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990-PF Return of Private Foundation | OMB No 15450052
Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 6
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf RSIIURCETRLE LT
For calendar year 2016 or tax year beginning , 2016, and endin , 20
Name of foundaton A Employeridentification number
BLOOMFIELD FAMILY FOUNDATION 93-1307278
Number and street (or P O box numberif mail 1s not dehivered to street address) Room/suite B Telephone number (see instructions}
PO BOX 0634 503-464-3580

City or town, state or province, country, and ZIP or foreign postal code
C It exemption apphcation 1s > D
pending.checkhere. o v o o o & &

MILWAUKEE, WI 53201-0634

G Check allthatapply: | | Imtial return __‘ Initial return of a former public chanty | p 1 Eoreign organizations, check here . . P D
Final return \_ Amended return 2 Foreign organizations meeting the
Address change Name change S%ast chock hereandatach |
H Check type of organization: |X | Section 501(c}{3) exempt private foundation E 1f orvate foundstion status was termunated
| Section 4947{a)(1) nonexempt chantable trust Other taxable private foundation under section 507(bl{1){A), check here « P D
'ES | Fair market value of all assets at [J Accounting method:l_j Cash L__I Accrual F  if the foundation s in 8 60-month termnation
,G\' end of year {from Part i, col. (c), line D Other {specify) under section 507(b){1)(B), check here . P D
vt 16) » $ 1,835,079. (Part I, column (d) must be on cash basis )
Lol i d) Disbursements
S Q?;'Z?fmﬂzsgﬁﬂgﬁm?:: ([,E),x(?;in;;:js(d{)me (a) Revenue and {b) Net investment {c) Adjusted net : )for charitable
<t may not necessarily equal the amounts in expenses per imncome income purposes
== column (a) (see instructions).} books (cash basis oniy)
‘“-‘. 1 Contnbutions, gifts, grants, etc., recesved (attach schedule) . 1 6 0 1] 0 0 0 of
wd 2 chock b [_| tibe eundatonssnotrequredto.
fg ¥ 3 Interest on savings and temporary cash investments.
f\,,"“ ;“5 4 Dividends and interest from securiies . - . . 31, 919 31 / 410. STMT 1
ctfﬁ;—z 5a GroSSIents « » « « « o s o v s s o s s 5 s =
;g_ b Net rental income or {loss)
g Gg g:;gsa;;:;(loss):rom"sale of assets not on line 10 -21 . 835 .
g assets on Impe';:‘)c: ore 122,066
; 7 Capital gain net income (from Part iV, line 2) ,
Xl g Net short-term capital gamn. « . .+ . . . ..
9 Income modifications « « « « + v s 4 v .o
10a Gross sales less returns
and allowances » » « . .
b Less Cost of goodssold .
~ ¢ Gross profit or {loss) (attach schedule) , . .
5 11 Other income (attach schedule) . , . . . . . 2,859. STMT 2
o~ 12 Total. Add Iines 1 through 17 « - « . . . .. 172,943, 31,410.
o 13 Compensation of officers, directors, trustees, etc , , 16 ‘ 552. lu 97. 1 ‘ 655.
N § 14 Other employee salaries and wages - - « . - NONE NONK
E S[15  Pension plans, employee benefits . . . . . . NONH NONE
= Q‘ 16a Llegal fees (attach schedule) , , . ... ...
a ": b Accounting fees {attach schedule) _ ., . . . .
= .% Other mf«;s\fxf)r:?l-fees {attach schedule). . .
:17/'!,\[_9(851\.}\.\.....-. _... .
§ g 18’6)"[axes {attach Schedule) (see nst L&% 3 . 315 315.
E 19 Depreclation (auach schedule) and depletion .
'UZO Occupancy...{.\,‘7
<
- %’1 Tr, v%[;conferences, and meetings « . . . . . NONEH NON
5 22~ Brintirig. aﬁdxpubllcatlons e e e NONE NONH
o2 e S schedle) STMT. 4 . 1,007/ 1,007.
'g 24 Total operating and admlmstratlve expenses,
8|  Add lines 13 through 23. « + + .+ . . . .. 17,874 | 15,212, NONH 2,662.
Ol25 Contributions, gifts, grantspaid . . . . . . . 90,665 | 90,665.
26 Total expe and disbu Add hnes 24 and 25 108,539. 15L212. NONE 93, 327.
27 Subtract ine 26 from hne 12
@ Excess of revonue over axpenses and disbursements . . 64 ; 404
b Net investment income (if negative, enter -0-) 16,198.
¢ Adjusted net income (if negative, enter -0-).
Jsa For Paperwork Reduction Act Notice, see instructions Form 990-PF (2016)
8E1410 1000

