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2 - Return of Private Foundation . | omBNo-1545-0052 . -
A Ferm 990 PF or Saction 4947(a)(1) Trust Treateu as Private Foundation ?@f @

. 0
Depariment of the Treasury » Do not enter socia! security numbers on th's form as it may be made public.

Intemal Revenue Semce | » Go to www.irs.gov/Form990PF for instructions and the latest information. Openo Pupiiie inspection
For calendar year 2017 or tax year beginning Jwdy | 2 0/ o ,20%7, andending JTuv B 3o 20177
Name of foundation N M #. Emygloyer identficaticn nurnber
OREGoV Rothey Foupda fior THc-. 37-/s63000
Numher and street {(or P O box nuribel if rnail 13 not delivered to streat ﬁddress) Hoom/stite B Telephone numbe: (see nstruziions)
991 Concord bDe 6e2-29/-SL78 7
Cily or town, stale or province, count-y, ano ZIP or ‘oreign postal code C it everrption applcation 1s parcing, check here » D {Q
OREGew (UL 53575
G Check all that apply:  [J Initia) return [3 Init:al return of a foriner public chanty| D 1. Foralgn orgamzanons, chack hero O
0O Final raturn (O Amended return

2, Fore'gn organizalions meeting the B839% test,
(J_Address change [ Name change check here and attach comoutation >

H Check type of organization, ] Section 501(c)(3) exernpt pnvate foundation U € ‘s‘e‘i:'lr’:"sg;‘zsl'(’:’)“(:)" :;1"“:'::;*’; terminiated uncier 0
O Seclion 4947(@)(1) nonexempt chartable trust [ Cther laxaole pnvate foundation . T .
| Far market value of all assets at | 4 Accountng method }Z Cash ] Accrual |

H the foundaton s 1n a 60-month termunation

end of year (from Part ll, col (c)., [3 Other (specify) . under section 50/(oy11)(B), cheek here » ]
Iine 16) > $ Q% 2? * {Part |, column (d} must be on cash basis.)
Analysts of Revenue and Expenses (The total of I {2) Ravenue and , {d} Disbursements
amourts n celumns (b), {c), and {d) may not necessarly equal expenses per (o) Nf;é_’g’;sc““"‘"' ie) "ﬂg‘;}n";’ net 1";3’,‘;’;‘;‘;:”

bouks

the amounts i column (a) {see instructions) ) {cash basts cnly) “

1 Contrbutions, gifts. grants, eic , received (attach scheduls) Sl e Al e Ty

2 Check P[] if the foundation 1s not required to attach Sch B B L

3 Interest on savings and temporary cash investments { / e, T

4  Dividends and interest from securities .. Yo7 9

5a Grossrents . N
b Net rental ncome or {loss) R T

6a Net gain or (loss) from sale of assets not on ine 10 T
b Gross sales pnce for all assets onlne €a L L B o

7  Capital gain net income (from Part 'V, line 2) LT

8  Netshort-term capitalgain . . . - B

9 - =

0

Revenue

Income modifications . . . SAEs e
Gross sales less returns and allowances Lo

Less. Cost of goods sold o
Gross profit or (loss) (attach schedule) . S
i1 Other ncome (attach schedule)

12 Total. Add lines 1 through 11 . . 20 472 Yo 80 YO 30

@

oo

'
‘e

810z 05 433 OZNNVIS

13  Compensation of officers, directors, trustecs, etc

14 Other employee salaries and wages .- i

15  Pensicn plans, employee benefits o0 . J7e] N

16a Legal fees (attach schedule) e g 8
b Accounting fees (attach schedule) o
c Other professional fess {attach schedule)

17  Interest . . . .

18  Taxes (attach schedule) (see instructions) . ¥ < 5 ¥ s

19  Depreciation (attach schedule) and dgepletion S, 7L T

20  Occupancy e
21 Travel, conferences, and meetings
22  Prnnting and publications . .o
23  Other expenses (attach schedule) .. . "
24  Total operating and administrative expenses.

Operating and Administrative Expenses

Add nes 13 through 23 . . . . . s g
25 Contnbutions, gifts, grants paid . S0 S
26  Total expenses and disbursements, Addlines 24 and25 | S 2 Y& (-3

27  Subtracthrie 26 from line 12. ISP ISR
a Excessof revenue over expenses and disbursements |25 227 oo F
b Netinvestment income (if negative, enter -0-) C T Y035
¢ Adjusted netincome (if negative_enter -0-) S PR

7oz 1=

For Paperwork Reduction Act Notice, see instructions. Cat No 11283X Form 990-PF o1y
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Fonm 980-PF (2017} Page 2
P S At-achad schedules end 2mourts in the desenption column | Beginning of year £nc of year
Balance Sheets snoulo be for end-ci-year 2=wunts ordy lbeu nstruztions ) (2} Book Va'ue (b) Boot Valuc {¢) Farr Market Value
1 Cash—non-interest-beanng . . 2 Z __‘{0 S22 377 ,5‘3 377
2 Savings and temporary cash 'nvestments 238y ¢ 3 80 . 7 "3 80,

3 Accountsrecewvable® L -
Less’ allowance for dnub ful accounts B

4  Pleages recewable &
Less allowance for dountful

5  Grants receivable

6  HRecewables due from of‘flcefs onrebtora trus'ees, and otner
disquatriied persons (attach schedule) (see instructions;

