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 n990-PF

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.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KY:J2)

| OMB No 1545-0052

2016

to Public Inspection

Department of the Treasury

For calendar year 2016 or tax year beginning , 2016, and ending , 20
' Name of foundatr?n A Employeridentification number
E. C. BROWN TRUST 93-6019291
Number and street {or P O box number f mail is not delivered to street address) Room/suite B Telephone number (see instructions)
i P.0O. BOX [2742 503-225-2903
City or town, statefor province, country, and ZIP or foreign postal code
' Cc

PORTLAND,| OR 97208-2742

G Check allthat apply: | | Initial return

Final return
Address change

Initial return of a former public charity | p
Amended return
Name change

H Check type o“f organization: m Section 501(c)(3) exempt private foundation

r_l Other taxable private foundation

‘ Section 4947(a){1) nonexempt charitable trust

If exemption application s I:]
pending, check here, . . . . . .« . |

1 Foreign organizations, check here . . » D

2 Foreign organizations meseting the
85% test, check here and attach
COMPUation « & « v & » o v o |
If private foundation status was terminated
under section 507{b){1){A), check here . D

| | Fair market “value of all assets at |[J Accounting method'[J Cash LJ Accrual F  If the foundation s 1n @ §0-month termmation
\ end of year (from Part ll, col. (c), line D Other {specify) under section 507{b}{1}{B), check here . P D
16)»% | 6,109,895, {Part I, column (d) must be on cash bass )
i {d} Disbursements
’tAort‘aallgfla“smgLri‘tg‘/’: 2gﬁlrr?r?sd(15,x(2$:i%s(dsme (agxfleevnesr;epaer:d (b) Net investment {¢) Adjusted net )for charitable
may notlnecessanly equal the amounts in books income income purposes
column {a) (see instructions).) {cash basis anly)
1 Conmbuucn“s, gifts, grants, etc, received (attach schedule} .
2 creok b [ [ihefeundatonssnot eauredto
3 Interest onisavings and temporary cash investments.
4 Dlwdends‘ and interest from secunties . 88 { 151, 87, 521. STMT 1
BN | 6a Grossrents o o« e e n e 60,400 60,400. NONE
a b Net rental |“ncome or (loss) 59,599
‘ [ore) g Gg glfct)gsasl:'g;u(lzise)ff(;(:?”sale of assets not on line 10 103,706, ..:r?;
S S assets on Im% 6a 215,074 aﬁ{?FWLVJ
p- 5 7 Capital ga::ln net income (from Part IV, hine 2) . | 1034706\-1 an 0 A @Mu N
% o« 8 Net shortterm capital gain. . . . . . . ... u@@& “ A =
9 Income mvodlficanons ............ a A A (\3 U
% 10 onaness T 3 14 mn
:'Z b tess Cost r:‘sf goodssold \_\RBWL il .
=2 ¢ Gross profit or {loss} {attach schedule) , , . | s ﬁ(ln ‘.kflu{\ )
<€ |11 Other income (attach schedule) . . . . . . . 1,014, L0 T m el FASONSTMT 2
€) {12 Total. Add lines 1 through 11 . . . . . . . . 253,271, 251,627 ~e=@\INONE ™
% 13 Compensatvion of officers, directors, trustees, etc . , 61 / 530. 46 ; 147. Q\%ﬁ—l 15 / 382,
§ 14 Other em;“‘gloyee salaries and wages . . . . . NONH NONE
5115  Pension plans, employee benefits . . ., . . NONH NONE
E‘ 16a Legal fees (attach schedule} , . ., .. ...
L: b Accountm% fees (attach schedule})STMT . 3 | 1,075\ NON NON 1,075.
2| ¢ Other professional fees (attach schedule) . . .
g 17 Interest . SRR
g 18 Taxes (attach schedule) (see instruBtidds]. 4 . 256. 256.
E 19 Depreciation (attach schedule) and depletion .
g 20 Occupancm .................
|21 Travel, conferences, and meetings . . . . . . NONH NON
&l22  Printing and publications . . . . . . .. .. NONE NONE
23 Other expejnses {attach schedule) STMT. 5 . 1,144. 801. 343,
'g 24 Total operfting and administrative expenses.
g Add lines 13 through 23. . « « + v v v v v & 64,005, 47,204. NON 16,800.
©}25 Contributions, gifts, grants paid .+ . . . . . . 260,907, 260,907.
26 Totol expanscs and disb Add lines 24 and 25 324,912, 47,204. NONH 277,1707.
27  Subtract hine 26 from hine 12. i
a Excess of r over exp and disbur . - 71 . 64 1 J
b Net investmnent income (If negative, enter -0-} 204,423.
¢_Adjusted net income (if negative, enter -0-). . NONEH

