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SCANNED \y 1 5 2021

Form 990"PF |l -

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation ™~

P Do not enter soclal security numbers on this form as it may be made public. _
» Go to www.irs.gov/Form990PF for instructions and the latest information. !

2949104&-00622 1
| OMB No. 1545-0047 -

2019

Open 1o Public Inspection

For calendar year 2019 or tax year beginning

hLa

, 2019, and ending G . ,'20

Name of foundation

Earnley Tyas Foundation ‘

A Employer |d¢nhf cation number

Number and street (or P.O. box number if mail is not delivered to street address)

301 Grant Street

. ’ ECTID 7@‘“7267’@((

Room/suite B Talephone numbe?(s—e?instructxons)
. 1 541-488-1778 '

Crty or town, state or province, country, and ZIP or foreign postal code
N . .

Ashland, Oregon_ 97520-1527 [

-+

C If exsmption application is pending, check heré» E] tp

- N ) -

G Check all that apply: [ Initial retum
(O Final return
[0 Address change

[ Initial retum of a former public charity
[ Amended retum
[J Name change

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

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

| Falr market value of all assets at
end of year (from Part I, col. (o),

line 16)» § 68,320.76

O Other (specify)

J Accounting method: Cash [J Accrual

D 1. Foreign organizations, check here ' . > D
- ! 2. Fareign organizations meeting the 85% test,
check here and attach computation. "+ - »
E If private foundation status was terminated under ©
section 507()(1)(A), check here . . e 0O
F it the foundation Is i a 60-montth termination *) .
under section 507(b)(1)(B), check here »]

(Part I, column (d), must be on cash basis.) ., . _ — . 1N

Paft Il Analysis of Revenue and Expenses (The total of . ° | {d)Dsbursements
. amoulrylts in cotumns_ (), (c), and (d)xr‘r:ay not ng::ssanly equal (ae)x’::%’?sré?pf:d (b) Nai:1 lcr:’\::setmem {c) ﬁ:ﬁlcuosrt:: net fo:: ma:stigla .
the amourts in column (a) (see instructions).) ocks ) Ny (cash basis only)
1 Contributions, gitts, grants, etc., recelved (attach scheduly) 40,000 ) ' l
2  Check » [] If the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments . 1
4  Dividends and interest from securities -0- |
5a Grossrents . . .. -0- ' . Lae ]
'l b Netrental ncome or (Ioss) - !
g 6a Net gain or (loss) from sale of assets not on line 10 -0~
5 b Gross sales’ pnce for all assets on line 6a
21 7 Caprtal gain net income (from Part IV, line 2) -0- -
€| 8 Netshort-term capital gain . . . . . . . . :
9 Income modifications L . R
10a _Gross sales less returns and aIIowances
b Less: Cost of goods sold
¢ Gross protlt or (loss) (attach schedule) R - 3 - . . .
11 Other income (attach schedule) -0-| T BT RN i
12 Total Add lines 1 through 11 = :- . . 40,000 R X L 20- ]
w | 13  Compensation of officers, directors, trustees etc ‘ 4__,4»-’_,’.:;’ \ " N s
2|44  Other employee salaries and wages . . . . . " =T W e |, | ¢ o, :
$|15 Pension plans, employee benefits G e = I , -
E‘ 16a Legal fees (attach schedule) I
° b Accounting fees (attach schedule) I Vs
.5 ¢ Other professional fees (attach schedule) »
{17 interest ciee e i . . st i ’
B|18 Taxes (attach schedule) (see mstructlons) pe Mol S B : S
E 19 Depreciation (attach schedule) and depletion . . [ — P {
B (20 Occupancy . PRI T ° Y ' -, 7 N N
: 21  Travel, conferences, and meetlngs e e e e . 4 '
£ | 22 « Printing and publications . ) Rl I o
g, 23  Other expenses (attach schedule) . 587 §87
= |24 Total operating and administrative expenses. v, :
g + Add lines 13 through 23 . e e e 587 587
8' 25 Contnbutlons, gifts, grants paid . 23,950 23,950
> | 26  Total expenses and disbursements. Add liries 24 and 25 ! 24,537 © O * 0. 24,537
27 - Subtract line 26 from line 12:
a Excess of revenueé over expenses and disbursements 15,463
b Net investment income (if negative, enter -0-) -0-
¢ __Adjusted net income (if negative, enter -0-) -0-

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11289X

P Form 990-PF {2019)