7 Gther notes and loans recewvable (attach schecule}® - — -
Less allowance for goubtful accounts®»
8  Inventones for sale or use
Prepaid expenses and deferred charges .
10a Investments—U.S, and state govamment obligations (dﬁa\..h s#hedule) - o
b Investments—corporate stock {attach schedule) /o2 802 7 7 8 g e a 175
¢ Investments-—corporate bonds (attach schedule) . ' 4
11 investments—land, buldmgs, and equipment bass® | -0 - o, - i T .
Less accumuiated deprecialion (attach scheduley®»
12  Investments—mortgage loans
13  Investmenis—other (atiach schedulg)
14 Land, buloings, and equipment vasis»
Less accumulated deprecration (attach scnedute) @
15  Other assets (descabe &
16 Total assels (to be completed by al flers—see te
instructions Also. see page T,Ttem ] ! . / 3 ‘/ L/Z (p /(90, 3 ‘{é , l 70 ?3 2_
17 Accounts payable and accrued expenses 4 - RS
18  Grants payable

Assets
w

:‘2_’, 19  Deferred reveiiLe )
E 20  Loans from officers, directors, trusle-es and other disqualiiec persons . o :
i‘_! 21 Mortgages and other niotes payable (attach schedule) . g PO 'a;
22 Other liabihties (describe ) e e o
23 Total Labilities {(add 4nes 17 through 22) . . R -
Foundations that follow SFAS 117, check here » O RN .

and complete lines 24 through 26, and lines 30 and 31. FTE R -

24  Unrestncted . . . . . T

25  Temporanly restnicted . R

26  Permanenily resincted o A
Foundations Lthat do not follow SFAS 117, check here » [} - [
and complete lines 27 through 31. VLt L

27  Capital stock, trust principal, or current funds

28 Pad-in or capitel surplus, or land, bleg , and equipment fund R 2

29  Retained earmings, accumulated incoine, endowriant, or other funds ’ - - -

30 Total net assets or fund balances (see instructions) g Z éo 3_5 a _ T ,'

31  Total labiities und net assets/fund balances (see R

instructions) . /3(/ ‘IZéx /éQ ayé’ L P
IEi”I Anatysis of Changes in Net Assets or Fund Balances r i

1 Total net assets or fund balances at begnning of year—Part Il, cclumn (@), ne 30 (must agree with

Net Assets or Fund Balances

end-of-year figure reportea on prior year's return) 1 /3 l.(Ly Z@
2 Enter amount from Part |, Iine 27a 2 | 286" 227
3 Otherincreases nol included in line 2 (ller’-lke\ » CA'P- TA' [ G’ﬂ g 9#5’4‘—5 _____________ 3 - G‘?__B
4 Addlines 1,2, and 3 4 | /oo 3Y G
5 Decreases not included n lne 2 ulemwe) B e e e S -
6 Total net assets or fund balances at end of year tine 4 minus bae 5)--Part I, column (b, kne 30 6

/00 RYe
Form 990-PF (2017)
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Form 990-PF (2017)

Page 3

Capital Gains and Losses for Tax on Investment Income

{2} List and descnbe the kind(sj of preperty £ofd (for example, reaf estate, (bJF,HT’;' """r‘i";“d {c) Date acqum=d (d} Date so'd
2-stary back warehouse; or common steck 200 shs MILC Ca ) D Donas® {ma, day, yr) {mo, cay yr}
1a
b
c
d
e
Gras (N Ocpreciation allowed {g) Cost or uther bas s (h} Galn or Joss)
{e) Grozs aales pnce (or altovsable) plus expense of sa' {f=) ptus () minus (gl
a
b -
c
d
e 1}
Complete only far assets snowng gan in column (h} and owned by the fousdaticn on 12/2 1/€9 0 Gains (Cel. (7) gain minus
® Adjusied bas.s (k) Excess of col (i col (K} but not less than -C-} or
@ FMV as of 12/31/69 as of 12/31/69 over cal T, it ary Losses (trom cal ()
2 =
b
c
d
e
; 1t gamn, alsc enter 1 Part | lne 7
2  Capital gain net in ( ) i | '
apital gai t Income or (net capital loss) If (loss), enter -0- i Part I, ne 7 2 ?3
3  Net shori-term capital gain or {loss) as defined in sections 1222{5) and {6)
If gamn, also enter in Part |, Ine 8, column {c} See instructions. |f {loss), enter -C- in |
Part(, ine 8 ., . 3

EE  Qualiification Under Sechon 494G(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4240(a) 1ax on net investment income )

If section 4940{d)(2} applies, leave this part blarik
O Yes [ Nec

Was the foundation Lable for the section 4942 tax on the distnbutable amount of any year in the base period?
1f “Yes,” the foundation doesn't qualify under section 4940(e) Do not complete this part.

