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X Nyt Return of Private Foundation OMB No_1545-0052
Form 990' PF_ \%;, Cg’ or Section 4947(a){1) Trust Treated as Private Foundation 0
“D'epanmem of the Treasury (;) B Do not enter social security numbers on this form as it may be made pubhc. l
Internal Revenue Service B> Go to www.irs.gov/Form990PF for instructions and the latest information. pen 10 Public Inspection
For calendar year 2017 or tax year beginning , and ending
Name of foundation - A Employer identification number
ANNA MAY FAMILY FOUNDATION 93-1269424
Number and street (or P O box number if maif 1s not delivered to street address) Room/sutte  {p Telephone number
1314-B CENTER DRIVE BOX 264 541-857-1040 °
Cty or town, state or province, country, and ZIP or foreign postal code "|C it exemption apphication is pending, check here B>
MEDFORD, OR 97501
G Check all that apply: C] Initial return D Initial return of a former public charity D 1. Foreign organizations, check here Dl:]
[____I Final return E] Amended return 5 ¢ o
1 h,
[ 1 Address change [ ] Name change o Cheak hersand attach computaton oo [ ]
H Check type of organization: Section 501(c)(3) exempt private foundation e\’/ E If private foundation status was terminated
E:l Section 4947(a)(1) nonexempt charitable trust |:] Other taxable private foundation under section 507(b)(1)(A), check here B>
I Fair market value of all assets at end of year | J Accounting method: Cash  [_J Accrual F If the foundation 1s 1n a 60-month termination
(from Part Il, col. (c), Iine 16) [__] other (specity) under section 507(b)(1)(B), check here B>
- S 3,252,171 .[(Partl, column (d) must be on cash basis.) .
[iPartiL| Analysis of Revenue and Expenses * (a) Revenue and (b) Net mvestment (c) Adjusted net (d) Disbursements
eraisy s o o " | expenses perbooks | - mcome income e
1 Contributions, gifts, grants, etc., receved R SN *Mf«%@é&&%@*
2 Creck B[ X ] ithe toundaton s notrequregtoatach Sch B[4 % 0 oA A | s RO e e SR S R R S R R R
7 3 ashmvestmenmg, 22. 22.] STATEMENT 1%
4 Dwvidends and interest from securities 71,730. 71,730. STATEMENTE 2
5 E SR AR D T e SO
5a Gross rents R
e 4

b Nt el mome r s e e
Py 5

o + 6a Net gain or (loss) from sale of assets not on hne 10 _ . 8 3 IMO 0)0 0 &?&@j&i ié?%ﬁ%i% WM?@:@ 5 ): ?@Wm%%
2 b oaonimosa 840,189. [Eluiiie e e R

% 7 Capital gain net income (from Part IV, line 2) %ﬁ%&%&@%ﬁ_ 8 3 ’ 0 0 0 . I? g&ﬂ%ﬁ&ﬁ%&- ) W mi

@ 8 Net short-term capial gamn SRS e | » S|
9 Income modifications et R =] 00T 3 0 2RI OIS

102 ng slowances e e R e (g R

b Less Gost of goods sold R N it AT e oy

¢ Gross profit or (loss) PO SOV B sl

11 Other income -2,459, -2,459. 'STATEMENTE35S

12 Total. Add lines 1 through 11 152,293. 152,293. e e o
13 Compensation of officers, directors, trustees, etc ' . 38 , 190. 19 , 095./ 1 9 , 095.

14 Other employee salaries and wages
15 Pension plans, employee benefits .

o 16a Legal fees
g S b Accounting fees STMT 4 9,548. 4,774. 4,774.
& 1 c Other professional fees STMT 5 | 18,641. 18,641. 0.
G 17 Interest
=4 218 Taxes STMT 6 6,533. 4,398. 2,135.
8 %19 Depreciation and depletion e
O ‘g(20 Occupancy s
o & 21 Travel, conferences, and meetings 1,007. 503. 504.
LLIE 22 Printing and publications
55123 Other expenses STMT 7 2,876. 1,160. 1,716.
5‘3 24 Total operating and administrative i
QE expenses. Add hnes 13 through 23 76,795. 48,571. 28,224.
2o 25 Contributions, gifts, grants paid 122,914. |[Wdei i nii el 122,914.
26 Total expenses and disbursements. 3 .
Add lines 24 and 25 199,709. 48,571. 151,138.
27 Subtract line 26 from line 12, e %@é@’ i a%@% %@%ﬁ?yﬁy el %ﬁ%ﬁ%ﬁ%
a Excess of revenue over expenses and disbursements | - 4 7 ’ 4 1 6 . i‘%ﬁ‘im vfgi% % ?«‘?g 5¥ th s ;\égg‘y e Yﬁ@g‘” i%?%ﬁ% 3
b Net investment income-(f negatve, enter -0-) SERRSE 103,722, S sl iy e e
¢ Adjusted net income (f negative, enter 0-) e e N/A s
723501 01-03-18  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
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"~ Form 990-PF (2017) ANNA MAY FAMILY FOUNDATION 93-1269424 Page 2

FEIE] Balance Sheets s owmons v Boarog oLy Fd oty
(a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing 60,589. 82,175. 82,175.
2 Savings and temporary cash investments 32,311. 19,811. 19,811.
Accounts recenvable B R N
Less: allowance for doubtful accounts B> )
4 Pledges recenable B> S e AR e P R R

Less: allowance for doubtful accounts B>
5 Grants recetvable
6 Recewables due from officers, directors, trustees, and other
disqualfied persons
7 Other notes and loans receivable - g %\gﬁl&m&
Less: allowance for doubtful accounts P>
8 Inventortes for sale or use
8 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations

b Investments - corporate stock STMT 10| 2,767,840.| 2,714,203.| 3,150,185.

