EXTENDED, TO NOVEMBER 15 2018

forn 980-PF - Returh of Private Foundation

oS e, [ 7] - 2017

2949134119302 9

OMB No. 1545-0052

mr pHirid D> Go to www.irs. gov/Form9@OPF for Instructions and the latest information. O & P T

For cilendar year 2017 or tax year beginning . , ind ending

Name of foundation ' A Employer Identification number

STRONG REFUGE FOUNDATION 20-5874019

Number and strest (or P.O. box numbar If mail ls not delivered to strest adcress) Roomvauite  |B Telephone number
29100 SW TOWN CENTER LP W,SUITE 100 503-603- 4557

City or town, stats or provincs, country, and ZIP or foreign postal code ]c If axsmption application ls pending, check hers bl:l v
WILSONVILLE, OR 97070 - .

@ Check all that apply: [:] Initial return I_:I Initial return of a former public charity D 1. Forsign organizations, check here _____| bl:l

[:l Final return |____| Amended return

=N\

I Fair market value of all assets at end of year | J Accounting method: [X] Cash [ ] Accrual IF it

2 SRS ]

[] Address change Name change
H Check type of organization: @ Section 501(c)(3) exempt private foundation E If private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Cther taxable private foundation under section 507(b)(1)(A), check here . Pl:l .

the foundation is in a 60-month termination

(from Part II, col. (c), line 16) [ other (specify) under section 507(b)(1)(B), check here P>
$ 3,710. |(Partl, column {d) must be on cash basis.)
‘Part-1| Analysis of Revenue and Expenses f d) Disbursemenits
e | St | e | O ey
1 Contributions, gifts, grans, efc., received 66, 000 o I8 ﬂ&“ & Apr A g NJASS - g‘..‘.f TR 5.\« i
] 2 cnack P[] itthe toundaton s not mauind to rf*‘ "-‘:p’FK" A _,,_.ﬂ.!- . ""‘ L ey RS RS "a’-_:,
- g el S 1270 147. [STATENENT; 2
4 Dividends and Interest from.securities ' P RN 8
& |saerossrens . s Al U LN
< b Net rental income or loss) N _-!ﬁu-v O
w 62 Net guin or (loss) from sals of asssta noton line 10 ... ~ |
o [YPrbordmr-dooinky I S BT Bl
N e — g e
. 8 Netshori-termcapital gain ... ...
) 9 Income modifications .. ............cccceerveriennn
i [108 messnces Tor.... :
b4 D Less: Cost of goode sold ___ 5 -fa ﬂﬁb AT
Z | ¢ Grossprofitor(10ss) ._........oorocrrrr a4 J
<L |11 Otherincome .., _ ) Yent SESat ul
S_,)._ 12 Total. Add lines 1 through 11 ... 65,049. . 147. SV |
} 13 c ion of oft i trustees, otc. 61,768. 0. 61 768.
14 Other employee salaries and wages ... .
15 Pension plans, employee benefits 18,830.1 . 0. 18,830.
16a Legalfess . ... ... ..o : i - : i
b Accountingfees ... STMT 2 3,000. 0. 3,000.
¢ Other professionalfees . STMT 3 1,354. 0. 1,354.
17 Interest .. . ... ... .
18 Taxss ...t STMT 4 26. 0. 26,
19 Depraciation and depletion ... . ... 502. . 0. EVIEE 20 '1
20 OCOUPANCY ... .. ... .o - :
21 Travel, conferences, and meetings ... ... ... -2,056. 0. 2,056,
22 Printing and publications _~.......................... :
23 Otherexpenses . ... .. STMT 5 5,927, 91. 5,836.
24 Total operating and administrative .
expenses. Add lines 13 through 23 93,463. L 91. 92,870.
25 Contributions, gifts, gramts paid ... [ - A I S 650.
26 Total expenses and disbursements.
| Addlines24and25 . ... — 34,113- T — 91. _ _ - 23 530.
27 Subiract line 26 from line 12: PRI o RN wﬁ ' '%;:‘ WD fen . e
& Exosss of revenue over sxpsnses and disbursements -29 L 064- Fir a3 e [ B, :‘;‘t- N, ‘.E&‘:ﬁ o
b Met investment incoms (f negative, anter 0 _56. iy B, P B - "-‘S—“}:-"*?-".J{d
__|_c Adjusted net income ¢ negative. enter -0) ., S N/A e aa% o )
723501 010318 LHA For Paperwork Reduction Act Notice, see instructions. . ‘ Form M-PF (2017) .

O



Form 990-PF (2017) STRONG REFUGE FOUNDA.TION 20-5874019 Page 2

Bt Balance Sheets *iacted shwdies aud anouns n the description Beginning of ysar End of year
Part Il colum should ba for end-of-ysi/ Amounts only. (a) Book Value (b) Book Value {¢) Fair Market Value

23,364. . 852, 852.

1 Cash-non-interest-bearing ...
2. Savings and temporary cash investments
8 Accounts receivable P>
Less: allowance for doubtful accounts P
4 Pledges receivable P>
Less: allowance for doubtful accounts »
5 Grants receivable

Less: allowance for doubtful accounts P>
8 Inventorigs for SalB OFUSE ... _..........c.ccccoemremmmmireineunernns conee
9 Prepaid expenses and deferred charges .. ........... pererresnranenanannes
10a Investments - U.S. and state government obligations
b Investments - corporate stock

¢ Investments - corporate bonds

Assets

Less: accumulaied depreciabion . ................
|12 Investments - mortgage loans
13 Investments- Oter . . ..., oo
14 Land, buildings, and equipment: basis P
Usscaccumueted depncieion >
15 Other assets (describe P> )
18 Total assets (to be completed by all filers - see the
1 ___Instructions. Also, ses page 1, item 1) __.. DRI
17 Accounts payable and accrued expenses
18 Grantspayable .. ..............cccccoun..n..
19 Deferred revenue
20 Loans trom officars, directars, trustaes, and cther diaqualified parsone ...
21 Mortgages and other notes payable , . ................ccocoomveeen
22 Other liabilities (describe P> )