FOI632 P27J 04/17/2017 10:31:03
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Form 990-PF {2016} 93-1307278 Page 2
I Attached schedules and amounts in the Beginning of year End of year
Balance Sheets descrpion coumn shouidbe of endolvesr | 1.5 oy Vatue B Book Valus__|_{c) Farr Miarket Value
1 Cash - non-interest-bearing . . . . . .. e h st e e e
2 Savings and temporary cash investments = « . « < v v 2 .. 246,773 201,345 201,345.
3 Accounts receivable P>
Less' allowance for doubtful accounts »
4  Pledges receivable P _’
Less allowance for doubtful accounts b
5 Grantsrecevable. « - « v v 4 0 s e v e n e e e e e e
6 Recervables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see instructions) . . . .
7 Qther notes and loans recewvable (attach schedule} P J
Less allowance for doubtful accounts P NONE
% 8 Inventoriesforsaleoruse. + .« « « « v s v e 0w e s 0w e e
@ 9 Prepad expenses and deferred charges - . . . . . ch e e
| 10a Investments-U'S and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT .5, | 686,859. 595,122, 1,015,570.
¢ Investments - corporate bonds {attach schedute}, STMT .6, . 232,164. 609,018. 618,164,
1 Invdesétn‘}?n;‘sér:?r;%sl‘):ﬂdmgs, > ; . e J
fgss gcczmulaied depreciation P
{attach schedule}
12  Investments -mortgage loans. « « « « » ¢ « v o x o « e
13  Investments - other {(attach schedule) . . . . . . STMT .7. . 175,440.
T ngs and > ’ P
Lgss accumulated depreciation »
{attach schedule)
15 Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage 1, 1tem ) o v v v v v b v b e e s 1,341,236, 1,405,485, 1,835 (.)79..
17 Accounts payable and accrued expenses . . . . . . . . . . . %b"&"&b i ‘_%;%5’
18 Grantspayable. . . . .« ¢ i 4 v s it e s s e e e K D ,gf;;‘:f
_g 19 Deferredrevenue. . .« o v v v v v v e it it i e AR \‘Eiia
:Lf‘ 20  Loans from officers, directors, trustees, and other disqualified persons. . }:EW: §§
'g 21 Mortgages and other notes payable {attach schedule) , , . . . i:% N
Sl22  Other habilities {describe b ) <
23 Total liabilities (add lines 17 through 22) . . . . . . ... .. NONE
Foundations that follow SFAS 117, check here . ﬂ_J
b and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unresticted « « = v o &« v v 0 u f e h e s e e e
;g 25 Temporanly restricted . . ... . e e e e e e e s
o}26 Permanently restricted - . . . . . . oL .ol L
S Foundations that do not follow SFAS 117, >
u: check here and complete lines 27 through 31.
: 27 Caputal stock, trust principal, orcurrent funds . . . . . . . . . 1 é‘l 1, 236. 1, 405 IASS .
:‘;,; 28  Paid-in or capital surplus, or land, bldg , and equipmentfund, . . . . .
é’ 29  Retaned earmngs, accumulated income, endowment, or other funds . ,
> 30 Total net assets or fund balances (see instructions) . . . . . . 1,341,236. 1,405,485,
2131 Total liabilities and net assets/fund balances (see
INSLUCLIONS) « « o o v o 2 o v s & e e e e e 1,341,236. 1,405,485
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column {a), ine 30 {(must agree with
end-of-year figure reported on prior year'sreturn), . . ... .. e . b 1,341, 236.
2 EnteramountfromPart Lline27a. . . .. v v vt vt et e ... .. 2 64,404.
3 Other increases not included in line 2 {itemize) » 3
T Y, T I 4 1,405,640,
5 Decreases not included in line 2 {itemize) PCOST BASIS ADJUSTMRNT 5 155.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Pact ll, column (b}, line30 . ... | 6 ‘1,405,485,

JSA
B8E1420 1000

FOI632 P27J 04/17/2017 10:31:03
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93-1307278

Form 930-PF {2016)

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind{s} of property sold (e g, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co)

{bJHow

acquired | {c) Date acquired
P -Purchase| {mo,day,yr}
D_- Donation

{d) Date soid
{mo , day, yr}

1a PUBLICLY TRADED SECURITIES

b
c
d
e

() Gross sales price b e wvponae of soe () plos 1 minas (o
a 122,066. 143,901, -21,835.
b
c
d
e

Complete only for assets showing gamn in column (h} and owned by the foundation on 12/31/69 {) Gains {Col. {h) gan minus
L N e ey
a -21,835.
b
[
d
e

2  Caprtal gain net income or {net capital loss) If gain, alsa enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 -21,835.
3 Net shortterm capital gain or (loss) as defined in sections 1222(5) and {6):
If gain, also enter in Part |, fine 8, column (c} {see instructions) If (loss), enter -0- in }
Partl, line8 . . . o @i i i i i i i i s e e e et e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net investment Income

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If “Yes," the foundation does not qualify under section 4340(e). Do not complete this part

