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m990-PF

\

Department of the Treasury
Internal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2015

Open to Public Inspection|

For calendar year 2015, or tax year beginning

, 2015, and ending

Name of foundation A Employer Identification number
PETER L. DWARES FOUNDATION 37-1515359
Number and street (or P O box number if mall is not delivered to street address) Room/suite B Telephone number (see instructions)
7831 SE _STARK STREET 103 (503) 251-4888
Ciuty or town, state or province, country, and ZIP or foreign postal code
PORTLAND OR 97215-2357 |€  Ifexemplion application is pending, check here. > D
G Check all that apply - In.mal return Imtial return of a former public chanty D 1 Foreign organizations, check here . . . . . . » D
L= Final return L Amended return
Address change Name change 2 Foreign organizations meeting the 85% test, check
here and attach computation . . . . . . .. -
H Check type of organization: Section 501(c)(3) exempt pnvate foundation mputation D
ﬂ Section 4947(a)(1) nonexempt charitable trust ﬂ Other taxable private foundation E  If private foundation status was terminated
I Far market value of all assets at end of year J  Accounting method |§|Cash UAccruaI under section 507(b)(1)(A). check here . . . . > D
(from Part ll, column (c), line 16) DOlher (specify) F  Ifthe foundation Is in a 60-month termination

under section 507(b)(1)(B), check here . . . .

> [

) 642 . (Part 1, column (d) must be on cash basis )

[Part] [Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- purposes
sanily equal the amounts in column (a) (cash basis only)
(see instructions) )

1 Contributions, gifts, grants, elc, receved (attach schedule) « - 32,100. PN - z

%9 2 ck» ﬂ If the foundation is not required to attach Sch B 3 I o “ K -

(G

&3 3 Interest on savings and lemporary cash Investments . . . .

(&) 4  Dmdends and interest from secunlies .~ « .« . . . .

)] BAGOSSIONtS « « « + « 4 e e e e m ..

== B Sy oo, - SRR

= R 6 a Net gain or (loss) from sale of assels not on line 10 “ ) { 3 '

E b Gross sales price for all A ~ 1T, - PR

v assetsonlne6a . . . PR, 2l

[0} E 7 Capital gan net income (from Part IV, line 2) pt IS S

ZZ N 8 Netshort-termeaptalgan . . . « « « « .« .« . T N ;

Z U 9 Incomemodifications - . .« -+« . o« . oo R - y

ae E Gross sales less ; = - T - ; vy APV BTy —

a3 10a s and o 7 - doa I e | P :

%7 allowances . . - ks A I T s A : .-

\Jﬁ) b Less Costof s e S ug‘ Bl G AT R T R 5

goodssold . . . 5 Rl A Y . - a
¢ Gross profit or {loss) (attach schedule) . . . . . . . . - -
11 Other income (attach schedute) - . . « . . . . — T
¢ ¥
12 Total Addlines 1through11. « « « « . « . . 32,100. N
13 Compensation of officers, directors, trustees, stc . - — e ————
14 Other employee salaries and wages . . . . . = NELE T [SD
15 Pension plans, employee benefits. .« . . . . . . - 0
A | 16@ Legalfees (attach schedule). » « - « « « -« . - Al & o e oy
a b Accounting fees (attach sch). - L-16b Stmt. 4,916, I wmist A4 U ZUlb Q;I 4,916.
! € Ofher prof fees (attach sch) . .L-16C Stmt. 3,000. Tzl T3 3,000.
g é 47 INterest - - . . v s e e a e n e e e < PNAH ool e =]
E T | 18  Taxes (attach schedule)(see mstrs) FEDERAL EXCISE TAX. 20. A LY z WU
2 g 19 Depreciation (attach R :
T T schedule) and depleton - . . . . . - .« . . . ‘
:‘ \I, 20 Occupancy « -« « + = ¢ 4 v e s a s w e e
G E 21 Travel, conferences, and meetings . - -
A E 22 Pnnting and publications « « « .+ .« . . o . .
,',‘ ; 23 Other expenses (attach schedule)
£ See Line 23 Stmt 111. 111 |
S | 24 Total operating and administrative
g expenses. Add lines 13 through23 . . . « . . .« 8 , 047. 8 , 027.
25 Conlrbulions, gifts, grantspad .~ . . « « . . . . . 24 , 255. 19 , 505.
26 Total expenses and disbursements
Addlnes24and25 . .« . « « . 4 4 . 0 . 32,302. 27’932'
27  Subtract line 26 from Ine 12 t ] e . T ; P
a Excess of revenue over expenses e . . S o .
and disbursements . . . . . . . . -202. - :2:. - -t - - s,
b Net investment income (If negative, enter -0-). . . Rt v ", - K x s R
C Adjusted nat Income (If negative, enter -0-) .t Ay " - e K .oB

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ301 12/04/15

Form 990-PF (2015)
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Form 990-PF (2015) PETER L. DWARES FOUNDATION 37-1515359 Page 2