Liabilities

N

23 Total lisbilities (add fines 17 through22) ...
Foundations that follow SFAS 117, check here
and compiets iines 24 through 26, and lines 30 and 31.
24 Unrestricted ... ....ccooiiereeennns
25 Temporarily restricted
26 Permanently restricted R
Foundations that do not follow SFAS 117, check here __ P> [ X1
and complete lines 27 through 31.
27 Capital stock, trust principal, or currentfunds ... . ...........
28 Paid-in or capital surplus, or land, bidg., and equipment fund _
29 Retained sarnings, accumulated incoms, endowment, or other funds _ .
30 Total net assets or fund balances

Net Assets or Fund Balances

h &N

131 Total linbllities and net assotw/fund balances ........................ 36,962, 3,710.} .,

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balancas at beginning of ysar - Part il, column (a), line 30
(must agree with end-of-year figure reported on PriOr YBar's BtUM) ... .occoorooeeeoceeessesssseeeesesecsssesessesenemsssneses 1 36,711.
Enter amountfrom Part L, N8 278 | e et ser et anbantens 2 -29,064.
Other increases not included in line 2 (itemize) P> 3 - 0.
AAABINES 1,2,@003 e e e eesseebenesenns fereeetebuen e e eee e ee et 4 7,647.
Decreases not included in line 2 (itemize) » DISPOSAL OF ASSETS i . 5 3,981.

6 _Total net assets or fund balances at end of ysar (line 4 minus ling 5) - Part II, column (b), line 30 .. 8 3,666.

723511 01-03-18



Page 3

If line 8 is equal to or greater than line 7, chack the box in.Part VA, line 1b, and complets that part using a 1% tax rate.
See the Part VI instructions.

Form 990-PF (2017 STRONG REFUGE FOUNDATION 20-5874019
| r Tax on Investment Income
. (a) List and describe the kind(s) of property sold (for exampls, real estate, ('!,H""‘ acquired | () Date acquired (d) Date sold
: 2-story brick warehouse; or comman stock, 200 shs. MLC Co.) . D*:,',s,,,gg {mo. cay. 03 (mo., day, yr.)
1s
b NONE
[
d
(]
(f) Depreciation allowed g) Cost or other basis h) Gain or (loss
(8) Gross sales prica (or allowable) (p}us expense of sale ((e() glus ()] mi(nus ()a))
[
b
c
d
[]
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
o Adi i r col. (k), but not less than -0-) or
(1) FMV 25 of 12/31/89 () Adjustod basls “;2,5;“;:,7‘(5' f,“;'ng) ~Losses (from col. ()
[
b
¢
d
[]
If gain, also enter in Part |, line 7
2 Capital gain net incoma or (net capital loss) { it (loss), enter -0- in Part, line 7 ................. } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). } B
line 8
(For opnonal 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 fiable for the section 4942 tax on the distributable amount of any year in the base period? ___.................ccccooeerrrerecrenenncnes |:] Yes m No.
If "Yes,” the foundation doesn't qualify under section 4340(e). Do not complsts this part. )
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
@) -
Calendar ygﬁso? ',;;:’,'},Y;’gggmm,., in) Ad|usted quallf(yuzg distributions Net value of noncgiaz'lhbla-use assets (col. P,,',S'J;",’i‘a‘;‘&“b;’},'g.; ()
2016 155,865. 107,724. ‘ 1.446892
2015 182,525. 71,488. 2.553226
2014 290,412, 155,416. 1.868611
2013 554,707. 579,478. .957253.
2012 618,077, 668,351. .924779
2 TOMIOF N8 1, COMMA (B) ... _......cccccoooocereoeeee e sommeesensesseseesssssasssss s sesesssesssseens s eeseneseseseee 2 7.750761
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years .
the foundation has been in eXiStBNCe It 16SS than 5 YBAIS _.__._.__._..........ccccoommmmmmmmmeemesseesessemmmemesenesesssssssssssssssseses 3 1.550152
4 Enter the net value of noncharitable-use assts for 2017 from Part X, N85 " __.....irroesern 4 5,998.
5 MUBIDIY NS ADY NG 3 ;s seesesee s eeRe e RR RS -5 9,298.
8 Enter 1% of netnvestment incoms (1% of Part, ina ZTD) ... e bl - 1. -
T AUOTINOSSAME . ...._....oooooooorrocers <eeeesessssssssessems s ssesse e e s st sssssnece s enes sesseees 7 9,299.
8 Enter qualitying distributlons from Part X1, 8.4 ___________.........ooeoeesssssesess s 8 93,520.

723521 01-03-18

Form 990-PF (2017)



5874019 Page 4

STRONG REFUGE FOUNDATION ' 20-

B40{e}, or 4W see Instructions,

L

1a Fxempt operating foundations described in section 4840(d)(2), check here » |:| and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)

:‘.2.'
1%

R

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> IZI and enter 1%

o'

OFPAILLEIB 27D ... oercerecersereesos eestosonsntns ettt et oo i
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, line 12, col. (b). o
2 Tax under section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only; others, enter -0-) 2
3 ADAIINBS 1ANG2 | ......ooooocooiics cecceereeeteees et st et sens s s s enen e R 3
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) . |
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, efter 0- 5
8 Credits/Payments; ' 3
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . |L6a 0.]* N
b Exampt foreign organizations - tax withheld atsource . ....................ccocoeereueuceeennnae 6b : 0. g:
¢ Tax paid with application for extension of time to file (Form8868) . .. ... . L.6e 0. P
d Backup withholding ervoneouUSly WIthHBId .. _.....\........oorvcereocersereser s 8d 0.5

Total credits and payments. Add 1ines 6 trough 6 ..ot

7 7
8 Enter any penalty for underpayment of estimated tax. Check here |:| ifForm2220is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed ) 9

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid .......................ccccoeeeneeene > | 10

Enter qle amount of line 10 to be Credited to 201l mlmmd tax

1a Durmu lhe tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene in

any POICAl CAMPRIGN? || ... .co.coooeoireeemmeecescesaeesasssestsssassr e seses e s see s ce st s ettt st bt st et r e semeneeaes
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition
If the answer is “Yes™ to 1a or 1b, attach a detailed description of the activities and copies of any materials publlshed or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for thiS YEAI? | . . .. ........ccooioiiieeerieeceeceeeeceesesssbessserrsearnscasaseassnsassenscnenas
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) Onthe foundation. > § 0. (2) Onfoundation managers.p> $ ) 0.
o Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers.p> $ 0.