[:] Yes @ No

6E1430 1000

FOI632 P27J 04/17/2017 10:31:03

1__ Enter the appropriate amount in each column for each year; see the instructions before making any entnes.
{a) {d)
(b) {c}
Catendar e;s:oeet;:(o;z,e::mmngm) Adjusted qualifying distributions Net value of noncharitable-use assets {co! :)t;;st&:e:.gé%nbri:gl te))
2015 130,499, 1,649,235, 0.079127
2014 106,414. 1,592,182. 0.066835
2013 114,452, 1,421,098, 0.080538
2012 110,181. 1,237,685. 0.089022
2011 98,017. 1,179,329. 0.083113
2 Totaloflme l,column{d) . . . . ... ... ... ... 2 0.398635
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan 5years. . . . . . . ... . 3 0.079727
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line5 . . .. ... .. 4 1,687,5883.
5 Multiplyline d by line 3. . . . i v i it i it e et et et e e e e, 5 134,546.
6 Enter 1% of net investment income (1% of Partl line27b). . . . . . . v v e v v v s o v n v 6 162.
7 ADAINES 5 AN B. o v v v vt e e e e e e e e L 134,708,
8 Enter qualifying distributions fromPart Xl lined . . . . . . .. .. . ... ... .. ..... 8 93,327.
if line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
J5A Form 9

90-PF (2016)
10 -



Form 990-PF (2016) 93-1307278 Page 4
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

1a Exempt operating foundations described in section 4940(d){2), check here P D and enter "N/Aonlinet . . .
Date of ruling or determinationletter {attach copy of letter if necessary - see instructions} R .
b Domestic_foundations that meet the section 4940(e) requirements in Part V, check 1 324,
herePDandenter1%ofPanl,hne27b.... ........ e e s e .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of o
Part |, line 12, col (b)
2 Taxunder section 511 {domestic sechon 4947(a){1} trusts and taxable foundations only. Others enter -0-) , , . 2
3 AdANNES 1AM 2. . o o i v vt et i e e e e e e e e e e e e e e 3 324.
4 Subtitle A (income) tax (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-} . ., . 4 NONE
5 Tax based on investment income. Subtract line 4 fromhne 3 fzeroorless,enter -0- . . . . « v v o v v o . . 5 324.
6 Credits/Payments.
a 2016 estimated tax payments and 2015 overpayment credited to 2016, . . . | 6a 252.
b Exempt foreign organizations - tax withheld at source . . . . . . . . . . . .. 6b NONE!
¢ Tax paid with application for extension of time to file (Form 8868), , ., . . . . 6c NONE
d Backup withholding erroneously withheld ., . ., . . . e e e e e e ..L6d T B, -
7 Total credits and payments Add Iines6athrough6d « « « « + 2 « o c e v « = = & P e e s e e e e saene s 7 252
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 s attached . ... ... | 8
9 Tax due. If the total of lines 5 and 8 t1s more than line 7, enteramountowed . . . . . & & ¢ v v v v v a + « | IR 72.
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid , . . . . R gl
11 Enter the amount of line 10 to be Credited to 2017 estimated tax P NONE Refunded > 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
partictpate or intervene in any political campaign?. . . ¢ . . 4 @ e v . .. s e e e mome s omaaas P . 1a X
b Did 1t spend more than $100 duning the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definition)?. . L . . L . i i i i i it ot e e e e e e e e e e e e e et e et e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detaled description of the activities and copies of any materials %E
published or distributed by the foundation in connection with the activities. K
¢ Did the foundation file Form 1120-POL forthis year? . . . . . v v o o i vt ot e e e e e e e e e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year :
{1) On the foundation P $ {2) Onfoundation managers ™ $ g

e Enter the retmbursement (if any) paid by the foundation during the year for pofhtical expenditure tax tmposed
on foundation managers. P $ ..

2 Has the foundation engaged 1n any activities that have not previously been reported to the IRS?. . . . . c e e e e e s 2 X
If "Yes," attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of thechanges . . . . . v v v o o o+ 3 X

4a Dud the foundation have unrelated business gross income of $1,000 ormore during the Yeart. « « v « v o v s + = v o s s » » 4a X
b K "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . v v v v v v v o « = « « s e et s e e e e s e e e ab

5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . ... ... s e s e e s e 5 X

If "Yes," attach the statement required by General instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4345) satisfied either.
® By language in the governing Instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that

confiict with the state law remain in the governINg INSIFUMEN? « + « & & v v & & 4t 6 = 4 v o o s o o o e v o amnmenn 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered {see instructions} P '
OR
b If the answer 1s "Yes® to hne 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,” attach explanation . . . . ... .. e e e ..., |8 X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()}{3) or
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes,”
complete Part XIV, . . ...

10 Did any persons become substantial contnibutors during the tax year? If "Yes," attach a schedule lsting their
names andaddresses . .« « . 4 4 W .. . 4. . . P R R T 10 X

Form 990-PF (2016)

JSA
6E1440 1000

FOI632 P27J 04/17/2017 10:31:03 11 -




Form 990-PF (2016) 93-1307278 Page 5
Statements Regarding Activities (continued)

11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No

meaning of section 512{b){13)? f “Yes,” attach schedule (see instructions), . . . .. ... e e e e e e v e ... M X

12 Dud the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualfied

person had advisory privileges? If "Yes,” attach statement (See INSITUCHIONS) . . . v v v v v« v o v s s o s e s ames oo .12 X
13 Did the foundation comply with the public nspection requirements for its annual returns and exemption application? 13 X
Website address P> M A
14 The books are in care of B US BANK Telephone no P (503) 464 -3580
Located at » 555 SW OAK, PORTLAND, OR zIP:4 97204

15 Sechon 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here - « + « ¢+« ¢« o o v o P‘ l
and enter the amount of tax-exempt nterest received or accrued duringtheyear. + « v v« v v e v v v a-w... P15