Balance Sheets oiciedsheiies and amoints i e sessnpton Beginning of year End of year
(See instructions ) (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash — non-interest-beartng . . . . . - .. . . oL 844 . 6472. 642 .
2 Savings and temporary cash investments . . . . . ... ...
3 Accountsreceivable . . . . ... .. > L BE : . |
Less. allowance for doubtful accounts >
4 Pledgesrecevable. . . . . ... .. > : : : ___ : : : : : : : ] . ] __I
Less" allowance for doubtfui accounts >
Grantsreceivable . . . . ... .. .. LTS
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see insiructions) . . . . . . . . .
7  Other notes and loans recewvable (attach sch) . *> ) . . ] . !
g Less. allowance for doubtful accounts > - : : : : T : i -
S 8 inventoriesforsaleoruse . . . . . . . .. ... ..o 0.
$ 9 Prepaid expenses and deferredcharges . . . . . . . . ...
S | 10a Investments — U.S and state government
obligations (attach schedule) . . . . . . . . . .. ...
b Investments — corporate stock (attachschedule) . . . . . . . . . . ..
¢ Investments — corporate bonds (attach schedule) . . . . . . . . . . ..
11 Investments — land, buildings, and L
equpment:basis. . . . . .o > Yy
Less accumulated depreciation
(attachschedule) . . . .« « - . . .. . >
12 Investments — mortgage loans. . . . . . Lot
13 Investments — other (attach schedule) . . . . . . . . . .. ..
14 Land, bulldings, and equipment. basis > D , J
Less accumulated deprectation
(attach schedule) . . . . . . . . .. .. >
15 Other assets (describe ’____~___::::::::::)_
16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1,iteml). . . . . . .. .. 844, 642 . 642 .
L | 17 Accounts payable and accrued expenses. . . . . . . . . .. . ~ o
II\ 18 Grantspayable. - . . . . . . .. . .o :
B | 19 Deferredrevenue . . . -« «  « o et i e e e .
|l_ 20 Loans from officers, directors, trustees, & other disqualified persons . . . . ? *
'II' 21 Mortgages and other noles payable (attach schedule) . . . . . . . . .. . e :
i | 22 Other habilties (describe > ) e ”“ oo
E 23 Total liabilities (add lines 17 through22) . . . . ... . ... , ""!M\ i 3
Foundations that follow SFAS 117, checkhere . . . . > l_ . o
and complete lines 24 through 26 and lines 30 and 31. 4 Cor N
NF |24 Unrestricted . - . v v« v v v o e et e e e e e e e e “h
%- ﬂ 25 Temporarly restricted . . « « + o v .o e e e e LGP & o
D | 26 Permanentlyrestricted . . . . . . . . .o oo ”3‘ e ) i
g B Foundations that do not follow SFAS 117, check here . > B T _' '
S A and complete lines 27 through 31. . o . !
$ k 27 Capital stock, trust principal, or currentfunds . . . . . . . . .. 15,226. 15,226. :
S N | 28 Paid-in or capital surplus, or land, bldg , and equipmentfund . . . . . . . !
o g 29 Retained earnings, accumulated income, endowment, or other funds . . . . -14,382. ~14,584. i |
R S | 30 Total net assets or fund balances (see instructions) . . . . . 844. 642 . Lo ]
31 Total liabilities and net assets/fund balances : o
(See INStructions). . . . - -« o o v e e e e e e e e e 844 . 642 .
[Part lll] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryear's return) . . . . . . . . ..o 1 844,
2 EnteramountfromPart], iNe27a . . « « « o i v i e i e e e e e e e e e e e e e e 2 -202.
3 Other increases not ncluded in line 2 (lemize) . . . 3
4 AQANNGS1.2.8003 « v o oo T TTTIITTTTTII I TTIIII T A 642,
5 Decreases not included in line 2 (temize) . . . . . . - 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) — Part Il gomr;n-(tﬁ,inz 30 .........] 8 642 .

BAA TEEA0302 10/13/15 Form 990-PF (2015)




Form 990-PF (2015) PETER L. DWARES FQUNDATION

37-1515359 Page 3

RantiiVllll Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (b} How acqulred | (C) Date acquired | (d) Date soid
2-story bnck warehouse; or common stock, 200 shares MLC Company) % ~ ';lgﬁ';::: (mo , day, yr) (mo, day. yr)
1a
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (O Gans (Col (n)
(i) F.M.V. {J) Adjusted basis (k) Excess of col (1) gain minus col (k), but not less
as of 12/31/69 as of 12/31/69 over col (), if any than -0-) or Losses (from col (h))
a
b
c
d
e

2 Caprtal gain net income or (net capital loss)

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, ine 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part 1, line 8, column (c) (see instructions) If (loss), enter -0- —I_
INPat LliNe8 - . . . . o o e e e e e e e e e e e s |

3

[R&rAVAM 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 distibutable amount of any year in the base perod? .
If '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.

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

(b)
Adjusted qualifying distributions

(c)
Net value of
nonchantable-use assets

{d)
Distribution ratio
(col (b) divided by col (c))

beginning in)
2014 34,449. 2,685. 12.830168
2013 348. 8,402. 0.041419
2012 338. 4,849. 0.06%705
2011 368. 5,197. 0.070810
2010 318. 3,072. 0.103516
2 Totalofline 1, column(d) . « « - ¢ o v o i e e e e e e e e 2 13.115618
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been In existence if lessthanSyears . . . . . ... ... .. ... 3 2.623124
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line 5. . . . . . . ... .. .. .. 4 1,357.
5 Multiplylinedbyline 3 . . . . v v o v i v e e e e e e 5 3,560.
6 Enter 1% of netinvestment income (1% of Partl, lme27b) . . . . ... ... .. . ........ 6
7 AQdlNes S5andB. . . v v ¢ o it i e e e e e e e e e e e e s e e e e e e e e e s 7 3,560.
8 Enter qualifying distributions from Part XIl,lne4 . . . . . . .. . ..o oo 8 27,932.