Form 890-PF (2019) ‘ A A R SEETEINI Page 2
+ Balance Sheets Attached schedules and amounts in the description column [~ Beginning of year |* End of year
should be for end-of-year amounts only. (See instructions.) |,  (a) Book Valus 3 (b) Book Value l (c) Fair Market Value
1 Cash=rion-interest-bearing' «. .. .. . v .o oo D .- 52,875.78] ° * 68,320.76 68,320.76
2 .’ Savings and temporary cash investments.. . . . . . . ' I Voo
3 Accountsreceivable®» " - o ) o o
R Less: allowance for doubtful accounts » ' T
4 Pledgesrecevable > - i "
.. Less: allowance for doubtful accounts » ) t Vo
~| 85 Grantsreceivable . . )
6 Receivables due from ofﬂcers dlrectors trustees and other . A LI N
- disqualified persons (attach schedule) (see instructions) .
7 Other notes and loans recevable (attach schedule) » ' |
Less: allowance for doubtful accounts P co : s
&2(.8 Inventoriesforsaleoruser. : . e e e e . ' . v ' ¢
§ ~9 Prepaid expenses and deferred charges Ce e - i ' i '
« | 10a. Investments—U.S. and state government obligations (attach schedule) ‘. o L o
b Investments—corporate stock (attach schedule) . . . . . |. . .
, ¢ Investments—corporate bonds (attach schedule) . .- . : [ - ' ‘ W
11 Investments—land, bulldings, and equipment: basis » N
. Less: accumulated depreciation (attach schedule) » >
12 _ Investments—mortgage loans . Cr e e e i
13  Investments—other (attach schedule) T .
14  Land, buildings, and equlpment. basis P |
Less: accumulated depreciation (attach schedule) » ‘ Lo | ) |
16  Other assets (describe P ) R . "
16 Total assets (to be completed by ali filers—see the v
instructions. Also, see page 1, item |) 52,875.76 68,320.76 68,320.76
17 Accounts payable and accrued expenses .
w|18 Grantspayable. . . . . . . . . . . . .0 . n L
::-:’ 19  Deferred revenue . . . - N 1
S |20 Loans from officers, dlrectors tmstees and other dlsquallﬂed persons .
8121 Mortgages and other notes payable (attach schedule) . . . e
=122 Otherliabilities (describe > ) . '
23 Total liabilities (add lines 17 through22) . . . . . ) ' oo
1 . Foundations that follow FASB ASC 958, check here > D ' | "
2| . .and complete lines 24, 25, 29, and 30. . ) Lo
‘_(: 24  Net assets without donor restrictions . 5. " §2,875.76) ' 68,320.76)
m |25 Net assets with donor restnctions . . . : '
'g Foundations that do not follow FASB ASC 958, check here > D !
E and complete lines 26 through 30. . '
5 26 Capital stock, trust prlnClpaI orcurrentfunds. . . . . . '
2 27  Paid-in or capital surplus, or land, bldg., and equlpment fund 3 {'
Q[ 28_ Retained eamings, accumulated income, endowment, or other funds ! Pl et [
§ 29 _ Total net assets or fund balances (see instructions)_ . 52,875.76 68,320.76 I
% |30 Total labilities and net assets/fund balances (see . .
Z instructions) . 52,875.76 68,320.76
m Analysis of Changﬁm Net Assets or Fund Balances v -
1 Total net assets or fund balances at beginning of year—Part I, column (a), line 29 {must agree with- ' :
_end-of-year figure reported on prioryear'sretun) . . . . . . . . . . . . . ooLee oo 1 52,875.76
2 EnteramountfromPartl,line27a . . ... ! . . ¢ a_ v e v e e e u w e e e 2 15,463
3 Otheri mcreases not included in Ilne2(|tem|ze)> Lot g T IR I I —
4 Addlines1,2,and 3. e e e ’ 4 T ' 68,320.76
.5 Decreases not included In line 2 (Itemlze) > ' ’ -5 |- -
6. Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (), line 29 :° . 6 68,320.76 _
Form 990-PF (2019)
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Form 980-PF (2018)

r t .t

LY

it .

K]

GEXXIM _ Capital Gains and Losses.for Tax on'lnvestment income -

{a) List and descnbe the lund(s) of property sold (for example; real estate, ” m},"f&?gs_’;:’d {c) Date acquired ~ {d) Date sold
2-gtory bnck warehouse; or common stock, 200 eh.s. MLC Co,) | - D—~Donation {mo., day, yr.), (mo:, day, yr)
t1a ot G y . L] v [ '
b .
[+ = ! B iy
d . -
e o ' t Lt . N
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (igss) * .
{e) Gross sales pnce (or allowable) * . plus expense of sale. {(e) plus (f) minus (g)) »
a 5 1 : - roo, 2
b - s
c . ,
d
e . . ot , :
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69, ) Gans'(Col. (n) gain'minus
. () Adjusted basis (k) Excess of col. () col. (K), but not less than -0-) or .
() FMV as of 12/31/6? asof 12/31/68 | over col. (), if any me',‘ (-from col. ()
a ‘ o 4.
b M TR EEY il ' ' s . By .
[ f IR ) ) ' \ v
d T L' . <y
e . . .
: ; If gain, also enter in Part |, ine 7 } ) . "o
2 . i t me or (net ital | '
Capital gain net income or (net capita OSS) { If (loss), enter -0- in Part |, line 7 | 2 . -none-
3 Net short-term capltal gain or (loss) as defined in sections 1222(5) and (6): ' ol men
If galn, also enter In Part |, line 8, column (c)..See Instructions.. If (Ioss). enter -0- in} i
Partl, line8 . . . - 1 3 | " ,_<none-
Qualification Under Section 4040(e) for Reduced Tax on Net Investment Income N
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income) + =~ ‘w
If section 4940(d)(2) applies, leave this part blank. N ' ) o
Was the foundation liable for the section 4342 tax on the distributable amount of any year In the base period? - O Yes [1 No
If "Yes,” the foundation doesn’t qualify under section 4940(e).-Do not complete this part. . . i
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries. ** -
(a) ; e . e .
Calendar ysgf?o‘r)?:: 3e§ak;saglnnlng in Adjusted quahf(ylbLg distnbutions Net value of noncg:a)ntable-use as;ets (col. %ﬁ,’fﬁ‘é‘;ﬂ’.‘bﬂz,_ ©)
2018 - ’ S v AN I .- .. ] , <
201 7 t o
2016 o f o Lot .
2015 v .. P
2014 Lo . ;
. . LT )
2  Total of line 1,column(d . . . . . - e . 2 .
3 Average distribution ratio for the 5-year base penod dIvnde the total on llne 2 by 5. 0 or by o
the number of years the foundation has been in existence if less than 5 years Bu] -t -
iy LIS S T + 3 TR
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4
- 13 - . v . - ! L ¢ (O > . : - 3
$ Multiplyline4byline3 . .~.. . . o ' 5
. ' ’ . | PR R ! ~ . ‘- "
6 Enter 1% of net investment.income (1% of Partl,hne27b), . . ... . . ... . 1 6
t 1)
7 'Add Iines 5and6 . . . . . R y
8  Enter qualifying distributions from Part Xii, line 4 . i LT I I 24531

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

Part Vl instructions.