2 Has ths foundation engaged in any activities that have not previously been reported to the IRS? ... .. . . e,
If *Yes," attach a detailed description of the activities.

8 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes ... ...........c..niinnneenes

4a Did the foundation have unrelated business gross income of $1,000 or more during the y8ar? ... .............cccooooivivreeeeens

b If"Yes,” has it filed a tax return on Form 990-T for thiS YBAI? | . ... ...........cocoeoroeeriiimiiceeenieceesseessasesa et sesesesoresrenes P

§ Was there a liquidation, termination, dissolution, or substantial contraction during the y8ar? e
If *Yes," attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
© By language in the governing instrument, or
® By stata legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law

remain in the governing instrument? . e eeatetessrsresseseeseecesseoeesteteacearestsceosssrerisisiisiiiEesesseeeesmiaiesmesssafaseesesseTsemsesressiemsaresteseeses

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part lI, col. {c), and PartXv .

8a Enter the states to which the foundation reports or with which it is registered. See instructions. >

OR

b If the answer is "Yes” to line 7, has the foundation furnished a capy of Form 990-PF to the Attorney General (or designate)

of each state as required by General Instruction G? |f"No,” attach explanation ... ..ccccooronmmrenncccniiaitons
9 s the foundation claiming status as a private operating foundation wnhm the meaning of section 4942(j)(3) or 4942(j)(5) for ulendar

year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If "Yes, complet Part XIV v

10 _Did any persons become substantial contributors during the tax y6ar? if "Yes" attach a schedule listing thav names and adcresses __._.........

723531 01-03-18

Form 990-PF (2017)



Form 990-PF (2017 STRONG REFUGE FOUNDATION 20-5874019 Page §

Part VIIPA.| Statements Regarding A: Activities continued)

. "~ .fYes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

saction 512(b)(13)? If “Yes," attach schedule. See iNSIUCHONS  _...................oococcovcmreecrcneseneeeseeseresescereenceserecmnens ereeeemeererassaneeen 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified parson had advisory privileges?

I "Yos," attach Statoment. S80 INSHUCHIONS | .. __.....ccoooooeoemmmeresssoreeessssones soeosssssmsesssssesresssssssesssesasssssssessassasssseseseeses | 12 X
18 Did the foundation comply with the.public inspection requirements for its annual returns and exemption application? .. ... ... N / A L1

Wabsite address p» WWW . MASTERSPLAN. ORG

14 Thebooksareincareof p» BEN HERR Telephone no.p»503-704-9545

Locatedat p> 29100 SW TOWN CENTER LP W, SUITE 100, WILSONVILLE zZPsa 97070

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here

and enter the amount of tax-exempt interest received or accrued during the YBar ... ... ..ccoooorisorineens > 15| N/A
18 Atany time during calendar year 2017, did the foundation hava an interest in or a signature or other authority over a bank.
sacurities, or other financial account in a foreign country? . e tueeuse e shesaeEse st eRaes et st e st aee e seantnmaseensas reeraesasstestans 18
See the instructions for exceptions and filing requirements for FinCEN Form 114. If *Yes," enter the name of the . :ﬁf‘ h - - '-

-B. | Statements Regardmg Activities for Which Form 4720 May Be Reqmrod

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

1a During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person?
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ] ves [X]no
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? I:] Yeos |I| No
(5) Transfer any income or assets to a disqualified parson (or make any of either available

for the benefit or use 0f 2 diSQUANfIBt PBTSON)?____......................ocooveeeessresssseseneeesssssssssesens sessssseneeeeeseis [ Yes (X1 w0
(8) Agree to pay money or property to a government official? (Exeeption. Check "No®

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

termination of government service, if terminating within 90 days.) )

b If any answer is “Yes™ to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations 4

.
:

:
:

;’:A‘\"“ 1}',’-‘_‘. -.. = -

"’

. v
. e
L

B % LT Pt

0
=
2
g
.w:- 4

Yy, g
srl

2

4

-1'5:'

.

section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions -

Organizations relying on a current notice regarding disaster assistarice, check here {: b
&

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected D ¥

before the first day of the tax year beginning in 2017? | 1c

x
& af

2 Taxes on failure to distribute income (saction 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(])(3) or 4942()(5)):
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and Ee, Part XIiI) for tax ysar(s) beginning
BOIOMB 2017 ... ecveseseenesessmeesssssessssesessseeesssseesmsbess s st ssssss s s sionees e Cd ves X o
If *Yes," list the years > .
b Are thera any years listad in 2a for which the foundanon is not applying the provisions of section 4942(a)(2) (relating to incorrect

valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all ysars listed, answer "No® and attach

Ll Ry LR D

StatBmMent - B8 IASITUCTIONS.) | . .. ..ot s e seesae e eseeseemsseatesestestasnnsessssatesssssassrasesnasserenarensaresrenssnes il o Bidt
¢ !f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

> 1) ) - ’

8a Did the foundation hold more than a 2% dlrect or indirect interest in any business enterprise at any time .