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

Part VI instructions

BAA

TEEA0303

10/13/15

Form 990-PF (2015)




Form 990-PF (2015) PETER L. DWARES FOUNDATION 37-1515359 Page 4

[Part VI " |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . ™ LJ and enter ‘N/A’ on line 1 - S
Date of rufing or determination letter __ (attach copy of letter if necessary — see Instrs)
b Domestic foundations that meet the section 2920—(_e) requirements in Part V, - 1
check here . * Eand enter1% of Part,line27b . . . « . . o . o o e ¢ —]
¢ All other domestic foundations enter 2% of ine 27b Exempl foreign organizations enter 4% of Part |, ne 12,col () . . . . . | .
2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable
foundations only. Othersenter-0-) . . . . . . . 0 o i i it e e e e e e e e e e e 2
3 Addlines 1 and 2. . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- . . . . . . ... .. ... 5 o 0.
6 Credits/Payments: N R L
a 2015 estimated tax pmts and 2014 overpayment creditedt0 2015 . . .+ .« . o . oL 6a ©n :’ . L ;f,; -
b Exempt foreign organizations — tax withheld at source . . . . . . . . .. ... .. 6b ‘ (
¢ Tax paid with application for extension of ime to file (Form 8868). . . . . . . . .. 6c '{.ﬁ ’ -
d Backup withholding erroneously withheld . . . . . . .« .« v o v oo 6d :
7 Total credits and payments Addlines6athrough6d . . . . . . . . o oo v v v oo s s 7
8 Enter any penalty for underpayment of estmated tax. Check here D if Form 2220 is attached . . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . . . . . . . .. .. Lo 1 9 0.
10 Overpayment If line 7 1s more than the lotal of lines 5 and 8, enler the amount overpaid . . . . . .. . .......... > 10 0.
11 Enter the amount of hne 10 to be Credited to 2016 estimatedtax . . . . . > Refunded . . . .%| 11
[Part VII-A [Statements Regarding Activities
1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? . . . . . . . .o u o s e e e e e e e e e 1al X
b Did it spend more than $100 during the year (either directly or indirectly) for pohitical purposes
(see Instructions forthe defintion)?. .« . . . . . .« . v o o e 1b X
if the answer 1s 'Yes’ to 1a or 1b, attach a detailed description of the activities and copies of any matenals published '
or distnbuted by the foundation in connection with the activities. b .
¢ Did the foundation file Form 1120-POL forthisyear? . . . . .« « « v o v v b i vt e b v v v e s e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year : -
(1) Onthe foundaton . . . > $ (2) Onfoundation managers . . . . * 3 . ‘
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 X
If 'Yes,’ attach a detailed descnption of the activities s 0
3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes . . . . . . . . . .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . ... .. .. ... .. 4a X
b If 'Yes, has it filed a tax return on Form 990-T forthisyear? . . . . . . . .. ... .. ... e e e e e e e e 4b
§ Was there a liquidation, termination, dissolution, or substantial contraction during theyear? . . . . . . . . o o v v v 0 e e e 5 X
If 'Yes,' allach the statement required by General Instruction T '
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict —
with the state law remain in the governing instrument? . . . . . . . . . . .. Lo c e s e e 6 X
7 Did the foundation have at least $5,000 in assels at any ime during the year? If ‘Yes,” complete Part Il, col (c), and PartXV . . . . .. .. .. ... 7 X
8 a Enter the states to which the foundation reports or with which it i1s registered (see instructions) . . . . . . . . > :
OR - Oregon ,
b If the answer 1s *Yes’ o line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General .
(or designate) of each slale as required by General Instruction G? If ‘No,’ atfach explanation . . . . . . - -« « o v v e 8b| x
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942())(5) e ;_J
for calendar year 2015 or the taxable year beginning in 2015 (see mstructions for Part XIV)? If 'Yes,’ complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes," attach a schedule listing their names
And adAreSSeS - . « « © « e e e e e w e e e e e e e e e e e 4 e e s s e+ e e 4 . e s e+ e e e e e e s s . - - 10 X

BAA

TEEA0304 10/13/15

Form 990-PF (2015)




Form 990-PF (2015) pETER L. DWARES FOUNDATION 37-1515359 Page §
[Part VII-A_| Statements Regarding Activities (continued)

11 "Atany time during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) . . . . . .« .« . v« oo 0 o000, 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had

advisory privileges? If 'Yes,' attach statement (see instructions). . . . . . . . oL L0 e oo o e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X

Websiteaddress . . . . .« v . 0o " N/A _
14 Thebooksare mcareof ™ PETER 1. DWARES FQUNDATION __ _______ Telephoneno ™ ~ (503) 2514888 __

Located at > 7831 SE_STARK STREET, SUITE_103, _PORTLAND ___ QR 2ZIP+4 ™ 97215-2357 ____ _
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . ... .. .. ... > D—

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . .. ... ... .. ’| 15 I

Yes | No

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country? . . . . . . . .o oo oo o s e o e 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,’ - '
enter the name of the foreign country

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

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. Yes | No
1 a During the year did the foundation (either directly or indirectly): . l
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . .. . . DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a <o : z
disQUAlIfiEd PEISON? « « « « v v v e i h e e e e e e e e e e Yes No ;
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. .. Yes No o , i
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualffied person? . . . . . . .. .. Yes No B -
(5) Transfer any income or assets to a disqualified person (or make any of either available X )
for the benefit or use of a disqualified person)? . . . . . . . .« o 0oL Lo d s e e DYes No - ,
B |

(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 period after termination - |
of government service, If terminating within80days ). . . . . . . . . .. ..o 0oL DYes No -1

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbedin ~ }——- I ____l
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . .. .. .. 1b

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . ... ... ... > |:| B o

¢ Did the foundation engage tn 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 beginningin2015? . . . . . . . .. ... oo o n oo 1c X

2 Taxes on failure to distnbute iIncome (section 4942) (does not apply for years the foundation was a .
private operating foundation defined in section 4942(j)(3) or 4342()(5)): :

b 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 lapse 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