¢ Investments - corporate bonds

.
;
Tk

R

Assets

11 lnvesiments - land, buldings, and equipment basis P g%g%ﬁi éﬁyg 7 2_ %@gggﬁm %g%% &m@
Less accumulaled depreciation [ 3

12 Investments - mortgage loans

13 Investments - other

14 Land, burldings, and equipment. basis D M ey SRR e
Less accumutated deprecialion >

15 Other assets (describe P> )

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, ilem 1) 2,860,740. 2,816,189.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

22 Other habilities (describe P> )

Liabilities

23 Total hiabilities (add hines 17 through 22) 0. 0
Foundations that follow SFAS 117, check here > |:]
and complete lines 24 througr! 26, and lines 30 and 31.

24 Unrestricted

25 Temporarily restricted

26 Permanently restricted
Foundations that do not follow SFAS 117, check here >
and complete lines 27 through 31. ;

27 Capital stack, trust principal, or current funds 0. 0. o

28 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0.

Net Assets or Fund Balances

29 Retained earnings, accumulated income, endowment, or other funds 2,860,740. 2,816,189. } ;
30 Total net assets or fund balances 2,860,740. 2,816,189.]
ity o
%ﬁ'«: e % % %‘
31 Total habilities and net assets/fund balances 2,860,740. 2,816,189. [Fesi:

‘Partilit| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30

(must agree with end-af-year figure reported on prior year's return) 1 2,860,740.
2 Enter amount from Part I, ine 27a 2 -47,416.
3 Other increases not included in line 2 (itermze) P SEE STATEMENT 8 3 4,070.
4 Addlines 1,2 and 3 4 2,817,394.
5 Decreases not included in ine 2 (itemize) B> SEE STATEMENT 9 5 1,205.
6_Total net assets or fund balances at end of year (line 4 minus hine 5) - Part II, column (b}, line 30 8 2,816,189.

Form 980-PF (2017)

723511 01-03-18

3
10430927 146892 263071 2017.04030 ANNA MAY FAMILY FOUNDATIO 263071_1



" Form 990-PF (2017) ANNA MAY FAMILY FOUNDATION 93-1269424  Page3s
[PartIV] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of praperty sold (for example, real estate, (b';"jo"‘{] raccqauslred (cz Date acquired (d) Date sold
2-story brick warehouse; or common stack, 200 shs. MLC Co.) Donanog mo., day, yr.) (mo., day, yr.)
ta UBS - PUBLICLY TRADED SECURITIES P VARIQUS 12/31/17
b UBS - PUBLICLY TRADED SECURITIES P VARIQUS 12/31/17
¢ UBS - DISALLOWED WASH SALE LOSS P VARIQUS 12/31/17
d CAPITAL GAINS DIVIDENDS
€
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 299,677. 285,365. 14,312.
b 533,862, 472,969. 60,893.
¢ -1,145. 1,145.
d 6,650. 6,650.
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Cal. (h) gain minus
; col. (k), but not less than -0-) or
P o 20t e ey e rameat ()
a 14,312.
b 60,893.
¢ 1,145.
d 6,650.
e
If gain, also enter i Part |, line 7
2 Capital gan net income or (net capital loss) If (loss), enter -0- in Part I, line 7 ) 83,000.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter m Part |, hne 8, column (c).
If (loss), enter -0- in Part I, lne 8 N/A
[PartV-| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income. )
I sectron 4940(d)(2) applies, leave this part blank.
Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base penod? [ ves No

If ™es," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in cach column for cach year; sce the instructrons before malang any entries.

(a) (b) (c) (d)
Calendar ygis(eopg;oge%?'al;gglnnmg i) Adjusted qualfying distributions Net value of noncharitable-use assets (col. (Db')s ‘J,'\t,’,‘éﬁ;g”bryaé'&_ ()
2016 176,809. 2,935,765, .060226
2015 173,368. 3,116,980. .055621
2014 169,319. 3,253,923. .052035
2013 171,717. 3,164,749. .054259
2012 171,006. 3,095,698. .055240
2 Total of hne 1, column (d) 2 .277381
3 Average distribution ratio for the 5-year base period - divide the total on linc 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years 3 .055476
4 Enler the net vdlue of nonchdritdble-use dassets fur 2017 ftom Part X, ine 5 4 3,092,024.
5 Multiply hine 4 by line 3 5 171,578.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 1,037.
7 Add lines 5and 6 7 172,615.
8 Enter qualfying distributions from Part X1l, line 4 8 151,138.
If ino 815 aqual to or greater than ling 7, checls the box in Part Vi, ine 1b, and complete that part using a 19 tax rate.
See the Part VI instructions.
723521 01-03-18 Form 990-PF (2017)
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" Form 990-PF (2017) ANNA MAY FAMILY FOUNDATION - 93-1269424 Page 4

kPé’ﬁ;Vl%] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see ins

tructions)

ey

1a Excrpt opcrating foundations described in scction 4040(d)(2), check here B |:] and cnter "N/A" on line 1.
Date of ruling or determination letter: - (attach copy of letter if necessary-see nstructions)
b Domestic foundationg that meet the section 4840(e) requiroments in Part V, check hers b~ |:] and enter 1%

