearing . . . - e e e e e e 6296.83 10701.75 0
2 Savings and temporary cash mthments e e e e e e 0 0 0
3 Accounts receivable >
Less: alowance for doubtful accounts > 0 0 (1]
4 Pledges receivable »
Less: allowance for doubtful accounts b 0 0 0
5  Grantsreceivable . . . 0 1] 0
6 Receivables due from ofﬁoers dmectors tmstes and other
disqualified persons (attach schedule) (ses instructions) . . o 0 0
7 Other notes and loans receivable {attach schedule) >
Less: allowance for doubtful accounts 0 0 0
21 8 Inventoriesforsaleoruse . . . « e e e e e . 0 (1} 0
§ 9 Prepaid expenses and defetred oharges - 0 0 Y]
< | 10a Investments—U.S. andstalegovenmerﬂobﬁg@ons(aﬂadmsdzedme) 0 0 0
b Investments—corporate stock (attachschedule) . . . . . 0 0 0
¢ Investments—corporate bonds (attachschedule) . . . . 0 1] 0
11 Invesiments—land, buidings, and equipment: basis
Less: accumitated depreciation (attach schedue} » 0 0 0
12 Investments—morigageloans . . . . . . . . . . . 0 0 (1]
13 Investments—other(altachschedule) . . . . . . . . 0 0 0
14  Land, buildings, and equipment: basis P
Less: accumudated depreciation (attach schedule) » 0 0 0
15  Other assets (describe P> ) 0 0 (1]
16 Total assets (o be completed by all filerts—see the
instructions. Also, seepage t,ftemf) . . . . . . . . 6296.83 10701.75 10701.75
17 Accounts payableandaccruedexpenses . . . . . . . 0 0
|18 Grantspayable. . . . . . . . . . . . . o .. 1 0
2119 Deferredrevenue . . . .- - 0 0
% 20 Loansfromofﬁoers.tirectas,mlstees.andomerdzsquaﬁﬁedpetsms 0 0
S {21 Mortgages and other notes payable (attach schedule) . . . 0 0
122  Other liabilities {describe > ) 0 0
23 Total liabilities (add lines 17 through 22) e .. 0 0
@ Foundations that follow SFAS 117, checkhere . . » ]
e and complete lines 24 through 26 and tines 30 and 31.
S$]28 Umesticted. . . . . . . . . . . ... ... 0 0
325Temporarilymtncted 0 0
o 26 Pemmanentlyrestricted . . . . e e 0 0
S FomdahonsﬂlatdonotfoﬂuwSFASﬂ? checkhere) D
l: and complete lines 27 through 31.
© |27 Capital stock, trust principal, or currentfunds . . . . 6296.83 10701.75
2128  Paid-in or capital surplus, or land, bldg., andequ:pmentfund 0 0
@129 Retained eamings, accumulated income, endowment, or other funds 0 0
<130 Total net assets or fund balances (see instructions) . . . 6296.83 10701.75
% 31 Total liabilities and net assets/fund balances (see
instuctions) . . . . . 6296.83 10701.75
Analysis of Changes in Net Asse\s or Fund Balanoes
1 Total net assets or fund balances at beginning of year—Part Ii, column (a) line 30 (must agree with
end-of-year figure reported on prior year'sretum) . . . . - - - . 1 6296.83
2 EnteramountfromPartLline272 . . . . . . . . . . . . . . . . . . . 2 4404.92
3 Other increases not inciuded in fine 2 (itemize) > 3 0
4 Addinest,2,and3. . . . e 2 4 e & e = = @ = e e o s e o e« 2 e s+ & 4 10701.75
5 Decreases not included in line 2 ('ltemlze) > 5 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part li, column (b), line 30 . 6 10701.75

Form 990-PF 2015



Form 990-PF (2015)