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d N
and 6e, Part XIll) for tax year(s) beginning before 2015? . . . . . . . . . .. o000 ool DYes No
If 'Yes,' list the years » 20 :20 .20 v 20 l
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to Y NS
all years listed, answer 'No' and attach statement — see instructions.) . . . . . . .. . .o 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here ‘
> 20 ,20 .20 .20 o
3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany tme duringtheyear? . . . . . . . . . . ..o oo e e D Yes No
{
|
|
i

determine If the foundation had excess business holdings in 2015.) . . . « « .« « v v v v v v v nh o d e s e 3b
4 a D the foundation invest during the year any amount in a manner that would jeopardize its
Charitable PUIPOSES? « « « v« « v v v v o e et v e v e e e e e e e e e e e e e e e e 4a X

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

the tax year beginning N 20157, « v . o . v vt vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4b X

BAA Form 990-PF (2015)

TEEAQ305 10/13/15




Form 990-PF (2015) PETER I,. DWARES FO

UNDATION

37-1515359

[Part VII-B'[ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 aDunng the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . . . D Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration drive?
(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a chantable, etc, organization described

in section 4945(d)(4)(A)? (see instructions)

(5) Provide for any purpose other than religious, charitable, scientific, iterary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions

described In Regulations section 53 4945 or in a current notice regarding disaster assistance

(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here . . . .

¢ If the answer Is 'Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibi

lity for the grant?

If 'Yes,’ attach the statement required by Regulations section 53 4945-5(d).

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes’ to 6b, file Form 8870.

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

]

No
No

No

X|No | RN

7b

[Part VIII'" |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,
other allowances

{(a) Name and address d:\?g’t;sdptgrp‘ﬁiﬁ,ﬁn (I;:tz: '_) g_')d ’ p?gzl(;%%ed%?grergti
compensation

ANDREW C. SOUTH _ _ _ _ __ ______

7831 SE STARK ST _#103__ __ __ __ PRESIDENT/CHAIRMAN

PORTLAND OR 97215 0.75 0. 0. 0.
CAMERON SOUTH_ __ _ _ _________

7831 SE STARK ST #103__ _ _ ____ VICE-PRESIDENT

PORTLAND OR 97215 0.00 0. 0. 0.

2 Compensation of five highest-paid employee

s (other than those inc

luded on line 1 — see instructions). If none, enter 'NONE.’

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

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

(c) Compensation

{d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEA0306 10,

/13/15

Form 990-PF (2015)




Form 990-PF (2015) PETER L. DWARES FOUNDATION 37-1515359 Page 7

{RaGAVIIIME| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

. and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services . . . . « . . . . v o v L o oL Lo e e .

None

IRartiD@AY| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable actvities during the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 NONE

PartiiXEBl Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 NONE

0.

None

BAA

TEEA0307 10/13/15

Form 990-PF (2015}




Form 990-PF (2015) PETER L. DWARES FOUNDATION 37-1515359 Page 8

RaX@ll Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes ﬁ
a Average monthly fair market value of secunities . . . . . . . . . L oL Lo e e 1a
b Average of monthly cashbalances . . . . . . . . . . o o i i L e e e e e e e 1b 1,378.
€ Farr market value of all other assets (seeinstructions) . . . . . . . . .. oo n e s o e e 1c
dTotal (add ines 12, b, aNd C) « « « « v« v v v v e e e e e e e e e e e e e e e 1d 1,378.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detalled explanation) . . . . . . . . . . . . . oo oo e I 1e | l
2 Acquisition indebtedness applicabletoline 1assets . . . . . . . . ..o L e n e e e 2
3 Subtractline 2from line 1d « - « v« « v o e e e e e e e e e e e e e e e e e e e e e e e e e 3 1,378.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see iNStrUCtioNS) . + + « « ¢ v 0 v L L e e e e e e e e e e e e 4 21.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter hereandon PartV,line4. . . . . . .. 5 1,357.
Minimum investment return. Enter5% ofine 5. . . . . . . . . . L oL L e e e e e 6 68 .

6
23Xl Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > [ ]and do not complete this part.)

1 Minimum investmentreturn fromPart X, ine B . . . . . .« « . o e e e e e e e e e 1 I 68.
2 a Tax on investment income for 2015 from PartVI,ime 5. . . . . . . ... ... 2a 0.

b Income tax for 2015. (This does not include the tax from PartVI). . . . . . . . .. 2b Hl

CAdDINES23and 2D « « v v« « v vt e et e e e e e e e e e e e e e e e e e e e e e e s 2¢c 0.
3 Distributable amount before adjustments Subtractfine 2cfromline 1. . . . . ... .o oo oo oo e 3 68.
4 Recoveries of amounts treated as qualifying distnbutions . . . . . . . . . . ..o oo oo e 4
5§ AddINes 3andd. . . .« o o i i e e e e e e e e e e e e e e e e e e e 5 68.
6 Deduction from distributable amount {see instructions) . . . . . . . . . . .. Lo L Lo Lo 6
7 Distributable amount as adjusted Subtract ine 6 from line 5. Enter here and on Part Xlll,lme 1. . . . . . . . .. 7 68.

