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o 990-PF |.

Return of Private Foundation
or Section 4947(3)(1) Trust Treated as Private Foundation

2949113908918 8

| OMB No. 1545-0052

Department of the fmasury > Do not enter social securlty numbers on this fon'n as it may be made publlc.
Intarnal Rqyenue Sewvice .' » Go to www. irs.gov/Form980PF for instructions and the latest information. -
For calendar year 2017 or tax year beginning .1 2017, and ending
Name of foundation A Employer ldenﬂf ication humber
Farnley Tyas Foundation ) 715 32 5561 %

r and street {or P.O. box number if mail s not delivered to street address)

301 Grant Street

Room/suite B

Telephone number (see instructionts)
- 541-488-1778

City or town, state or province, country, and ZIP or foreign postal code

Ashland, Oegon 97520-1575

G Check all that apply: [ Initial retum

[ Final retum
[} Address change

[J tnitial retum of a former public charity| b
[0 Amended retum ;
[J Name change

H Check type of organization:
[T Section 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation
[ Other taxable private foundatio

| E

I Fair market value of all assets at
end of year (from Part Il, col. (c),

[ Other (specify)

J Accounting method: [7] Cash [J Accrual |

It exemption apphcation is pending, check here» [ ]

1. Foreign crganizations, check here :- . . »[]]
2. Foreign organizations mesting the 85% test,

- gheck here and attach computation - - »
I private foundation status was terminated under
section 507()(1){A), check hers . - »[]

If the foundation Is In a 60-month termination
under section 507(b)(1)(B), check here .

%

line16)»> $ {Part 1, column (d) must be on cash basis.) .

Part [l Analysis of Revenue and nses (The total of N i . | () Disbursements
am:Jl:t: in columns (o), (c), and (E)xr'::y not nghessanly equal (agx%ee\:s"e:ap‘:rr'd ) N?:‘me ) Aldn{:“of_’nf et | ""pud‘r:o"g?"
the amourits in column (a) (see instructions).) books {cash basis only)