1 Enter the appropniate amount in each column for each year, see the instructions befcre mairg any entnes

fal {0) tel ol
Calendar ygﬁ?cefsfgg;;al;gmnmg ) Adjusted quality:ng distnioutions Net valus of nonchanieble gse avsets {zo! gj}‘ :ﬂi‘é’éﬂ"ﬁ‘égl (e
2016
2015
2014 X X ~
2013
2012
2  Total of line 1, column (d) . 2
3  Average distnbution ratio for the 5-year base pnnod —divide the totai orline2by s 0 or by
the number of years the foundation has been in existerce if less than 5 years 3
4 Enter the net value of nonchartable-use assets for 2017 frem Part X, hine 5 .. . 4
5 Multiply ine 4 by hne 3 . - . . . 5
6  Enter 1% of net investment income (1% of Part {, ine 27b) 6
7 Addlines5and6 . . .o 7
8  Enter qualifying distnbutions irerm Part XIF, line 4 8

If ine 8 1s equal to or greater than line 7, check the box i Part Vi, ine 10 and conplexe wnat part using a 1% tax rate See the
Part Vi instructions

form 990-PF 2017)




Form 990-9F (2017}

Page 4

XX  Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4348~ see instructions)

1a Exempi operating foundations described n seclion 4845{c}2), chech rere b U and enter “N/A” on bire 1.
Date of ruling or determinatien Jetter {attach copy of letter if necessary ~ see instructions) . {1 .
b Domest.c foundations that meet ‘the section 4940!&) requirements ¢ Part V, chrck 1 ‘/ O |00
here » and enter 1% of Part |, fine 27p
¢ All other domestic foundations enter 2% of hne 27b Exempt fereign organizations, entsr 4% of
Part i, ine 12, col (b)
2 Tax under sechion 511 {domesuc secton 4847{z)(1) rusts and taxabie louncations only; others, enter -0-) | 2
3 Addhnes and 2 . 3
4  Suntitle A (income) tax (domesnc secticn 4947(a)(1) trusts and taxable Iou"dal|on only, others, enter -0-} | 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero orless enter -0- 3
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited 10 2017 | 6a
b Exempt foreign organizaiions —tax withheld at source 6b
¢ Tax oaid with apphication for extension of time 1o file (Form 8868) 6C e
d Backup withholding erroneously withheld 6d ! R
7  Total credits and payments Add lines 6a through 61d 7
8 Enter any penalty for underpayment of esimated tax Check here [_—l_ if Form 2220 1s attached 8
9  Tax due. If the total of lines 5 and & 1s more than line 7, enter amount owed > |9
10  Overpayment. if ine 7 is more than the total of ines 5 and 8, enter the amount overpaid » | 10
11 Enter the amount of ine 10 to be’ Credited to 2018 estimated tax » Refunded » | 11
XY Statements Regarding Achivities
1a Dunng the tax yeua:, did tne foundation attempt to nfluence any national, state, or local legislation or did it Yes| No
participate or intervene in any pohtical campaign? i1a X
b Did it spend more than $100 dunng the year either directly or indrectly) for political purposes” See the e
instructions for the definition 1b
Il the answer 1s "Yes” to 1a or 1b, altach a detaxlnd descnptlon of the acuvxtles and copies of any ma\enals
published or distributed by the foundation in connection with the activities, - L,
¢ Dud the foundation file Form 1120-POL for this year? . . 1c 1(
d Enter tne amsunt (if any} of tax on poliucal expenditures {s2ction 4955) imposead during the year A (T !
{1} On the foundation » $ {2) On toundation managers » $ . S
e Enter the rembursement (if any) paid by tne foundation auning the year for political expenditure 1ax imposed .
on toundation managers » $ o e
2 Has the foundatien angaged in any actvities that have not previously oeen reported 1o the IRS? 2 )(
If “Yes,” attach a detaied description of the activities. !
3  Has the foundabon made any changes, not previously reponied to the IRS, in its goverming instrument, articles of ! T
Incorporalion, or byiaws, or otner simiar instruments? if “Yes,” attach a conformed copy of the charges 3 | )Z
d4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? 43 "4
b i "Yes,"” has it filed a tax return on Form 890-T for this year? 4b X
5  Was there a hquidation, terminaton, dissolution, or substanta! contraction during the year? S «£
If "Yes," attach the statement required by Genera! Instruction T iy
6  Are the requirements of section 508(e) (relating to sections 4941 through 4845) salisfied either
« By language In the governing istrument, or L
* By state legisiation that effectively amends the goveming mstrument so that no mandatory awrections that { | o
conflict with the state law remain in the coverning nstrument? 6
7  Did the foundation have at least $5,000 i assets 2t any time dunng the year? If "Yes,” complr.tc Partll, col (¢}, and Part XV 7 |
8a Enter the siates to winch the foundalion reports or with which ttis registered See instructions P . . .
b i the answer 15 “Yes" to na 7, has the foundat:on fumished a copy of Form 98C-PF to the Atiomey General |- - -
{or designate) of each state as required by General Instruction G? If "No,” attach explanation ey ans
@ Is the foundation claiming status as a pnvate operating fcundation within the meaning of section 4942{())(3) or N RN B
4942()(5) for calendar year 2017 or the lax vear begmnlng 1n 201772 See the instructions for Part XIV if “Yes,” }.
complete Part XIV . . C1loae ¥
10 0Oud any persons become substantial cﬂnmbutorq durmg the tax year’? If “Yes attach a schedule listing their {
names and addresses 10

Farm 990-PF zo17)
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Form 990-FF (2017) Page 5
IEEXY  Statements Regarding Activities {conunued)

11

12

13

14

15

16

QI  Statements Regarding Activilies for Which Form 4720 May Be Required

1a

3a

o b

fyes| No
Al any tme dunng the year, d'd the foundaton, directly or indirectly, own a controfled entity within the )(
meamng of section 512(b){13)? i “Yes,” attach schedule Sce instrocttons - 11
Did the foundation make a distribution to a donor advises fund over whwh the faundation or a disqualified >(
person had advisory privileges? if “Yes,” attach statement See instruciions RN . .. 12
Did the foundation comply with the public Inspection requirements for its annual returns and evemption apolication? | 13 )(