‘PanpXlik| 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), line26 . . . . . . ... .. .. ... o 1a 27,932.

b Program-related investments — total from Part IX-B. . . . . . . . . o oo e 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the- ﬁﬂ

a Surtability test (prior IRS approvalreguired). . . . < ¢ . . oo e e e e e e 3a

b Cash distribution test (attach the required schedule) . - . . . . . . . . o oo oo o o s e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4 . . . . . . 4 27,932,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, Ine 27b (see INStructions) « « « = « « o« vt c v v v e e e e e e e e 5

6 Adjusted qualifying distributions. Subtract ine 5 fromline4 . . . . . . .. ... ... .o 6 27,932,

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

BAA Form 990-PF (2015)

TEEA0308 10/13/15




Form 990-PF (2015) PETER L. DWARES FOUNDATION 37-1515359 Page 9

Part Xlil | Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2014 2014 2015
R T s e B4 o i Y
1 Distributable amount for 2015 from Part XI, " 'rﬁ RS : PR
17273 2 - C IR T G et 68
2 Undistnbuted income, If any, as of the end of 2015 st LT T
a Enter amount for2014only. . . . . . . . ... . ol o 134 .
b Total for prior years 20 .20 .20 : oo :
3 Excess distnbutions carryover, if any, to 2015 T Do e NI
aFrom2010 . . . ... 318. AN N
bFrom2011 . . . . .. 368. | ‘vk . RS : '
cFrom2012 . . . . .. 338.| Tt
dFrom2013 . . . . .. 348. | . R <
e From2014 . . . . . . 34,449 © 7 .d
f Total of ines 3athroughe . . . . . . ... .. 35,821. S .
4 Qualifying distributions for 2015 from Part " X ' : ]
Xil, ined: ™ S 27,932. .- v — |
a Applied to 2014, but not more than line 2a . . . e 1
b Applied to undistributed income of prior years S \, ) ' ’ |
(Election required — see Iinstructions). . . . . . oo
¢ Treated as distributions out of corpus R R :
(Election required — see instructions). . . . . . T . K
d Appled to 2015 distnbutable amount . . . . . . . o
e Remaining amount distributed out of corpus . . 27,932, b :
5 Excess distributions carryover appliedto 2015 . . . . . o Sera,
(If an amount appears in column (d), the .. R i
same amount must be shown in column (a).) : I T i
. a'-.‘ \‘;.:: v : ;,
6 Enter the net total of each column as RRIEECEN UL o [
indicated below: N - ,
a Corpus Add lines 3f, 4c, and 4e Subtracthne5. . . . . 63,753. o |
b Prior years' undistributed income Subtract A '
lnedbfromlne2b . . . . . . ... ... ... ATy T 0. E
¢ Enter the amount of prior years' undistributed CooLalo "?\ 3
income for which a notice of deficiency has . -
been issued, or on which the section 4942(a) K i
tax has been previously assessed . . . . . . . L -
d Subtract line 6¢ from line 6b. Taxable * .
amount — see instructions - . . . . . . ... YIRS P 0.
[T W
e Undistributed income for 2014 Subtract line 4a from Sie -
kine 2a Taxable amount — see wstructions. . . . . . . . 134,
f Undistributed income for 2015. Subtract lines r
4d and 5 from line 1. This amount must be
distributed n2016 . . . . . . ... ... - . Lo 68 .
7 Amounts treated as distributions out of LT
corpus to satisfy requirements imposed by s LT
section 170(b)(1)(F) or 4942(g)(3) (Election N
may be required — see instructions) . . . . . . . i o .
8 Excess distnbutions carryover from 2010 not B 3‘ B e [t \
applied on line 5 or line 7 (see instructions) . . . 318. - Lt -
9 Excess distributions carryover to 2016. o = .
Subtract ines 7 and 8 fromline6a . . . . . . . 63,435, =7 el -
10 Analysis of ine 9: : o me ’»,‘
a Excess from 2011 . . 368. : R AN I
A el ) {& . ahfems ¢ X
b Excess from 2012 . . 338, kv S B Lo
¢ Excess from 2013 . . 348. 1 «° . . EIRIR RS
d Excess from 2014 . . 34,449, e L |0 |
e Excess from 2015 . . 27,932 % . moso. S o
BAA Form 990-PF (2015)

TEEAQ309 10/13/15




Form 990-PF (2015) PETER L. DWARES FOUNDATION 37-1515359

[RE¥XiVA] Private Operating Foundations (see instructions and Par VII-A, question 9) N/A
1af the foundation has received a ruling or determination letter that it is a pnvate operating foundation, and the ruling
1s effective for 2015, enterthe date of theruling. . . . . . . . . . o L o o e e e >
b Check box to indicate whether the foundation is a private operating foundation described In section [—l 4942(j)(3) or | 4942()(5)
2a Enter th‘g Iessper of the adjusted net Tax year Prior 3 years
:gsggﬁqér?tr?et:rrrtm 'f%rrﬁhgaTt'QTo‘im (a) 2015 (b) 2014 (c)2013 (d) 2012 (e) Total

eachyearlsted . .. .. ... .....

b85%oflne2a . ... .........

¢ Qualhfying distributions from Part XII,
lne 4 foreachyearhsted . . . . . . . . .

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

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract ne 2d fromtine2¢ . . . . . . .

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

a 'Assets’ alternative test — enter
(1) valueofallassets . . . . . ... ..

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

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6foreachyearlisted . . . . . . . . . ..

c 'Support’ alternative test — enter:

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

(2) Support from general public and 5 or
more exempt organizations as provided
1n section 4942(3(3)(B)(iu) .........

(3) Largest amount of suppart from
an exempt organization . . . . . . .

(4) Gross investmentincome . . . . . .