Form 990-PF (2019)

Page 3+



Form 990-FF (2019)
EXY  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a . Exempt operating foundations doscribed in scction 4940(d)(2), check here ™[] and enter “N/A" uni line 1.

oo s wn,

7  Total credits and payments. Add lines 6a through 6d ,

8 Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 1s attached

9 Tax. due. if the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . . P

10 _ Overpayment. If line 7 Is more than the total of lines 5 and 8, enter the amountoverpaid . . . »
»

11

Page 4

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 1

here ™ [] and enter 1% of Part |, line 27b

o ' All other domestic foundations enter 2% of line 27b Exempt forelgn organlzatlons enter 4% of
Part ], ine 12, col. (b) . . . . . .
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations onIy others, enter -0-)

Add Ilnes 1and?2

Subtitle A (income) tax (domestrc sectlon 4947(a)(1) trusts and taxable foundatrons only others, enter -0—)

;ghjdIN

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .

r -0-

Credits/Payments: .
2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a
Exempt foreign organizations—tax withheld at source . . e 6b
Tax paid with application for extension of time to file (Form_ 8868) e 6¢c
Backup withholding erroneously withheld - . . . . .. .'. . . ... . 6d

a0 oo,

«0-

3|0 |e|~

Enter the amount of line 10 to be: Credited to 2020 estimated tax » Refunded

Statements Regarding Activities

1

«'" “on foundation managers.» $:°. : : NS

a During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it
participate or intervene In any political campaign? . . . .- . . * .

-b+.Did it spend more than $100 during the year (either directly or rndlrectly) for polltlcal purposes? See the
instructions for the definition . . . e e e e
If the answer is “Yes” to 1a or 1b, attach a detatled description of the actnvntles and copies of any matenals
+-published or distributed by the foundation in connection with the activities.

c Did the foundation file Form 1120-POL:forthisyear? &7, .. .0 . o o ooy g VL ‘."”.

d Enter the amount {if any) of tax on political expenditures (section 4955) imposed during the year: h
(1) On the foundation. » $ (2) On foundation managers. » $ C

e Enter the reimbursement (if any) paid by the foundation dunng the year for polltlcal expendrture tax |mposed

3

Has the foundation engaged in any activities that have not prevnoust been reported to the IRS?- . _ .
If "Yes ” attach a detalled description of the activities. ' ' .

3 Has the foundation made any changes, not previously reported to the IHS inits governlng instrument, artlcles

of incorparation, or bylaws, or other similar Instruments? If “Yes,” attach a conformed copy of the changes .

4a Did the foundation have unrelated business gross income of $1,000 or more during the year" .

b If“Yes,” has it filed a tax retum on Form 880-T for this year? . .
Was there a Itqurdatlon termination, dissolution, or substantial contractton durlng the year" .
If “Yes,” attach the statement required by General Instruction T. :

6 Are the requiremonts of section 508(c) (rolating to 3ections 4941 through 4945) satlsﬁed gither:

e By Ianguage in the governing instrument, or

* By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remaln in the governing Instrument? . ... .. .-~ .

Did the foundation have at- Ieast $5 000 in assets at any time during the year? If “Yes,” complete Part Il, col (c) and Part XV

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

10

[N L3 N

b If the answer is “Yes” to line 7, has the foundation fumnished a copy of Form 990-PF to the Attorney General
_{or designate) of each state as required by General Instruction G? If “No," attach explanation ..
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or
. 4942()(5) for calendar year 2019 or the tax year begrnnrng in 20197 See the'instructions for Part XIV. If “Yes,”
complete Part XIV .
Did any persons becorrie suhstantral contnbutors dunng the tax year’? If “Yes attach a schedule Ilstrng therr
names and addresses .

Yes

No

ia

1b

1¢

1

ANANASAN

, ™

9

10

v

.« ) - SRR f Form 990-PF 2019



Form 890-PF (201 9)