3

of Part |, line 27b
¢ All other domestic foundations enter 2% of hine 27b. Exempt foreign orgamizations, enter 4% of Part I, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) '

3 Addlines 1and 2
4 Sublitie A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only; others, enter -0-)

5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:

a 2017 cstimated tax payments and 201€ overpayment credited to 2017 . 6a i
b Exempt foreign organizations - tax wnthpeld-at source 6b

« ¢ Tax paid with application for extension of time to file (Form 8868) ' 6c
d Backup withholding erroneously withheld 6d

7 Total credits and payments. Add hnes 6a through 6d -
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 1s attached

g Tax due.-If the total of ines 5 and 8 ts more than hne 7, enter amount owed

10 Overpayment. If ling 715 more than the total of lincs 5 and 8, enter tho amount overpaid
11 Enter the amount of hne 10 to be: Credited to 2018 estimated tax P> |Refunded |-d

:Part:VIIZA5| Statements Regarding Activities ‘-

1a During the tax year, did the foundation attempt to influcnce any national, state, or locat legislation or did it participate or intervene in
any political campaign? .
b Did 1t spend more than $100 during the year (either directly or indirectly) for pohtical purposes? See the instructions for.the definition
If the answer Is “Yes* to 1a or 1b, attacha detailed description of the activities and copies of any matenials published or
distributed by the foundation in connection with the activities. . .
¢ Did the foundation file Form 1120-POL for this year?
+ d Enter the amount (if any) of tax on political oxpenditures (section 4955) imposed during tho yoar: . “ .
(1) On the foundation. p» $ 0. (2) Onfoundation managers. B> § 0.
¢ Enter the reimbursement (if any) paid by the foundation during the year for bolmcal expenditure tax imposed on foundation
managers. > $ 0.
2 llas the foundation engaged In any activities that have not previously been reported to the ING?
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing ingtryment, artieles nf inearparatinn, ar
bylaws, or other similar ingtruments? I "Yog,” attach a conformed copy of the changes - - .
4a Dy e Toundation have unreldled business gross mcome of $1,000 or rmore duning the year? « . : :

" b If"Yes," has It filed a tax return on Form 990-T for this year? N/A

§" Was there a liquidation, termination, dfssolutnon, or substantial contraction during the year? . -

If "Yes," attach the statement required by General Instruction T
6 Arc the requirements of section 508(e) (relating to sections 1941 through 4945) satisfied erthor®

® By language in the governing instrument, or  ~ i
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law -

remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col. (c), and Part XV

8a Cnter the states to which the foundation reports or with which it 1s registered. See nstructions. B

i

RHCHIHED ! -

OR

b If the answer 1S "Yes” to line 7, has the foundation furnished a copy of Form 930-PF to the Attorney General (or designate)
of each state as required by General Instruction G2 If "No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(1)(5) for calendar
year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If "Yes,” complete Part XV
10 Did any persons become aubstantial contributors dunng tho tax yoar? i “ves,” witach u scliedule hatug ther (umca and sddrossss

.9 X
10 X

723531 01-03-18
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Form 990-PF (20177) + ANNA MAY FAMILY FOUNDATION ' . 93-12 6 9424 Page §
[Rart:VII-A%| Statements Regarding Activities (ontinued)

A3
S5 Yes| No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meanming of N .
section 512(b)(13)? If "Yes," attach schedule. See instructions < 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
It "Yes,” attach slatement. See instructions 12 X
13 Did the foundation cohply with the public inspection requirements for its annual returns and exemption application? 13l X
Website address p» N/A : ) )
14 Thebooksare ncareof p» AMY BELKIN, EXECUTIVE DIRECTOR Telephone no.»>541-857-1040
Locatedat p» 1314-B CENTER DRIVE BOX 264, MEDFORD, OR ’ 2P+4 97501
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 year | 15 | N/A
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty over a bank, Yes| No
securities, or other ftnancial account in a foreign country? - ’

See the instructions for exceptions and filing requirements for FINCEN Form 114. if “Yes," enter the name of the

foreign country B> )
{iRart:VIIzB:| Statements Regarding Activities for Which Form 4720 May Be Required .

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a Duning the year, did the foundation (either directly or indirectly). ’

(1) Engage n the sale or exchange, or leasing of praperty with a disqualified person? . El Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? . |:] Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? . |:] Yes No
(4) Pay compensation to, or.pay or reimburse the expenses of, a disqualified person? ' Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either available '

for the benefit or use of a disqualified person)? D Yes No
(6) Agree to pay money or praperty toa government official? (Exception. 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 termmatfng within 90 days.) - |:| Yes No

b If any answer 1s “Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions -
Organizations relying on a current notice regarding disaster assistance, check here | E]

%

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20177

If “Yes,” list the years p» , , ,
b Are there any years listed in 2a for which the foundation 1s not applying the prowvisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to all years hsted, answer "No" and attach

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation '?2 "»‘?’: :, ; _'
defined in section 4342())(3) or 4942(1)(5)): ' ~ ;A,( Y el