[Pa5tDVA] 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 contributtons 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 here ™ if the foundation only makes contributions to preselected charitable orgamizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

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

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

¢ Any submission deadiines

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

BAA TEEA0310 10/13/15 Form 990-PF (2015)




Form 990-PE (2015) PETER L. DWARES FQUNDATION

37-1515359 Page 11

RartVA Supplementary Information (continued)

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

If recipient is an individual,

Recipient Foundation
! i o oo o ' Slausof | PumeRe ol ranter
ame and address (home or business) substantial contributor pien

a Paid during the year
42ND STREET MOON
601 VAN NESS AVE #E3-621
SAN FRANCISCO CA 94102 PC MUSICAL THEATER 450.
AIPAC
P.O. BOX 207
SAN FRANCISCO CA 94104 NC POLITICAL GROUP 2,000.
GEORGETOWN UNIVERSITY
DEPARTMENT # 0734
WASHINGTON DC 20073 PC LAW EDUCATION 150.
THE GORDON SCHOOL
45 MAXFIELD AVE.
EAST PROVIDENCE RI 02914 PC YOUTH EDUCATION 250.
SAN FRANCISCO BEAUTIFUL
100 BUSH STREET, STE. 1812
SAN FRANCISCO CA 924104 PC IMPROVING PUBLIC LANDS 300.
TELEGRAPH HILL NEIGHBORHOOD
P.O. BOX 330580
SAN FRANCISCO CA 94133 PC COMMUNITY CENTER 200.
JEWISH NATIONAL FUND
78 RANDALL AVENUE, STE. 206
ROCKVILLE CENTRE NY 11570 PC RELIGIOUS ORG. 100.
CHABAD OF SAN FRANCISCO
830 28TH AVENUE
SAN FRANCISCO CA 94121 PC RELIGIQOUS ORG. 750.
TRUSTEES UNIVERSITY OF PENNSYLVANIA
601 FRANKLIN BLDG., 3451 WALNUT ST.
PHILADELPHIA PA 19104 PC COLLEGE EDUCATION 500.
See Line 3a statement

19, 555.

B e 2= | S » 3a 24,255

b Approved for future payment

Total. .+t o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s » 3b

TEEAO0501 10/13/15

Form 990-PF (2015)




Form 990-PF (2015) PETER L. DWARES FOUNDATION 37-1515359 Page 12
- XVIEAT] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 )
Buélan)ess Aﬂggzmt Es((c?u- A"(lgzmt Rﬁfﬁtc?%ﬁ fncome "
1 Program service revenue’ code csé%ré (See instructions )
a
b
c
d
e
f

g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savings and temporary cash investments . . . .
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate S R I R A S I A
a Debt-financed property . . . . . . . . . . . ...
b Not debt-financed property . . . . . . . . .. ..

Net rental income or (loss) from personal property . . . . .

Other investment income . . . . . . .. .. ..

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events . . . . .

Gross profit or (loss) from sales of nventory . . .

Other revenue B A oy TR Y ] N ~E ¥ %

- -
-0 W N
IR

o 0 0 oo

12 Subtotal. Add columns (b), (d), and (&) . . . . . . Az . - gt
13 Total. Add line 12, columns (b), (d),and (8) . . - - « + &« o« o v i e e e e e e e 13
(See worksheet in line 13 instructions to venfy calculations )

Part:XVI-B -| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income s 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.)

BAA TEEA0502 10/13/15 Form 990-PF (2015)




Form 990-PF (2015) PETER L. DWARES FOUNDATION 37-1515359 Page 13

Part XVIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization N:Z
described in section 501(c) of the Code (other than section 501(c)(3) organizations}) or in section 527, ¢ ‘1
relating to political organizations? Z %

a Transfers from the reporting foundation to a noncharitable exempt organization of . M Py
) 7 Y= £ 1a(1) X
(2) OtherassetS . . . . . v v v o i e e i e s e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions i ]
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . oL o0 e e 1b (1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . .« . . v oo oo e Ll 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . - . . . .« « o v o Lo e e e 1b (3) X
(4) Reimbursement arrangements . . . . .« v v« .ttt ot e b e s h e b e s e e e e e e e e 1b (4) X
(5) Loans orloan guarantees - . . . .« . o . e i e e e e e i e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solictations. . . . . . .. ... oo oo 1b (6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . .. .. ... o0 1c X

d If the answer to any of the above 1s 'Yes,’ complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Descrtplion of transfers, transactions, and sharing arrangements
2 a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 . . . . . . . .. .. .. .. .. .. DYes No

b If 'Yes,' complete the foliowing schedule.
{a) Name of organization (b) Type of organization (c) Description of relationship

Under penalthes of perjury, | re that | have examined this return, including accom!)anymg schedules and slatements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Decl n of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Sign May the RS
g } th?syr:atﬁrn wnldhls(?\:ss
Here I / M‘ preparer shown below
v o (see ctions)?2
Signature of officer Dats” / 77 4 THTY“ rl No
Print/Type preparer's name Prepgger'g signatur, Date Check I__I * PTIN
Paid JOHN RISEN, CPA M . ,(FA S 1L-(€ |sovemvores |p00182384
Preparer Firm's name > JOHN RISEN, CP% L1LC Frm's EIN > 32-0402551
Use Only Frmsaddress ™ 31310 COBURG RD., STE. 1B
EUGENE OR_97401-5217 |Phone no. (541) 484-4545
BAA Form 990-PF (2015)

TEEAO503 10/13/15




Schedule B OMB No 1545-0047

ooy 0E Schedule of Contributors 2015
Depar;memo, the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
PETER L. DWARES FOUNDATION 37-1515359
Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ I:l 501(c) ) (enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a pnivate foundation
I:l 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt chantable trust treated as a private foundation
D 501(c)(3) taxable pnvate foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contnibutions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions

Special Rules

I:] For an organization descnibed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)}(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part il, hne 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIlI, line 1h, or (1) Form 990-EZ, line 1. Complete Parts | and Il.

DFor an organization described in section 501(c)(7), (8), or (10) fiilng Form 990 or 990-EZ that received from any one contrbutor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Hl.