1 Contributions, gifts, grants, etc., received (attach schedule) 35,000 {
2  Check ® [] if the foundation Is not required to attach Sch. B
3 Interest on savings and temporary cash investments -0- ~
4 Dividends and interest from securities -0-
5a Grossrents . . . -0- ! 4
-'1 b Net rental income or (Ioss) R b
@ | 6a Net gain or (loss) from sale of assets not on line 10 -0-
: B . -
£1 b Gross sales price for all assets on line 6a
3| 7 Capital gain net income (from Part IV, line 2) -none- ""
&€ | 8 Netshort-term capital gain . ..
9  Income modifications .
10a Gross sales less returns and a!lowances )
b Less: Cost of goods sold
¢ Gross proﬂt or (loss) (attach schedule) -0-| -
11 Other income (attach schedule) -0-{' )
12  Total. Add lines 1 through 11 35,000 -none- :-0-
o | 13  Compensation of officers, directors, trustees etc -0- , -0-
2|14 Other employee salaries and wages . -0- G 'y -0-
S |15 Pension plans, employee benefits 0 T, ReCk l -1 ) ! 0-
@ds' 16a Legal fees (attach schedule) 54 L S N 0-
e, | b Accounting fees (attach schedule) =04 ny - o -0-
% ¢ Other professional fees (attach schedule) ' - 1ot MA Jl AR -0-
o g 17  Interest . -0 W . Y’ -0-
i 2|18  Taxes (attach schedule) (see mstructlons) . -0- il aadnen 14t [ . _-0-
— E 19  Depreciation (attach schedule) and depletion . -0- & ~— ~ -
= 520 Occupancy - R -0 0~
o : 21 Travel, conferences, and mee’ungs . <D \ -0-
L 5|22 Printing and publications -0-, ' -0-
Z o 23 Other expenses (attach schedule) 343 43
= £ -24 ~ Total operating and administrative expenses.
é g ~ Add lines 13 through 23 . e e e 397 . 397
) S|'25 Gontributions, gifts, grants paid 31,506 31,506
26 Total expenses and disbursements. Add llnes 24 and 25 31,803 31,903
27  Subtract line 26 from line 12: . |
a  Excess of revenue over expenses and disbursements 3,097 )
b Net investment income (if negative, enter -0-) -none-
¢ Adjusted net income (if negative, enter -0-)
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X Form 980-PF 2017)
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Form 9890-PF (2017) . . . Page2
mwmmmmmmmm Beglnnlng of year End of year
- Balance Sheets 44 pe for end-ot-year amourts orly. (See instructions) | (a) Book Vaus () Book Valus | (<) Felr Market Valus
1 Gash—non-interest-bearing . . . . 37,914 41,011
2 Savings and temporary cash mvestments I C |
3  Accounts receivable _ N I
L ess: allowance for doubtful accounts » -y
4 Pledges receivable b .
Less: allowance for doubtful accounts »
5 Grants receivable . .
6 Recewvables due from ofﬁcers dlrectors trustees and other \
disqualified persons (attach schedule) (see instructions) -
7  Other notes and loans receivable (attach schedule) » } - o o
Less: allowance for doubtful accounts P> B
&1 8 - Inventories for sale or use .2
% 9 Prepaid expenses and deferred charges e e Le_ate
< | 10a Investments—U.S. and state government obligations (attach schedule) -
b Investments—corporate stock (attach schedufe) . . . . .
¢ Investments—corporate bonds (attach schedule) : i} - -
11 Investments—land, buildings, and equipment: basis » - B - LA
. Less: accumulated deprecnatlon (attach schedule) >
‘12  Investments—mortgage loans~ .- .-. .- .- o -0 e o o~ -
18 Investments— other (attach schedule)
14  Land, buildings, and equipment: basis » : B
. Less: accumulated depreciation (attach schedule) »
18  Other assets (describe P } SR BRI -
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item [ e e e e e 37,914 41,011 41,011
17  Accounts payable and accrued expenses . :
« | 18 . Grants payable . 3 -
:3_ 19 Deferred revenus .
:—5 20 Loans from officers, directors, trustees. and other dlsqualrf led persons ’
8|21 Mortgages and other notes payable (attach schedule) .
=122  Other liabilities (describe » )
23 Total liabilities (add lines 17 through 22) .. . e .
® Foundations that follow SFAS 117, check'here . . P ' |
8 and complete lines 24 through 26, and Ilnes 30 and 31. '
S[24 Unrestrcted . ' 317,914 v s
®|25 Temporarily restncted
2 26 Penmanently restricted ' '
5 Foundations that do not follow SFAS 117 check here b l:l
l:-_ and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds . -
8128 Paid-inor capital surplus, or land, bldg., and equipment fund o
§ 29 Retained eamings, accumulated income, endowment, or other funds
f 30 Total net assets or fund balances (see instructions) . . 37,914 41,011
§ 31 Total liabilities and net assets/fund balances (see
instructions) . 317, 914 41,011
Analysis of Cha;ges in Net Assets or Fund Balances : L :
1 Total net assets or fund balances at beginning of year—Part {l, column (a) fine 30 (must agree with, . R
end-of-year figure reported on prior year’s return) o e ) 1 C 37,914
2 Enter amount from Part |, line27a . . . e 2 ! ‘ 3,097
3 Other increases not included in line 2 (rtemlze) b . 3
4 Addlines1,2,and3 . . . . 4 | C4ton
-5 Decreases not included ln line 2 (ltemlze) > -, R ' 5 !
6 Total net assets or fund balances at end of year (Ilne 4 minus line 5)—Part il, column (b), Ime 30 Te __ 41,01

2 .

t

. Form 980-PF @017




Form 880-PF (2017)

'Capital Gains and Losses for Tax on Investment Income .