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning 58 &'3%% B _
“ before 2017 ' o ves (XN [ %«?

statement - see instructions.) . N/A
! ¢ If the provisions of section 4942(a)(2) are being apphed to any of the years hsted 1n 2a, list the years here.
> , , , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time .
during the year? l:| Yes No

b If*Yes,” did 1t have excess business holdings 1n 2017 as a result of (1) any purchase by the foundatton or disqualified persons after
May 26, 196; (2) the lapse of the 5-year period (or longer period approved by the Commisstoner under section 4343(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 peno'd" (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2017.) N/A
4a Dd the foundation invest during the year any amount in a manner that would |eopar21|ze its charitable purposes? .
b Dd the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpase that
had not been removed from jeopardy before the first day of the tax year beginning in 2017?

Form 990-PF (2017)

. 723541 61-03—18 . ’ .
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. Form 990-PF (2017) ANNA MAY FAMILY FOUNDATION 93-1269424 Page 6
[;PartVII:Bj[ Statements Regarding Activities for Which Form 4720 May Be Required (ontinyeg)

5a During the year, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? E] Yes No
(2) "Influence the outcome of any specific public election {see section 4955); or to carry on, directly or indirectly,

any voter registration drive? . |:] Yes No
(3) Prowvide a grant to ah individual for travel, study, or other similar purposes? . i:] Yes No
(4) Provide a grant to an organization other than a charitable, eic., orgamization described in section

4945(d)(4)(A)? See instructions [_1ves No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for '

the prevention of cruelty to children or animals? |:| Yes No

b If any answer 1s "Yes" to 5a(1}-(5), did any of the transactions fail to qualify under the exceptions described n Regulations ,

section 53.49_45 or in a current notice regarding disaster assistance? See instructions N/A
Organizations relying on a current notice regarding disaster assistance, check here > [___|

¢ It the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? ’ N/A D Yes D No
If "Yes,® attach the statement required by Regulations section 53.4945-5(d). i
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on :
a personal benefit contract? D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870. ; .
7a Atany time dunhg the tax year, was the foundation a party to a prohibited tax shelter transaction? ’ [j Yes No
b If "Yes." did the foundation receive any praceeds or have any net income attributable to the transaction? N/A
information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors i

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

(b) Title, and average | {c) Compensation | (d) Cantributions to (e) Expense
(a) Name and address hou?s per week devoted (If notpaid, | E™POyeepenchioins | account, other
to position enter -0-) [ i allowances
"SEE STATEMENT 11 38,190. 0. 0.

T

2 Compensation of five highest-paid employees (other than those included on line 1). f none, enter "NONE."

(b) Title, and average (d) Coniributons to (e} Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | t™PIgseeenctioins | account, other
devoted to postion compensation allowances
NONE
Total number of other employees paid over $50,000 | 2 ] 0

“Form 990-PF (2017)

723551 01-03-18
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" Form 990-PF (2017) ANNA MAY FAMILY FOUNDATION 93-1269424  Paget

[ Part VIIl- | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continueq)

3 Five 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
Total number of others receiving over §50,000 for professional services » 0
| Part.IX-A | Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activittas during tha tax year. Includo relovant statistical information such as the Expen
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1 NONE
0.
2
3
4
[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on hines 1 and 2. Amount
1 NONE
0.
2
All other program-related investments. See instructions.
3
Total. Add Iines 1 through 3 > 0.

Form 990-PF (2017)

723561 01-03-18
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Form 990-PF (2017) ANNA MAY FAMILY FQUNDATION

93-1269424 Page 8

Part X | Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 3,008,374.

b Average of monthly cash balances 1b 131,549.

¢ Fair market value of all other assets 1c 0.

d Total (add lines 1a, b, and c) 1d 3,139,923.

e Reduction claimed for blockage or other factors reported on hines 1a and

1c (attach detailed explanation) I 1e | 0.]
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract line 2 from hne 1d 3 3,139,923,
4 Cash deened held for chantable aulvities, Enter | 1/2% of line 3 (Tor gredler dinount, see Instructions) 4 47,099.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from ling 3. Enter here and on Part V, line 4 5 3,092,824.
6__ Minimum investment return. Enter 5% of line 5 6 154,641.
[ Part XI | Distributable Amount (see instructions) (Section 4842(1)(3) and (j)(5) private operating foundations and certain
foreign organizations, check here p- E] and do not complete this part.)

1 Mimimum investment return from Part X, line 6 1 154,641.
2a Tax on nvestment income for 2017 from Part VI, line 5 2a 2,074.

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

¢ Add lines 2a and 2b 2% 2,074.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 152,567.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 152,567.
6  Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract hine 6 from line 5. Enter here and on Part XII1, hne 1 7 152,567.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative evpenses) to accomphish charitable, ete., purposes: —

a Expenses, contributions, gifts, etc. - total from Part I, column (d), ne 26 1a 151,138.

b Program-related mvestments - total from Part IX-B ib 0.
2 Amounts paid to acquire assets used (or held for usc) directly in carrying out charitablo, otc., purpocoes 2
3 Amounts set aside for specific charitable projects that satisty the: N

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualfying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8; and Part Xill, line 4 4 151,138.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part I, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 151,138.