Capital Gains and Losses for Tax on Investment Income

{a) List and dascribe the kind(s) of property sold (s.g., real estats, NPMWN {c) Dats acquired {d) Dats sold
2-story brick warshouse: or common stock, 200 shs. MLC Co) D:m {mo._, day. yr) {mo., day. yr.)
1a
b
c
d
[-]
. {0 Depreciation allowed {g) Cost or cther basic (h) Gain or {foss)
fe) Gross sales price {or aliowable) plus expense of sale {8) phus {f minus (@)
a
b
c
d
e
Compiete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) Gains [Col. () gain minus
basis Excess of coL. col. k), but not less than -0-) or
) FMV. as of 12/31/69 A o ias ey Losses (from col. ()
a
b
c
d
e
; . . . i gain, also enter in Part |, line 7
Capital gain net income or {net capital loss) If (ioss), enter -0~ in Part |, line 7 2
3 Net short-term capital gain or (foss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, iine 8, column (c) (see instructions). If(los) enter -0- in
Partl,line8 . . . 3

EEXY Qualiification 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 sectlon 4942 tax on the distributable amount of any year in the base period? {1 Yes No
It “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{8) &) © e - I
Base period years - - Distribution
Calendar year {or tax year beginming in) Adjusted qualfying distributions Net value of noncharitable-use assels (col.(‘b)dividedbm.(c))
2014
2013
2012
2011
2010
2 TJotaloflined,colmn(d) . . . . 2
3 Averagedas!nbuhonratnoforme5-yearbasepenod—dmdemetomlonlme2by5 orbythe
number of years the foundation has been in existence flessthanSyears . . . . 3
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5 . . . . 4
S5  Mulliplyknedbylne3d . . . . . . . . . . . . . . 4 0 0. .. - 15
6 Enter 1% of net investment income (1% of Part L ne27by . . . . . . . . . . 6
7 AddlinesBand6 . . . . . . . . L L L0 0 i h e e e e e e e . 7
8 Enter qualifying distributions from Part Xli, line4 . . . . . . . 8

If line 8 is equal to or greater than line 7, check the box in Part Vi, hne 1b and oomplete that part using a 1% tax rate. See the

Part V1 instructions.

Caee QON_DPE /1vnem
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Form 990-FF (2015) Page4
Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4340{e), or 4348—see instructions)
1a Exempt operating foundations described in section 4340(d)(2), check here® [1 and enter *N/A” on line 1.
Date of rufing or determination fetter: (attach copy of letter if necessary —see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here® [] andenter 1% of Partl,ne27b . . . ..
¢ Al other domestic foundations enter 2% of line 27b. Exempt foreign orgamzatlons enter 4% of
Part |, line 12, col. ().
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Addlinest1and2 . . . .
SubhﬂeA(noome)tax(donmhcsechon 4947(3)(1)tmstsandtaxable fomdahonsonly Othersenter -0-)
Tax based on investment income. Subtractline 4 fromine 3. ¥ zetoorless,enter-0- . . . .
Credits/Payments:
2015 estimated tax payments and 2014 overpayment credited to 2015 | 6a
Exempt toreign organizations—tax withheld at source . . - 6b
Taxpandw:tlmpphcabonforextens;onofhmetoﬁle(FonnB&ﬁS) . 6c
Backup withholding erronecuslywithheld . . . . . . . . . 6d
Total credits and payments. Add lines6athrough6d . . . . . . e e e e e .
Enter any penalty for underpayment of estimated tax. Check here [] lfForm2220 is attached
Tax due. If the total of lnes 5and 8 is more thanline 7, enteramountowed . . . . . . P
10  Overpayment. if line 7 is more than the total of Iines 5 and 8, enter the amountoverpaid . . »
11 Enter the amount of line 10 to be: Credited to 2016 estimated tax > | Refunded » | 11
Statements Regarding Activities
1a Dw'mgthetaxyear, did the foundation attempt to influence any national, state, or local legisiation or did it Yes| No
participate orintervene inany politicalcampaign? . . . . . . . . . . . . . . . . . 1a 7

b Did it spend more than $100 dwing the year (either directly or indirectly) for poﬁhmlpwposes(see
Instructions forthedefinition)? . . . . . . . . . . . . 1b V4
If the answer is “Yes” to 1aor1b,attachadetalledd&ecnphonoftheachwbesandcop:esofammatenals
published or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for thisyear? . . . .. e e . 1c 7

d Entert!’:eamount(nfany)oftaxonpolmmlaxpendmres(sechon4955)unposeddtmngmeyear

(1) On the foundation. > $ {2) On foundation managers. > $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers.» $