QUANQ B YBAI? | et [ ves X no
b If “Yas," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or dlsqualmed persons after

May 26, 1963; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under saction 4943(c)(7)) to dispose

of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had.excess business holdings in 2017.) ; . N/A 3

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? - . 43

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could ieopar&ize its charitable purpose that chl% Lol

had not been removed from jeopardy before the first day of the tax year baginning in 20177 e e 4b_|_

Form 990-PF (2017)

723541 01-03-18



Form QM-PF 2017

STRONG REFUGE FOUNDATION _

20-5874019

Page 6

ich Form 4720 May Be Required (continueq)

Sa Durlnq the year, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwiss attempt to influence legislation (section 4945(e))? ... .. rrerseeertneseeaes s testanranns :] Yes @ No
(2) Infiuence the outcoma of any specific public election (see section 4955); or to carry on; directly or indirectly,

any VOter regiStration GVE? . e eeeeeesseaeesesses s [ ves X no
(8) Provide a grant to an individual for travel, tudy, or Othar Similar PUTPOSES? __.._._____........ccccccoromeeerrereereee [ Yes [X] no
{4) Provide a grant to an organization other than a charitable, etc., organization described in section

A945()(4)(A)? S8 INSTUCHONS ___...__.......c.coooeeseoeeesseesessereesseessseensssssesessssssssesnesseseresssnree s ] ves Xme
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educatlonal purposas, or for

the prevention of cruelty to children or animMalS? || ... ... s enene [ ves X1 w0

b If any answer is “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
saction 53.4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here

¢ it the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibllity for the Qrant? . ___..................cccoommrrercemsensrenssntarssnsres ettt e s B
. If*Yes,’ attach the statement required by Regulations section 53.4945-5(d).

8a Did the foundation, during the year, receive any funds, directly or mduocﬂy fo pay premiums on
apersonal benefitCOMract? . ...

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes™ to 6b, file Form 8870.

* Ta Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b _If “Yes" did the foundation receive an

proceeds or have any net income atiributable to the-transaction? _

Paid Employees, and Contractors

[Part VI Information About Officers, Directors, Trustees, Foundation Managers, Highly

1 List all officers, directors, trustees, and foundation managers and their compensation.

Title, and Compensation | (d) Castibut E
(@) Name and address ht(nms :r S“eeﬂ:% d (C)(If not paid, "" R """"w ans ag})u l'o"t?zzr
p05| on onter -0-) umun-ﬂon allowances
SEE STATEMENT 7 61,768.]| 18,830. 0.
2 _Compensation of five highest-paid empioyees (other than Ihoso included on line 1). if none, enter "NONE." *
(b) Title, and average Jm ot Wh (e) Expense
(a) Name and address of each employee paid more than $50,000° hours per week (c) Compensation ' g % | account, other
: devoted to position umpmmn allowances
NONE
Total number of other employees paid over $50,000 ................ il | 4 l 0
Form 990-PF (2017)

723551 01-03-18



Form 990-PF (2017 STRONG REFUGE FOUNDATION 20-5874019 __Page7

M Information About Officers, Directors, Trustees, Foundation Managers. Highly
Paid Employees, and Contractors (ontinued)

3 Fin highest-paid independent contractors for professional services. if none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE .
.............................. | 2 0
List the I‘oundatlon s four largest direct charitable activities during the tax year. Include relevant statistical information such as the E
number of organizations and other beneficiaries served, confarences convened, research.papers produced, efc. Xpanses
1
SEE STATEMENT 8 0.
2
SEE STATEMENT 9 0.
3
SEE STATEMENT 10 0.
4
SEE STATEMENT 11 0.
[Part-IX=B] Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1trough 3 ..o cesssssssssaaisssecsccssensinee s w2l 0.
. Form 990-PF (2017)

7235681 01-03-18



Form 990-PF (2017) _STRONG REFUGE FOUNDATION

20-5874019 Page 8

. Part X< | Minimum Investment Return (A 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: g

a Average monthly fair market Value OF SBCUMIEIBS ... ... ........cccocoreererees ceemecaeeete e eesetessesensesessseranssss <araees | 1a 0.

b Average of monthly CASh DAIAMCES  ___..__._._._.........cooooorormiierersesssressssns semssosrmerssssessssesssssssasesens [ 1 6,089.

¢ Fair market value of all OthBr @SSBIS ... .............cccccooommeecreecreesces et et e st enes e

d Total (200 HNES 12, B, AN0 €) ..................oooooeeeeeemmeemmsemsmomsssssssssssessssesssensesessreeseeereseesessssssssssessssssssssesessesessesere 1d 6,089,

¢ Reduction claimed for blockage or other factors reported on lines 1a and ,‘31

1 (attach detaled explanation) . ... 1o | 0[5
2 Acquisition Indebtedness applicabl to line 18SSBIS ... ... ..o e 2 0.
8 SUDIFACtHNE 2TOMUNG 10 .. ._...........coommmmmmemns on « ceoeesssssssssssssssssssssssssanesnnnes sorsssssssssssssssssssessssssssssses seeeee 3 6,089.
4 Cash deemed held for charitabls activities. Enter 1 1/2% of line 3 (for greatsr amount, see instructions) .. ... ... ... 4 91.
5  Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter heraand on Part V, line4 . . ... .. . . 5 5,998. -
8 Minimum investment return. Enter 5% 0f N8 6 0 N 300.
- 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, line6 ................. 300,
2a Tax on investment income for 2017 from Part VI, line 5

b Income tax for 2017. (This does not include the tax from PartVI.) .