- Page 5

d

Statements Regarding Activities (contmued) L6 s N ;
* r.oT e 4 Yes | No
11. At any time 'during- the year, did the foundation, directly or indirectly, own a controlled entlty within the J ’
meaning of section 512(b)(13)? If “Yes," attach schedule. See instructions « . ] 11 K4
12 Did the foundation make a distnbution to a donor advised fund over which the foundatlon ora dlsqualmed -
person had advisory privileges? If “Yes,” attach statement. See instructions . . 12| | ¥
13  Did the foundation comply with the public inspection reqmrements for its annual retums and exemptaon applrcatron" 113 Vi
Website address - - - .
14  The books are in care of P Walter Coppock ' ' ' "Telephone no. » * §41-488-1772
Located at » 301 Grant Street, Ashland, Oregon i e s B ZIP+4 » 975201527
15  Section 4347(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here . I N
and enter the amount of tax-exempt interest received or accrued duringthe year . . . . L |‘15" |
16 At any time during calendar year 2019, did the foundation have an interest in or a srgnature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. 16 | v
See the instructions for exceptions and filing requrrements for FInCEN Form 114 If Yes enter the name of !
the foreign country b - oot .
Statements Regarding Activities for Which Form 4720 May Be Requured o
File Form 4720 it any item is checked in the “Yes” column, unless an exception applies. Yes | No
_1a During the year, did the foundation (either directly or indirectly): .- . Teoo . .
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes No:
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it'from) a '
K disqualified person? . . -. . % . . 4. o 0 .o « w o+ susver. o [JYes [ZINo
(3) Fumish goods, services, or facilities to (or accept them from) a dlsquahf ied person? . . []Yes’ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . I Yes No
(5) Transfer any income or assets to a dlsquallﬁed person (or make any of either available for.« . v . ra%
the benefit or use of a disqualified person)? . . . . . « « « « .. [F)Yes. [4No
(6) Agree to pay money or property to a government official? (Exceptlon Check “No™'if the 2"
foundation agreed to make a grant to or to employ the official for a period after
*  termination of govemment service, if terminating within90days) . . . . . . . . Dves . No
b i any answer is “Yes” to 1a(1)—(6) did any of the acts fail to qualify under the GXCBptIOFI“ descnbed in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b
Organizations relying on a current notice regarding disaster assistance, check here . . I 2n
-¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than oxcoptod acts, that
were not corrected before the first day of the tax year beginning in 20197 . 1c |
2 Taxes on failure lo distnbute Income (section 4942) (does not apply for years the foundatron was a pnvate
operating foundation defined in section 4942()(3) or 4942()(5)):
a Atthe end of tax year 2019, did the foundation have any undistributed income (Part XIil, I|nes
«  6d and 66) for tax year(s) beginning before 20187 . ¢ . .l - e e lel e oo . Dv'as .[INe
If “Yes," listthe years®» 20 20, , 20 i , 20
b Are there ahy years listed in 2a for which the foundation is not applying the provuon., of section 494”(:1)(”)
(reldtiny tu incorrect valuation of assets) to the year's undletnbutod incomo? (If applying scction 494'7(:1)(”) to4
all years IIsted answer “No" and attach statement—see mstructlons) e . 2b v
¢ Ifthe provusrons of section 4942(a)(2) are being applied to any of the years listed in 2a, Ilst the years here
> 20 , 20 , 20 , 20
3a Did the"faﬁndati-eh'hold Fﬁ'd}'e than a 2% direct or Indirect interest In any business enterprise
atanytimedunngtheyear? . . . . . . . « « « « « « « « « + « v« . . [OYes [ONo
b If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchaso by tho foundation or
disqualified persons aftor May 26, 1969; (2) tho lapee of the S-year period (or longer period approved by the
Cumimissione under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) tho lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine it the
foundation had excess business holdings in 2019.) . . e A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardlze its charitable purposes” 4a v
b Did the foundatlon 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 20197 4b v

Form 990-PF (2019)




Form 990-PF (2010) - Page 6
Part VII-B Statements ﬁjgarding Activities for Which Form 4720 May Be Required'(continued) e

5a During the year, did the foundation pay or incur any amount to: Yes [ No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(€))? . [JYes No .
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
) directly or indirectly, any voter registration drive? . . . . . <« o« = « « [OYes [ZNo -
{3) Provide a grant to an Individual for travel, study, or other similar purposes? e e e Yes [INo.
(4) Provide a grant to an organization other than a charitable, etc., organlzat|on descnbed in .
~ section 4945(d)(4)(A)? See Instructions . . . . .. []Yes - No
(5) Provide for any purpose other than religious, chamable sc:entlf ic, Ilterary, or educatlonal .
‘purposes, or for the prevention of cruelty to children or animals? . . . . R DYes 1 E No
b« 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 .- . ., |.5b v
" Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . . p ] !
¢ !f the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained, expenditure responsibility for the grant?. e e« wov eiw «o+. [dYes [No
It “Yes,” attach the statement required by Regulations section 53.4945-5(d). -
6a Did thc foundation, during the year, receive any funds, dlrectly or Indlrectly, to pay premiums A
. onapersonal benefit contract? . . . . .. . . . v e miar oo+ e« - OvYes .No
b Did the foundation, during the year, pay premiums, directly orindirectly, on a personal beneﬁt contract? . 6b .
If “Yes” to 6b, file Form 8870. . o, .
7a At any time during the tax year, was the foundation a party to a prohlbnted tax shelter transaction? []Yes .[7/INo
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? & ' | 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year? . . . « . « [Yes :[¥]No

Part VHI Information About Officers, Directors, Trustees, Foundatlon Managers, Highly Pald Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation See instructions. .

oo, . (b} Title, and average {c} Compensaﬂon {d) Contnbutions to
. (a) Name and address hours per week (i not paid, cfloyee benefit plans (o)oagegls:wa;ccoint.
T devoted to position ' enter «0-) eferred compensation ©
Ruth J. Coppock . ‘ o~ o .
L - o President -0- LT -p- : -0-
Walter J. Coppock )” : Secretary / - - .o v
) Treasurer ® ' =04 ) =0 -0-
Bruce Dresser * . ' . T ' o
- Director : [ T PR 0-
¢ "N * [} '

L R P

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

“NONE.”
LE T Contributionsto] - . -
’ ‘ ' ' {b) Tite, and average . L] i !
(‘a) Name and address of each employee paid more than $50,000 . de':f%‘:;s‘d ':grp“é:ﬁ;ko; {c) Compensation, p?;’;l%? dt:g:'e::i (0)051"59;;5: v:a;c:eusm'
"\ . . . 3 Al . . compensation ,
" i . 0
) n N
P . ' o ) \ K B
\ .
. fr , ’ R ., |4
N N * v, ‘
1 . ek
' ) \ o ‘ , " .
Total number of other employees pad over$50,000 . . . . . . . . . . . > NONE_

- - - = - -~ . . -

T : - ’ N "1 Form 990-PF (2019)



Form 880-PF (2019)