Website address »

The books are in care of > )44 M//ﬂgﬂﬂﬁﬂﬁﬁ’ Telephone no » G0FP- 2. 7/'5678

Located at »Y 91 Comeord Da. OREGoM WL . L ZPia e | SRETS
Section 4947(a)(1) nonexempt chamable trusts filing Form 390-OF n lieu of Form 1041 —check here . S M
and enter the amount of tax-exempt interest receved or accrued during the year . > [ 15 L

At any ime dunng calendar year 2017, did the foundation have an interest in or a signature or ¢iner authority Yes | No
over a bank, secunties, or other financial acccunt in a foreign country?. . . . . 16

See the instructions for excephions and filing requirements for FInCEN Form 114 h 'Yes,' enter the name of
the foreign country » -

Fite Form 4720 if any item 1s checked in the “Yes"” column, unless an exception applies. Yes | No
During the year, did the foundation {etther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disgualified person? Oves E No S ‘
{2) Borrow money from, lend monev to, or otherwise extend credit to ‘or accent it from) a
disqualified person? . .. .. ... . . M ves EfNo !
{3} Furnish goods, services, or facilities to {or accen them trom) a2 disqual ficd persen? TdYes WINo |
(4) Pay compensation to, or pay or retmburse the expenses cf, a disquahfied rerson? [ Yes [ﬁuo .
{S) Transfer any income or assets to a disqualtfied person (or ma“e any of aither available for
the benefit or use of a disqualified person)? . [ Yes m No

(6) Agree to pay money or property to a government official? (Exception Check "No™ +* the
foundation agreed to make a grant to or to employ the officia' for a penod aher

termination of government service, 1t terminaling within 80 days ) . .. . Oes gl No R '
I{ any answar 1s “Yes” to 1a(1}{6), cid any of the acts fail to cualify under the exceplions desnnbed in Reguiations o
section 53 4941(d)-3 or 1n a current notice regarding disaster assistance? See instructians . 16 -
Organizations relying on a current notice regarding disaster assistance check here ]| - }
Did the foundation engage n a prior year n any of the acts descnbed in 13, otner than exceptad acts, that | |
were nol corrected before the first day of the tax year beginning in 20177 tc

Taxes on failure to distnbute income (section 4942) {aoes not apply for years the founcation was a private
operating foundation defined .n section 4342()(3) or 4942{)i5).

At the end of tax year 2G17, did the foundation have any unaicinbuted income (ines 53 and ' !
6e, Part X} for tax year(s) beginning before 26177 . Yes {Jto
if “Yes,” hist the years®» 20,20 , 20 , 20 T

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942{a}(2}
{relating to incorrect valuation of assets) to the year's undistntuted nzome? (it applying section 4922(a){2i to | = B
all years listed, answer “No” and attach statement —see instructions ) . . - 2b

If the provisions of section 4242(a)(2) are being applicd to any of the years listed 1 2a, hist the years here
» 20 .20 , 20 .20

. :

Did the 1oundat|on ho!d more than a 2% direct or indirect interest in any business enterpnse
at any time dunng the year? . . .. . .o . . ves [ONa .

i "Yes,” did it have excess business holdings 1 2217 as a result of (1) any purchase by the foundation or
disquatified persons after May 26, 1969, {2) the izpse of the 5-year panod (or lonyge r period approved by the |
Commussioner under section 4943(c){7)) to dispose of hotdings acquired by gift or bequest; or {3) tne lapse of
the 10-, 15-, or 20-year first phase holaing perod? {Use Schedule C, Form 4720, to determine i the i o

foundation had excess business holdings 10 2017) BN . L—_;?b N
Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable ourpeses? | 4a )Z

Did the foundation make any mvestment 1n a prior year (but after December 31, 1963) that could jeopardize its |} . )
chantable purpose that had not been removed from jeopardy betare the first day of the tax year beginning in 20177 | 4b

ferm 990-PF o1




Form B90-PF (2017 Page 6
Part VIi-B Statements Regarding Activities for Which Form 4720 May Be Beguired {continued)

‘ S5a Dunng the year, did the foungat on pay or mcur any amounit 1o Yes | No
i - (1} Carry on propaganda, or otheraise attempt ‘o influence iegistation (section 4845(e))”? {Jves ¢No
{2) Influence the outcoma of any soecific pubhc election {see section 4955), or tc carry on,
directly or indirectly, any voter registration drive? . . . . O ves No R
(3) Provide a grant to an indvidual for travel, study, or other similar purposes? . . . [ Yes No )

{4) Provide a grant ‘o an organization other than a char-ablé, etc., orgarnzauan descnbed i
section 4945(d){4)(A)7 See instructions . .
{5) Prowvide for any purpose cther than religious, chantable, scienhfic, literary, or educational
purposes, or for the prevention of cruelty to children or animals? . [Oes gNo
b If any answer is “Yes" to 5a{1)-{5}, did any of the ‘ransactions fal 1o qualfy under the exceptions described in | -
Regulations section 53 4345 or in a current nolice regarding disaster assistance” See instructions . Sb |
Orgamvzations relving on a current notice regarding disaster assistance, check here . » ] ,
¢ If the answer 15 “Yes” to question 54{(4), does the foundation claim exemption from the tax
because It maintained expenditure responsibilty for the grant? . OYes [JNo
It “Yes,” attach the statement requuired by Reguiatians section 53 4345-5(d)
6a [nd the foundation, durning the year, recewve any funds, directly or indirectly, to pay premisms
on a personal beneft contract? . . .. . DOyes Eno | - |
b [nd the foundation, ounng the year, pay premiums, directly or indirectly, on a personal benefit contract? &b X
i “Yes" to 6b, file Form 8870
7a Alany ime dunng the tax year, was the foundation a party 10 a prohibited tax shelter transaction? [ Yes wNo I T
b If“Yes " did the foundation receive any proceeds or have any nat income attrbutable to the transaction? 7b
X  'nformation About Officers, Directors, Trustecs, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and thew compensation. See instructions.