Page 3~

{a) List and describe the kind(s) of property sold (for example, real estate,” MPHW acqured | () Date acquired -| * (d) Date sold
. 2-story brick warehouse; or common stock, 200 ghs, MLC Co)) . D:'B‘gm - (mo., day, yr)) (mo., day, yr))
1a ' i
b
c t ] ¢
d +
e : : N
. {0 Depreciation allowed {g) Cost or other basis (h) Galn or (loss) +
{e) Gross sales price (or allowable) plus expense of sale {(e) plus () minus (g)
a i
b ®
c N ! J
d
e i : .
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. ® Gains (Col. (h) gain minus *
) Adjusted basis (%) Excess of col. () col. (), but not less than -0-) or
) FMV as of12/31/60 s ., asol 12/31/69, overcol. f)ifany. | , Losses (tror:v col. ()
a - ;
b 1 A - s ' 3
c .
d 1
e h [ . s (- 1 ‘ -
o -~ o If gain, also enter in Part |, line 7 - '
2 Capital gain net I_ncome or {(net cap!tal Ioss) { If (loss), enter -0 in Part |, line 7 } 2 R
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If galn also enterin Part I, line 8, column (c). See instructions. If (Ioss) enter -0- in} ) .
Partl, line8 . . 3 -none-
Quaification Under Section 4940(e) for Reduced Tax on Net investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment Income.)
If section 4940(d)(2) applles leave thls part blank. | ' .
Was the foundation fiable for the section 4942 tax on the distributable amount of any year in the base perlod‘7 f] Yes [J No
If “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete.this part. - .
1 Enter the appropnate amount in each column for each year; see the instructions before makmg any entries. ‘
{2) ®) - {© @ -
Calendar )’E:?or t:: 353" beginmng in)’ Adjusted qual'rfying distributions. Net value of noncharitable-use assets (col. %ﬁ?%;g"b';ggl_ ©
: 2016 ] ;
- 2015 . .
2014 . ; - ' t
2013
2012 L0 . .
2 Total of line 1, column (d) . 2 -
3. Average distribution ratio for the 5-year base penod dlwde the total on Ilne 2 by 5. 0 or by '
the number of years the foundation has been in existence if less than 5 years . 3
‘ s . Y
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4
5 Multiply line 4 by Iine e 5
K} ; R i i
6 Enter 1% of net mvestment income (1% of Part |, Ilne 27b) S 6
7 Addlines5and6 . . ... 7
8 Enter qualifying distributions from Part XIi, line 4 . . . .~ ‘8 31803

If ine 8 is equal to or greater than line 7, check the box in Part VI llne 1b and complete that part using a 1% tax rate. See the

Part VI Instructions.

Form 990~-PF 2017)




Form S80-PF (2017)
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see mstmchons)

Page 4

1a Exempt 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) . '
b Domestic foundations that meet the section 4940(e) requirements in Part V, check _ B 1 -
here ™ [] and enter 1% of Part I, fine 27b |
¢ All other domestic foundations enter 2% of line 27b. Exempt forergn orgamzatlons enter 4% of ;
Part 1, line 12, col. (b).
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only others, enter -0-) 2 -0-
3 Addlines1and2 3
4  Subtitle A (ncome) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons only others, enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 -0
6 Credits/Payments: ) <
a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a )
b Exempt foreign organizations—tax withheld at source . . . |6b I
¢ Tax paid with application for extension of time to file (Form 8868) . 6c " )
d Backup withholding erroneously withheld . . . . . . . . . 6d S 1
7  Total credits and payments. Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Gheck here I:I If Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . > | 9§ -0-
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . > j10
-11_ Enter the amount-of line 100 be: Credited to 2018 estimated tax» - - - J - --Refunded » | 11- -
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Iegislation ordid it Yes| No
participate or Intervene in any political campaign? 1a ]
:b Did it spend more than $100 during the year (enther directly or lndirectty) for polmcal purposes? See the - )
instructions for the definition ‘11b v
If the answer is “Yes" to 12 or 1b, attach a detalled descnption of the actnvnties and coples of any matenals
published or dlstnbuted by the foundation in connectlon with the actwrtles
¢ Did the foundation file Form 1120-POL for this year? . . . . ot . 1c v
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) lmposed dunng the year'
(1) On the foundation. » $ (2) On foundation managers. » $
e Enter the reimbursement {if any) paid by the foundation during the year for political expenditure tax |mposed
on foundation managers. » $ o R
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? - 2 v
If “Yes,” attach a detailed description of the activities. s '
3 Has the foundation made any changes, not previously reported to the IRS, in its govemmg instrument, articles of 1 o
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 v
4a Did the foundation have unrelated business gross income of $1, 000 or more during the year? K 4a v
b If “Yes,” has it filed a tax retumn on Form 880-T for this year? . .. "] 4b v
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year’) "5 v
If “Yes,” attach the statement required by General Instruction T. l
6  Are the requirements of section 508(g) (relating to sections 4941 through 4945) satisfied etther I
« By language in the governing instrument, or j
* By state legislation that effectively amends the govemning instrument so that no mandatory directions that 5
conflict with the state law remain in the governing instrument? . . .. Vot . 6 |’ v
7. Did the foundation have at least $5,000 in assets at any time during the year? If “Yes, complete Part If; col. (c) and Part XV 717
8a Enter the states to which the foundation reports or with which it is registered. See instructions. » |
b If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General ) ﬁj'.
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . 8| v
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or . J
4942())(5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If “Yes,
completePartXlv . . . . . e e e e 9 v
10 Did any persons become substantlal contnbutors dunng the tax yeal’7 If "Yes attach a schedule ||st|ng thelr
names and addresses . 10 v