Jsa For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF {2016) 93-6019291 Page 2
m Balahnce Sheets dAéisaccr‘l]:t?oiC::Ii\r’r‘ﬁ\ssahnodu?t;nb:upc:::r‘u;?:f-year Beginning of year End of year
) | amounts only. (See instructions ) {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash- n‘(‘)n-mterest-bearmg ......... v e e e e
2 Savmgs}and temporary cash investments . . . . . . . . . 250,305, 177,294, 177,294.
3 Account? receivable P>
Less allowance for doubtful accounts »
4 Pledges “recenvable | 2
Less allowance for doubtful accounts P>
5§ Grantsreceivable. . . . . . . . . . o oo h e e
6 Recelvat%les due from officers, directors, trustees, and other
disquahfied persons {attach schedule) {see instructions) , . . .
7 Other thes and loans receivable (attach schedule) P>
Less allgwance for doubtful accounts P
%’ 8 lnventoriues forsaleoruse. . . . . . e e e e e
Al 9 Prepad expenses and deferred charges . . . . . . e e s
<|10a lnvestmeru\ts U S and state governmentobligations (attach schedule),
b Investmlnts corporate stock (attach schedule) . STMT .6. . 1,572,861. 1,574,068. 3,104,254,
c Investmgnts - corporate bonds (attach schedule}, STMT 11, 856,275, 856,275, 828,347.
11 Investments- land, buildings, >
and equipment basis
Less’ accumulated depreciation P
{attach sc“hedule)
12 lnvestments mortgage loans. . . « . . . et e e
13 Investments other (attach schedule) . . . ... .......
14 Lond buldngsand > 114,747,
R 114,747. 114,747, 2,000,000.
15  Other assets (describe P )
16 Total a%sets {to be completed by all filers - see the
instructions Also, see page 1,iteml} . . . .. ... ... .. 2,794,188. 2,722,384, 6,109,895,
17 Accounts“ payable and accrued expenses . . . . . . . .. ..
18  Grants pe‘ayable ........................
‘g 19 Deferred‘revenue .......................
::-f 20 Loans from officers, directors, trustees, and other disqualified persans.
ﬁ 21 Mortgages and other notes payable {attach schedule) , ..
3 22 Other I|ab|||t|es {describe »> )
23 Total |Iail|ltles {add lines 17 through 22} . . . . ... . NON
Foundatlons that follow SFAS 117, check here , PU
b4 and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestnc‘#ed .........................
g 25 Temporarlyrestricted . . . .« v v v 000 0w .
|26 Permanently restricted . . . . . . e e e e e v e e
E Foundatlons that do not follow SFAS 117, >
- check here and complete lines 27 through 31.
: 27 Capital st”ock trust principal, orcurrent funds . . . . . . . . . 2,794,188. 2,722,384,
%28  Pad-in or(‘:‘apltal surplus, or land, bldg , and equipmentfund. . . . . .
2’ 29  Retained earnlngs accumulated income, endowment, or other funds . ,
= 30 Total net‘assets or fund balances (see instructions) , . . . . . 2,794,188. 2,722,384.
2!31 Total liabilities and net assets/fund balances (see
mstrucuon"\s) ......................... 2,794,188. 2,722,384.

Anal'ysis of Changes in Net Assets or Fund Balances

1 Total net ass“ets or fund balances at beginming of year - Part Ii, column (a), line 30 (must agree with

end-of-year flgure reported on prioryear'sreturn), . . . . . .. .. L 1 2,794,188.
2 Enter amount fromPart ], liNe 278 . « & v v v i e e e e e e e e e e e e e 2 -71,641.
3 Other Increases not included In line 2 (itemize) 3
4 Add lines 1, ‘g AN 3 . e e e .. e 2,722,547,
5 Decreases not included n line 2 {itemize) » SEE STATEMENT 12 5 163,
6_Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), ine 30 . . . .| 6 2,722,384.