2 Has the foundation engaged in any activities that have not previously been reportedto the IRS? . . . . 2 v

If *Yes,” attach a delailed description of the aclivities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . . .
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . .
If "Yes,” has it filed a tax retum on Form 990-T forthisyear? . . . . - e e e e e .
Was there a liquidation, termination, dissolution, or substantial contxactlon dunng the year? « e e e .
If “Yes,” attach the statement required by Generaf 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 govemning instrument so that no mandatory directions that
conflict with the state law remain in the govermning instrument? . . . . . . . . e e e e e 6!l v
Did the foundation have at least $5,000 in assets at any time during the year? Iif *Yes,” wrpletePartﬂcd(c).mdPartXV 7
Enter the states to which the foundation reports or with which it is registered (see instructions) »

Nid|WIN

wmunov”mmhun

Sio(m|~

O o d
olgidiw
LSENLNTN

gﬂ

b If the answer is “Yes~ to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General
{or designate) of each state as required by General Instruction G? If “No,” attachexplanation . . . . . gb| 7

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(){3) or
4942((5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If “Yes,”

complete Part XIlv . . . . . . . . . e e e e . g}l v
10 mdmypersonsbecomesubstanhaloonmbutors dunngmetaxyear?lf"Ym, attadrasdredulel.‘sttngt.‘mr

Form 990-PF po15)



Form 930-PF (2015)
Part VIi-A Statements Regarding Activities (continued)

11

12

13

14

15

16

N Statements Regarding Activities for Which Form 4720 May Be Required

1a

b

At any time during the year, did the foundation, directly or indirecily, own a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (seeinstructions) . . . . . . . .

11

Yes

Dadthefoundahonmakeadistnbunontoadonoradwsedfmdoverwhtdxmefoundanonoradtsquahﬁed
person had advisory privileges? If “Yes,” attach statement (seeinstructions) . . . . . . .

12

Did the foundation comply with the public inspection requirements for its annual retumns and exemptlion apphcahon"

13

v

Website address p www.divination.com

The books are in care of » Divination Foundation / Paul O'Brien Telephone no. » 503-246-8598

Located at - 0455 SW Hamilton Ct ZiP+a » 97239-4245

Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in licu of Form 1041 —Checkhere. . . .
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » |15|

»

At any time during calendar year 2015, didmefowydaﬁonhaveaninterstinorasignanzeoroﬂlerauﬂxomy

over a bank, securities, or other financial account in a foreign country?. . e e e e -

16

Yes

See the instructions for exceptions and filing requirements for FinCEN Form 114 Iif "Yes," enter the name of
the foreign country

File Form 4720 if any item is checked in the “Yes” column, uniess an exception applies.

Yeas

During the year did the foundation {either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualified pesson? . . [lYes [“INo
(2 Boirow money from, lendmoneyto oromerwseextendcredltto(oracceptltfmm)a
disqualifiedperson? . . . . e e e e e e e e e e e e e e e - OYes Hwmo
3) Fumnish goods, services, orfaeilmwto(oraooeptmemfrom)acﬁsquaﬁﬁed person‘7 . . OYes FIno
{4} Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? . . [lYes [INo
(3) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualifiedperson)? . . . . . . . .+ » [dYes [INo
(6) Agree to pay money or property to a government official? (Excephon.Check‘No if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin80days) . . . . . . . . [JYes [Z]No
If any answer is "Yes” to 1a(1}-(6), dldanyofmeactsfadtoquamymdertheexwpuonsdescrbedmnegulatmts
section 53.4841(d)-3 or in a current notice regarding disaster assistance (see instructions)? .