C AJONNGS288N02D . ... 2 1.
3  Distributable amount before adjustments. Subtract line 2¢ from line 1 ___. 3 299.
4 Recoveries of amounts treated as qualifying distributions __ ................. 4 0.
B AGAWNBSBANOA |__._._.......o.ooooiiooeseooooiomeeesessssssseessesse st ssssssessste s osses e ese s esstee s 5 299.
6  Deduction from distributable aMOUNE (SEB INSIUCHONS) .. __............ccoccoooesuseremressssssssesesrssssssssserssnssseeee 8 0.
7__Distributable amount as adjusted. Subiract line 6 from line 5. Enter here and on Part XIIL e 1 ... .. vooonneee 7 299.
Qualifying Distributions (see instructions)

1 Amounts paid (including administrative sxpenses) to accomplish charitable, etc., purposes: B

a Expenses, contributions, gifts, etc. - total from Part 1, column (d), 826 _._._._.__..............ccccoommrmmmremermsansresnsnesssenns 1a 93,520.

b Program-related [nvestments - tOI oM PaIt IX-B ... ... .ooooooooseeeeoscesssseossssseessssseessssesssssese s [ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes .. 2 )

8 Amounts set aside for specific charitable projects that satisfy the: ' oo

a Suitabllity test (prior IRS approval required)................. ...... cecoereurereemeecncrrr e rraatanes | Sa

b Cash distribution test (attach the required schedule) 3 _

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIfi, line 4 . ... .. ... 4 93,520.
5 Foundations that qualify under saction 4940(e) for the reduced rate of tax on net investment
* income. Enter 1% of Part |, line27b ... e eeseeee e sreee eSS eR AR .5 1.
6  Adjusted qualifying distributions. Subtract i@ 5OMUNE 4 ... .....occcoommmmremrrmmmsmmsssesssssaasssneesmseescesasene 8 93,519.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years whaen calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years. _
: Form 980-PF (2017)

723571 01-03-18



Form 990-PF (2017)

STRONG REFUGE FOUNDATION

20-5874019

Page 9

Undistributed Income (see instructions)

‘Part.XIil.

1 Distributable amount for 2017 from Part XI,
NB7 | i oeeeeeetes everescaesnans

2 Undistributed income, if any, as of the end of 2017.

a Enter amount for 2016 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2017:

aFrom 2012 584,659.]:
bFrom2013 .. 525,733.J
cFrom2014 282,641.|<
dFrom 2015 178,951, |- %a
ofrom2016 . 150,479, <. %
f Total of lines 3a throughe . ...

4 Qualifying distributions for 2017 from
Part XII, line 4: P §

93,520. [

a Applied to 2016, but not more than line 2a
b Applied to undistributed income of prior
years (Elaction required - see instructions)
¢ Treated as distributions out of corpus
(Election required - ses instructions)
d Applied to 2017 distributable amount ...
o Remaining amount distributed out of corpus

5 Excess distributions caryover applied to 2017
(if an amount appesrs in column {d), the same
must be shown In column (a).}

6 Enter the net total of each column as
Indicated below:
0 Corpus. Add finss 3, 4c, and 4e. Subtractline5 |
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessBd ... .. ....cccoooeeireenenns ©

d Subtract line 6¢ from lins 6b. Taxable
amount - see instructions ...
o Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see instr. _
f Undistributed income for 2017. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2018
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
saection 170(b)(1)(F) or 4942(g)(3) (Election.
may be required - see instructions) ...
8 Excess distributions carryover from 2012
not applied on line 5 or line 7

9 Excess distributions carryover to 2018.
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584,659.|."

Subtract lines 7 and 8 from line6a ... 1,231,025, %%
10 Analysis of line 9 ; . Cns
a Excess from 2013 525,733.1; L eeEE
b Excess from 2014 282,641.
¢ Excess from 2015 __, 178,951. | - T
d Excess from 2016 __. 150,479.} 2N
o Excess from 2017 93,221. . SNp

723381 01-03-18
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-

Form 990-PF (2017 STRONG REFUGE FOUNDATION ' '20-5874019  Page10”
|§E,,_E- XIV ,;il Prllvate Operating Foundations (see instructions and Part VII-A, question 9) ‘N/A -/

1 a If the foundation has received a ruling or"determination letter that it is.a private operating . /
foundation, and the ruling,is_effective for 2017, enter the date of theruling _.............................. »-
b Check box to indicate whethe the foundation Is a private operating foundation described in saction _........ [ l4o42(0(3) or [ Jaoo(ust -
2 a Enter the lesser of the adius:e}h\ Tax year “Prior 3,years V
Income from Part | or the minimum (a) 2017 (b) 2016 ()2015 - . {2014 /7 {s) Total
investment return from Part X for \ /
eachyearlisted ... .. :
bB5%ofline2a ... ... AN e
¢ Qualifying distributions from Part XIl, \ ) ’
line 4 for eachyear listed . /
d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities ...

o Quallfying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

38 Complete 3a, b, or ¢ for the
alternative test relied upon;
a "Assets" alternative test - enter: ’
(1) Valueofaltassets ... Z|
(2) Value of assets qualifying / \
under section 4942(j)(3)(B)()) ...

b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year

listed
¢ "Support® alternative test - e

investment i e (interest,
dlwdsn nts, payments on
8s loans (section
(a)(5)), or royalties)

Support from general public ' -

oo nov st N\
ns

2;2?.2,. eommm - N\

(3) Largest amount of support from ' . . \

) an exempt organization __
4) Gross investment income ... j N
* Supplementary Information {Complete this part only if the foundatlon had $5,000 or more In assets

at any time during the year-see instructions.),

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the closs of any tax
yaar (but only if they have contributed more than $5,000). (See section 507(d)(2).)
JAMES BISENIUS -
b List any managers of the foundation who own 10% or mors of the stock of a corporation (or an equally Iargs portion of the ownership of a partnership or
other entity) of which.the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan. Scholarship, etc., Programl .
Check hera m if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other-cofditioris, complete items 2a, b, ¢, and d.

s The name, address, and telephone number or email address of the person to whom applications should be addressed:

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

¢ Any submission deadlines:

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

729001 01-03-18 3 - Form 960-PF (2017)



- 20-5874019  Page 11

Form 990-PF (2017) STRONG REFUGE FOUNDATION
|:_E, _H-DRV,_ __;|" Supplementary Information ontinued)