JSA
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. 93-6019291
Form 990-PF {2016} Page 3
ILLIVA Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold {e g., real estate, E,‘c’q’:!:’:; (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) b Purchasa)  [mo, day,yr) | (mo,day,yr)
1a PUBLICLY TRADED SECURITIES
b |
c |
d |
e |
“ {f) Depreciation allowed {g) Cost or other basis (h) Gan or {loss)
(e} Gross sa‘les price {or allowable) plus expense of sale (e} plus {f) minus {g)
a 215,074. 111,368. 103,706.
b |
c i
d |
e |
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gains (Col. {h} gain minus
| {i col. (k}, but not less than -0-} or
j) Adjusted basis (k) Excess of col {1)
(MFMV as Oﬁi 12/31/69 asof 12/31/69 over col (), if any Losses {from col. {h}))
a H 103,706.
b H
¢ H
d 1‘
e 1
c | | ¢ (net tal loss) If gain, also enter in Part |, line 7
apita gal‘n netincome or inet capital loss If (loss), enter -0- in Part |, ine 7 } 2 103,706.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)-
If gan, al‘:o enter in Part |, ine 8, column (c} (see Instructions). If (loss), enter -0- in }
Part ], Ine 8 . . v i i i e e e e e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional usc;‘a by domestic private foundations subject to the section 4940(a) tax on net investment income.)
\
If section 4940(;1)(2) applies, leave this part blank.
|
Was the foundat‘ion liable for the section 4942 tax on the distributable amount of any year in the base perod? l:] Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1__ Enter the dppropriate amount in each column for each year; see the instructions before making any entries.
CalendaryB:aSre(a[:et:xofeay?s;:lnmngm) Adjusted qualifying distributions Net value of nonchantable-use assets {col ?g?té:ef;;%nb?z& {e))
2015 166,652, 5,571,854. 0.029909
2014 129,790. 4,845,274, 0.026787
2013 156,770, 4,503,003, 0.034815
2012 235,667. 4,543,493, 0.051869
2011 246,640. 4,661,753, 0.052907
2 Totalofline 1,columni{d) . . . .. .. . ... ... .. . 2 0.196287
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 less than Syears. . . . . ... ... 3 0.039257
4  Enter the net value of noncharitable-use assets for 2016 from Part X, line5 . ... ... .. 4 4,656,982,
5  Multiply I|n“e4 DY INE 3. & o o e e 5 182,819.
6 Enter 1% of net investment income (1% of Part L, line 27b} . - . « v . v o o v v v v i i 6 2,044,
7 Add lines s“ ANA 6. ot e e 7 184,863.
8 Enter qualifying distnbutions from Part XIl, line 4. . .. . ... ... ... ... 8 277,707.
If line 8 1s ‘equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the

Part VI mstﬁuctlons

P

JSA ‘

Form 990-PF (2016)
L674 04/26/2017 16:39:55 9 -

6E1430 1000

EL3915 ‘




Form 990-PF (2016) 93-6019291
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

1a

D U e wWwN

a o0 o w

7
8
9
10

1a

b

4a

8a

10

Page 4

Exempt oper‘e‘mng foundations described in section 4940(d}{2), check here P> l:' and enter "N/A" on line 1
Date of rullng“or determination letter (attach copy of letter If necessary - see instructions)
Domestic foundations that meet the section 4940(e} requirements i Part V, check 1 2,044.
here P andenter 1% 0fPart [, IINE 27D . .+ v v v v vt e e e e e e e e e
All other domesuc foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 1“2 col (b)
Tax under s}‘ectlon 511 {domestic section 4947(a}{1} trusts and taxable foundations only Others enter -0-) 2
ADAINEs 11aNd 2. . ..ottt 3 2,044,
Subtitle A {income) tax (domestic section 4947{a}{1) trusts and taxable foundations only Others enter -0-) . 4 NONE
Tax based ln investment income. Subtract line 4 from line 3. If zero or less, enter -0- . . . . . C e e .. L5 24 044.
Credns/PayHmems
2016 estlm%ted tax payments and 2015 overpayment credited to 2016. . . . |_6a 2,152,
Exempt foreign organizations - tax withheld atsource . . . . . v o . v+ . . . | 6D NONE
Tax paid with application for extension of time to file (Form 8868), . . . . . . 6¢c NONE
Backup wnt!holdmg erroneouslywithheld . . . . ... ...... e . .. 6d
Total credits and payments Add lines 6a through 6d . . . . . e e e e N I 2,152,
Enter any pt::analty for underpayment of estimated tax. Check here [:] if Form 2220 is attached . . . . ... | 8
Tax due. If t“he total of ines 5 and 8 1s morethan line 7, enteramountowed . . . . . ... ........ » 9
Overpayme“nt If hne 7 1s more than the total of lines 5 and 8, enter the amount overpaid ., . . . . ... .. »i 10 108.
Enter the amount of line 10 to be: Credited to 2017 estimated tax 108. Refunded p| 11
Statements Regarding Activities
During 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?. . . . . . . . L . it e e e e e e e e e e e e e e e e e e e 1a X
Did 1t sp”end more than $100 durning the year (either directly or indirectly) for political purposes (see
Instructlons“for the definItON) 2. & . i o o e i e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activittes and copies of any matenals
published o:”’ distributed by the foundation in connection with the activities.
Did the four&danon file Form 1120-POL forthis Year? . . . . . . L . it s et s e e e e e e e e e et e s e e e 1c X
Enter the a+ount (if any) of tax on political expenditures {section 4955) imposed during the year:
{1) On the foundation >3 {2) On foundation managers | 4 $
Enter the ielmbursement (if any} pad by the foundation during the year for political expenditure tax imposed
on foundam“)n managers P $
Has the fou‘r‘ldanon engaged In any activities that have not previously been reported tothe IRS?, ., . . . . . ... .. .... 2 X
If "Yes, ”arta“ch a detailed description of the activities
Has the fo”undatlon made any changes, not previously reported to the IRS, Iin its governing instrument, articles of
mcorporauoun, or bylaws, or other similar instruments? I/f “Yes, " attach a conformed copy of the changes , . , . ... ... . 3 X
Did the four‘1‘danon have unrefated business gross income of $1,000 ormore duringtheyear?. . . . . . . .« v v v v v o o 4a X
If "Yes," has‘n filed a tax return on Form 990-T forthisyear? . . . . . . . v i v v v b e it e e et e e e e e e 4b
Was there a iquidation, termination, dissolution, or substantial contraction duringthe year?, . . . ... .. .. P 5 X
If "Yes," attadch the statement required by General Instruction T
Are the reqt‘:nrements of section 508(e) (relating to sections 4941 through 4945} satisfied either:
e By Ianguage in the governing instrument, or
e By staté‘ legislation that effectively amends the governing instrument so that no mandatory directions that
conflict wnh“ the state law remain In the governIng MSIIUMENT? &+ & v & v« o v v e v e vt s e e e e a v et e o e e e 6 X
Did the four‘:1dauon have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col (c), and Part XV 7 X
Enter the states to which the foundation reports or with which 1t 1s registered {see instructions) P
| _OR
If the ansv‘l/er Is "Yes" to hne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
{or demgnatﬁl&) of each state as required by General Instruction G?If "No," attach explanation , . . . . . . v . v v v v v v .. 8b X
Is the foundatlon claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) f“or calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If “"Yes,*
complete Part XIV, , . . ... ... e e e e e e e e e e e e e e 9 X
Did any p‘z‘arsons become substantial contributors during the tax year? If "Yes," attach a schedule hsting ther
names and addresses ....................................... Ve e e e 10 X