1b

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . DD
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not comrected before the first day of the tax year beginningin20157? . . . . . - e e e

1c

Taxes on failure to distribute income (section 4942) (does not apply for years the foundatson was a private
operating foundation defined in section 4942(](3) or 4942(j){5)):

Al the end of tax year 2015, did the foundation have any undistributed income (lines 6d and

6e, Part Xlf) for tax year(s) beginning before 2015? . . . . « =« « « « HOYes [INo
If “Yes,” listtheyears®» 20 » 20 , 20 , 20

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(8)(2) to
all years listed, answer "No” and attach statement—seeinstructions) . . . . . . ..

If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here.
» 20 .20 , 20 .20
DldthefW\dauonho!dmoremanaZ%duectormdxrectmter&stmanybusmcssentemnse

atany time duringtheyear?. . . . . . . . . . « « - . OYes []No

If “Yes," did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapsse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2015) . . . . . . . e e e . - e - .

3b

Did the foundation mthdurmgtheyearanyamountmamamerﬂ\atwould]eopardizenschamabiepwpm?

4a

v

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 20157

4b

v

Form 990-PF po15)



Form 990-PF (2015)

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

Sa During the year did the foundation pay or incur any amount to:
{1) Camry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2 Influence the outcome of any specific public election (see section 4955); or to carry on,

direclly or indirectly, any voter registrationdrive? . . . .
£3) Provide a grant to an individual for travel, studyorothersunilarpmposes" . .
(4)Pr(mdeagranttoanorgamzahonomermanad’xamab!e.etc..orgamzahondmibedm

section 4945(d){4XA)? (see instructions) . .
() Provide for any purpose other than refigious, chantab!e sc:enhﬁc lxterary or edumhonal
purposes, or for the prevention of cruelty to children or animals?

b If any answer is “Yes” t05a(1H5).d|datyofﬂtehm&m:hmsfaﬂtoquakfyundertheexoepmdmibedm

JYes L__]No

[Oves [Ino
Oves [No

[COno
[Ino

[OYes
OYes

Regutations section 53.4845 or in a current notice regarding disaster assistance (see instructions)? . 5h 7
Organizations relying on a current notice regarding disaster assistance checkhere . . .. . O
c If the answer is “Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? e e e e e . Fves [Owno
i *Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, (ﬁrecﬂy or mdxrecﬂy to pay premiums
on a personal benefit confract? . - . . OYes [No
b D:dthefomudahon,dwmgﬂweyear,payprmuumtﬁrecﬂyoruﬂuecﬂy onapelsonalbeneﬁtcormm‘? . 6b v
If “Yes” to 6b, fite Forrn 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes [INeo
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b v
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).
@HW&adaaap {c) Compensation &mﬂuuwb {#) Expense account,
(e) Namo and accress doatediopomtion | ‘amtet’0)” a,:z"”“ other alouances
Paul OBrien PRES/TREAS/
0455 SW Hamilton Ct #601, Portland, OR 97239 DIR-40 0 0 1]
Nayana Jennings SECRETARY/
5217 NE 14th PL Portland, OR 97211 DIR-30 22852.98 5484.17 0
Jewel Minarik
5225 SE Taggart Ct Portland, OR 97206 DIR-1 0 0 0

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

“NONE."
. (o) Titla, and average . @ ;md? accour,
{2) Name and address cf each employee paid more than $50,000 d:xzﬁrwg* {c) Compensation Jggg:aﬁ:” hﬁz:ﬁ;mws
NONE
Total number of other employees paid over $50,000 . - e - . e e e e e e . . > o

Form 990-PF po15



Form 980-PF (2015)

Page 7

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

and Contractors (continued)
3 Five highest-paid independent contractors for professional services (ses instructions). if none, enter “NONE.”
{a) Narns arxd address of sach person paid more than $50,000 (b} Type of servics {c} Comnpeansalion
Total number of others receiving over $50,000 forprofessionalservices . . . . . . . . . . . . . bp
CIaRE SIS  Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. include relevant stabstical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 Produced 40 new interviews with leaders in personal and cultural transformation. Produced an educational blog
about decision-making
143179.25
2 Published “Great Decisions, Perfect Timing: Cultivate Intuitive Intelligence® In paperback and ebook
Retained PR services to promote the Great Decisions, Perfect Timing book & did a book tour to promote the book
Presented keynote addresses at 5 conferences and churches
3 Went ta China to promote the Visionary | Ching
Began translation to Chinese of Vislonary | Ching
4
s ENE:E Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments mada by the foundation durnng the tax year on imes 1 and 2.