DFor an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contrbutor,
during the year, contnbutions exclusively for religious, charitable, etc., purposes, but no such contnbutions totaled more than
$1,000 If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, chantable, etc , contnbutions totaling $5,000 or more dunng the year . . . . . . >

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990, or check the box on line H of its Form 980-EZ or on its Form 990-PF,
Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701  10/27/15




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

of

1

Name of organization

PETER

L. DWARES FOUNDATION

Employer Identification number

37-1515359

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

N u(:1)b er

(b)
Name, address, and ZIP + 4

{c)
Total
contributions

d
Type of contribution

PETER DWARES

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

[
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

{c)
Total
contributions

by
Type of contribution

Person

[
Payroll I:]
Noncash D

(Complete Part il for
noncash contributions.)

(a
Number

(c)
Total
contributions

d
Type of contribution

O
Payroll D
Noncash D

(Complete Part Il for
noncash contnbutions.)

Person

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

[]
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions )

Person

{a)
Number

{c)
Totai
contributions

(d}
Type of contribution

[
Payroll D
Noncash D

{(Complete Part Il for
noncash contributions )

Person

BAA

TEEA0702 10/12/15

Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

1 of Partl



PETER L. DWARES FOUNDATION

37-1515359

Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt

Other expenses: Rev/Exp Book I Net Inv Inc Ad) Net Inc Chanty Disb
OREGON DEPT. OF JUSTICE FEE 25. 25.
(REGON SECRETARY OF STATE REGISTRATION FEE 50. 50.
OFFICE SUPPLIES 24. 24,
BANK FEES & CHARGES 12. 12.
Total 111. 111.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid duning the year
_STINSON BEACH COMMUNITY CENTER | _ _ _ _ __ __ |_____|___________. Person or
P.0. BOX 158 | e e Business
STINSON BEACH CA 94970 PC COMMUNITY CENTER 250.
WORLD JEWISH CONGRESS _ _f__ _ _ __ __ | e _._ Person or
501 MADISON AVE. __ __ _ _|_________ || ______. Busmess
NEW YORK NY 10022 PC RELIGIOUS ORG. 100.
MOSES_BROWN SCHOOL _ _ _ _ _|__ _______|_____|c__________. Person or
250 LLOYD AVENUE _ _ _ _ _ _|_____ e Business
PROVIDENCE RI 02906 PC YOUTH EDUCATION 1,500.
_INTERNATIONAL BOXING HALL OF FAME | __ _ _ _ _ _ _ _ |_____|___________. Person or
P.O. BOX 425 | e e Business
CONESTOTA NY 13032 PF SPORTS 200.
PLAN USA e e e Person or
155 PLAN WAY | e e Business
WARWICK RI (02887 pPC CHILD WELFARE 100.
THE WHARTON FUND | __ |\ _____. Person or
3733 SPRUCE STREET _ _ _ _ |\ ________|_____ | ________. Business
PHILADELPHIA PA 19104 PC COLLEGE EDUCATION 300.
PATHWAY FOR KIDS _ _ _ __ _|_________|_____|___________. Person or
331 FILBERT ST. _ __ ___ _|_________ | ____|o__________. Business
SAN FRANCISCO CA 94133 PC YOUTH EMPOWERMENT 3,900.
WASHINGTON COLLEGE OF LAW | _ _ _ _ _ __ _|_____|.__________. Person or
4801 MASSACHUSETTS AVE., STE. 366 | _ __ _ _ _ _ _ |_____|___________. Business
WASHINGTON DC 20016 PC COLLEGE EDUCATION 1,500.
JEFFERSON_AWARDS _ _ __ _ _|______ |\ Ve ____. Person or
100 W._10TH STREET, STE. 215(__ __ _____ |\ ____|___________. Business
WILMINGTON DE 19801 PC EMPOWERING YOUTH 500.
YOSEF LANGER _ _ _ _ _ - e Person or
830-832 28TH AVE. _ _ _ _ _|_________ |- _|eC o ___. Business
SAN FRANCISCO CA 94121 | NONE INDIVIDUAL | RABBI 1,000.
LAND TRUST _OF SANTA CRUZ |__ _ _ _ _ | Person or
617 WATER STREET _ _ _ _ _ _|___ _ | o . Business
SANTA CRUZ CA 95060 PC NATURE CONSERVATION 150.
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CAaMP DREAMCATCHER _ _ _ _ _|___ _ _ o e . Person or
148 W. STATE ST., STE. 104 | _ ___ ____|_____|___________. Business
KENNETT SQUARE PA 19348 PC CHILD WELFARE 200.
UNIVERSITY OF PENNSYLVANIA |__ _ __ _ ___ [_____|___________. Person or
P.O. BOX 70258 _ __ _ _ _ _ e e Business
PHILADELPHIA PA 19176 PC COLLEGE EDUCATION 100.
ACCURACY IN MEDIA_ _ _ _ _ _|_____ e Person or
4350 BAST WEST HWY, STE. 555 |_ _ _ _ _ _ __ _ |_____|___________. Business