JSA
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Form 990-PF {2016} 93-6019291 Page 5
Statements Regarding Activities (continued)
TR any tll:me during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of“sectlon 512(bH13)7 If "Yes," attach schedule (see insStructions), , . . . . . . v c v v v v v o s e e e e e 11 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) . , . . . . . . . . v v v vt it e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website ad&ress | 2 N/A
14 The books grem careof » MUFG UNION BANK, N.A. Telephone no. »(503)225-2903
Located at \‘r» 407 S. W. BROADWAY,, PORTLAND, OR zPsa »__97205
15 Section 49147(a)(1) nonexempt charntable trusts filing Form 990-PF in heu of Form 1041 - Check here . . . .« v o v v v v
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . « . . v o o v . .. » l 15 |

16 At any time durng calendar year 2016, did the foundation have an interest in or a signature or other authorty
over a bank{ secunities, or other financial account inaforeigncountry?, , . . . . . . . L h e h v e s e . e e e e e e

See the n%wstructlons for exceptions and filing requirements for FINCEN Form 114, If "Yes," enter the name of

the foreign country p
LEUAAE: N  Statements Regarding Activities for Which Form 4720 May Be Required

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

1a During the &ear did the foundation {either directly or indirectly}

{1) Engage|in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. D Yes No
{2) Borrow| money from, lend money to, or otherwise extend credit to (or accept it from} a
disqualified person? . . v v o . L e e e s e e e e e e e e e e e e e e s - Yes No
{3) Furnish|goods, services, or faciliies to (or accept them from) a disqualified person?. . . . . . . . - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No
(5) Transfeﬂ any Income or assets to a disqualified person {or make any of either available for
the beanlt oruse of a disqualified person)?. . . . . . . L L L e e e e e e e e e e e e e e \:] Yes No
{6) Agree :t:o pay money or property to a government official? (Exception. Check "No" iIf the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.), , . . . e e e e e e e e D Yes No
b If any answer s "Yes" to 1a{1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see InStructions)? - « + « ¢ v v v 0 0 v e e
Organizations relying on a current notice regarding disaster asststance check here. . . . . . . ... . ... Ve PD
¢ Did the fo”undanon engage in a prior year In any of the acts descrbed in 1a, other than excepted acts, that

[ .
were not co:‘rrected before the first day of the tax year beginning In 20162 . . . . . v v 4 ¢t v i b i s e e e e e s
2 Taxes on i[1‘a|lure to distnbute income {section 4942} (does not apply for years the foundation was a private

operating foundation defined 1n section 4942())(3) or 4942(j)(5))
a At the end of tax year 2016, did the foundation have any undistributed income (hnes 6d and
6e, Part Xlll)ﬂw for tax year{s) beginning before 20167. . . . . . . . . . i 0t i e e e e e e . D Yes No
If "Yes," list the years P> , ,
b Are there “any years listed in 2a for which the foundation i1s not applying the prowvisions of section 49842{(a}(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying secton 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions.) e STMT _1.3, e e e e e e
¢ If the prow““smns of section 4942(a)}{2) are being applied to any of the years histed in 2a, hst the years here
> . . .

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

atanytimeduningtheyear? . . . . . .. .. . 0 e e e e e e e NN EIYes No

b If "Yes,” dl“d 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 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 pernod? {Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in 2016.)