1

Al other program-related investments. See instructons.
3

Total Addiinestthrough3 . . . . . . . . . . . . . . & & & v i i e e e e aa e

Form 990-PF o15)



Form 890-PF (2015)

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in canying out charitable, etc.,
purposes:
a Average monthly fair marketvalueofsecurites . . . . . . . . . . . . . 1a
b Average of monthly cash balances e e e e e e e e e e 1b 12145
c Fair market value of all other assets (see mstruchons) e e e e e e e e e e 1ic 0
d Total (add lines 13, b, and c) 1d 12145
e Reduction claimed for blockage or other tactors reported on Ilnes 1a and
1c (attach detailed explanation). . . . e e e e e . I 1e |
2 Acquisition indebtedness applicable to line 1 asets 2 0
3 Subtractline2 fromline 1d . . 3 12145
4 Cash deemed held for charitable actmtlee Enter 1‘/2% of llne 3 (for greater amount see
instructions) . . . . . . e . 4 182.18
5 Net value of nonchamable-use asets. Subtract lme 4 fmm ||ne 3 Enter here and on Part V,line 4 5 11962.82
Mmsmum investment return. Enter 5% of line 5 . 6 598.14
Distributable Amount (see instructions) (Sectlon 4942(])(3) and (i)(5) pnvate operatlng foundations
and certain foreign organizations check here» [ and do not complete this part.)
1  Minimum investmentretum fromPart X, line6. . . . . . . . . . . . . . . 1
2a Tax oninvestment income for 2015 from Part Vi, line5 . . . - e 2a
b Income tax for 2015. (This does not include the tax from Part Vi ) . e . 2b
¢ Addlines2aand2b . 2c
3 Distributable amount before adjustments Subtract hne 2c fmm Ilne 1 . . . 3
4 Recoveries of amounts freated as qualifying distributions . . . . . . . . . 4
5 Addlines3andd4 . . . . e e e e e e e e 5
6 Deduction from distributable amount (see mstructlons) . . 6
7 Distributable amount as adjusted. Subtract line 6 from lme 5 Enter here and on Part Xlll
inel . . . . . o ¢ 0 Lt e e h e h e d e e e e e e e e e 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a 143179.25
b Program-related investments—total from Part IX-B . . 1b 0
2 Amounts paid to acquire assets used (or held for use) dlrectty in carrymg out chantable etc -
puposes . . . . . . e . . . 2 0
3 Amounts set aside for specrt‘ c charitable projects that satrsty the:
a Suitability test (prior IRSapprovalrequired). . . . . . . . . . . . . . . . . 3a 0
b Cash distribution test (attach the required schedule) . 3b 1]
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII llne 4| 4 143179.25
5 Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) 5 0
6 Adjusted qualifying distributions. Subtract line 5 from llne 4 6 143179.25

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when catcutatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2015)



Form 990-PF (2015)

1
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Undistributed Income (see instructions)

Distributable amount for 2015 from Part X,
line7 . . . . .

Undistributed income, rfany, as of the end of 2015:
Enter amount for 2014 only . ..
Total for prior years: 20 20 20

®)
Years prior to 2014

{c)
2014

@
2015

Excess distributions carryover, if any, to 2015:
From2010 . .

From 2011

From 2012

From2013 . . . .

From 2014

Total of lines 3a through e .

Qualifying distributions for 2015 from Part XII
fined:» $

Applied to 2014, but not more than line 2a .
Applied to undistributed income of prior years
(Election required—see instructions) .

Treated as distributions out of corpus (Election
required —see instructions) .
Appilied to 2015 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2015
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

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

Prior years’ undistributed income. Subtract
line 4b from line 2b .