Nule The amount un hine 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

723571 01-03-18
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Form 990-PF (2017) ANNA MAY FAMILY FOUNDATION 93-1269424 Page 9

Part XHl | Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2016 2016 2017

1 Distnibutable amount for 2017 from Part XI,
line 7 152,567.

2 Undistributed ncome, if any, as of the end of 2017 } } |

a Enter amount for 2016 only 0. ‘

b Total for prior years: j

3 Excess distributions carryover, 1f any, to 2017: .
aFrom 2012 :
b From 2013 |
¢ From 2014 ‘
dFrom 2015 )
¢ From 2016 29,781.} ‘
f Total of lines 3a through e 29,781. i

4 Qualfying distnibutions for 2017 from ;

Part XIl, line 4: > § 151,138. o
a Applied to 2016, but not more than line 2a 0.
b Applied to undistributed income of prior

years (Election required - see instructions) 0.
¢ Treated as distributions out of corpus

(Election required - see instructions) 0. '
d Applied to 2017 distributable amount : 151,138.
¢ Remaning amount distributed out of corpus 0. ]

5 Excess distributions caryover applied to 2017 1 ’ 4 2 9 - 1 y 4 2 9 .
{If an amount appears tn column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as i
indicated below: !

a Corpus Add lines 31, 4c, and 4e Subtract line 5 ) 2 8 ’ 3 5 2 -
b Prior years' undistributed income. Subtract
line 4b from line 2b 0. ;

¢ Enter the amount of prior years' \
undistnibuted income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously :
assessed 0. '

d Subtract line 6¢ from line 6b. Taxable i
amount - see instructions 0. :
& Undistributed income for 2016. Subtract line t
4a from ling 2a. Taxable amount - see instr. 0. k

t Undistributed income for 2017. Subtract
Iines 4d and 5 from line 1. This amount must
be distributed 1n 2018 0.

7 Amounts treated as distributions out of

corpus 1o satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions) 0.
8 Excess distributions carryover from 2012
not apphed on line 5 or line 7 0.
9 Excess distributions carryover to 2018.
Subtract hines 7 and 8 from line 6a 28,352. ‘
10 Analysis of ine 9:
a Excess from 2013 i
b Excess from 2014
¢ Excess from 2015
d Excess from 2016 28,352.
e Excess from 2017
723581 01-03-18 Form 990-PF (2017
10
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Form 990-PF (2017) ANNA MAY FAMILY FQUNDATION 93-1269424 Page 10

[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination lotter that it 1s a private aperating
foundation, and the ruling 1s effective for 2017, enter the date of the ruling »
b Checle box to indicate whether the foundatton is a private operating foundation described in section l:] 4942((3) ¢or [j 4942())(5) ,7
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2017 {b) 2016 (c) 2015 (d) 2014 _te) Total
investment return from Part X for
each year listed /
b 85% of ine 2a /
¢ Qualifying distributions from Part XiI, /
line 4 for each year listed
d Amounts included in line 2¢ not /
used directly for active conduct of
exempt activities /

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d from hne 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon,
a "Assets” alternative test - enter
(1) Value of all assets

(2) Value of assets quahfying
under section 4942())(3)(B)(1) /
b “Endowment” alternative test - enter
2/3 of mmimum nvestment return
shown in Part X, hne 6 for each year
listed

¢ “Support” alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public /
and 5 or more exempt
orgamizations as provided in
section 4942())(3}(B){in)

(3) Largest amount of support from /

an exempt organization

(4) Gross investment income
|VPart XV ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portton 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., Programs:
Check here P [:] 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 conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 12
b The form in which applications should be submitted and infarmation and materials they should include:

¢ Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, chanitable fields, kinds of institutions, or other factors.

723601 01-03-18 Form 990-PF (2017)
11
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Form 980-PF (2017) ANNA MAY FAMILY FOQUNDATION 93-1269424  Page 11
[;Part-XV;| Supplementary Information (onnued)

3 Grants and Contrnibutions Paid During the Year or Approved for Future Payment
Recipient If recipient i1s an individual,
show any relationship to Foundation Purpose of grant or Amount
tatus of contribution
Name and address (home or busin any foundation manager S
ame and address (home or business) or substantial contributor recipient
a  Paid dunng the year
ASHLAND EMERGENCY FOOD BANK NONE PC EMERGENCY FOOD
560 CLOVER LANE DISTRIBUTION
ASHLAND, OR 97520 2,400,
BALLET FOLKLORICO RITMO ALEGRE LONE i [STRENGTHENING FAMILIES
P O BOX 795 THROUGH FOLKLORICO
TALENT, OR 97540 2,000,
COLLEGE DREAMS: COLLEGE DREAMS NONE PC YOUTH SCHOLARSHIP
1000 REDWOOD AVE PROJECT
GRANTS PASS, OR 97527 3,000,
COMMUNITY VOLUNTEER NETWORK NONE PC FOSTER GRANDPARENT
1 W MAIN ST STE 303 PROGRAM OF SOUTHERN
MEDFORD, OR 97501 DREGON 4,000,
COMMUNITY WORKS, INC, NONE DC SAFETY, EDUCATION AND
2594 E BARNETT RD SUPPORT OF LOCAL
MEDFORD, OR 97504 FAMILIES IN NEED 3,000,
Total SEE CONTINUATION SHEET(S) > 3 122,914,
b Approved for future payment
NONE
Total > 3b 0.
) Form 990-PF (2017)
723611 01-03-18
12
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' Formggb-PF(zoﬂ) ANNA MAY FAMILY FOUNDATION 93-1269424  Page 12