1269 T-Cpage 7.

I ... Information About Officers; Dlrectors, Trustees, Foundation Managers; Highly Paid Employees, ‘i Lt)

and Contractors (contlnued) {.2nciionien: ece
37 ~Five highest-paid independent contractors for professional services. See instructions. Iif none, enter {NONE.", g1+ 11,4 T
{a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
' arl . L. {zeliwat 2 Yo gulny tehL B3 o [ agsevA 6
C T BETS .. .. .. . . aesoneled fgEd yilaoa[In apseva d
R e ... iarodinmzt o eleean 1aric s o puln, Petrm LA 0
I T s . . . . . . {obag .at.nt 2en] bbstieeT b
T . bok 1 nenil no . hoao £33 1000 0 25010 T bamust | nubsundid 9

b b e e oo eolisnelard ballsle] dottlel 5)

p o ! . . ... L2tz 1 oanut of eldsoliags az~er~9"‘dgc'* rotholupch &
T L. ) . .. . bronlomw S| wosiddee 8
T T T Lae dnnnian wigae 10 £ snll Yo S0 ind [2e rvuhr eidelisric 0% Diotl pelwsty decl; B

| » 4 . . e e Lo snovnwken

Total number of others recelving over. $50 000 for professuonal services L . v Aralch 2. 2%pts can-gldelhnT '-r.m 1

[y

) 6tALNONE

Part )&% ~Summary of Direct Charitable Activities L. .. 2ooniie Y8 10 il e st ML PR,

“Lust the foundation’s four Iargast direct charitable activities dunng the tax year- include relevant statistical information stich &@s the number oﬂ
organizations and other benehclarles served, conferencas convened research papers produced, etc.ar{3 2n0iRsIn SO0 ﬁ'ﬁld'ﬂﬁ s

¢y brs

o
”dl'Exp ;m ,,J

“17"Education Ty | 3 recipients . . . . . | .. .G e X h3S mond gty inomlege binumieM T
e T Ty Peg l . . L . . Sl IV psd ot 8705 w0t enrocrtt tnamn[sval no ysT BR
| ! e | .. LIV BRS miont xst 51’ obulon. fon 290b e 1) LPIGS 19| X6! 6n1005.950.00
2 Environment ! g | 2 recipients . . . . . . . . . .« ., @GShns|SzentboA 9
o R Ltmor LS .mlhb""x 8 P.Zo‘i.,m"‘*.)“‘b s1015d nuome | ldsiudinzlQ €
TTOTTTT TV bW . . . . . zsroilwaidab envidsan es balay stnuems W echeved: g 500,00
“3 " Literature and The Arts 3 _recipients e s . .+ . . bbulEesnilbda &
R . uumm.n.;s-l«q?)'nuomn oldetiudnizd moell redocbod 3
1 | i 9 oo bns e ysind ¢ -ﬁnd mod @ ool osVcLE LDajeulbE e tnucma 9ldslunivz gise.on
.4 Peace and Reconciliation , . Orecipient. . . . . - . . - - - : Ve e e e e e e e ] R

fareitourteni 892) ancludiia r.:m\
smas e i o al! heea ctinmnmaa of 2aznende avilsiieiumbe babutina )

el S

[

I RS
HoULD L;}ﬁﬁ
56 2o !

e8]  Summary of Program-Related Investments (see instructions) !s. - <49 eflip 2nobudiitro? 2e2n2073 &

~ Descnbé the two largest program-related investments made by the foundation dunng the tax year on lines 1iand 2! Igio} —2hiamtaevru bah

13-y Amount o

1 - 77 1 atn ewosibedn Jun tavrsd movitgub {szu ol blod 10 hou alcesa »lpon OF g alneorAa 8
e f . zerLqug
R I sart vieftne 1ar 2t00.ma ¢ IdsPIseD alboage w1 stren [c2 ehwonA €
2 L er d .. . .. batuasrievowaas SA ong) ft validshive s
T T ! . L leisherdnz bol pot 813 Fandis) oot rol|dszie d230  d
v VA L and i et ag 8 sl v ns:q (B} r~. R radt 1in O Aot BT il hbA zpcitudide b priglilsi b

~All other program—related nvestments. See instructions. 3i , 3n ne ¥g3 13 85y beouba ! 161 {LYBLET. noitase stru wHisLp 180T

N0NADTUON o

3 ' = | e L . .. enadouitemess BNS el Hinflo e yind
;i‘-',T." T A L. _ homlieon & sl erdu? «enoltuditeit poiytlelp belzuthA &
T o s armbamnre e rbebiialin Ao = e daa meodts e ameiknn W be€a ks sd i o enil no inuon]s orfy maloll

Total. Add lines 1 through3 . . . . . . . . . . .70ov.s20nimiob:. da.giat ey ORGS0 S CR £ Un -none- __
Biow 13-680 et “Form 990-PF 2019)



Form 890-PF {2019)

[

~ .Pagea'

Y - - Minimum Investment Rcturn (All domestic.foundations must complete this part. Foreign foundations, —:

see instructions.) C “Newt i tngt. b B _

1 Fair_market 'Valie of assets'riot used (or!held for” use)' directly in- carrymg out chantable,_etc T e o

:.purposes v N R Lo e 2L -
T a Average monthly tair market value of securities ia
b Average of monthly cash balances o e e e e il L

"¢’ Far market value of all other assets (see |nstruct|ons) 1c
d Total (add fines 1a, b, and ) e 1d. — -
e Reduction claimed for blockage or other factors reported on llnes 1a and - .

1c (attach detalled explanation). . .. ] L1e I L .