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . .
Subtract line 6¢ from line 6b. Taxable
amount—see instructions

Undistributed income for 2014. Subtract line
4a from line 2a. Taxable amount—see
instructions . . . .
Undistributed income for 2015 Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2016 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section

170()X1)}(F) or 4942(g}3) (Election may be
required—see instructions) .

Excess distributions camryover from 2010 not
applied on line 5 or line 7 (see instructions) .

Excess distributions canyover to 2016.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2011 .

Excess from 2012 .

Excess from2013 . . . .

Excess from2014 . . . .

Excess from 2015 .

Form 990-PF 2015



Form 990-PF (2015) Page 10

icla® i Private Operating Foundations (see instructions and Part VII-A, question 9
1a I the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2015, enterthe dateoftheruling . . . . . >
b Check box to indicate whether the foundation is a private operating foundation desenbed in section [] 4942()(3) or [J 4942(}(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (o) Totad
investmant retum 'fr%’m“‘Sa'R'“i'“‘#S‘r (o) 2015 &) 2014 (2013 (@2m2
each year listed . - 598.14 0 0 0
b 85%oofline2a . . . . 508.42 0 0 0
€ Qualifying distributions from Part Xll
line4 foreachyearlisted . . . . 143179.25 138820.62 139519.34 172045
d  Amounts included in line 2¢ not used directly
for active conduct of exempt activities . . 0 0 0 0

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtractline 2d fromline2c . . . 143179.25 138820.62 139519.34 172045

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

a “"Assels” alternative test—enter:

(1) valueof allassets . . 143179.25 138820.62 139519.34 172045
{2) Value of assets quahfymg under

section 4942()({3}BX\)

b “Endowment” altemnative t&ct—ente:r 2
of minimum investment retum 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 (sec‘hon
512(a)(5)), or royalties) . .

(r4] Suppon from general pubhc

or more exempt

orgamzahons as provided in
section 49420)(3)(8)65

(3) Largest amount of support from
an exempt organization

4) Gross investmentincome . .
Supplementary lnformation (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
betore the close ot any tax year (but only # tney have contributed more than $5,000). (See section 507(a)(2).)

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 1G% or greater iiterest.

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

Check here P [¢] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makaes gifts, grants, ete. (see Instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

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

©

Any submission deadlines:

[+3

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

Camn QAN_DE /anen



Form 990-PF (2015) Page 11
i AM  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
it individ
ReCIp ient rwp;\nytr:;;onshp tu:L Fomdauonwf Purposs of grantor A
Name and address (home or business) :fr‘ysubstatmal contributor | recipient
a Paid during the year
Portland Center Stage 100
KBOO 1404
Total . . . . > 3a 1504
b Approved for future payment
Total . . > 3b

Form 990-PF 2015)



Form 990-PF (2015)
GRS  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

hdhON

QoOo~NO

10
11

12
13

Page12

Program service revenue:
2 npone

Unrelated business income

Excluded by section 512, 513, o 514

(@) ®)
Business code Amount

{e)
© @ | Tuncton fcome.
Exclusion code Amount {See instructions.)

b

- eoaon

g Fees and contracts from government agencies
Membership dues and assessments . . . .
Interest on savings and temporary cash investments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financedproperty . . . .

b Not debt-financed property . .

Net rental income or (foss) from personal propedy
Other investment income . .

Gain or (loss) from sales of assets other than mventory
Net income or (loss) from specialevents . .
Gross profit or (loss) from sales of inventory .
Other revenue: a

b

C

e

Subtotal. Add columns (b), (d), and (e) .
Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verify calculations. )

Part XVi-B

Line No. Explain below each activity for which income is reported in colum
v aooompﬁshmem of the foundation’s exempt purposes (other than by providing

13

Relauonshlp of Activities to the Accomplishment of Exempt Purposes

n ge) of Part XVI-A contributed importantly to the

for such purposes). (See instructions.)