ves gNo

{b} Title, and average (c) Compensation (d) Contribuhans 1o Expen
o Narma and saress et | linload | elojecheneingan | g dawances

DEREN . Scheeidte . Poe-p Fl © o o
SREGer é;u:; 265 idin
deaume <t ROEATER oo

PREGon UST V. # o o o

PLEGoA | W] rﬁ&:uz,u; & o O ~
WX, /T O A o !
"PREGON. W Stwstper o o

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

“NONE "

{d) Contnbulions to

employeo benefit | (e} Expense account,
plans and deferred cther allowances

compensation

{b) Tide, and averaga
fa} Name and address of each employee paid more than $50,000 hours per week {c) Compensation
cevated Lo position

Total number of other employees pac over $50.000 . . . L. . >

Form 990-PF (2017)
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Form 990-PF (2617)

Page 7

m information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services See instructions i noue, enter “NONE.”

(a} Name and agoress of each persan caid more (man $50.000 (b) Type of sersco

{c) Compensabon:

Total number of others receiving over $50,0C0 for professional services . »

LGN  Summary of Direct Charitable Activities

Ust the foundation's four largest direct chantablo actvities dunng the tax year Includet relevant statstical mformat on such as iho fumber of

Expenses

organzations and other beneficianes served, conferences convened, rese2rch papers produced, etc pense
L@t 8-  Summary of Program-Related Investments (see instructions)

Describe the two largest program-related mnvesiments made b, the toundation dunng the tax vear entnes 1 and 2 Amount

1 ................................ - . -, - - - __;_E..g ___________________________ * mr—c—msemme=n =

2 ...............................................................................................................................................

All other program-related investmenis” See instructions - - .

3 ................................................................................................................................
Total. Add hnes 1 through 3 . . .. . . . »

Form 990-PF (2017




Form 990-PF (2017)

¥R Minimum Investment Return (All dornestic foundauons must complete this part Foraign foundations,

Page 8

see instructions )

1

[1 0 o BN o T = ol

5
' 6

T  Oistrbutable Amount (see nstructions) (Section 434"‘@(3) and ()(5) pnvate operahng foundations

Far market value of assets not used (or held for use} dwectly in carr/lng cul chartable, etc,
purposes:

Avarage monthly fair market value of secur.ies

Average ot monthly cash balances

Fair marhet value of 2l other assets {see instrucuions)

Total {add lines 1a, b, and ¢) . .o .

Reduction claimed for blockage or other factors reported on lines la and

1¢ {attach detaled explanation) . [ 1e l

13

ib

ic

id

Acquisrton indebtedness applcable 1o hne 1 assets
Subtract bine 2 from tine 1d .
Cash deemed held for charilable activites cnter 1.5.% aof iine 3 {for greater amount, see
instructions)

Net value of noncharntable-use assets. Subtract ine 4 froniing 3 Enter here and on Parl v, Ime 4
Mintmum investment return, Cnter 5% of ine 5

2

3

4

5

6

and certain foreign organizations, check here bE and do not complete this part.)

1 Minimum investment return from Part X, hine 6 1

2a Tax oninvesiment income far 2617 from Part Vi, line 5 , .o 2a -
b Income tax for 2017 (This does not nciude the tax front Part VI'} 2b -
¢ Addhnes 2a and Zb 2c

3 Distnbutable amount betore ad|u51ments Sublram line 2¢ trom fine % 3

4  Recoveries of amounts trealed as qualitying distrioutions 4

5 Addinas3and4 5

6 Deducuon from distrioutable amount (see instructions) . 6

7 Distnbutable amount as adjusted Subtract fine 6 from line 5. Enter here and on Part Xili,

hine 1 7
‘ Qualifying Distributions {see instructions)

1 Amounts pad (including aomirstrative expenses) to accomplish chantable, etc , purposes D
a Expenses, coninbulior.s, gifts, etc —total from Part 1, coluran (d), fine 26 1a
b Program-related investments—iotal from Part IX-B 1b

2 Amounts pad 1o acquire assets used (or held for use) directly in carrying out chantable etc

purpcses .. 2
3  Amounts set as:de for speaific chanitable projects that satisfy the B
‘ a Suiabitty test {pror IRS approval required) 3a
b Cash distribution test (attach the reguired schedule) . 3b
4  Qualilying distributions. Add hnes 1a through 3b Enter here and on Fart V, line 8; and Part Xitt,ined4 } 4
5 Foundations that qualify under section 4940{g) for the 1eouced rate of tax on net Investment iIncoma
£nter 1% of Part |, ine 27b. See instructions . 5 ’
6  Adjusted qualifying distributions. Subtract fine 5 from line 4 6

Note: The amount on line 6 will be used m Fart V, column (b}, in suhsequent years when calculating whether the foundation

qualifies tor the section 4940{g) redustion of 1ax in those years

Form 990-PF 2017)