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account inaforeigncountry?. . . . v« v v v v v » e s e e m e e e e e e 16 X

See the Instructions for exceptions and filing requirements for FInCEN Form 114, W "Yes," enter the name of

the foreign country p»
tatements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, uniess an exception applies.
1a During the year did the foundation (either directly or tndwectly}
(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? . . . . . . . . . l::l Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person? . v & v v v o o v 4 o n v bt n e e e . Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . - Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . - . . . . . - . X] Yes No

(5) Transfer any income or assets to 2 disqualified person {or make any of either available for

the benefit oruse of adisqualified person}?. . . . v o 4 v vt L bt L s e e e e e e e e l:l Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a penod after

termination of government service, if terminating within 80days). . . ., . . . . . .. v v o . .. I:] Yes No
b If any answer is "Yes" to 1a(1)4{6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53.4941{d)-3 orin a current notice regarding disaster assistance {see INStrUCHIONS)? + » « o« «+ v x o s « = &

Organizations relying on a current notice regarding disaster assistance check here . . . . . . . b et e s e D
c Did the foundation engage in a prior year in any of the acts described n 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning N 20162 . . v & v v v & 4 v s v s v o s 2 a s o s 5 s = s 5 s
2 Taxes on failure to distnbute income (section 4842) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(j}{3) or 4942()){5))
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part XIl) for tax year(s) beginning before 20167. . . . . . . . . .. e e a e e m aw e e s DYes No
if "Yes," list the years »
b Are there any years listed in 2a for which the foundaton is not applying the provisions of section 4342(a)(2)

. g ‘.

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942{(a)(2) to
all years listed, answer "No™ and attach statement -see instructions) , . . . . . v v v o s o « o & e e m e e s e e e
¢ If the provisions of section 4842(a)(2) are being applied to any of the years hsted in 2a, list the years here
| 4
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedurngthe Year? . . . « &« « o s ¢ « o s ¢ « o 5 5 5 & & e b e s e s e e e e Dves No
b f "Yes,” did it have excess business holdings in 2016 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S5-year period {or longer period approved by the
Commissioner under section 4943(c)(7)} to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to dstermine if the
foundation had excess business holdingsin 2016.) ., . . .. .. V.
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

v v i

b Did the foundation make any investment in a prior year {but after December 31, 1969} that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginming n 20167
Form 990-PF {2016}
Jsa

GE1450 1000
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Form 990-PF {2016) 93-1307278 Page 6
Part VIi-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
{1) Carry on propaganda, or otherwise attempt to influence legisliation {section 4945{e))?, . . . . . D Yes No
(2) Influence the outcome of any specific public election {see section 4955), or to carry on,
directly orindirectly, any voter registration drive?, | . . . . . . .. e e e e e e e e e e . Yes n No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. - Yes No
{4) Provide a grant to an orgamization other than a chantable, etc, organization described in
section 4945(d)(4HA)? (SeeINStUCHIONS), o & v v o v o v = ¢ ¢ 6 s ¢ v 2 s s s n s n s o s = Yes N°
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of crueity to children orammals? |, | ., . . . . e a Yes No
b If any answer is "Yes" to 5a{1){5), did any of the transactions fail to qualify under the exceptions descrnibed in
Regulations section 53 4945 or in a current notice regarding disaster assistance {see instructions)? . , . . . . . . « .+ 4+ . Sb
Organizations relying on a current notice regarding disaster assistance check here , . . . . c .. Ch e s e e DD
¢ If the answer is "Yes" to question 5al4), does the foundation claim exemption from the tax ¢
because 1t maintained expenditure responsibility forthegrant?. . . . . . ... .. [ D Yes [:l No
If *Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? , . . . . ... . ... ... ... DYes mNo S I
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? PP 6b X
If "Yes" to 6b, file Form 8870. )
7a At any time during the tax year, was the foundation a party to a prohibited tax ghelter transaction? , D Yes m No '
If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transactlon7 ....... 7h

Part VIl

and Contractors

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

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

{b} Title, and average

{c] Compensation

{d} Contnibutions to

{e} Expense account,

) Name and adress ahousperweet | Uinotesid. | emloveotenipin | ot slowances
US BANK NA AGENT
PO BOX 3168, PORTLAND, OR 97208 1 16,552, -0- -0-

2 Compensation of five highestpaid employees
"NONE."

(other than those included on line 1 - see instructions).

¥ none, enter

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

{b) Titte, and average
hours per week
devoted to position

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

NONE

NONE

NONE

NONE

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

NONE

JSA
6E 1480 1000
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Form 990-PF (2016)
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93-~1307278
Form 990-PF (2016)

Page 7

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

and Contractors {continued)

3 Five highest-paid independent contractors for professional services (see instructions). if none, enter “NONE.”

{a) Name and address of each person paid more than $50,000 {b) Type of service {¢) Compensatian
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . f i e e e e ee e e e e .. > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation s four largest direct chantable activities duning the tax year Include relevant statistical infarmation such as the number of £
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments {see instructions)
Amount

Describe the two largest program-refated investments made by the foundation dunng the tax year on hines 1 and 2

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3, , . .