4a Did the fou“ndanon invest during the year any amount In a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment tn a prior year (but after December 31, 1969) that could jeopardize its

I
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167

JSA
6E1450 1000

EL3915 L674 04/26/2017 16:39:55

11

Form 990-PF (2016)




Part VII-B

Form 990-PF (2016} 93-6019291

Page 6

| 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 l)n propaganda, or otherwise attempt to influence legislation (section 4945(e)}?, , . . . . D Yes No
(2} Influer‘1‘ce the outcome of any specific public election (see section 4955); or to carry on,

d|rect|‘{/ or indirectly, any voter registratton drive?, . . . . . . . . . . L s e e e e e e e . B Yes No
(3) Prowd::e a grant to an individual for travel, study, or other similar purposes? . . . . . e e e Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described n

secnor“\ 4945(d){4)(A)? (see InStructions). . . . . v v @ i i i e e e e e e e e . D Yes No
(5} Provide for any purpose other than religious, charitable, scientific, literary, or educational

purpos‘es, or for the prevention of cruelty to children oranimals? , , , ., . ... . e e e e l:l Yes No

|
b If any an%wer 15 "Yes" to 5a(1)-(5), did any of the transactions fall to quahfy under the exceptions described In
Regulations section 53.4945 orn a current notice regarding disaster assistance {see instructions)? , , , , ,

\
Organizations relying on a current notice regarding disaster assistance check here . . . , . . . ... ... .. ‘e PD

) .
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

|
because iti/maintained expenditure responsibility forthe grant? . . . . . . ... .. e e e Yes I:' No

|
If "Yes," att”ach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums

|
on a personal benefit contract? , |, ., ., e e e e e

b D the fmﬂndatlon, during the year, pay premums, directly or indirectly, on a personal benefit contract? , . . . .. .. ..
If "Yes" to 6b, file Form 8870.

7a Atany tlm:é during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | I:I Yes No

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . ... ..

5b

6b X

7b

and Contractors

Information 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) Contnbutions to

{a) Name and address hours per week (If not paid, employee benefit plang

(e) Expense account,
other allowances

devoted to position enter -0-) and deferred compensation
MUFG _UNION BANK] N.A. TRUSTEE
407 S. W. BROADWAY, PORTLAND,, OR 97205 20 61,530, -0- -0-

{

|

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

"NONE."

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

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

{e) Expense account,
other allowances

6E1460 1 000

EL3915

1674 04/26/2017 16:39:55

NONE | NONE NONE NONE

} -

I

[

l

|
Total number oflother employees paid over 850,000 . . . . . . . . L L L e e e e e e e e e e » NONE

Form 990-PF (2016)

JSA

12 -



\ 93-6019291

Form 990-PF (2016}

Page 7

and Contractors (continued)

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

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
NONE NONE
\ \
Total number of others receiving over $50,000 for professional Services . . . . v v v v v v v v v v v v v .. » NONE
|
Part IX-A ‘Summary of Direct Charitable Activities
|
List the foundatl“on s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
) Expenses
organizations am“i other beneficiaries served, conferences convened, research papers produced, etc
1NONE |
2 |
3 |
4
|
m 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

1NONE

All other program-related investments See instructions

INONE |

Total. Add lines[1 through 3 . . . . . . . . . e >
Form 990-PF (2016)
JSA
6E1465 1000
EL3915 |[L674 04/26/2017 16:39:55 13 -




Form 990-PF {2016} 93-6019291
Minimufm Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes: [
a Average monthly farr market valueofsecurities . . . . . . . .. L e e 1a 4,656,931,
b Average of mc“)nthly Cash balances . . . . . i i e e e e e e 1b 70,970,
¢ Fair market va”lue of all other assets {(see instructions). . . . ... ... ... .............. 1c NONE
d Total (add ines 18,5,810.6) . . . . . ..ottt d 4,727,901.
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) . . . . ... .. e e | le
2 Acquisition inlz[jebtedness applicabletolne 1assets . . . . . .. v v v it 2 NONE
3 Subtractline2fromline 1d . . ... ... .. ... e 3 4,727,901,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
instructions) " ................................................ 4 70,918,
5 Net value of r“loncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 4,656,982,
6 Minimum investment return. Enter 5%ofline5 . . . . . . . . .. e e e e 6 232,849,
Part Xi Distribt;l;table Amount (see instructions) (Section 4942(j}{3) and (j}{5) private operating foundations
and certain foreign organizations check here » I—-| and do not complete this part.)
1 Minimum investment return from Part X, INB 6 - « = « « o« « o v v et e e e 1 232,849.
2a Taxon mvestr‘%ent income for 2016 from Part Vi, line5 . . ... .. 2a 2,044,
b Income tax fo::r 2016. (This does not include the tax from Part VI.). . | .2b
¢ Add lines 2a ﬁnd 2D L e e e e e e 2¢ 2,044.
3 Distributable amount before adjustments. Subtract line 2¢c fromline 1 . . . .« . v v v v it v v 3 230,805.
4 Recoveries oframounts treated as qualifying distributions . . . . . . . u e e e e 4 NONE
B ADAHNES 38108, . o o\ttt e e e 5 230,805.
6 Deduction from distributable amount (SEE INSLIUCHIONS). » v v v v e et e e e e 6 NONE
7 Distributable [amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XllI,
T T O O T T R 7 230,805,
m Qualify :ng Distributions (see instructions)
1 Amounts paldl(including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column {(d},line 26 .. . ............. 1a 277,707,
b Program-relat%d investments -total fromPart IX-B . . ... ... ... ... ... ... ... ... .. 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chantable, etc.,
purposes . . : ................................................ 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabihty test;‘(pnor IRS approval required) . . . . . . . . .. e e e e e e 3a NONE
b Cash dlstrlbuti“on test (attach the required schedule) . . . . ... ... ... .. ... ... ....... 3b NONE
4 Qualifying distl‘-‘ibutions. Add lhnes 1a through 3b Enter here and on Part V, line 8, and Part XIl, ine 4 | 4 277,707,
5 Foundations t?at qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . ... ... ... ... ... . ..., 5 2,044.
6 Adjusted qualffying distributions. Subtract lne5fromhne 4 . . . ... ... ... .. .. .. ..., 6 275,663.
Note: The am‘ount on fine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quakhfies for the section 4940{e) reduction of tax in those years.
Form 990-PF (2016)
JSA