- 94 B-9169




Form 390-PF (2017)

Page 9

Undistributed income {see instructions)

1

10

oo

~o0fQa0 oo

o Qa0 oo

Distributable amount for 2017 fromy Part XI,
line 7 N
Undistnbuted income, if any, as cf tne end of 2017:
Enter amount for 2016 only . .
Total for prior years* 20,20 .20

{a)
Corpus

Yezrss pnur 10 2016

<)
2016

[
207

Excess distributions carryover, f any, ta 2017-
From 2012

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

‘Qualitying distributions for 2017 from Part Yll

Ined » $

Applied to 2016, but not more than ine 2a
Appled to undistnbuted income of prior years
(Election required—see instructions) .
Treated as distributions out of corpus (E!ecnon
required — see Iinstructions}

Applied to 2017 distnbutable amount
Remaming amount distnbuted out of corpus
Excess distributions carryover appled to 2017
(If an amount appears 1n column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below: -

Corpus. Add iines 3f, 4¢, and 4e Subtracthne 5
Prior years’ undistnbuted income Subtract
tine 4b from line 2b

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been .ssued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6¢ from lne &b Taxable
amount—see instructions

Undistnbuted income for 2016 Subxract fine
4a from lne 2a Taxable amount—see
instructions

Undistnbuted income for 2017 Subtract lines
4d and 5 from line 1 This amounl must be
distributed in 2018 .

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by secticn
170M)(1)(F) or 4942(g)(3} (Election may be
required — see instructions)

Excess distributions carryover from 2012 not
appited on lne 5 or hne 7 {see instructions) .
Excess distributions carryover to 2018.
Subtract tines 7 and 8 trom line 6a

Analysis of ine 9
Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Form 990-PF 2017




\F.gnn 990-PF (2017)

Page 10

Private Operating Foundations (see instructions and Part ViI-A, question 9)

foh‘nQat(oﬁ. anrd the ruling 15 enective for 2017, enter the date of the ruliny

1a It_the foundation has received a rubng or de:erninaton lefter that it 1s 2 pnvate operatng

>

b Cneck\ng to indicate whether the foundation 15 « privaie ope, ¢ting founaation descnbed in section 71 4942()3) or [] 4942({5)
23 Ente- the'lesser of the adjusted net Tax year Prior 3 years (o) Toiat
ncome from\Pan | or the nuhimum Y - e
nvesiment retm from Pan X for {a) 2017 ) 20i6 e} 2015 () 2014 /m

each year istes "\ i
b 85% of ine 2z \\ A
¢ Qualitying distnbutions from Pant XIl,

line 4 for each year listed .,

d Amounts included in kne 2¢ nct used\(?l“mguy /
for acuve conduct of exempt acliviies AN e
e Qualitying distnoutions made directly | ///
tar active conduct of exemxt activities \‘\ / -
Subtract line 2d from hne 2c \ e
3 Complete 3a. b, or ¢ for the AW //,4/
alternative test relied upon S

a “Asseis” allernabive tesi —enter
(1) value of all assets
(2) Value of assets qualifying under
section 4842()3)(BYy v

b “Endowment™ allernalive 1esx—entelr,,=/a/
of mimmum investment refum shown n
Part X, line & for each year tisted

c "“Support” auematwe}esz‘-emen

e
(1) Tota! support”other than gross
invesiment” wncome  (interest,
dividends, rents, payments on
securittes lcans Isecilon
+ 512(a)(5). or royalties)

™~

{2) Support from general public
and S5 or more exempt
organizations as provided in

- L

section 48420)3)(E)m)
[3) Largest amoun! of support from
an exempt orgamization

{4) Gross investment inceme . .
Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.}

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the 1otal contributions received by the foundation
before the clr 01 any tax year (but anly if tney have contriouted more than $5,000) (See section 507(d}(2} }
ARLAN __Frar
b Lt any managers of the foundation who own 10% or more of the stock ¢f a corporation {or an equally large porlion of the
ownership of & partnershio wr other entity} of which tne foundation has a 10% or greater inferest
M OWE
2 Information Regarding Contnbution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » ﬂ it the foundation only makes contnbutions 1o preselecied chantable organizations and does not accept
unsolicited requests far tunds i the founaalion makes girls, grards, eic , tcindvid aals or crgamizations under other conditions,
compiete items 2a, b, ¢, ana d See nstructions

a The name, address, and telephone number or emas adcress of the person to whom applicavons should be addressed

b The form in which applications should be susmitted and wnformation and materials they should include

¢ Any stbmission deadhines

d Any restnchions or bmitahons on awarcs, such as by geographical areas, chantable fields, kincds ¢f institulions, or other
factors

Farm 990-PF (2017}

D48 -QL7




Form 930-PF {2017)

Page 11

Im Supplementary information (continuad)

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

I recrprent 15 an weradual, ) ponaaer,
REClplent show any relat.onship to ::etus ;, !
any ‘cuncation manager racmlent

~ Name and address (home or business) or substantial contninitor

Purause of grant or
certnb swon

Ameun?

a Paid dunng the year

GG or WL -
ﬂS’CA@/ bs7ant

.S"LLOAA{L\/J

. Total

- 32
b Approved for future payment - [ - - - - -
| Ve
Total > 3

rorm 990-PF 2017}




Form 950-PF (2017) Page 12

ZNEEY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise :ndicated Uiielaled busmess income | Excluded by secuien 512, 513, o 514