. . 3 - Form 990-PF @017




Form 980-PF (2017) Page 5
IEEEXEY Statements Regarding Activities (continued) 5 :
* . . . . - Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the :
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions . . . . .+ . . L 11| ¢ v
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora disquallﬂed
person had advisory privileges? if “Yes,” attach statement. See Instructions . . . ... .. : 12 v
13  Did the foundation comply with the public inspection requirements for its annual returns and exemptron applrcatron? 13| v
Website address » '
14 The books are In care of » Walter Coppock Telephone no.. » 541-488-1778
Located at P 301 Grant Street, Ashland, Oregon ! " . ZIP+4 B 97520-1527
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here. - . L » []
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » I 15 |
16 At any time during calendar year 2017, did the foundation have an interest in or a srgnature or other authortty Yes | No
over a bank, securities, or other financial account in a foreign country?. . 16 v
See the Instructions for exceptions and filing requlrements for FInCEN Form 114. If "Yes enter the name of[ -
the foreign country » -
“Statements Regarding Activities for Which Form 4720 May Be Required :
File Form 4720 if any item is checked in the “Yes” column, unless an exceptlon applres. Yes | No
13 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? . . OYes No
{2) Borrow money from, lend money to or otherwrse extend credit to (or accept it.from) a -
disqualrfedperson? S w e e v o« o« v i [OYes [ZINo.
(3) Fumish goods, servlces or facllities to (or accept them- from) a disqualified person?. .* . []Yes [INo 3
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . '[lves . . No N
(5) Transfer any income or assets 1o a disqualified person (or make any of either available for :
the benefit or use'of a disqualified person)? . . . . . .« . . . QOYes No
(6) Agree to pay maney or property to a government official? (Exceptlon. Check “No” if the
foundation agreed to make a grant to or to employ the official for a perod after e
termination of govemment service, if terminating within90days) . . . . . . . . [JYes [/INe
b [f any answer is *Yes” to 1a(1)}6), did any of the acts fail to qualify under the exceptrons described in Regulatlons y
section 53.4941(d)-3 or in a current notlce regarding disaster assistance? See instructions . ib
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . > l:] -
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that __J
were not corrected before the first day of the tax year beginning in 20177 ] 1c | | v/
2 Taxes on failure to distribute income (section 4942) (does not apply for years the toundatron was a pnvate
operating foundation defined in section 4942()(3) or 4942()(5)): e Lt .
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part Xl for tax year(s) beginningbefore2017? . . . . . . . . . . . . 7 . [OYes [JNo
If “Yes,” list the years ' 20 20,20 20 .
b 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 undistributed income? (I applying section 4942(a)(2) to
all years listed, answer “No~ and attach statement—see instructions.) . . %h v
¢ If the provisions of section 4942(a)(2) are being applred to any of the years Iisted in 2a, Ilst the years here
> 20 ,20 , 20 , 20
3a Did the faﬁndatib'ﬁ'hold rore than a 2% direct or Indirect Interest In ‘any business enterprise
atanytime duringtheyear?. . . . . . . . . . . . . . . .. .. . .. [OYes [JNo
b If “Yes,” did it have excess business holdings in 2017 as a result of (1} any purchase by the foundation or
disqualified persons after May 26, 1969; {2) the lapse of the 5-year period (or longer pericd approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or {3) the tapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdrngs in2017.) . . . . . A 3b .
4a Did the foundation invest during the year any amount in a manner that would ]eopardrze its chantable purposes" 4a v
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ]
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4b v

Form 980-PF 2017




Form 9380-PF (2017) _ _
IEEXYIEEN Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

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

(1} Cany on propaganda, or otherwise attempt to influence legislation (section 4345(e})? Cves No
(2) Influence the outcome of any specific public election (see section 4955); orto canty on, -

directly or indirectly, any voter registration drive? . . . . e e . [(Yes [INo
(3) Provide a grant to an individual for travel, study, or other similar purposes" . Yes [No
(4) Provide a grant to an arganization other than a charitable, etc., organlzatlon described in

section 4945(d)(4)(A)7 See instructions . « OYes No
{5) Provide for any purpose other than religious, chantable saenhﬁc, hterary or. educatlonal

purposes, or for the prevention of cruelty to children or animals? . . .. ..~ [Clves [FNo

if any answer is “Yes" to-5a(1)~(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions .

0r‘ganfzations relying on a current notice regarding disaster assistance, check here | 4 C_']
If the answer is “Yes® to question 5a(4), does the foundation claim exemptlon from the tax

because it maintained expenditure responsibility for the grant? . Cves [ONo
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, during the year,-feceive any funds, dlrectly or Indlrectly to pay premiums

on a personal benefit contract? . ‘ClYes [INo

b Did the foundation, during the year, pay premlums, dlrectly or |ndirectly ona personal beneﬂt contract?

If “Yes" to 6b, file Form 8870.

7a At any time dunng the tax year, was the foundation a party to a prohlbrted tax shelter transaction? -

DYes #No ...

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

' |Yes| No
. !
o !
i f
{
ERN] |
i
t
N i
|
IS B
5b v
‘ I
!
R N
AN e -
6b
5 -

and Contractors

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

1 List all officers, directaors, trustees, and foundation managers and their compensation. See instructions. - -

Title, and average {c) Compensation Contributions to
(a) Name and address ‘b)hours per week (it not paid, e,.,(,d) oyee bensfit plans (o) Expa;lse account,
) devoted to position enter -0-) and deferred compensation |  ©1ef @lowances

Ruth J. Coppock R

President -0- -0- -0-
Walter J. Coppock ' ' Secretary | - . ,

: Treasurer -0+ ' -0~ -0-

Bruce Dresser : j

Director =0~ - 0~ -0-

2 Compensation of five highest-paid employees (other than those included an line 1-sao instructions). If nane, enter

“NONE.”
o . : : +." *| () Contnbutions to
. {b) Title, and average {d)
{a) Name and address of sach employee paid mors than $50,000 d:v%‘il:i ;;:r waekm (c) Compensation plem'"plmed‘:?:zﬁtd th:gmaaf:;m
past compensation

-

Ll ) ’

Total number of other employees paid over $50,000 . . > NONE

Form 990-PF 2017




Form 880-PF (2017)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. if none, enter "NONE."»

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

o

{c) Compensation

Total number of others receiving over $50,000 for professionalservices . . ... . . . . . . . . . W

. Summary of Direct Charitable Activities -

List the foundation’s four largest direct chantable actiities dunng the tax year. include refevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc. ,

Expenses .

1 Education 4 recipients : ) ]

. + 12,550

2 Environment ) 1 recipient : - . i

5,000

3 Literature and The Arts 5 recipients . L

13.100

4 Peace & Reconcillation 0 recipient

Summary of Program-Related Investments (see instructions) _ .

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

Amount

1 . . ~ . ' .

2 . p

All other program-related investments. See instructions. " ’ \
3 .

TotaL Addfines 1through3 -~ » +~ + « ~» + « « « » o o o . T

-none-

b

Form 890-PF (2017)




Form 980-PF (2017) Page 8
IEREY Minimum Investment Return (All domestic foundations must. complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use). directly in canying out ohantable etc.,
purposes: _ -
a Average monthly fair market value of securities g 1a -0-
b Average of monthly cash balances - - 1b
¢ Fair market value of all other assets (see mstructlons) 1c
d Total (add lines 1a, b, and c) 1d
e Reduction claimed for blockage or other factors reported on ||nes 1a and
1c (attach detailed explanation)._ . e e e . e | 1e;L i _
2 Acquisition indebtedness appllcable to line 1 assets 2
3. Subtract line 2 from line 1d . 3
4 (Cash deemed held for chantable actlvltles Enter 1‘/:% of Ilne 3 (for greater amount see
instructions) . . 4
5 Net value of nonohantable-use assets. Subtract lme 4 from lme 3 Enter here and onF Part V Ime 4 5
Mmlmum investment retum. Enter 5% of line 5 . 6

and certain foreign organizations, check here ™ [] and do not complete this part.)

Distributable Amount (see instructions) (Sectlon 49420)(3) and 0)(5) pnvate operatlng foundations -

1
2a

.

c

~No AW

Minimum investment retum from Part X, line 6 . e e e e e e e e e e e e
Tax on investment Income for 2017 from Part V1, I|ne5 - e .. 2a . Vi

1

Income tax for 2017. (This does not include-the tax from Part VI ) .. 2b

Add lines 2a and 2b e e e e e e e e
Distributable amount before adlustments Subtract Iine 2cfrom Ilne1 Y
Recoveries of amounts treated as qualifying distributions .

Add lines 3 and 4 P

Deduction from distributable amount (see lnstmctlons) .