Part XV]-A.| Analysis of Income-Producing Activities

Unrelated business income Excluded by section 512, 513, or 514 (e)

a (b) E£2L (d) Related or exempt

(3)
Business sion
1 Program service revenue; code Amount code Amount function income

a

Enter gross amounts unless otherwise indicated.

o @& O oTr

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 22.
4 Dividends and interest from securities 14 71,730.
5 Net rental income or (loss) from real estate; R R R
a Debt-financed property
b Not debt-financed property
6 Netrental income or (loss) from personal
property
7 Other investment ncome 14 -2,459.
8 Gain or (loss) from sales of assets other
than inventory 18 83,000.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e) L 0.]™ 152,293. 0.
13 Total. Add hine 12, columns (b), (d), and (e) 13 152,293.
(See worksheet 1n line 13 instructions to verify calculations.)

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomphishment of
v the foundation's exempt purposes (other than by prowiding funds for such purposes).

723621 01-03-18 Form 990-PF (2017)
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Form 990-PF (2017) ANNA MAY FAMILY FOUNDATION 93-1269424  Page 13
Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dd the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) «|Yes| No

(other than section 501(c)(3) organizations) or in scction 527, relating to political organizations® EE ‘

a Trancfors from the roporting foundation to a noncharitable oxempt orgamization of o e f g
(1) Cash 1a(1) X
(2) Other assets 1a(2) X

b Other transactions: U
(1) Sales of assets to a nonchanitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3} Rental of faciities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Porformance of sorvices or membership or fundraising sohicitations 1b{6) X

¢ Shaiing of facilities, equipment, malling hists, other assets, or paid employees 1y X

d If the answer to any of the ahove 15 "Yes," complete the following schedule Golumn (h) should always show the fair marhet value of the gonds, other assets,
or sarvices givan by the reporting foundation: If the foundation recoived loss than fair market value in any transaction or charing arrangoment, show in
column (d) the value of the goods, other assets, or services received.
(a)Lmeno (b) Amount involved (c) Name of noncharitable exempt organizatton (d) Description of transfers, transactions, and sharing arangements

N/A

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

in section 501(c) (other than section 501(c)(3)) or in section 527? [:] Yes No
b _If "Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this geturn, includn

. and belief, 1t I1s true, correct, an: mplete Declaral ()
Sign
Here }

accompanying schedules and statements, and to the best of my knowledge p—

May the IRS discuss this
an taxpayer) i1s based on all information of which preparer has any knowledge, return with the preparer
shown below? See instr

|/0/$/k0§}‘tt6/" 2zs X]ves [INo

Signattre otBthcer or trustee © Date Title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
self- employed

Paid APRIL STITH APRIL STITH 09/27/18 P01245039
Preparer |rymsname » MOSS ADAMS LLP Frm'sEIN > 91-0189318
Use Only

Frm'saddress p 221 STEWART AVENUE SUITE 301

MEDFORD, OR 97501 Phoneno. 541- 857-1040

Form 990-PF (2017)

723622 01-03-18
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ANNA MAY FAMILY FOUNDATION 93-1269424
FRart’XV:| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose of grant or Amount
status of contribution u
Name and address (home or business any foundation manager
( ) or substantial contributor recipient
COUNTY OF JACKSON PHOENIX SCHOOL NONE Gov EMERGENCY FUNDS FOR
DISTRICT 4 BASIC NEEDS/EMERGENCY
P O BOX 727 GRANT
PHOENIX, OR 97535 4,800,
COYOTE TRAILS FONE PC [LINKING NATURE
2931 S PACIFIC HWY AWARENESS AND ART IN
MEDFORD, OR 97520 TITLE 1 SCHOOLS 3,000,
EASTER SEALS OREGON TONE i SUMMER DAY CAMP
5757 SW MACADAM AVE STE 100
PORTLAND, OR 97239 2,000,
FAMILY NURTURING CENTER FONE pC PARENT /BABY GROUP
212 N OAKDALE AVE
MEDFORD, OR 97501 8,000,
HEALING BLUES, INC, NONE pC 'O FURTHER MISSION
P O BOX 66
JACKSONVILLE, OR 97530 3,000,
HOPE EQUESTRIAN NONE pC RDOPT A RIDER FUND
PO BOX 396
EAGLE POINT, OR 97524 2,000,
KIDS UNLIMITED kONE PC SUMMER CAMP
812 N RIVERSIDE SCHOLARSHIPS
MEDFORD, OR 97501 4,000,
MEDFORD SCHOOL DISTRICT 549C NONE Gov EMERGENCY FUNDS FOR
500 MONROE BASIC NEEDS/EMERGENCY
MEDFORD, OR 97501 GRANT 10,000,
PEACE HOUSE NONE pC [UINCLE FOODS DINER
P.O. BOX 524
ASHLAND, OR 97520 2,500,
PLANNED PARENTHOOD HEALTH SERVICES OF |NONE PC RV YOUTH
SOUTHWESTERN OREGON DEVELOPMENT/LEADERSHIP
125 S CENTRAL AVE #201 k. EDUCATION PROGRAM
MEDFORD, OR 97501 4,000,
Total from continuation sheets 108,514,
723631
04-01-17
15
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ANNA MAY FAMILY FOUNDATION