(e)
Related or exempt
la} (b) {c) {d) funchon ircome
Busmess code Amount Exclusion code Amaount (Sez Insiructions }
1 Program service revenue'

o

L2~ T o T i ]

f
g Fees and contracts from govemment agencies
Membership dues and assessments
Interest on savings and tempuorary cash invesiments
Bradends and interest from secunties
Net rental ncome or (ioss) from real estale
a Debt-financed propenrty
b Not debt-financed property .
Net rental income or (foss) from personal property
Other investment income .
Gain or (loss) from sales of assets other than invantory
Net income or {loss) from special events
Gross protit or (loss) from sales of inventory
Otner revenue a
b
c
d
e
12 Subtotal Add cclumns (b}, (d}, and (€) . .-
13 Total Add line 12, columns (b}, (3}, and (e} . . . .. 13
(See worksheet in ine 13 instructions to venfy calculiations )
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each acuvity for wmich income s reported in column ée) of Part XVI-A coritnbuted imporiantly to the !
v accomplisnment of the toundation’s exempt purpoases (other than by providing funds for such purposes) (See instructions )

(31 - AT ]

- o wYwkENa

-

Form 990-PF 2017)

- a8 Y17




£orm 990-PF (2017) Page 13
EZEXH  Information Regarding Transters lo and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Dud the organization arrectly or indrrectly engage in any of tne following w.th any cthier orgamizaticn described Yes| No
N secticn 501(c) (other than secton 501(c){3) orgarizations) or i secton 527, relating to polucal ’
organizations? - - :
a Transfers from the reporuing foundation to a noncharitable e»>empt organizaiton of _"._ 1 .
(1) Cash .o . . . . . 1a(1)
(2) Other assets . . .. . e . 1a{2)
b Other transactions S P
(1) Sales of assets to a noncharitable exempt organization . . . 1b(1)
(2) Purchases of assets from a noncihantable evernpt orgunization . 11b(2)
(3) Rental of faciities, equipment, or other ascets 16(3)
(4) Reimbursement arrangements . .. . . . 1b(4)
(5) Loans or loan guarantees . . ih(S)
(6) Performance of services or membersh»p or tundralsmg sohcnetrons 1b{8)
¢ Sharing of facilities, equipment, malling hists, other assets, or oaid employees ic
d 1f the answer to any of the above 1s “Yes,” complete tne follavang sthedute Celuren (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation if the foundation recewved i2ss than tar marke!
value in any transaction or shanng arrangement, show in cclumn (d) the value of the coods, other assets, or services received.
(a) Line no | {b) Amount involved {c) Name of nonchantable exemg! orgarization {d) Descrpiion o transfers, transaclions, and shanng arrangements
2a Is the foundation directly or indrectly affitated with, or related to, cne or more tax-exemnt organizations
descnbed in section 501(c) {(other than section 501(c)(3)) or in secticn 5277 O Yes O Mo
b I “Yes," complete the following schedule
(a) Namo of organization {b} Type of o'ganizaron . (c} Dascroton of relalionship :
Under penatbes of perjury, ) decare thal ) have examined this ratm, includ.ng accompanying schecules Lnd sia'ements, and *v Ine best of my knowledge and belizt, it 1s tne,
Sign WW“DIH aration of preparer {nther than taxpayer} 1s based on ail wlarmation of wineh preparer has eny knowicdge Weay e IS @oass thvs rerum
Here 92 S 748V _Jerasuece TS e
Signalure of offifer or trustee P Date
Paid Print/Type preparer's namo Preparer's signature Date Check D M PTIN
Preparer sell-emoicyed
Use Only Firm's name ¥ Firn s EIN >
Firm's address » Phone ne.

Cis image. do not ¢or ﬁf‘pon for Signails e

form 990-PF (z017)




Schedule B

H OMB o 1545-0047
Schedule of Contributors ° !
{Form 990, 990-£Z,
;’99“ pf)“h . » Attach to Form 990, Form 993-EZ, o7 Form 990-PF 2@ : | . 6
ln?%wggv:nuees'u&z?w » Gn 10 wwiwv.irs gov/Form 850 tor the latest information.

Name of the orgamzah'on

Employer identification number
ORE Qony ieoﬁﬂ,‘f Fe 0W\d44~+.‘af) 3p§’y-/i5'éa3 @ oo

Orgamzation type (check one) 4

Filers of. Section:

Form 990 or 980-E2 1 501{c) } (enter nurnber) orgaruzation
(7] a9a7(a)1} nonexempt cna-table trust not treated as a private foundation
[ 527 poliical orgamzation

Form 990-PF §Z 501(c)(3) exempt prwvate foundation
[0 4947{a)(1} nonexempt chartable trust treated as a private foundation

(0 501(c)(3) taxabie pavate foundation

Check If your organization 1s covered py the General Rule or a Special Rule.