JSA
6E 1465 1000

FOI632 P27J 04/17/2017 10:31:03

Form 990-PF (2016)
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Form 990-PF {2016) 93-1307278 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly fair market value of SEBCURtIES . & . v v v v v vt v et e e e e e e e 1a 1,538,237.
b Average of monthly cash BalanCes . . . . . v v v v v i v e it et e e e e e e e e e s 1b 175,051.
¢ Fair market value of all other assets {see instructions). . . . . . . . . . . @ 0 v v o i e 1c NONE
d Total (add lines 12,0, 800 C) . . . . . . . ittt it e e e e 1d 1,713,288.
e Reduction claimed for blockage or other factors reported on hines 1a and
1c (attach detailed explanation) . _ . . . ... ... ......... [71e |
2 Acquisition indebtedness applicable t0 line 1 8SSe1S . & . v v v v v it vt e e e e e e e 2 NONE
3 Subtractline2fromline 1d _ . . . L. e e 3 1,713,288.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
StTUCONS) | L L L . . it i et e e et e 4 25,689.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, lined4 | 5 1,687,589.
6  Minimum investment return. Enter 5%ofline5 - - - . . . . . . ... L. 0 c i e 6 84,379.
Distributable Amount {see instructions) (Section 4942(j)(3) and (j{{5) private operating foundations
and certain foreign organizations check here p |——| and do not complete this part.)
1 Minimum investment return from Part X, e 6 - « v v v @ o v v @ m e i e e s e e e e e e e 1 84,3789.
2a Tax on investment income for 2016 from Part VI, line5 . .. ... . 2a 324.
b Income tax for 2016 {This does not include the tax from Partvl). ., | 20| |
€ Addlines2aand 2b . .. .. ... . ... i e i e e e e e e 2c 324.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . . . . . - - .« . oo vt v 3 84,055.
4  Recoveries of amounts treated as qualifying distributions . . . . . . . v vttt e 4 NONE
5 Addlines3and 4. . . L. ... e e e e e e e e 5 84,055.
6 Deduction from distributable amount (see Instructions). . . . . . . . v i i i it e e e e e e e e 6 NONE
7  Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlil,
=T P 7 84,055,
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 . . . . . o v v v o v v v o.. 1a 93,327.
b Program-related investments -total from Part IX-B . . . . . . . L it i et e e h e e e e e e 1b
2 Amounts pad to acquire assets used {or held for use) directly in carrying out charitable, etc,
PUIPOSES & & o it ittt s 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 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the: )
a Suitability test (prior IRS approval required) . . . . . . . . ..t e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . o o v v o o e e 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xili, line 4 | 4 93,327.
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) . . . . . . . . . . . . . . o i e 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5fromline 4 . . . . . . . . . v bttt e e e 6 93,327.
Note: The amount on line 6 wili be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e} reduction of tax in those years.
Form 990-PF (2016)
JSA

6E1470 1000

FOI632 P27J 04/17/2017 10:31:03




Form 990-PF (2016}

Wndisﬂibuted Income (see instructions)

93-1307278

Page 9

Distnibutable amount for 2016 from Part Xi,
ine 7

2 Undistributed income, 1f any, as of the end of 2016

a Enter amount for 2015 only. , .,
b Totaifor prioryears 20 14 ,20

.20

(a)
Corpus

(b}
Years priorto 2015

(e)
2015

{d)
2016

84,055.

~ NONE

NONK

3 Excess distnibutions carryover, if any, to 2016:

a From 2011 39,607.

b From2012 . . .... 48,883.

¢ From2013 . ..... 43,930.

d From2014 . .. ... 27,311.

e From2015 . . .. .. 48,289.

f Totaloflines 3athroughe . . . ¢« . . .4 ..

4 Qualfying distnbutions for 2016 from Part X,

10

line4 P $ 93,327.
a Applied to 2015, but not more than line 2a . . .

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

¢ Treated as distnbutions out of corpus (Election
required - see instructions)

Applied to 2016 distnibutable amount., . . . . .
Remaining amount distributed out of corpus. . .

Excess distributions carryover applied to 2016 .
{(If an amount appears in column {d), the same
amount must be shown n 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
linedb fromtne2b. . . . ... . ... .. ..
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . « .« . .

d Subtract line 6c from line 6b
amount -See INStFUCLIONS « v+ v « & o« o » &« «
e Undistributed income for 2015 Subtract line

4a from lne 2a Taxable amount - see
instructions . « « 4 . ...

o

[- .-

Taxable

-

Undistributed income for 2016 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in2017. . . . . . . ... .. ...
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170{b){1}(F) or 4942(g)(3} (Election may be
required - see INStrUCtionS) .+ « v « v v 4 4 x . e
Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) , . .
Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromline6a . . . ... .
Analysis of line 9.

a Excess from 2012 , . .

48,883.

208,020,

NON

NON

NONH

84,055.

9,272,

NON

NONE

217,292,

o

NONK

NONE

NONH

NONH

NONE

NONE

39,607,

177,685

b Excess from 2013 . . , 43,930.

27,311.

¢ Excess from 2014 . , .,

48,289.

d Excess from 2015 . , .

e Excess from 2016 . . .