93-1269424

" [Part’XV,] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationshup to Foundation Purpose of grant or Amount
status of contribution
Name and address (home or bustn any foundation manager
( usiness) or substantial contributor reciprent
ROGUE COMMUNITY COLLEGE NONE PC HOLA (HELPING OREGON
3345 REDWOOD HWY LATINOS ADVANCE)
GRANTS PASS, OR 97527 1,500,
ROGUE COMMUNITY HEALTH NONE PC EMERGENCY PRESCRIPTION
19 MYRTLE STREET EDICATION
MEDFORD, OR 97504 PpSSISTANCE/EMERGENCY
SRANT 5,000,

ROGUE GALLERY & ART CENTER kONE pC ELEMENTARY SCHOOL ARTS
40 SO. BARTLETT DUTREACH PROGRAM
MEDFORD, OR 97501 2,000,
ROGUE VALLEY COUNCIL OF GOVERNMENT kONE pC EMERGENCY
155 N, 1ST STR. [FUND/EMERGENCY GRANT
CENTRAL POINT, OR 97502 1,414,
ROGUE VALLEY FARM TO SCHOOL NONE PC PDN-FARM NUTRITION
P O BOX 898 EDUCATION PROGRAM
ASHLAND, OR 97520 7,500,
ROGUE VALLEY SMART NONE pC RV SMART READING
670 SUPERIOR CT. STE 108 PROGRAM FOR CHILDREN
MEDFORD, OR 97504 TN ELEMENTARY SCHOOL 4,800,
ROGUE VALLEY SYMPHONY ASSOCIATION NONE pC LINK UP MUSIC
1875 HWY 99N STE 7 INSTRUCTION PROGRAM IN
ASHLAND, OR 97520 THE SCHOOLS 4,000,
ROGUE WORLD MUSIC ONE PC MUSIC EDUCATION
2305 ASHLAND STREET, C-421 r
ASHLAND, OR 97520 2,000,
ROSE CIRCLE MENTORING NETWORK NONE PC LUNA JOURNEYS, FOR
295 E MAIN STREET STE 6 ADOLESCENT GIRLS
ASHLAND, OR 97520 2,000,
SCIENCEWORKS HANDS-ON MUSEUM NONE PC TNSPIRING MINDS --
1500 E. MAIN ST, ENRICHING THE LIVES OF
ASHLAND, OR 97520 AT-RISK CHILDREN 4,000,

Total from continuation sheets

723631
04-01-17

10430927 146892 263071
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ANNA MAY FAMILY FOUNDATION 93-1269424
" [PartXV] Supplementary Iinformation

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient ts an individual,
show any relationship to Foundanofn Purpaose of grant or Amount
status o contribution
Name and address (home or busin any foundation manager
{ siness) or substantial contributor recipient

SOU PRE-COLLEGE & YOUTH PROGRAM NONE PC ACADEMIA LATINA
1250 SISKIYOU BLVD, LEADERSHIP PROGRAM
ASHLAND, OR 97520 3,000,
SOUTHERN OREGON CHILD STUDY & FAMILY FONE PC LISTO FAMILY LITERACY
COUNCIL (PROJECT LISTO) PROGRAM FOR LOW- INCOME
P.O. BOX 3697 LATINOS
CENTRAL POINT, OR 97502 8,000,
ST. VINCENT DE PAUL SOCIETY LIONE bC EMERGENCY
2424 NORTH PACIFIC HWY FUND/EMERGENCY GRANT
MEDFORD, OR 97501 8,500,
UNITED WAY OF JACKSON COUNTY FIONE bC FOR HOPE (HELPING OUT
711 E MAIN STE 17 PEOPLE EVERY DAY)
MEDFORD, OR 97504 CHEST, AN EMERGENCY

ASSISTANCE FUND/BIG

IDEA HIGH SCHOOL COM 10,000,
WILDERNESS TRAILS NONE PC CAMPER SPONSORSHIPS
P.O, BOX 4655 FOR AT-RISK YOUTH
MEDFORD, OR 97501 1,500,

Total from continuation sheets
723631
04-01-17
17
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[ANNA MAY FAMILY FOUNDATION

93-1269424

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

SOURCE
UBS

TOTAL TO PART I, LINE 3

(A) (B) (c)
REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
22. 22.
22. 22.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
UBS 78,380. 6,650. 71,730. 71,730.
TO PART I, LINE 4 78,380. 6,650. 71,730. 71,730.

FORM 990-PF

OTHER INCOME

STATEMENT 3

DESCRIPTION

OTHER INVESTMENT INCOME/LOSS

TOTAL TO FORM 990-PF, PART I,

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
PER BOOKS MENT INCOME NET INCOME
-2,459. -2,459.
LINE 11 -2,459. -2,459.