2”7 Acqursmon indebtedness apptlcable 1o hne 1 assets 2

3 Subtract line 2 from line 1d . 3 - — - -

4 Cash deemed held for chantable actnvltles ' Enter 1‘/:% of I|ne 3 (for greater amount see

instructions) . . e . e . 4 _ .-
5' “Net value of nonchantable-use assets S_ubtract Ime 4 from Ilne 3.'Enter here and on Part V Ime 4 L9 bt
Mlmmum investment return. Enter 5% of line 5 . . Jhao af st A n m"‘, Y
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private aperating foundatxons }
" ' and certain foreign organizations, check here » [] and do not complete this part) ' -’ S

1 Minimum investment return from Part X, line 6 . DanaL i 1 v ¢

2a Tax on Investment income for 2019 from Part V1, line 5 . 2a
b. income tax for 2019. (Thls does not mclude the tax from Part V| ) 2b

" ¢ 'Add lines 2aand 2b’ . . .- 2c | - oied

3 Distributable amount before ad]ustments Subtract Ime 2c from Ilne 1 . 3.

‘4 N Recoveries of amounts treated as qualifying distributions_ .__ - . . - 4 S .

5 ~ 'Add iines 3 and 4 .. . AN T T 5 AL

6 Deduction from distributable amount (see msthctlons) 6

7 o D|stributable amount as ad]usted Subtract line 6 from Ime 5 Enter here and on Part XIII i -

Ime1 e e e e e e . L T A EEY 2] Y, TR _'0_
mallfymg Dlstnbutlons (see mstructlons)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc purposes B ] - el -
a’ Expenses contnbutlons, glfts etc.—total from Part I, column (d), Ilne 262, m dae WFR-n mn 8o 1ygyne o r:ﬁ@'&i‘iu
b Program-related mvestments—total from Part IX-B e et . < b | - -

‘2”7 Amounts pald to acquure assets used (or held for use) dlrectly in carrying out charltable, etc, !

purposes . .o . C e e e e e e e e .. 2

3 Amounts set aside for specuﬁc chantable e projects that satisfy the S —_— -
a Suitability test (prlor IRS approvat required) 3a
b Cash distribution- test (attach the required schedule) X 3b

4 Qualitying dlstnbuttons. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII llne 4] 4 - . 24,537

5"~ Foundations'that qualify under section 4940(e) for the reduced rate of tax on net investment income. ! -

Enter 1% of Part |, line 27b. See instructions_ . _ .5 . -0-
6 Adjusted qualifying distributions. Subtract line 5 from hne 4 } .. .6 24,537

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

3."_‘

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether.the foundatnon -

J' ‘”u" [

o A-0ED

Form 990-PF @ 2019)



Forrh 880-PF {2019)

CERPAIl  Undistributed Income (see instructions). . .

; @ L) (c) (d)

. . Corpus sYears pnor to 2018 2018, ot . 2019

1 Distributable amount for 2019-from Part XI,
,Ilne 7 -0-
2 Undistributed income, nf any, as of the end of 2019
a Enter amount for 2018 only . . . «0-
b Total for prioryears: 20 ,20__ ,20____ -0-
3 Excess distributions carryover, if any, to 2019:

a From 2014

b From 2015

¢ From 2016

d From 2017 .

e From 2018 .

f Total of lines 3a through e . - _

4 Qualifylng distributions for 2019 from Part XII
lined:» $ -

a Applied to 2018, but not more than line 2a . '

b Applied to undistnbuted income of prior years
(Election required —see instructions} .

¢ Treated as distributions out of corpus (Election
required—see instructions)

d Applied to 2019 distributable amount s -0-

e Remaiming amount distnbuted out of corpus __ |

§ Excess distributions carryover applied to 2019
(if an amount appears in column {d), the same )
amount must be shown in column (a).)

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

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years’ undistributed income. Subtract :
line 4b from line 2b e .

¢ Enter the amount of prior years’ undistributed

_income for which a notice of deficiency has
been issued, or on which the section 4942(a) .
., -Itax has been previously.assessed . PR BRY ¢ . BT

d _Subtract line 6¢c from line 6b. Taxable RARTRL -
amount—see instructions ' s

e Undistributed income for 2018. Subtract Ilne !
4a from line 2a. Taxable amoUnt—see
instructions .

1 ' Undistributed Income for 2019. Subtract lines !
4d and 5 from line 1. This'amount must be !
distributed in 2020 .

7  Amounts treated as dlstnbutlons out of Corpus ‘|’ Taohrane
-1 to satisfy requirements imposed by section o
170()(1)F) or 4942(qg)(3) (Electlon may be
required—see Instructions) . .
8 Excess distributions carryover from 2014 not
applied on line 5 or line 7 (see Instructions) .
9 Excess distributions carryover to 2020, !
Subtract lines 7 and 8 from line 6a ) 0-
10  Analysis of line 9:

a Excessfrom 2015 .

b Excess trom 2016 .

¢ Excess from 2017 .

d - Excess from 2018 - !

e Excess from 2019 .

s e "

.Form 990-PF. 2019)



Form 890-PF (2018)
ELEM  Private Operating Foundatians (see instructions and Part VIl-A, question 9 N
1a |[f the foundation has received a ruling or‘determination letter that it is a private operating
foundation, and the ruling is effective for 2019)\enter the date of the ruing. . . . . | 4 nfa
b Check box to indicate whether the foundation iSa private operating foundation described in section [ 4942()(3) or . 4942(1)(5)

Page 10

2a

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

Tax yéqr

Prior 3 years

{a) 2019\

(b} 2018

(e) 2017

(d) 2016 .

{e) Total

eachyearhsted . . . . \

85% oflne2a . . . N ; .