9,272,

JSA

8E1480 1000

FOI632 P27J

04/17/2017 10:31:03

Form 990-PF (2016)



Form 990-PF (2016) 93-1307278 Page 10

1a

b

2a

Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2016, enter the date oftherubng. . . . . . . ... .. .. »
Check box to indicate whether the foundation 1s a prnivate operating foundation described in section —I JJ942(1)(3) or I I 4942(3)(5)

Tax year Prior 3 years
Enter the lesser of the ad- {e) Total
justed net income from Part (a} 2016 (b} 2015 {c} 2014 (d} 2013

| or the mtwmum Investment
return from Part X for each
yearhsted. . . . . . . .

85%oflne2a. . . . . .

Qualifying distributions from Part
X, hne 4 for each year fisted .
Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « « o + .

Qualifying  distnbutions  made
directly for actve conduct of
exempt activities Subtract ltne
2dfromlne2c . . . . . .
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets” slternative tast - enter

{1) value of atl sssatss « - «

{2) value of assets quabfying
under section
4942()3)BW}. & v W

*Endowment® alternative test-

enter 2/3 of minsmum invest-
ment return shown i Part X,
ine 6 for each year hsted , . .

*Support” altarnative test - enter

{1) Total suppon other than
gross investment income
{interest, dwvidends, rents,
payments on secunties
loans (section 512{a}{5}),
orroyalties)s « . . & W

(2) Support from general
public and 5 or more
exempt organizations as
provided In saction 4942
OM3BAw} o 0 ..

(3) Largest amount of sup-
port from an exempt
organizalion, » . . o

{4) Gross investment income .

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

Information Regarding Foundation Managers:

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

SEE ATTACHED DETAIL

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

SEE ATTACHED DETAIL

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

Check herebDif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
SEE STATEMENT 8

b

The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED STATEMENT FOR LINE 2

Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

d

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

SEE ATTACHED STATEMENT FOR LINE 2

J5A N
8E1490 1000 Form 990-PF (2016)

FOI632 P27J 04/17/2017 10:31:03 17 -




93-1307278

Form 990-PF {2016) Page 11
K 1s@ A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
HE If recipient indivtdual,
Pecpient e e I Amaurt
Name and address (home or business) o e o recipient
a Paid dunng the year
SEE STATEMENT 12 90, 665.
L0 O » 3a 90,665.
b Approved for future payment
1L I I I T T S A I T A » 3b

JSA
6E1491 1000

FOI632 P27J 04/17/2017

10:31:03

Form 990-PF (2016)
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93-1307278
Form 990-PF (2016) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 614 {e)
Related or exempt

{a) (b) {e} (d) function iIncome

1 Program service revenue: Business code Amount Exclusion code Amount {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 secunties . . . . 14 31,919.
5 Net rental income or (loss) from real estate
a Debtfinanced property . . .« v & & . . .
b Not debt-financed property « « « » « + . .

6 Net rental income or {loss) from personal property. »

7 Other investment INCOME + = «+ = « = = o &+ «

8 Gain or {loss) from sales of assets other than inventory] 18 -21 &3 5.

9 Net income or {loss) from special events - . -
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue” a

b _FED TAX REFUND 1 359.
¢ RETURN OF PRIOR YE 1 2,500.
d
e
12 Subtotal. Add columns (b), (d}, and (e} . . . . 12,943,
13 Total Add line 12, columns {b), (d), and (e}, . . v v v v v v s v s e e e e e a e e e 13 12,943.
{See worksheet 1n line 13 instructions to venfy calculations )
: Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) {See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2016}

6E1492 1000

FOI632 P27J 04/17/2017 10:31:03 19 -




Form 990-PF {2016} 93-1307278 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c}{3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: e
T T o2 £ T 1a(1) X
(2) Other @SSES. o v = o o « + o & ¢ 4 s o s & s c s st s s s s s s s s s s ot e ame s amn e e 1a(2) X

b Other transactions: i
{1) Sales of assets to a noncharitable exempt orgamzation. . « . « & v v v v s ot au s e e e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . « . « v« v o v o o 4 st e h s e, 1b{2) X
(3) Rental of facilities, equipment, Or Other @sSetS . . =+ + v o v ¢ 4 o s v o o o o v o e s e ma e e e 1b(3) X
{4) ReimbUrSEmMent ArraNGEMENTS « « « « = « « « « v v o v v v b e e e ettt e e e 1b{4) X
(5) Loans orloan gQuarantees . « . = v &« v v v v v v s a e s n e e e ma s e e m e e s e aa e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations « « + = « - v« v 0 v v e h b i e e e e 1b(6) X

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

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

{a) Line no (b} Amount involved {c} Name of nonchantable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a 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 527? . . ... . ... ... D Yes Ij No
b If "Yes," complete the following schedule.
{a) Name of organization (b) Type of organization {¢) Description of relationship

Under penalties of penu By, this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true

correct, and comp)| afgrbayer) 1s based on all information of which preparer bas any knowledge

Slgn » / } a May the [RS discuss this return
/ I q z’£ {7 E with the preparer__shown below
atur cer