3 ' Grants and Contributions Paid During the Year or for Future Payment
) Recipient If recipient is an individual, .
shov'lo an% relationship to Fg‘uanﬁdl:tl&n Purpols“a gg girant or Amount
3 any foundation manager 1us contribution
Name and address (home or business) o substantial contributor recipient
8 Paid during the year
STRONG REFUGE CHARITABLE TRUST LOI(C)H) Luppon'r OPERATIONS
29100 Sw TOWN CENTER LP W,SUITE 100
WILSONVILLE, OR 97070 . ’ 650,
1
Total et e e e e > % 650.
b Approved for future payment
NONE
Total ... A et et e i nt e eai et > » -0

" Form 980-PF (2017)

723811 01-03-18



Form 990-PF (2017)  STRONG REFUGE FOUNDATION 20-5874019  Paget2
Ana_lysls of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelatad business income Eewlubd section 512, 513, or 514 (o)
Bus!i.n)e s (b) Excl- (] -Related or exampt
code

1 Program service revenue; Amount code Amount function income

f
¢ Fees and contracts from government agencies
2 Membership dues and assessments

3 Interest on savings and temporary cash .
IIVBSITIONS . __________ ... ccoeomemeenrensenerneennres ceeesssesrns . 14 147.
4 Dividends and Interest from securities . ... . . _
5 Net rental income or (loss) from reat estats: 2R B RS L R R ey e T - LY

a Debt-financed property

8 Gain or (loss) from sales of assets other
than inventory . ....__...........ccocoomorrreereneeen 18 -1,098.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenus:
(]
b
¢
d
° -
12 Subtotal. Add columns (b), (d), and (e) iy e 0. ]y -951. 0.

13 Total. Add fine 12, columns (b), {d), and (e) : . 13 . -951.

(See workshest in line 13 instructions to verify 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 accomplishment of
\ 4 the foundation's exempt purposas (other than by providing funds for such purposes).

723621 01-03-18 : . Form 880-PF (2017)



20-5874019 Page 13

Exempt Organizations

Form 980-PF (2017 STRONG REFUGE FOUNDATION )
— information Regarding Transfers to and Transactions and Relationships With Noncharitable

1 Dld the organization directly or indirectly engage in any of the following with any other oruamzatlon described in section 501(c)

(other than saction 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other asssts

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
{4) Reimbursement arrangements
(5) Loans or loan guarantees
(8) Performance of services or membership or I‘undralsma solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

column (d) the value of the goods, other assets, or services recaived.

* No
o ol TS
G
= ;.?g ' .H" :-!'

Nnxunnntnn

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 _valua in any transaction or sharing arrangement, show in

(a)uine no. (b) Amount invotved (c) Name of noncharitable exempt organization (d) Description of tansfers, transsctions, and sharing aangements

N/A

2a s the foundation directly or indirectly affiliated with, or relatsd to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) OF INSACHON S2T? ... .._...c...ooommvrvmsserrrsssermssssessset sesssssrsssessesesssnsesesoe Cves X o
b _|f "Yes," complets the following scheduis.
(a) Name of organization (b) Type of organization (¢) Description of relationship
| N/A '
|
|
|
|
‘ Under pena of perjry, IdnhnmIlnvuumn.dhhronImlmlud|ngmnyingdnduI-lndummdhﬂnbmdmyhm
Sign and bell true, correct, and ,._.,_ {other than yer) is basad on all Information of which preparer has any knowledge. ".,':,',:‘,,".‘,""&g.",‘f_',
Here f | )-96 -1 9 } PRESIDENT Yes [INo
‘ Signatuga of officer or trustee Date Title _
; /rintIType preparer's name Preparer's signature Dates Check [ ] if |PTIN
/] M self- employed
Paid MATT ROWE, CPA . [1/25/19 P01320982
Preparer |fipysname » BRIGHTON JONES, LLC _ Firm'sEIN > 91-2007475
Use Only ) .
Firm'saddress » 2030 1ST AVENUE 3RD FLOOR
SEATTLE, WA 98121 . Phoneno. 206-258-5000

723822 01-03-18

Form 990-PF (2017)



Schedule B | - Schedule of Contributors

OMB No. 1545-0047

e I Go 1o www.ragowFormdg0 for the lates nformation 2017
et of the Trasmury .irs. .
Intarnal Revenue Service -
Name of the organization Employer identification number
STRONG REFUGE FOUNDATION 20-5874019
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ D 501(c)( ) (enter number) organization
[] 4847(a)(1) nonexempt charitable trust not treated as a'private foundation
[ 527 poilitical organization
Form 990-PF 501(c)3) exempt private foundation
[ 4847(a)(1) nonexempt charitable trust treated as a private foundation
[Z] 501(cK3) taxable private foundation

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

Note: Only a saction 501(c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

I:X_-I 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 |l See instructions for determining a contributor's total contributions.

Special Rules

l:l For an organization 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)1XA)vi), that checked Schedule A (Form 990-or 990-E2), Part Il, 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 i) Form 990, Part VI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

l:l For an organization described in section 501(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 exciusively for religious, charitable, scientific, literary, or educational purposas, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

' |:| For an organization described in saction 501(c){7); (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an axclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this'organizntion because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

............ ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 880-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Sch'edulo B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.  Schedule B (Form 890, 880-EZ, or 890-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 2

Nama of organization

STR:ONG REFUGE FOUNDATION

Employer identification number

20-5874019

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

{b)
Name, address, and ZIP + 4

{c)- (d
Total contributions Type of contribution

1 | JAMES BISENIUS

29100 SW TOWN CENTER LP W, SUITE 160

Person IXI
Payrol [ ]
66,000. Noncash [_]

WILSONVILLE, OR 97070

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) . (d
Total contributions Type of contribution

Person D
Payrol [ ]

Noncash [ |

| (Complete Part Ii for
noncash contributions.)