¢ Qualifying distributions from Pan XII .

line 4, for each year listed .

d Amounts included in ine 2¢ not used directly
for active conduct of exempt activities .

e Qualfying distributions made directly
for active conduct of exempt activities,
Subtract ine 2d fromlne2¢ . . . ) . L I AN

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

a “Assets” altemative test—enter:

(1) Valueof allassets . . . ) : ! -
(2) Value of assets qualifying under :

“section 49420)3)®)D . . . . v \ ' )

b “Endowment" alternative test—enter %/ ) \
of minmum investment return shown in N\ ]
Part X, line 6, for each year hsted . . - \

c “Suppor.t” alternative test—enter. . \

(1) Total support other than gross AN ’
investment income  (interest, ’ “ L -
dividends; rents, payments on . . ,
secunties loans (section R ’ N\,

512(a)(5)), or royalties) . . . . N
(2) Support from general publc .
and 5 or more exempt . L \
organizations as provided In .,
section 49420))B)@) . . . . . N
(3) Largest amount of support from ‘

an exempt organizaton . . . -

-3

4) Gross investment income . .
m Supplemcentary Infonnatlon (Compilete this part only if the roundatlon had $5, 000 or more in assets at
any time during the year—see instructions.) , :
1 Information Regarding Foundation Managers: Cot :
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).) -

Ruth J>.and Walter J. Coppock ) v
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest. -

L“ i

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 orgamzatlons under other conditions,
complete items 2a, b, ¢, and d. See instructions. © o

a8 The name, address, and telephone number or email address of the person to whom applications should be addressed:

1 Lo -

Walter J. Coppock Secretary / Treasurer 301 Grant Street Ashland, Orefqon 97520 ( . ., 4
b The form in which applications should be submitted and information and materals they should include:

¢ Any submission deadlines: ) r . '

¥ '

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

Congict‘- the Foundation for information on its foci in E-d_ucationI ‘Er;vironment, L iierat;.lre &-The Arts, Peat;e and Reconciliation.
Form 990-PF (o19)




Form 890-PF (2018)

Supplementary Information (continued)

B L

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

. ! If recipient Is an individual,
ReC|plent } show any relationship to F:tua r:Sat:;n Purpose of grant or Amount
any foundation manager . s contribution cun
Name and address (home or business) or substantial contnbutor | reciPlent
a Paid during the year
t
Young, ,W., Ashland, OR _ -none- -none- “Symphony No. 5 ..." 2,500
1
Milligan, W., Portland, OR . -none- -none- " Juniper Hills ... " o 7.000
1 .
Willow, J., Ashland, OR -none- -none- " Surround Protection..." A% * 2,700
McFadden, T. Ashfand, OR -none- -none- “Up-River 'til Morning ... " ' '1.000
Huard, P., Ashland, OR -none- -none- "0ld Counntry Culture ...." - 2,250
‘o r . o
True, W., Eugene, OR -none- _ _  j-none- " Summer Camp ... " 1,000
Willow, J., Ashland, OR _ .none- -none- “ Natural :Burial ..." ' * 0 2500
T b
True, W., Eugene, OR _ . -none- -none- " Shall we Dance ...” U 5,000
- r - - - . - -
H
) ¢ - ) B i b
o Y IR (Rl SR I PRI 3
' € o . 1 ' »”
¥ 4 - - -
—:'.— c o LU I " . t o
L3 ] ) L} 1 bt ¢ nr *
Total ] > 3a 23,950
b Approved for future payment ) , ¥ 'y A
Total » 3b

_ Fom 980=PF (2019)



Form 880-PF (2019) t Page12
e QLY ELY Analysis of Income-Producing Activities P R vt 1 DR U e S

Enter gross amounts unless otherwise indicated: ' - +~{.. Unrelated business income : +|Excluded.by section 512, 513; or 514~ 7"‘(9) Ll ;
. - '(é) . ) © - (@) ! R;Iatet:d or exempt
- Al hl . - . " n
’ Business code Amount Exclusion code Amount _ (Ser;clr;(;ﬁl:::ig:: )
. 1 o 3t e = .
1 Program service revenue: b - < ST, t :

0o aovovwn

- g Fees and contracts from government agencies c Y et

2 Membership dues and assessments

‘3 Interest on savings and temporary cash mvestments . ] e - Ve

4 Dividends and interest from secunties . .

5 Net rental income or (foss) from real estate: , . - - - -~ 1"

a Debt-financed property . . . . . . . . !

+b Not debt-financed property., .- .. ., . . - - N T

6 Net rental income or (foss) from personal property !

7 Otherinvestmentincome . .. . .y .= . v - sl "

8 Gainor (Ioss) from sales of assets other than Inventory

8 ¢ Net income or (loss) from special events - '. . [~ ot c bl wo

10 Gross profit or {loss) from sales of inventory . . .

11 .Other revenue: a | - . ) X Wwocu T

b '

c .

d )

e

12 Subtotal. Add columns (b), (d),and (&) . . . . . .

13 Total. Add line 12, columns (b), (d),and (8) . . . .

(See worksheet In line 13 instructions to verify calculatlons)

Relationship of Activitics to the Accomplishmcnt 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 instructions.)

Qurs 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, ar expect, significant danations from others,
< L}, - . . . I v

Should it become aware of a project, or projects, of special interest to a possible grantee, or grantees 3 ¢« .« o
or to the foundation ... it will give due and timely diligence.

it

Form 990-~PF (2019)



Form 880-PF (2018)

Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

: Organizations er e oo amtS L e v sete ey
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: ]
(1) Cash 1a(1)
(2) Other assets 1a(2)

b Other transactions: R
(1) Sales of assets to a nonchantable exempt organization 1b{1
(2) Purchases of assets from a noncharitable exempt organization . e e e e e 1b(2)
(3) Rental of facilities, equipment, or other assets (AT O E ) s T S
{4) Reimbursement arrangements . e e e e e e e e e e e e e e e e e 1b{4)
(5) Loans or loan guarantees L A Ut T2 R P .- ) I EN
(6) Performance of services or membershlp or fundraising solicitations 1b(6)

1 ¢ Sharing of facilities, equipment, malling lists, other assets, or paid employees 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 recewved less than far market
value In any transaction or sharing arrangement, show in column (d) the.value of the goods, other assets, or services received.