(——
Here W O;SV Date Title {see instructions)? Yes DNO
C ES A MFIELD

R Print/Type preparer's name Preparer'g signature Date Check ll] f | PTIN
Paid JOSEPH J. CASTRIANO //A—‘ — 104/17/2017|seltemployed | P01251603
Preparer [¢ cname B PRICEWATERHOUSEZOOPERS LLP — Fum'sEn_ B 13-4008324
Use Only Frm'saddress P 600 GRANT STREET
PITTSBURGH, PA 15219 phoneno  412-355-6000
Form 990-PF (2016)
JSA

6E1493 1000

FOI632 P27J 04/17/2017 10:31:03 20 -




Schedule B Schedule of Contributors OMB No 15450047
{Form 990, 990-EZ,

o OO P Attach to Form 990, Form 980-£2, or Form 990-PF. 2016
I R e areasuTY | I jnformation about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form390

Name of the organization Employer identification number
BLOOMFIELD FAMILY FOUNDATION 93-1307278
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) {enter number) organization

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

Form 990-PF @ 501(cH3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501{c}{3) taxable private foundation

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

General Rule

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

Special Rules

D For an organtzation described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509{a)(1) and 170(b){1){A){vi), that checked Schedule A {Form 990 or 990-E2Z), Part i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1} Form 990, Part VIil, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts 1 and Il.

D For an organization described in section 50 1(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts {, I, and lll

D For an organization described in section 501{c){7), (8), or (10} filing Form 890 or 930-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 ormore during the Year . . . . . . v v v v v v v v vt b o ee e en e neae >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, 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 |, line 2, to certify that it doesn’t 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. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Jsa
6E1251 1000

FOI632 P27J 04/17/2017 10:31:03 21 -




Schedule B (Form 990, 990-EZ, or 990-PF} {2016) Page 2

Name of organization Employer identification number

BL.OOMFIELD FAMILY FOUNDATION 93-1307278
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c) (d)

No. Name, address, and ZIP +4 Total contributions Type of contribution
1 MARGERY BLOOMFIELD NONGRANTOR CLAT Person
Payroil
{Complete Part Il for
PORTLAND, OR 97208 noncash contributions )
{a) {b) (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contrnbutions }

{a) {b) (c) {d)

No. Name, address, and ZiP + 4 Total contributions Type of contribution

Person
Payroli
$ Noncash

{Complete Part 1i for
noncash contrnibutions )

{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

{Complete Part ii for
noncash contributions )

{a) (b} (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

{Complete Part ii for
noncash contributions )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

{Complete Part li for
noncash contributions.)

JSA Schedule B {Form 990, 980-EZ, or 990-PF) {2016}
6E1253 1000

FOI632 P27J 04/17/2017 10:31:03 22 -



BLOOMFIELD FAMILY FOUNDATION 93-1307278

FORM 990PF, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

REVENUE
AND NET

EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
USGI REPORTED AS NONQUALIFIED DIVIDENDS 648 . 648 .
FOREIGN DIVIDENDS 3,432. 3,432.
NONDIVIDEND DISTRIBUTIONS 509.
DOMESTIC DIVIDENDS 16,566. 16,566.
US GOVERNMENT INTEREST REPORTED AS QUALI 11. 11.
NONQUALIFIED FOREIGN DIVIDENDS 362. 362.
NONQUALIFIED DOMESTIC DIVIDENDS 10,391. 10,391.

TOTAL 31,919. 31,410
FOI632 P27J 04/17/2017 10:31:03 STATEMENT 1



BLOOMFIELD FAMILY FOUNDATION 93-1307278

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FED TAX REFUND 359.
RETURN OF PRIOR YEAR GRANTS 2,500.
TOTALS 2,859.

STATEMENT 2

XD576 2000

FOI632 P27J 04/17/2017 10:31:03 24



BLOOMFIELD FAMILY FQUNDATION 93-1307278

FORM 9390PF, PART I - TAXES

REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
FOREIGN TAXES 286. 286.
FOREIGN TAXES ON NONQUALIFIED 29. 29.
TOTALS 315. 315.
FOI632 P27J 04/17/2017 10:31:03 STATEMENT 3



BLOOMFIELD FAMILY FOUNDATION 93-1307278

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES CHARITABLE
DESCRIPTION PER BOOKS PURPOSES
GRANTMAKERS FEES 748. 748 .
OREGON SECRETARY OF STATE FEES 50. 50.
CHARITABLE FILING FEE 209. 209.
TOTALS 1,007. 1,007.
FOI632 P27J 04/17/2017 10:31:03 STATEMENT 4



Pl

BLOOMFIELD FAMILY FOUNDATION

FORM 990PF, PART II - CORPORATE STOCK

VANGUARD 500 IDX

AMERICAN EUROPACIFIC GRTH F2
ISHARES MSCI EMERGING MKTS
ROWE T PRICE MID-CAP GROWTH FD
TFS MKT NEUTRAL FUND

HIGHLAND LONG SHORT EQUITY

FOI632 P27J 04/17/2017 10:31:03

TOTALS

BEGINNING
BOOK VALUE

321,122.
100, 000.
91,737.
114,000.
30,000.
30,000.