n/a

Com QON_DE mnay



Form 990-PF (2015) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
| 1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
‘ in section 501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(MCash . . . . . . . . . Ll e e e s e e e e e e e e e e e e e e e paly) v
@Otherassets . . . . . . . . . . . L . L 00t t s e e e e e e e e . haty v
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization . . . . . . . . . . . . . . . . 1b{1) v
(2) Purchases of assets from a noncharitable exemptorganizaton . . . . . . . . . . . . . . 1b{2) v
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . |l v
) Reimbursementamrangements . . . . . . = .« « . 4 4 o4 4 4 e e e e e e e e . gl v
(5) Loans orloanguarantees . . . . . . . . . T o 7
{6) Performance of services ormembershlpormndransmg sohcrtat&ons e e e e e e e e e e 1b{6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . ic v

‘ d If the answer to any of the above Is “Yes," complete the following schedule. Column (b) shculd 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 nenchantable exempt organization (d) Description of transfers, transactions, and sharning arrangements

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

described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? . . . . . . . [J Yes No
b If “Yes,” complete the following schedule.
{a) Namse of organization {b) Type of organization {c) Description of relationship

paquy lmdaoumlmmmmm“mmmmmmmhb&dwmww itis true,
s- n omp o 'ofpmpamr(ohuﬂtanhxpaysdnsbasedmalﬂamanmofmd\pmpautas wlodge.
ere - C . ' the preparer shown below
atre Date Tite (see 7 [JYes[JNo
Paid Print/Type preparer’s name Preparer’s signature Date c D # PTIN
Preparer Sot-employed
Use Only [ Frmisname _ » Fam's EIN >
Frm's address » Phone no.

Form 990-PF @015
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Schedule B - OMB No. 1545-0047
(Form 990, 890-EZ, Schedule of Contributors

°’°9°"’F)d ; » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@15
e o nereas | » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions Is at www.irs gov/form90.

Name of the organization Employer identification number
DIVINATION FOUNDATION 20-8725258
Organization type (check one):

Fllers of: Section:

Form 990 or 990-EZ 1 501(c)( )} (enter number) organization

[ 4947(2)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/: % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on () Form 990, Part Vili, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and .

[0 Foran organization described In section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and Ilf.

O Foran organization describad in section 501{(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religlous, charitable, etc., purpose. Do not complete any of the parts unless the
Ganaeral Rule applies to this organization becauss it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or moreduringtheyear . . . . . . . . . . . . .. .. .. P> g

Caution. An organization that is not covered by the General Rule and/or the Spacial Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 880, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

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

(a)
No.

o)
Name, address, and ZIP + 4

(c)
Total contributions

(@
Type of contribution

Paul O'Brien

0455 SW Hamilton Ct #601

Person
Payroll O

$ 130000 Noncash |

Portland, OR 97239

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

)
Type of contribution

Person a
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{
Total contributions

{d)
Type of contribution

Person 1

Payroll 3
Noncash a

(Complete Past Il for
noncash contributions.)

®)
Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

Person A
Payrofl O
Noncash ]

{Complete Part 1l for
noncash contributions.)

No.

M)
Name, address, and ZIP + 4

©)
Total contributions

(]
Type of contribution

Person 0

Payroll O
Noncash (N

{Complete Part ll for
nencash contributions.)

Name,addre(g,anleP+4

©
Total contributions

@
Type of contribution

Person O

Payroll [
Noncash |

(Compilete Part il for
noncash contributions.)

ML AL S AR AN TR . SRR T AR



Divination Foundation EIN #20-8725258
2015 SCHEDULES for Form 990-PF

Form 990-PF Part I Line 10c Schedule

Type Gross Sales Cost of Goods Sold
Books and Apps $15144.56 $9660.39
Total $15144.56 $9660.39

Form 990-PF Part I Line 16b Schedule
Legal Fees $632.90
Total $632.90

Form 990-PF Part I Line 16b Schedule
Accounting Fees $2000.00
Total $2000.00

Form 990-PF Part I Line 16¢ Schedule

Other Professional Fees

Editing $12,127.49
Graphics, design $1000
Janitorial $1530
Management Consulting $7162.96
Office work $6704
Web Development $1000
Marketing, PR $22,660

Total $ 52184.45