BETHESDA MD 20814 PC MEDIA WATCHDOG 200.
FRENCH AMERICAN _ __ _ _ _ _|______ o e o Person or
150 ORK STREET _ _ _ _ _ _ _ _|____ _____|_____|___________. Business
SAN FRANCISCO CA 94102 PC YOUTH EDUCATION 2,750.
LANTOS FOUNDATION_ _ _ _ _ _{___ e e Person or
6_DIXON AVENUE, STE. 100 |_________|_____|o_________. Business
CONCORD NH 03301 PC HUMAN RIGHTS 100.
SAN FRANCISCO JAZZ_ _ __ _|_________|_____ | _________. Person or
201 FRANKLIN STREET _ __ _|____ ____ _ |- | _. Business
SAN FRANCISCO CA 94102 PC ARTS ORGANIZATION 300.
(CALIFORNTA PACIFIC MEDICAL CENTER | _ _ _ _ _ _ _ _ _ |_____|o_________. Person or
P.O. BOX 7999 _ _ _ _ _ __ Ve e e Business
SAN FRANCISCO CA 94120 PC HOSPITAL 200.
AMERICAN _HEART ASSOCIATION |_ _ _ __ __ __|_____|___________. Person or
7272 GREENVILLE AVE. _ __|_________|_____|C__________. Business
DALLAS TX 75231 PC HEALTH 100.
ZIONIST ORGANIZATION OF AMERICA | _ _ __ _ _ _ _ _|_____|___________. Person or
4 E 34TH ST FL 3 _ __ __ | e e . Business
NEW YORK NY 10016 PC POLITICAL GRQUP 250.
WOUNDED WARRIOR PROJECT _{__ _______|_____|___________. Person or
P.O. BOX 758540 _ _ __ _ _ _ | e e Business
TOPEKA KS§ 94133 PC VETERANS SERVICES 300.
HOPE FOR HEROISM _ _ _ _ _ _|____ _ | _______. Person or
270 S. HANFORD STREET_ _ _|__ ___ _ ___|_____|___________. Business
SEATTLE WA 98134 PC VETERANS SERVICES 100.
ZIONIST ORGANIZATION OF AMERICA WEST | _ _ _ _ _ _ _ _ _ |_____|___________. Person or
1330 BROADWAY #821 |\ _ _ _ _ _ e Business
OAKLAND CA 94612 PC POLITICAL GROUP 1,000.
SOQUEL HIGH FUND _ __ | | ____. Person or
P.O. BOX 1700__ _ __ ___ | e e Business
SOQUEL CA 95073 PC YOUTH EDUCATION 130.
ASSEMBLYMEMBER MAR LEVINE |_ _ __ _ __ __|_____|___________. Person or
P.O. BOX 150084 _ _ _ _ _ _ | e e Business
SAN RAFAEL CA 94915 | NONE INDIVIDUAL | POLITICIAN 100.
HG, INC._ |l e e Person or
P.O. BOX 34372 _ __ __ |l e Business
SAN FRANCISCO CA 94132 PC YOUTH/COMMUNITY EMPOWERMENT 100.
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FOR GOODNESS SAKE_ _ _ _ _ | _ _______ |\ ____|___________. Person or
1202 RALSTON AVE.,_ SUITE 204 (_ _ _ _ _ _ _ _ _ |\ _____. Business
SAN FRANCISCO CA 94129 NC PHILANTHROPY S500.
_THE JEWISH FEDERATION OF GREATER ATLANTA | _ _ _ _ _\ o ____. Person or
1440 SPRING STREET, NW_ _|__ _____ __|_____|___________. Business
ATLANTA GA 30309 PC RELIGIQUS ORG. 1,000.
JEWISH ALLIANCE OF GREATER RHODE ISLAND | _ _ _ _ _ _ _ _ _|__ ___ |\l _________. Person or
401 ELMGROVE AVE. _ _ __ _|_________|_____|___________. Business
PROVIDENCE RI 02906 PC RELIGIOUS ORG. 1,000.
KOREAN_WAR MEMORIAL FOUNDATION |__ _ _ _ _ _ _ _|_____|___________. Person or
1806 BELLES STREET #6-B _|______ ___|_____|___________. Business
SAN FRANCISCO CA 94129 PC VETERNAS SERVICES 500.
PANTHERA b Person or
8 WEST_40TH_STREET, 18TH FLOOR | _ _ _ _ _ _ _ _ _|_____\___ ________. Business
NEW YORK NY 10018 pPC ANIMAL WELFARE 100.
LILLIPUT CHILDREN'S SERVICES |__ _ _ _ __ _ _|_____|____________ Person or
8391 AUBURN BLVD. _ _ _ _ _|__ _ __ |\ ______. Business
CITRUS HEIGHTS CA 95610 PC CHILD ADOPTION 250.
J., THE JEWISH NEWSWEEKLY | ___ _ _ __ __ | ____|___________. Person or
225 BUSH_STREET, SUITE 480 | __ ___ __ __|_____|___________._ Business
SAN FRANCISCO CA 94104 NC RELIGIOUS NEWS 250.
THE SALVATION ARMY _ _ _ _ _|___ ____ __|_____|o__________. Person or
P.O._ BOX 193465 _ | _ o Business
SAN FRANCISCO CA 94119 pPC CHARITABLE ORG. 100.
TOYS FOR TOTS N Person or
376 21ST. AVENUE #104__ _|_________|_____|c__________._ Business
SAN FRANCISCO CA 94121 PC CHILD WELFARE 150.
UCSF_DEPT. OF DERMATOLOGY | _ _ _ _ _ _ _|__ __ |\ _____. Person or
1701 DIVISADERQ STREET _ _|__ _ _ __ __ _|_____|__________. Business
SAN FRANCISCO CA 94143 PC HOSPITAL 150.
WORLD_ANTMAL PROTECTION _|__ _ ___ __ _|_____|___________. Person or
P.O. BOX 96694 _ \____ e Business
WASHINGTON DC 20077 PC ANIMAL WELFARE 125.
Total

19,555,




PETER L. DWARES FOUNDATION 37-1515359
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
RISEN & ASSOCIATES, LLC | PREPARATION OF FORMS 990-PF § (1-12 1,616.
SOUTHSTAR P.M., INC. | ACCOUNTING 3,300.
Total 4,916.
Form 990-PF, Page 1, Part |
Line 16¢c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
SQUTHSTAR, LLC { MANAGEMENT 3,000.
Total 3,000.