6E1470 1000

EL3915|L674 04/26/2017 16:39:55
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}
m 980-PF (2016}

93-6019291

* For Page 9
m Undistributed Income (see instructions)
‘ (a) (b) (c) (d)
1 Distnibutable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2018
ne 7 . . \ .................. 230,805,
2 Undistributed|income, 1f any, as of the end of 2016
a Enter amoun‘t for2015only, , . .. .. .. .. 260,907.
b Totalforpnor“years 20 14 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2016
a From2011 |. . . . .. NONE
b From2012 |-« « . - . NONE
¢ From2013 |. . . . . . NONE
d From2014 |. . . . . . NONE
e From2015 |. . . .. . NONE
f Total of Ines 3a throughe . . . . . .. .. . NONE
4 Qualifying dlstnbunons for 2016 from Part XII,
line 4;: p $‘ 277,707.
a Applied to 2‘?15, but not more than line 2a . . . 260,907,
b Applied to undistributed income of prior years
(Election requred see Instructions) . . . . . .. NONE
¢ Treated as dlstnbutlons out of corpus (Election
required - see Instructions) . . . . . . . .. .. NONE
I
d Applied to 2?16 distnibutable amount., . . . . . 16,800.
e Remaining amoum distributed out of corpus. NONH
5 Excess dlstrlbunons carryover apphed to 2016 . NONE NONE
(If an amaunt appears in column (d), the same
amount must be shown in column (a) )
6 Enter the unet total of each column as
indicated below:
a Corpus Addllines 3f, 4c, and 4e Subtract tine 5 NONE
[
b Prior years" undistributed income  Subtract
line 4b from Hlne b, o e NONE
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been“prewously assessed . . . . . . . . NONE
d Subtract lne 6¢ from lne 6b. Taxable
amount - seefinstructions . . . . . . ... ... NONE
e Undistributed income for 2015 Subtract line
4a from line 2a Taxable amount - see
INSErUCtions |+« v v v v v v e w e e
f Undlstr:bute(i“ income for 2016 Subtract lines
4d and 5 fl"om line 1 This amount must be
distributed 2017 « . o v u e 214,005,
7 Amounts tre‘?ted as distrtbutions out of corpus
to satisfy requuements imposed by section
170{b} 1)(F) hor 4942(g}3) (Election may be
required - see Instructions) . e NONEH
8 Excess dlstrl‘butlons carryover from 2011 not
applied on lmHe 5 or line 7 (see instructions) , NON
9 Excess dls%nbutlons carryover to 2017.
Subtract lines 7 and 8 fromine6a . . . . .. . NONH
10 Analysis of Iln‘:e 9
a Excess from 2012 . . . NONE
b Excess from 2“013 c. NONE
¢ Excess from 2H014 e NONE
d Excess from 2015 . . . NONE
e Excess from 2016 . . . NONE
Form 990-PF (2016)
JSA
6E1480 1000
EL3915 |L674 04/26/2017 16:39:55 15 -
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JSA
6E1490 1 000

Form 990-PF (2016) 93-6019291 page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has receved a ruling or determination letter that 1t 1s a private operating
foundation, %nd the ruling 1s effective for 2016, enter the date oftheruling. . . . . . . . . . . . .. | 4
b Check box t‘o indicate whether the foundation 1s a private operating foundation described in section l —I 4942(j43) or ‘ | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
Justed net mcome from Part {a) 2016 (b) 2015 {c) 2014 {d) 2013

| orthe m|n|mum investment
return from Part X for each
year listed. .|. . . . . .

b 85% of line 25“ ......

€ Qualfying dls(rlﬁullons from Part
X, line 4 for eac”h year hsted

d Amounts |nc|uded in ling Zc not
used diractly for‘ active conduct

of exempt acnvnrs .....