Distributable amount as adlusted Subtract line 6 from Ilne 5 Enter here and on Part Xlll
line 1

N
O;Ol-hﬂn

~

Qualifying Distributions (see instructions) - S

1
a

b
2

Amounts paid (Including administrative expenses) to accomplish charitable, etc., purposes:
Expensas, contributions, gifts, etc.—total from Part i, column (d), line 26 .

Program-related investments—total from Part IX-B . . . .
Amounts paid to acquire assets used (or held for use) dlrectly ln canylng out chantable etc
purposes . . . . .. ..
Amounts set aside for specnﬂc chantable prolects that satlsfy the:

Suitability test (prior IRS approval required) . . . -

Cash distribution test (attach the required schedule) .

Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V lme 8 and Part Xlll llne 4
Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions

Adjusted qualifying distributions. Subtract line 5 from Ime 4

:1a

" 31,903

1ib

2

3a

3b
4

31,803

5

-0-

31,903

Note: The amount on Jine 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundatlon

qualifies for the section 4940(e) reduction of tax in those years.

Form 880-PF ©2017)



Form 880-PF (2017)

EEEEXl  Undistributed income (see instructions):

1

2

Tw

»
=02 QO0U0DWN

10

(-2 -]

o a0

Page 9

-
¥

(if an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4¢, and 4e. Subtract line 5
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 sectlon 4942(a)
tax has been previously assessed .

Subtract line 6c from line 6b. Taxable
amount-—see instructions

Undistributed income for 2016. Subtract Ime
4a from line '2a. - Taxable amount—see
instructions

* Undistributed income for 2017. Subtract lines

4d and 5 from line 1. This amount must be
distributed in 2018 .

"" Amounts treated as distributions out of corpus

to satisfy requirements imposed by section
170()(1}(F) or 4942(g)(3) (Election may be
required—see Instructions) .

Excess distributions carryover from 2012 not
applied on line 5 or line 7 {see instructions) .

Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a. .

Analysis of line 9:
Excess from 2013 .

{a) ®) @ - %)
Distributable- amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017 .
line 7 . ] .0-
Undistributed income, If any, as of the end of 201 7 ]
'Enter amount for 2016-only . .. 0
Total for prior years: 20 ,20 ,20 -0-
Excess distributions carryover, if any, to 2017:
From 2012 .
From 2013
From 2014
From 2015
From 2016
Total of lines 3a through e .
Qualifying dlstnbutlons for 2017 from Part XII
line4:» §
Applied to 2016, but not more than line 2a . -
Applied to undistributed income of prior years
{Election required —see instructions) .
Treated as distributions out of corpus (Election
required—see instructions) .
Applied to 2017 distributable amount - i -0-
Remaining amount distributed out of corpus |
Excess distrbutions carryover applied to 2017 o -0~

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Bl

Form 990-PF o179




Form 890-PF (2017)

Private Operating Foundations (see instructions and Part Vii-A, question 9
If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the rufing is effective for 2017, enter the date of the ruling .

1a

b
2a

Page 10

Check box to indicate whether the foundation is a private operating foundation descnbed in section [] 4942()

Enter the lesser of the adjusted net
income from Part | or the minimum
investment retum from Pan X for

| 4

n/a

3)or[] 4942(1)(5)

Tax year

Prior 3 years

(@) 2017

) 2016

{c) 2015

(d) 2014

{e) Total

eachyearlisted . . . . - i
85% ofline2a . . . : 1
¢ Qualifying distributions from Part XII ) ////
line 4 for each year listed . . . . “~
d Amountsincluded in line 2¢ not used directly /
for active conduct of exempt activites . . s
e Qualifying distributions made directly A
for active conduct of exempt activities. ) . 7
Subtract line 2d fromline2c . . . rd
3 Complete 3a, b, or c for the /
alternative test relied upon: y
a “Assets” alternative test—enter:
(1} Value of all assets .
(2) value of assets qualrfymg under 7

section 48420Q)B)H . . . - T A , |

b “Endowment® alternative test—enter 2/
of minimum investment return shown in P : - .
Part X, line 6 for each year listed . . . . : ‘

.. G “Support® alternative test—enter: P
(1) Total support other than gross prd

investment income  (interest, /
dividends, rents, payments on | -~

securities (section -t
512(a)(5)), or royalties) prd

(2) Support from generalAnbllc
and 5 or more/ exempt
%rowded in

o

W

organlzatlons
section 49/4;6)(3)(3)(

(3) Large ount of support from R .
empt organization . . . - -
Gross investment income . .
Supplementary Infonnatlon (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 recelved by the foundation
before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

Ruith J & Walter J Coppock 7

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

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

Check here [ 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 organlzatlons under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

Walter J . Coppock _ Secretary / Treasurer 301 Grant Street Ashland, Oregon 97520°
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadiines: . ) .