(b)
Name, address, and ZIP.+ 4

() (d)
Total contributions, Type of contribution

Person I:l
Payrol [ |-

Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP +.4

(c) (d)

Tc;hl contributions Type of contribution

Person D
Payrol [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions Type of contribution

Person |:|
Payroll [ ]

Noncash® [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

(© (d)

Total contributions Type of contribution

Person D
Payroll [

Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

8chedule B (Form 900, 980-EZ, or 990-PF) (2017)



Schedule B (Form 880, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization Employer identification number
STRONG REFUGE FOUNDATION _ 20-5874019
Noncash Property (see instructions). Use duplicate copies of Part Il if additional.space is needed.
(o)
(c)
No. ()] . ()
" . FMV (or estimate) 5
:::l Description of noncash property given (See instructions.) Date received
(o)
(c)
No. (b) (o
. . FMV (or estimate) N
:::I Description of noncash property given (See instructions.) Date received
()
(c)
No. (b) . ] (d)--
FMV (or estimate
:::I Description of noncash property given (See |(|:1ru G‘IIT.:IS.))' Date received
(a)
(c)
No. (b) . (d)
. . FMV (or estimate) N
:::I Description of noncash property given (See instructions.) Date received
{a)
(c)
No. (b) . (d)
::r't"l Description of noncash property given (Fs':l’ l(:r '::::::), Date received
(o)
(e)
No. (®) ) (d)
FMV
' I';:nml Description of noncash property given (See l(:::::h::)) Date received
;msa 11-01-17 Schedule B (Form 990, 990-EZ, or 880-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 880-PF) (2017) " . Page_4

Name of organization Employer identification.number
_'STRONG REFUGE FOUNDATION 20-5874019
! s, otc., contributions to arganizations described In section S01(c){7), {8), or (10) that total more than $1,000 for

i aart: ﬂ Exclusit religious, char
the year from any ona contributor. Complete columns () through (o) and the following line entry. For ag.nu.uon-

completing Part Ill, enter the total of exchusively religious, charitable, stc., ‘contributions of $1,000 or less for the year. (Enierthig into. onca.) ’ $ ’
Use duplicate copies of Part lll if additional space is needed.
{a) No. . ..
lgr:r'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to iransferee
(a) No. i ’ )
I"r::l (b) Purpose of gift . {c)Use of gift ~ (d) Description of how gift is held
(e) Transfer of gift
Transferee's name; ldd'm,_ and ZIP + 4 ' Relationship of transferor to transferee . N
(a)No. | - . : . .
g:r'tnl (b) Purpose of gift . {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferse’s name, address, and ZIP + 4 holaﬁonshlg of h:anlf'oror to transferee
(a) No. < - . ) )
I"r:r't"l (b) Purpose of gift (c)Useof gift . ' {d) Description of how gift is held
() Transfer of gift
. Transferee's name, address, and ZIP + 4 - - Relationship of transferor to fransferee

723454 11-01-17 . Schedule B (Form 880, 980-E2, or 980-PF) (2017) _



STRONG REFUGE FOUNDATION

20-5874019

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
SAIF CORP 147. 147.
TOTAL TO PART I, LINE 3 ' 147. 147.
FORM 990-PF ACéOUNTING FEES STATEMENT 2
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING EXPENSE 3,000. 0. 3,000.
TO FORM 990-PF, PG 1, LN 16B 3,000. 0. 3,000.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(7) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL PROCESSING FEES 1,354. 0. 1,354.
TO FORM 990-PF, PG 1, LN 16C 1,354. 0. 1,354.
FORM 990-PF TAXES STATEMENT 4.
(A) ‘(B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME .NET INCOME PURPOSES
STATE TAXES 26. _ 0. ' 26.
STATEMENT(S) 1, 2, 3,

4



STRONG REFUGE FOUNDATION

20-5874019

FORM 990-PF OTHER EXPENSES STATEMENT 5
(a) (B) (C) (D)
EXPENSES NET INVEST-  ADJUSTED  CHARITABLE
DESCRIPTION PER BOOKS, MENT INCOME NET INCOME  PURPOSES
OFFICE EXPENSE 1,105. 0. 1,105.
BANK FEES 91. 91. 0.
SUBSCRIPTIONS 310. 0. 310.
OUTSIDE SERVICES 353, 0. 353,
MISCELLANEOUS 527. 0. 527.
GENERAL INSURANCE 1,094 0. 1,094.
MEALS & ENTERTAINMENT 2,447. 0. 2,447.
TO FORM 990-PF, PG 1, LN 23 5,927. 91. 5,836.
FORM 990-PF OTHER ASSETS STATEMENT 6
BEGINNING OF END OF YEAR  FAIR MARKET
DESCRIPTION YR BOOK VALUE  BOOK VALUE VALUE
PREPAID EXPENSES 6,130. 2,858. ' 2,858.
LOAN RECEIVABLE FROM BEN HERR 1,240. 0. 0.
TO FORM 990-PF, PART II, LINE 15 7,370.- 2,858. 2,858.

STATEMENT(S) 5, 6



STRONG REFUGE FOUNDATION

20-5874019

PART VIII - LIST OF OFFICERS, DIRECTORS

FORM 990-PF STATEMENT 7

- TRUSTEES AND FOUNDATION MANAGERS :

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE-

NAME AND ADDRESS AVRG HRS/WK SATION’ CONTRIB ACCOUNT
JAMES BISENIUS PRESIDENT )
14514 SW BELL ROAD 0.10 0. 0. 0.
SHERWOOD, OR 97140 -
JANET BISENIUS VICE PRESIDENT s
14514 SW BELL ROAD 0.10 i " 0. . 0. 0.
SHERWOOD, OR 97140
CHRISTY POSTMA SECRETARY S ’ .
29686 SW LADD HILL RD 10.00. - 0. 0. 0.
SHERWOOD, OR 97140 :
BEN HERR EXECUTIVE DIRECTOR
7182 SW BOUCHAINE ST 40.00 . 61,768. 18,830. 0.
WILSONVILLE, OR 97070
PETER POSTMA TREASURER
29686 SW LADD HILL RD 0.10 0. 0. 0.

SHERWOOD, OR 97140

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII

61,768. 18,830.