~

FORM 990-PF

ACCOUNTING FEES

STATEMENT 4

(B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 9,548. 4,774. 4,774.
TO FORM 930-PF, PG 1, LN 16B 9,548. 4,774. 4,774.
20 STATEMENT(S) 1, 2, 3, 4
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_ANNA MAY FAMILY FOUNDATION 93-1269424

FORM 980-PF OTHER PROFESSIONAL FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ADVISORY FEES 18,641. 18,641. 0.
TO FORM 990-PF, PG 1, LN 16C 18,641. 18,641. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OREGON STATE TAX 436. 0. 436.
FOREIGN TAX 2,698. 2,698. 0.
PAYROLL TAXES 3,399. 1,700. 1,699.
TO FORM 990-PF, PG 1, LN 18 6,533. 4,398, 2,135.
FORM 980-PF OTHER EXPENSES STATEMENT 7
(A) (B) (Cc) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
DUES & SUBSCRIPTIONS 50. 25, 25.
INSURANCE 750. 375. 375.
OFFICE EXPENSE 556. 0. 556.
REIMBURSEMENTS 1,520. 760. 760.
TO FORM S9S90-PF, PG 1, LN 23 2,876. 1,160. 1,716.
21 STATEMENT(S) 5, 6, 7

10430927 146892 263071 2017.04030 ANNA MAY FAMILY FOUNDATIO 263071_1



JANNA MAY FAMILY FOUNDATION

93-1269424

FORM 990-PF

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 8

DESCRIPTION

NON-TAXABLE DISTRUBTIONS
FEDERAL TAX REFUND

TOTAL TO FORM 990-PF, PART III,

LINE 3

AMOUNT

4,055.
15.

4,070.

FORM 990-PF

OTHER DECREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 9

DESCRIPTION

FEDERAL TAXES PAID
WASH SALE LOSSES DISALLOWED

TOTAL TO FORM 990-PF, PART IIT,

LINE 5

AMOUNT

60.
1,145.

1,205.

FORM 980-PF

CORPORATE STOCK

STATEMENT 10

FATR MARKET

DESCRIPTION BOOK VALUE VALUE

UBS PAINE WEBBER A/C 07233 267,244. 409,223.
UBS PAINE WEBBER A/C 07236 129,010. 163,482.
UBS PAINE WEBBER A/C 07237 129,888. 162,178.
UBS PAINE WEBBER A/C 07238 136,133. 156,959.
UBS PAINE WEBBER A/C 07239 276,376. 323,0459.
UBS PAINE WEBBER A/C 34823 289,990. 420,086.
UBS PAINE WEBBER A/C 35850 1,182,477. 1,188,854.
UBS PAINE WEBBER A/C 52444 303,085. 326,354.
TOTAL TO FORM 990-PF, PART II, LINE 10B 2,714,203. 3,150,185.

22 STATEMENT(S) 8, 9, 10
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ANNA MAY FAMILY FOUNDATION 93-1269424

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 11
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
AMY BELKIN EXECUTIVE DIRECTOR & SECRE
1314-B CENTER DRIVE NO 264 20.00 38,190. 0. 0.
MEDFORD, OR 97501
BELLE SHEPARD DIRECTOR
1314-B CENTER DRIVE NO 264 0.50 0. 0. 0.
MEDFORD, OR 97501
DOUGLASS SCHMOR DIRECTOR
1314-B CENTER DRIVE NO 264 0.50 0. 0. 0.
MEDFORD, OR 97501
FLORA MACLEAN TREASURER
1314-B CENTER DRIVE NO 264 0.50 0. 0. 0.
MEDFORD, OR 97501
KAREN BARTALINI VICE PRESIDENT
1314-B CENTER DRIVE NO 264 0.50 0. 0. 0.
MEDFORD, OR 97501
MARY CURTIS-GRAMLEY DIRECTOR
1314-B CENTER DRIVE NO 264 0.50 0. 0. 0.
MEDFORD, OR 97501
APRIL STITH DIRECTOR
1314-B CENTER DRIVE NO 264 0.50 0. 0. 0.
MEDFORD, OR 97501
RALPH BURRELLE DIRECTOR
1314-B CENTER DRIVE NO 264 0.50 0. 0. 0.
MEDFORD, OR 97501
STEVE ERB PRESIDENT
1314-B CENTER DRIVE NO 264 0.50 0. 0. 0.
MEDFORD, OR 97501
WILL BRAKE DIRECTOR
1314-B CENTER DRIVE NO 264 0.50 0. 0. 0.
MEDFORD, OR 97501

23 STATEMENT(S) 11
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ANNA MAY FAMILY FOUNDATION 93-1269424

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 38,190. 0. 0.

24 STATEMENT(S) 11
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ANNA ,MAY FAMILY FOUNDATION 93-1269424

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 12
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

AMY BELKIN
1314-B CENTER DRIVE BOX 264
MEDFORD, OR 97501

TELEPHONE NUMBER

(541) 601-95915

FORM AND CONTENT OF APPLICATIONS

WRITTEN

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

DISTRIBUTIONS WILL BE MADE WHICH PRIMARILY BENEFIT OR HAVE CHARITABLE,
EDUCATIONAL AND SCIENTIFIC PURPOSES WITHIN JACKSON, JOSEPHINE AND KLAMATH
COUNTIES OF OREGON. SECONDARY CONSIDERATION WILL BE GIVEN TO THOSE THAT
BENEFIT OR HAVE CHARITABLE, EDUCATIONAL & SCIENTIFIC PURPOSES WITHIN CURRY,
LAKE, DOUGLAS, DESCHUTES AND COOS COUNTIES OF OREGON.

25 STATEMENT(S) 12
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