€ Quabfying dlslrhlbunons made

directly for actluve conduct of

exempt activitie8 Subtract line

2dfromine2c . & « 4

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

@ “Assets" allernanva test - onter

(1) value of all}‘asssts

(2) Velue of a‘ssets qualfying
under secngn
494200318100 . . .

b "Endowment' alternative test-
enter 2/3 of n‘jlmlmum nvest-
ment return shown n Part X,
hine 6 for each ve“ar hsted . . .

¢ "Support” altsrnaunve test - enter
(1) Total support other than

gross investment income
{interest, dividends, rents,
payments |[on  securities
loans (section 512{al(5)),
or roynlnes)“. [
Support  from  general
public andh 5 or more
exempt organizations 8s
provided n section 4942
(H3MBNI) W ......
(3) Largest amount of sup-

port from‘ an  exempt

orgamzanor‘l‘ ......
{4) Grossinvestment income .

(2

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 Informatlon“ Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the jlose of any tax year (but only if they have contributed more than $5,000). (See section 507(d}(2) )
NONE

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 c“>f a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Informatlon‘Regardlng Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb.lf 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 condltlons complete items 23, 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 1n which applications should be submitted and information and matenals they should include:

¢ Any submls‘sion deadlines:

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

} Form 990-PF (2016)
EL3915 ;L674 04/26/2017 16:39:55 16 -
\
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\[ 93-6019291

Form 990-PF (2016) Page 11
LEERAA Supplementary Information (continued)

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

H Recipient ";?555"53\', 'rifLT.é"nds'K.'S‘:g" th“aqggg?" Purpose of grant or Amount
Name and address (home or business) T oot nomtay | recipient contribution
8 Paid during the year
E.C. BROWN FOUNPATION UNIVERSITY OF OREGON, L
ATTN: SHIRLEY BRABHAM EUGENE OR 97403 NONE EXEMPT CHARITABLE 260,907,
|
|
b
|
Total ol e e e e e » 3a 260,907,
b Approved for future payment
NONE
Total . 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 » 3b
JSA Form 990-PF (2016)
6E1491 1000
EL3915 }L674 04/26/2017 16:39:55 17 -
3




|
. | 93-6019291
Form 990-PF (2016) Page 12
2N | Analysis of Income-Producing Activities
Enter gross amounts unless otherwise ind:cated, Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
Busm?slcoda Arrsglmt Exclus(:)L code Angglmt function income
1 Program service revenue {See instructions.)
a
b
¢
d
e
f
g Fees and contracts from government agencies
2 Membership ques and assessments . . . . .
3 Interest on savu‘%gs and temporary cash investments -
4 Dividends and Interest from securities 14 88,151.
5 Net rental :ncc“)me or {loss) from real estate:
a Debtfinanced property . . . ... . ...
b Not debtfinanced property » « « - + . .+ . 16 59,599,
6 Net rental income or {loss) from personal property. .
7 Other |nvestm“ent INCOME =+ = + + o » = o & «
8 Gain or {loss) frc‘Jm sales of assets other than inventory 18 103 ) 706.
9 Net income orH(loss) from special events - « -
10 Gross profit or“(loss) from sales of inventory . .
11 Other revenue: a
b FEDERAL TAX REFUND 1 1,014.
c
d
e l
12 Subtotal Add columns (b), {d), and {e) . . . . 252,470.
13 Total. Add Ilne[ 12, columns (B), (A}, 8N (), & v v v v e e e e e e e e e e e e e e e e e 13 252,470.

{See worksheet infline 13 instructions to venfy calculations.}
:¥ | Relationship of Activities to the Accomplishment of Exempt Purposes

. | , . .
Line No. Exelam below how each activity for which income is reported in column (e} of Part XVI-A contnbuted importantly to the
I
v acciomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2016)

6E1492 1 000

EL3915 L674 04/26/2017 16:39:55 18 -




Form 990-PF (2016:) 93-6019291 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the o‘ganlzanon 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} orgamzations) or in section 527, relating to political
orgamzatl?ns?

a Transfers from the reporting foundation to a noncharitable exempt organization of: .
(1) Cash ’ ......................................................... 1a(1) X
[2) OtNET BSSEIS . & =« ¢ v v e v e v e e e e et e e e e e e e e e e e e e 1a(2) X

b Other transactions: o
(1) Sales gf assets to a noncharitable exempt organization. . . . .« . . . i i e e e e e 1b(1) X
{2} Purchases of assets from a noncharitable exempt organization. . . . . . . . . . v v oo e 1b(2} X
(3) Rentallof facilities, equipment, Orother @SSELS . « v v v v v v v v v v i v vt e e e 1b(3) X
{4) Reimbursement arrangements « « v« v v v v v s o s h e e e e e e e e e e e e 1b(4) X
{5) Loans}‘[or [0BN QUAFANEEES - « « « + ¢ ¢ v v o bt e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations . . . . . ... ................ 1b(6) X

¢ Sharing of facthties, equipment, mailing lists, other assets, or paid employees . . . . . ... . .. ... . ... .. 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) Description of transfers, transactions, and sharing arrangements