STATEMENT(S) 7



STRONG REFUGE FOUNDATION : : : 20-5874019

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 8

ACTIVITY ONE

ADVISING GRANTS - STRONG REFUGE FOUNDATION (SRF) PROVIDES
ADVICE TO THE NATIONAL CHRISTIAN FOUNDATION (NCF) REGARDING
A DONOR-ADVISED FUND OF NCF.  SRF PERFORMS THE ANALYSIS AND
CREATES A GRANT MAKING STRATEGY FOR THE FUND. BECAUSE THE
FUND ASSETS ARE LEGALLY CONTROLLED BY NCF, SRF'S FINANCIAL
INFORMATION DOES NOT REFLECT THE IMPACT OF ITS WORK THROUGH
THIS PROGRAM. THROUGH THE FUND THE SRF SEEKS TO ALLOCATE
MONEY TO THOSE MINISTRIES WHICH CARRY OUT GOD'S PLAN FOR
DISCIPLESHIP, FEEDING HIS SHEEP, MEETING THEIR PHYSICAL AND
SPIRITUAL NEEDS IN THE NAME OF AND FOR THE PURPOSES OF
DEMONSTRATING THE LOVE OF JESUS CHRIST TO THE WORLD. !

SRF ADVISES GRANTS TO MINISTRIES OPERATING INTERNATIONALLY
THAT ARE FOCUSED ON MAKING DISCIPLES. GRANTS ARE BROKEN DOWN
INTO THE FOLLOWING CATEGORIES: YOUTH (55%), HOLISTIC (14%),
EVANGELISM (13%) LEADERSHIP DEVELOPMENT (10%), AND CHURCH
PLANTING (8%).

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 1 0.

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 9

ACTIVITY TWO

LOCAL YOUTH INITIATIVE - SRF STAFF IS WORKING WITH YOUNG
LIFE, OTHER YOUTH ORGANIZATIONS AND CHURCHES WITHIN OREGON
AND SW WASHINGTON TO IMPLEMENT WHAT WE ARE CALLING "THE BIG
VISION". THE BIG VISION GOAL IS THAT EVERY HIGH SCHOOL AND
MIDDLE SCHOOL STUDENT IN OREGON AND SW WASHINGTON
(APPROXIMATELY 400,000) WOULD HAVE THE OPPORTUNITY TO HEAR
AND RESPOND TO THE GOOD NEWS OF JESUS CHRIST AND LIFE IN
HIM. WE INVEST OUR TIME, EXPERTISE AND FINANCES TO TRAIN,
EQUIP AND PARTNER WITH ORGANIZATIONS FOR THIS PURPOSE. WE
PROPOSE TO SEE A GROUP OF INDIVIDUALS, ORGANIZATIONS AND
CHURCHES ORGANIZE AROUND EACH MIDDLE AND HIGH SCHOOL FOR THE
PURPOSE OF SEEING KIDS REACHED WITH THE GOSPEL.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 2 0.

STATEMENT(S) 8, 9
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FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 10

ACTIVITY THREE

CONFERENCES - SRF HOSTS AND RUNS A YEARLY DISCIPLESHIP CAMP
AT YOUNG LIFE'S WASHINGTON FAMILY RANCH IN THE SPRING WHICH
HAS HISTORICALLY BEEN ATTENDED BY 350-500 PEOPLE. WE WORK
CLOSELY WITH A TEAM OF VOLUNTEERS FROM LOCAL CHURCHES AND
MINISTRIES TO PUT THIS EVENT ON IN THE HOPES OF SEEING A
MOVEMENT OF DISCIPLE MAKERS GROW THROUGHOUT OREGON AND
SOUTHWEST WASHINGTON. THROUGHOUT THE YEAR WE WORK CLOSELY
WITH INDIVIDUALS WHO HAVE THIS SAME VISION TO HELP THEM
IMPLEMENT DISCIPLE MAKING WITHIN THEIR CHURCH AND
ORGANIZATION.

SRF HAS CREATED A WEBSITE THAT SERVES AS A DISCIPLESHIP
RESOURCE CENTER AND INCLUDES A DISCIPLESHIP TOOL WE CREATED
CALLED "COME AND SEE" THAT IS AVAILABLE FREE TO DOWNLOAD.
THE WEBSITE AND COME AND SEE TOOL ARE CONTINUALLY UPDATED AS
NEW AND BETTER TOOLS AND INFORMATION BECOME AVAILABLE.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 3 ¢ 0.

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 11

ACTIVITY FOUR

OTHER WORKS - SRF IS COMMITTED TO SERVING THE .LOCAL CHURCH,
FURTHERING THE BIBLICAL MESSAGE OF GENEROSITY, AND
ENCOURAGING KINGDOM COLLABORATION. THIS IS ACCOMPLISHED
THROUGH A VARIETY OF MEANS INCLUDING HOSTING PASTORAL
RETREATS, HOSTING EVENTS FOR CHURCHES IN THE PORTLAND METRO
AREA, AND SPONSORING GENEROUS GIVING EVENTS. WE CONVENE
KINGDOM-MINDED INDIVIDUALS WITH THE HOPE OF ENCOURAGING THEM
TO LIVE OUT THEIR FAITH AND MAKE A DIFFERENCE. OUR GOAL IS
TO LIVE OUT WHAT IS WRITTEN IN HEBREWS 10:23-25:

LET US HOLD UNSWERVINGLY TO THE HOPE WE PROFESS, FOR HE WHO
PROMISED IS FAITHFUL. AND LET US CONSIDER HOW WE MAY SPUR
ONE ANOTHER ON TOWARD LOVE AND GOOD DEEDS, NOT GIVING UP
MEETING TOGETHER, AS SOME ARE IN THE HABIT OF DOING, BUT
ENCOURAGING ONE ANOTHER. AND ALL THE MORE AS YOU SEE THE DAY
APPROACHING.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 4 ) 0.

" STATEMENT(S) 10, 11