Note® Only a section 501(c){7}, (8), cr {10} orgamzation can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

\g For an orgamzaticn fitng Formi 986, 990-EZ, or $30-PF that receved, during the year, contnbutions totaiing $3,000
or more (in money or property) from any one contributor Compieta Parts | and I See Instructions for determining a
contributor's total contributions

Special Rules

O Foran organization descnibed in section 501(c)(3) filing Form 980 or 990-EZ that met the 33'/3% support test of the
regulations under secticns 509{a)(1) and 170{b){1){A}{v, that checked Schedule A (Form 930 or 390-EZ), Parl ll, ine
13, 164, or 16b, and that received from any one contrioutor, during the year, totai contributions of the greater of (1)
$5,000, or (2) 2% of the amocunt on {§ Form 950, Part VIII, ine 1h, or (it} Form 880-EZ, lne 1. Complete Parts { and Il

O Foran crgamzation described in section 501{c)(7), (3), o (10) hling Form 980 or 990-EZ thal receved from any one
contnbutor, dunng the year, lotal contripuhions of more than $1 Q0C exclusively for religious, chantable, scientific,
lterary, or educational purgoses, or for the pravention of cruelty to cniidren or arurnals Complete Parts |, I, and I,

O roran organzation descnbed in section 501C)7), (8), or (10) filing Form 930 or 990-EZ that recewed from any one
contnibutor, aunng tne year contributions exclusivety for raligious, charitable, etc |, purposes, but no such
contnbutions (otaled more than $1,000 if tnis box ts cheched enter here he total contributions that were received
dunng the year 1or an exclusvely religious, chaniable, elc , purpose Gon't complete any of tne parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc , contnbutions
totaling $5,000 or more during the year . > g

Caution: An organization that isn't covered by tne General Rule anc./or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 980-PF), but it must answer “Ne” on Part IV, line 2, ¢f ns Farm 980, or check the box on hine H of its Form 990-EZ or on s
Form 990-PF, Part |, ine 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ. or 990-PF)

For Paperwork Reduct.on Act Naotice, see the instruclions for Form 990, 990-EZ, or 830-PF.  Cat ho 30513X Schedule B {Form 990, 990-EZ, or $90-PF) (2017}

v4a4B8 ©L72




Aol

Schedule B (Form 930 990-EZ. or 950-PF) (3842}

Page 2

Name of esrgamization

CREGov £, 744&9' Fourdatson

Employer «dentification number

39~/563 002

X8 Contributors (see mstructlons)./Use duplicate copies of Part | if addilional space 1s needad

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contnbutions Type ot cantribution
A Aklan KA. Person 3
Payroll O

Noncash d

{Comple:e Part Il for
noncash contrtbutions )

{a)
No.

(b)

(c)

(0
Type of contribution

Person = -
Payroll —
Noncash O

{Comple‘e Part !l for
nancash contnbutions )

(a)
No.

b}

(e}
Total contributions

(d}
Type of contribution

Person 3
Payroll a
Noncash O

(Complete Part 1) for
noncash contrbutions )

(a}
No.

b)

e
Total contributions

{d}
Type of contribution

Person O
Payroll O
Noncash O

! (Complete Part tl tor
' noncash contnbutions }

i S

(a)
No.

b)

{c)
Tctal contrbutions

(d) : ]
Type of contribution

Person 0
Payroll a
Noncash (|

(Completa Part lI tor
noncash contnbuitons )

(a)
No.

{b)

Total conirtbutions

(d}
Type of contribution

Person ]
Payroll a
Noncash ]

{Comptete Part Il for
noncash contnbutions.)

Schedule B {Form 999, 930-E2, or 930-PF) (2017)




Scnedule B (Farm 990, 990-€2, ar Ga0-PF) {2017)

Page 3

Name of organization

dff cov Ko ;§¢,e,y Fowncta fon

Employer identification number

59-/5bFoce

LELEIR  Noncash Property (sse instructions) Use duplicete cop.es of Part Hif additicnal space 1s needed

{a) No.

from
Part|

(b)

Descnption of noncash property given

tc)
FMV (or estimate)
(See instructions.)

(d)

Date received

S S
a) No.
(':O"‘: Description of non(:‘ash roperty given FMV (or(z)shmate) Dat “ ived
Partl P prop give (Gee instructions } e recelve
...................................................................................... S U R
(@) No. (b) ) (@
rom . FMV (or estimate} .
Part Description of noncash property grven (See nstructions.) Date received
R S B I
(@) No. o) o @
rom ! FMV {or estimate) .
Part | Description of noncash property given {See instructions ) Date received
e eeeeeeeeeees e oo eeee e $ e oo
(a) No. ) (c) (d)
:,r::l Descnption of noncash property given FMV (or estimate) Date received

(See instructions )

(a) No.
from
Part}

(b)

FMV (or estimate)
(See mstructions)

(d}
Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B

{Form 990, 890-E2, or 926-PF) (2017) Page 4

Name of organization

Empioyer 1dentfication number

ORE Gor Hotgry Founslatson 29" /cb37 voo

| Part 11l

Exclusively rehgious, chantable, etc., dentributions to organizations described in section 501(c}(7), {8), or
(10) that total more than $1,000 for the year from any ane contributor. Comnplete colunns (a) trrough (e) and
the following Iin¢ entry. For organizations complating Pant 1, epler the tatal of exciusvely rel'gious, chamtable, stc |
contributions of $1,000 or less for the year (Enter this information once Sceinstructions » 3

Use duphicate copies of Part Wl f additional space is neaded

"~ {aj No.
from
Part |

(o) Purpose of gift {c} Use of gift {d) Description of how gift is heid

{e) Transter of gift

. Transferec's name, address, and ZIP + 4 Relationship of transfeior to transferee

{a} No.
from
Part |

(e} Transfer of gift

Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee

{a) No.
from
Part )

{e) Transfer of gift

Transferee's name, address, and Zi? + 4

{a) No.
from
Part {

(2) Transfer of gift

Transfetee's pame, address, and ZIP 4 4 Relationship of transferor to transferee

Schaduls B {Form 930, 990-E7, cr 890-PF) (2017)