93-1307278

ENDING
BOOK VALUE

27

321,122.
100,000.

114,000.

ENDING
FMV

687,383.
110,248.

158,557.
29,067.
30,315.

STATEMENT 5



BLOOMFIELD FAMILY FOUNDATION

FORM S90PF, PART II - CORPORATE BONDS

NUVEEN HIGH INCOME BOND FD
BAIRD AGGREGATE BOND FD
DOUBLELINE TOTAL RET BD
VANGUARD REIT

DB X TRACKERS MSCI EAFE
ISHARES CORE S P SMALL CAP
ISHARES EDGE MSCI MIN VOL
POWERSHARES

FOI632 P27J 04/17/2017 10:31:03

TOTALS

93-1307278
BEGINNING ENDING
BOOK VALUE BOOK VALUE
52,164.
180,000. 180,000.
150,000.
52,968.
77,913.
16,681.
50,610.
80,846.
232,164 609,018

28

ENDING

178,004.
146,415.
51,581.
80,673.
20,628.
52,003.
88,860.

STATEMENT 6



BLOOMFIELD FAMILY FOUNDATION 93-1307278

FORM 990PF, PART II - OTHER INVESTMENTS

COST/

FMV BEGINNING

DESCRIPTION CORF BOOK VALUE
DB X TRACKERS MSCI EAFE HEDGED C 77,913.
ISHARES CORE S P SMALL CAP ETF Cc 16,681.
POWERSHARES QQQ ETF C 80,846.
TOTALS 175,440.

FOI632 P27J 04/17/2017 10:31:03 STATEMENT 7



BLOOMFIELD FAMILY FOUNDATION
FORM 990PF, PART XV - LINES 2a - 24

RECIPIENT NAME:
US BANK C/O WILLIAM DOLAN
ADDRESS:
PO BOX 3168
PORTLAND, OR 97208
RECIPIENT'S PHONE NUMBER: 503-275-5929
FORM, INFORMATION AND MATERIALS:
CONTACT WILLIAM DOLAN - SEE ATTACHED
SUBMISSION DEADLINES:
OCTOBRER 15 - SEE ATTACHED
RESTRICTIONS OR LIMITATIONS ON AWARDS:

93-1307278

501(C) (3) - TO SUPPORT PROJECTS WITH MEASURABLE OUTCOMES AND STARTUP

INITIATIVES THAT CAN FORM THE BASIS FOR ONGOING PROGRAMS

SEE ATTACHED

XD$76 2000

FOI632 P27J 04/17/2017 10:31:03

STATEMENT

30

8



s

BLOOMFIELD FAMILY FOUNDATION

93-1307278

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

RECIPIENT NAME:
ARBOR CENTER FOR TEACHING
ADDRESS :
4201 SE BORLAND RD
TUALATIN, OR 97062
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ¢t iiiminnnnonnnnnnns

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

AMOUNT OF GRANT PAID ....... ... . ittt

RECIPIENT NAME:
GEEZER GALLERY
ADDRESS :
049 SW PORTER ST.
PORTLAND, OR S7201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... it iiimininanneernenenanns

XD576 2000

FOI632 P27J 04/17/2017 10:31:03
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BLOOMFIELD FAMILY FOUNDATION

93-1307278

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

RECIPIENT NAME:
LIGHTHOUSE WRITERS
ADDRESS :
1515 RACE ST
DENVER, CO 80206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING

FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..........c.ccieinnnn.

RECIPIENT NAME:
PLAYWRITE

ADDRESS:
PO BOX 13420
PORTLAND, OR 97213

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL OPERATING

FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......ctiuiiinnnnnns

RECIPIENT NAME:
WRITE AROUND PORTLAND
ADDRESS :
133 SW 2ND AVE #304
PORTLAND, OR 67204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING

FOUNDATION STATUS OF RECIPIENT:

pC

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

XD576 2000

FOI632 P27J 04/17/2017 10:31:03
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BLOOMFIELD FAMILY FOUNDATION 93-1307278

FORM 990PF, PART XV,

RECIPIENT NAME:
COOS ART MUSEUM
ADDRESS:
235 ANDERSON
CO0S BAY, OR 97420
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
PORTLAND PLAYHOUSE
ADDRESS:
602 NE PRESCOTT ST
PORTLAND, OR 97211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MILAGRO
ADDRESS:
425 SE 6TH AVE
PORTLAND, OR 97214
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

GENERAL OPERATIONAL

LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT:

RECIPIENT:

FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID

XD576 2000

STATEMENT 11
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BLOOMFIELD FAMILY FOUNDATION

93-1307278

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

RECIPIENT NAME:
P:EAR
ADDRESS:
338 NW 6TH AVE
PORTLAND, OR 97209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...t iiiinitennnnnnnn

RECIPIENT NAME:
CIRCUS PROJECT
ADDRESS :
1420 NW 17TH AVE
PORTLAND,
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... .. ittt ieianeenaans

RECIPIENT NAME:
MY VOICE MUSIC
ADDRESS:
P.O. BOX 28043
PORTLAND, 97228
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... . i,

TOTAL GRANTS PAID:

XDS76 2.000

FOI632 P27J 04/17/2017 10:31:03
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