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

Contact the'Fou‘ndation for information on its féci in E&ucation Enwvironment, Literature & The Arts, Peace and Reconciliartion

______________.____‘_—_—.[__——-—-—L—-———

Form 990-PF 017




Form 880-PF (2017)

Page 11

Supplementary Information (continued) '

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

) if recipient is an individual,
. ‘ ReCIpIent show any relationship to Fo; ';da"c;" Purpose of grant or Amount
- - any foundation manager status o contribution oun
Name and address (home or business) or substantial comributor | Tecipient R
a Paid during the year ) i ~
Wyatt TRUE, Eugene Oregon . . '
-none- -none- "Rosaburg Education Residency” 2,100
Joel DEARDORF, Norman, OK -none- _ . |none- “Music for All" 2,500
John CORNET, Phoenix, OR -none- -none- "Track-Equipment" - - 2,500
Wes MILLIGAN The Nature Conservancy, Portland , OR |[-none- -none- [Technology for Conservation 5,000
William YOUNG, Ashland Oregon -none- 3 -none- Computer and Accoustics 2,000
Clint RODERICK, Phoenix, Oregon X -none- _jnone- "Debate Championship Trip" " 1,500
Tish McFADDEN, Ashiand, Oregon R -none- Hone- "Up River to Morning” ! " 4,000
Aaron MOFFATTY, Ashland, Oregon -none- -none- “Butterfly Ecology”” A 2,500
Paul HUARD,t A—shland, Oregon “j-nome_ knone- ‘' ["Report'on Kurdistan"_ $,000
Justice WILLIAMS, Medford , Oregon -none- -none- " Justice's 1st International Trip" 3,554
e . 3 »
\ \ [ ' Yy, - ht e ~‘ R -."
N B 1 ¥ oL 4a . -
, Total. . ..., . R ., e . . ereze 1P - 8al 16,540
b Approved for future payment .
— -~ i t '_ 1 - - .
Total . . . . . . . . . . .. . .. > 3b -0

Form 990-PF o1 {2017)




Form 880-PF 2017) Page 12

Enter gross amounts unless otherwise Indicated. : . Unrelated business income  |Excluded by saction 512, 513, or 514| -

1 Program service revenue:

Analysis of Income-Producing Activities v -

(a) ) () () on in
Business code Amount Exclusion code Amount éuer;c .trllsuuc%%,n:,)

0 a000Wn

g Fees and contracts from govemment agenciesr | - -

e N

-0 0O ~ND

-t -h

b

Membership dues and assessments . .
Interest on savings and temporary cash lnvestments . . s
Dividends and interest from securities . . . .
Net rental income or (oss) from real estate: . ) ey
a Debt-financed property e e
b Not debt-financed property . . . . . . .
Net rental income or (loss) from personal property
Other investment income .. . e - <t . s

Gain or (loss) from sales of assets other than- Inventory - - - - - - . .-
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Other revenue: a Donations, see-Schedule B . 35,000

ra

[+

d

12 Subtotal. Add columns (b), (d),and (€) . . . . 35,000} - 35,000
13 Total. Add line 12, columns (b}, (d),and (€) . . e e e e e e e e e e e 13 35,000
{See worksheet in line 13 instructions to verify calculatlons)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column é ) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructtons.)
13 Ours is a family foundation and as such receives periodic donations from its founders, Walter and Ruth Coppock who have

stated the goals to be worked toward. They don't ask for, or expect, significant donations from others,

Since the two more directors needed to continue the operation of this foundation when its founders are no longer willing or

able to be directors_do not appear to exist in the Ashland, Oregon community, this foundation considers considers itself in

sunset mode.

Should it become aware of a project, or projects, of special interest to a possible grantee, or grantees ... or to the

foundation ... it will give due diligence.