{a) Line no. | {b) Amount involved

{c) Nams of nonchantable exempt organization

(d) Descnption of transters, transactions, and shanng arrangements

- [ - A

[ XA ot y

S T . I

2a Is 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)(3)) or in section 527? 1 Yes [ No
b If “Yes,” complete the following schedule.
{a) Name of organization () Type of orgarization (e} Descnption of relationship

Here

| l\p/a/LoJ) } gﬂ-“"’h
Déte” Title

Slgn d omplat Declaration f preparer {cther than taxpayer) is based on all information of which preparer has any ki knowdedge.
’ / ] s

Under penames of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge and belief, it 1s true,

May the IRS discuss this retum

Signature of officer or fvustee

with the preparer shown below?

See inatructions,

[OYes[JNo

R ! P !
Paid Print/Type preparer's name reparer’s signature Date GCheck D p PTIN
Pr eparer self-employed
Use only Firm's name > Firm’s EIN »
Firm's address » Phone no.

Form 990-PF (2019)



1
-

- Relevant line

“Pt,1, Line 1
1";

Pt1,Line 21

o .-

Pt1, Line 23 -

Item

Contributions:

L}

oo
, Meetin

t

T

k. f a;nlzq Oyas

-

. Comment

gs in local restaurants.with

s(paid by Coppocks)

W & R Coppock

!

¢

OR CT-12 fee $12; OR Sec of State fee, $50
travel, postage, supplies,. (paid by Coppocks

ﬂﬁynhaﬁnn

2019 990-PF Requested Schedules
E \Foundatiom\Tax\2019\990Scheds2019 wpd  May 17, 2020

« 3 Amount ..

i

applicants for grants

= $62
= $75)

$40.000

~

b

$450

$ 137



Schedule B - -- . Schedule of Contributors - - - ' - - | OMENo.1sss00y

(Form 980, 980-EZ, :

e the Troasu _ . Attach to Form 890, Form 880-EZ, or Form 890-PF. _ 2 @ ) | 9
Internal Revenue Service i . . » Go to www.irs.gov/Form$90 tor the latest information. o, . )

Name of the organization - .

\
. «

Employer |dontrﬂcahon number

-

Organization type (check one): - ' . Lo .0 ‘ .
Filers of: “! Section:
Form 990 or 990-EZ * 0 s01(c)( ) {enter number) organization

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

o . . ' n

'!L‘ \ O s27 politice;l—organization
CENTR TR T S 'u RN i

Form 990-PF 501(.0)(3) exempt pnvate foundation
-f ] 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

Check if your orgamzatlon is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7) {8), or {1 0) organlzatlon can check boxes for both the General Rule anda Specnal Rule. See
instructions.

General Rule 4
. N

For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Complete Parts | and !l. See instructions for determining a
contributor’s total contributions. o

Y, " .
Y] ca PRI * -, hj TR 1

Special Rules” " ° ! ot A ; X

J For an organization descnbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930 or 890-E2), Part I, line
13, 16a; or 16b, and that received from any one contnbutor, dunng 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 (li) Form 990-EZ, line 1. Complete Parts | 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
* literary, or educational purposes or for the prevent:on of Cruelty to children or animals. Complete Parts |, I, and il

O Foran 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 recelved
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., 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 990,

990-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 flling requirements of Schedule B (Form 9390, 990-EZ, or 930-PF).

—~

o'

For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 880-PF.  Cat. No. 30613X Schedule B (Form 990, 930-EZ, or 990-PF) (2019)

.



Schedule B (Form 890, 890-E2, or 980-PF) (2018)

A.. .3 L. _ PN

.ol .. -F. "

i 3 slyhiPage 2)

Name of organization~ ~
£ ix "

AP W dns T Tes wa Sy wr
&

Q4 OO pranT

S e W Rw e omrwoTws vee

£ 400 swnd BN ominR n? nanttA 4

Employar identification number.i}

HE SRt

atel, ~et L res

COntnbutors (see mstruchons)"’Use 'duphcate copies of Part I'if additional space is neede

o heres va reet0a? bpeadi y rrenaroee |

k}
d i Po.1 1

e
({1l r..("rnwr ety i M

r——

(a) (b) (c) (d)
~-No. -~ - Name,—address;and ZIP + 4~ -———|~— Total contributions | "~ Type of contribution . /5
Walter and Ruth COPPOCK ninltone Person [/} zoti3
Payroll O
301 Grant Street, unit 1 it <rrnea Jad -_($ 1et1% £ 11 40,0007 Noncash>y »[u rma3
(Compilete Part Il for
Ashland , Oreqon 97520-1527 ats b+ 36 hateavt 1o n a0 abaes | £y sqrmaksnon 11 jis)Shh || honcash contributions.)
(a) (b) st prolCisiion <oz [T d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
foMEb | 2 alaving dar e (@ (it e € 19-34¢ mi0d
Person d
PEHGLALO) MV B & - bt T2un viusl|sdo tomexar o ()i bes T Payroll O
$ Noncash a
naidsba ot stavhg slusycs (10¢ 1| (Complete Part Ii for
nancash contnbutions.)
@[~ — — - ) eltRtamenzs|o ot O s Lovwsatag orld): wov i usns
No. o +.wer,Name, address,andZIP+4 "~ "' |~ Total contributions . |,.Type of contribution . ,
eraltantan
Person d
Payroll  ola[Jrwned
$ Noncash O
00Q &8 £ olB0 2r T U BDD 160V LAt priwd b2yiessy 1 V[ORE o SH-uE ek “107 pref it r(Complete Part Il tor s
e mainh st 2 aeotan’ &af B ner 1 20e etalama™) nhildiitagd arn s Mo (Hou) 1o noncash contributions.)
PO 23[9 BT Y NLINGD

(a) (b) () ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution 2603
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