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

described Hin section 501(c) of the Code (other than section 501(c)}{(3)) orinsection 527? . . . . . .. ... ... l:l Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (e) Description of refationship

i

Under pendlties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1 true,
correct, and complete Declaration of preparer {ather than taxpayer} i1s based on all information of which preparer has any knowledge
Sign o iscuss this  return
Here I 04 /2 6 /2 O 1 7 } x:z ‘!:B lgrsep:rar :hot\:n b:‘Iow
Si ; officer or trustee Date Title (see instructions)? Vel I:INo
TRUSTEE
. Print/Type preparer's name Preparer’s signature Date PTIN
| . . Check l if
Paid CHRISTOPHER L. GILLAM ' 3, Sillew. 04/26/2017| seltemployed | P01212487
Preparer [ 1. " »KPMG LLP FrvsEN_ B 13-5565207
Use Only Firm'saddress » 2020 N CENTRAL AVE, STE 700
| PHOENIX, AZ 85004 Phoneno  800-810-2207
Form 990-PF (2016)
JSA

6E1493 1000
EL3915 [L674 04/26/2017 16:39:55 19 -




| RENT AND ROYALTY INCOME

Taxpayer's Name

E. C. BROWN TRUST

Identifying Number

93-6019291

DESCRIPTION OF PROPERTY
6TH AVENUE 514 SW

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

TYPE OF PROPERTY: | 4 - COMMERCIAL

RENTAL INGOME e e

OTHER INCOME:

60,400.

TOTAL GROSS INCOME .+ « + o v e et e v v e et e e e ot e e et e e s it et eea

OTHER EXPENSES:
INSURANCE

LEGAL AND OTHER PROFESSIONAL FEES

l

DEPRECIATION (SHOW‘;N BELOW) . . . . . i it s et i e e e e
LESS: Beneficiary’'s Portion , . . . . . .. ... .0 000 e e

AMORTIZATION "

LESS: Beneficiary’'s Portion ., . . . . . . . . ... i e s
DEPLETION . .. .. “ ................................
LESS: Beneficiary’'s lF-‘ortlon ............................
TOTAL EXPENSES . . ‘ ........................................................
TOTAL RENT OR ROYALTY INCOME (LOSS) .+ v ¢ v v v v v v s e v v v e o m o o u o m o e e a i v o s n s s o s s o n o n o v ss

60,400.

801.

Less Amount to

RentorRoyalty . . . . .« . o v i i i it s st e e e e e e e e e e e e e e
Depreciation . .|, . . . . .. e e e e e et e e e e e e
Depletion . . . .|, . . . L e e e e e e e e e e e e e e
Investment Interest EXpense . . . . . . . . . L L L L e e e e e e e e e e e

Other Expenses .

Net Income (Loss) ‘to Others . . . . L e e e e e e e e e e e e e e e e e
Net Rent or Royalty Income (LOSS) . . . . . . . . . . i i i i e it e e e e e e e e e e e e e e e e

59,599.

59,599.

Deductible Rental Loss [(if Applicable) « . « o v v v v v it i i ittt e e i e e e e e e e e e e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

{a) Description of|property {b) Cost or {c) Date ACRS

unadjusted basis acquired

{f) Basis for
depreciation

{g) Depreciation
n
prior years

{1) Life

(h) ()} Depreciation
for this year

or
rate

JSA
6E7000 1 000

EL3915 L674 04/26/2017 16:39:55

20
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E. C. BROWN TRUST 93-6019291

FORM 990P§, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTI?N PER BOOKS
FEDERAL TAX REFUND 1,014.
TOTALS 1,014.

STATEMENT 2

xD576 2 000

EL39}5 L674 04/26/2017 16:39:55 22
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E. C.- BROWN TRUST 93-6019291

FORM 990PﬂV PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

MUTUAL FUNDS INCOME TIMING DIF 90.
ADJUSTMENT; FOR ROUNDING 4,
JOHNSON CONTROLS MERGER 69.

TOTAL 163.

STATEMENT 12

XD576 2000

EL3915 L674 04/26/2017 16:39:55 32 -




E. C.- BROWN TRUST 93-6019291

990QPF, PARF VII-B LINE 2b - SECTION 4942a2 EXPLANATION STATEMENT

THIS QUESTION DOES NOT APPLY. THE FOUNDATION DOES NOT HAVE ANY
UNDISTRIBUTED INCOME FROM PRIOR YEARS.

STATEMENT 13
EL3915 L674 04/26/2017 16:39:55 33

|

XD576 2000




v e

E. C.. BROWN TRUST
RENT AND ROYALTY SUMMARY

TOTAL DEPLETION/

PROPERTY INCOME DEPRECIATION

6TH AVENUE 514 SW 60,400

TOTALS 60,400.

08200 BL3915 L674 04/26/2017 16:39:55

OTHER
EXPENSES

93-6019291

ALLOWABLE
NET
INCOME

STATEMENT

34

14

E