Form 980~PF 2017)




Form 980-PF (2017) _ _ _ Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

' Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(M Cash . . . . . . + o « o i e e e e e e e e e e e e e e e e e e e . [talt)
Q) Otherassets . . . . . . + ¢ « « 4 v e v e e e e e e e e e e e e e e . a2
b Other transactions: |
(1) Sales of assets to a noncharitable exempt organizaton . . . . . . . . . . . . . . .. 1b(1)
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . 1b(2)
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . 1b{3)
(4) Reimbursementarangements . . . . . . . . . . . . . o e e e e e e e e e e 1b{4)
(5) Loans or loan guarantees . . . e e e e e e e e e e 1b{5)
| (6) Performance of services or membershlp or fundralsmg sollcrtatlons e e e e e e e e e 1b(6)
¢ Sharing of facilities, equipment, mailing lists, other assets, or pald employses . . . 1c |
! d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no. | (b) Amount involved (e} Name of nonchantable exempt organizaton (d) Descnption of transfers, transactions, and sharing arrangements
|
|
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)@)) orinsection827? . . . . . . . . . . . [J Yes [J No
b If “Yes,” complete the following schedule.
(a) Name of organization {b) Type of organization {c) Descnption of relationship
Under penalties of penjury, | declare that | have examined this retumn, including accamparying schedules and statements, and to the best of my knowledge and belef, it 1s true,
SIQI'I @?;mdoomplata olmpamr(omerﬂmtaaq:aya)lsbaedondwmnaﬁon of which preparer has any knowledge. -
Here 0,% &leﬁ/ | / M [ 2 UM ;(,’[0% ‘l' / ,&6/17&/ ?llzhy 3’:: ;R;;l:uszﬂmbm
Signature of officer or trusfed f Title See nstructions.[]Yes [JNo
Paid Print/Type preparer's name Prepamredgnatwe Date Check [] o PTIN
Preparer self-employed
Use Only | Fim'sname _» Firm's EIN »
Firm's address » Phone no.

Form 990-PF 201 n




ScheduleB | .Schedule of Contributors . - [ OMBNo 1545-0047

or P > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Departmert of the Trassury " _ > GO to www.irs.gov/Formg90 for the latest information. ~ " : S
Name of the organization ) : " | Employer identification number
Organization type (check one): - * 7 S Lo
Filers of: Section: . ) B R
Form 990 or 990-EZ . ] 501(c) ) {enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation W ptoan

[ 527 political oigaﬁizgtion
Form 990-PF N 501(c)(3) exempt brivate foundation
‘[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

.[J 501(c)(@3) taxable private foundation

Check if your organlzatlon is covered by the General Rule or a Special Rule,
Note: Only a séction 501(c)7), (8), or (10) organization can check boxes for both the Geeral Hule and a Special Rule. See
instructions.
General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totéliing $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a

contributor's total contributions.
b

Special Rules o -t B i o E o
{1 For an organization described in section 501(c)(3) ﬂl‘lng Form 990 or 390-EZ that met the 33'/5% support test of the
regulations under sections 509(a)(1) and 170(b)(1)}{A)(vi), that checked Schedule A (Form 990 or 990-EZ7), Part |, 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 980, Part VIll, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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 exclysi vely for rellglous, charitable, scientific, -~
"1 literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

O 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, 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 exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contnbutlons
totalmg$50000rmoredunngtheyear Y &5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Forrn 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form'930; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certity that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 880, 880-EZ, or 890-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
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Schedule B (Form 980, 980-EZ, or 890-PF) (2017)

Lo Page 2

Name of organization

v

Employer identification number

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

(a)
No.

®) )
Name, address, and ZIP +4  ~

(c)
Total contributions ™~

o (d)
Type of contribution™

Walter and Ruth Coppock

301 Gramt Street

$ 35,000

Ashland, Oregon 97520-1527

Person
Payroll 0
Noncash (]

(Complete Part 1l for
nongash contnbutions.)

(a)
No.

Name, address, and ZIP + 4

()

(d)
Type of contribution

Total contributions

s

Person O
Payroll (|
Noncash O

(Complete Part il for
nonca;h contributions.)

(a)
No.

Name, address, and ZIP + 4

1

(e -
Total contributions

. @ .
Type of contribution

Person O
Payroll -0
Noncash O

‘(Complete Part Il for
+ noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

4

Person O
_Payroll a
Noncash .. []

(Complete Péut 1l for
nongash contributions.)

(a)
No.

—a—

) )
Name, address, and ZIP + 4

s iks e 0

1

- .. (c) B
- Total contributions. -

(d)
Type of contribution

[y

Person O
Payroll O
Noncash O

'(Complete.Part Il for
noncash-contributions.)

(a)
No. Lo

Name, address, and 2IP + 4 -

(c)
Total contributions

(d)
Type of contribution: ,

’

Person O
Payroll O
Noncash - [

(Complete Part I for
noncash contributions.)

Schedule B (Form 980, 830-EZ, or 890-PF) (2017)



