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Form

Department of the Treasury
Internal Revenue Service

990-PF

294912330081 9 1

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made publ} O\\’\/
» Go to www.irs.gov/Form990PFor instructions and the latest mformatlon\

OMB No 1545-0047

2019

Open to Public Inspection

For calendar_year 2019 or tax year beginning

Name

, 2019, and ending

, 20

of foundation

BOLLER THOMAS FOUNDATION OF OREGON

A Employeridentification number

93-1162268

~“Number and street (or P O box number f mail is not delivered to street address)

=

1 PO BOX 0634

Room/suite

B Telephone number (see instructions)

503-464-3580

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

C i exemption application s
pending, check here. . . . . . . .

I

Initial return of a former public chanty
Amended return
Name change

]

D 1 Foreign organizations, check here . .

2 Foreign organizations meeting the
85% test, check here and attach

(So-)

™ MILWAUKEE, WI 53201-0634

C>DG Check all that apply: Imitial return

= Final return
s Address change
oH

Check type of organization- [_J Section 501(c)(3) exempt private foundation

uf I Section 4947(a){1) nonexempt chartable trust Other taxable private foundation

DM\

computation

E If private foundation status was terminated
under section 507{b}{1)(A), check here . >

':P“‘ —

c{gend of year (from Part ll, col. {c), line
a.l16) » §

s
43 Fair market value of all assets at

485,081,

J Accounting method
D Other (specify)
(Part |, column {(d), must be on cash basis )

LJ Cash l__l Accrual

F if the foundation 1s 1n a 60-month termination
under section 507(b}{1)(B),check here . P D

i d) Disbursements
BN frciysi of Revenue and Expenses (M| () feverue a9 | () v pwesment | (e Acstea et | o ko
may not necessanly equal the amounts in books Income Income purposes
column {a) {see instructions) } (cash basis only)
1 Conrrlbiions @ilis gidins @e , 12 aive (3100 seniing) i
2 ook b [_] i undatonssnotroquredic. -
3 Interest on savings and temporary cash investments. |
4 Dividends and Interest from securities . . . . 12,172 ,102. STMT 1
Ba GroSSrents . « « « v v v v v o v o s o o o P
b Net rontal incomo or {loss} - ' r ’EFL : \VL ‘J — -,T !
@] 6a Netgain or(loss) from sale of assets not on line 10 25& 2 i ’—‘-—“:""(" - V
g ° Semman e 201,227 TN SN Vv 4 W
o
¢>, 7 Capital gan net income (from Part IV, hne 2) . 25,082. ﬁ N\‘W‘@ ’ o e 1
o« 8 Net shortterm capitalgain. . . . . . .. .. j e A\ L
9 Income modifications . . -« 4 - 4 4 e .. . “YGUE W |
10a Grose sales less roturns — |
and ullowanees « . . . .
b less Castof gonala sl . . . !
¢ Gross profit or {loss) {attach schedule) e '
11 Other income (attach schedule} , . . . . . . .
12 Total. Add lines 1 through 11 . . . . . . . . 37,254, 37,184. 1
13 Compensation of officers, directors, trustees, etc , .
§ 14  Other employee salaries and wages . . . . . NONE NONE
S[15  Pension plans, employee benefits . . . . . . NONE NONE
2116a Legal fees (attach schedule} , . . . . ... .
": b Accounting fees (attach schedule)STMT, 2 | 1,500. NON NON 1,500.
2| ¢ Other professional fees (attach schaddfEl. 3 . 5,215, 4,693. 521.
ﬁ g 17 INEETESt v v v v v v e e v e e e e e e e ’
<3 g 18 Taxes (attach schedule) (see instruSTIOHS]. 4 . 757 245.
=y E 19 Depreciation (attach schedule) and depletion . [ i
= 2 20 OCCUPBNCY « « v v o v v v v 0 v v om0 u s
— |21 Travel, conferences, and meetings . . . . . . NON NON
i)f azz Printing and publications . . . . . ... .. NON NON
2123  Other expenses (attach schedule) STMT. 5. 183, 183.
a ﬁ 24 Total operating and administrative expenses.
<> o Add lines 13 through 23. « « « « v v v v o & 7,655, 4,938. NONE 2,204
Z & 25 Contributions, gifts, grantspard . . . . . . . 37,549 37,549
g 26  Total expenses and disbursements Add lines 24 and 25 45 . 204 | 4 . 938. NON 39 . 753
¢} |27 Subtract ine 26 trom line 17 ' ) : i
a Excess of revenue over expanses and dishursemants - 7 P 950 J ! Y ' " I |
b Net investment income (if negative, enter -0-) 32 P 246.
¢ Adjusted net income (if negative, enter -0-). . I

Jsa For Paperwork Reduction Act Notice, see instructions.

FOI438 P27J 04/06/2020 14:58:21
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Form 990-PF (2019) 93-1162268 Page 2
Balance Sheets Attached schedules and amounts in the Beginning of year End of year
descnption column should be for end-of-year
amounts only {See instructions } (a) Book Value (b) Book Value (c) Fair Market Value
Cash - nON-INterest-bearing « « v v v v v v v ot v v 0 e v a s 137.
2 Savings and temporary cash investments . . . . .« . . . . . . 19,243. 11,667, 11,667.
3 Accounts rerrivable B b . . ] ! - .__,.__J

Less allowance for doubtful accounts P>

4 Pledges receivable P . SR P S
Less allowance for doubtful accounts P>

FET VRN VY VRNFRTANS N, Y .-‘-.u._.-.-..‘-l

5 Grantsrecevable. « « v v v v v i e st e e e e e e e
6 Receivables due from officers, directors, trustees, and other .
disquahified persons (attach schedule) {see instructions) . ., , ,
7 Other notes and luans recoivable {attach schedule) _ o . '*_”_ ____________L_______,,w _____________ a ,______J
Less' allowance for doubtful accounts P NONE
% 8 Inventories forsaleoruse. . . . . . . . 0 00 e .
3 9 Prepaid expenses and deferred charges . . . . . . .. PR
<L 10a Investments- U S and state governmentobligations (attach schedule), .
b Investments - corporate stock (attach schedule) . STMT .6, . 235,979. 242,923, 307,368.
¢ Investments - corporate bonds (attach schedule). STMT .7, . 172,119. 164,980, 165,884.
11 Investments- land, buildings, > |
and equipment basis s e e | e e i i e e —— e s
Less accumulated depreciatton
{attach schedule)
12 Investments -mortgage loans. . » « « . . . . 0oL e
13 Investments - other (attach schedule) . . . . . ... ..... *
M mant base > _ I R D
Less accumulated depreciation > - - - T
[attach schedule}
15  Other assets {describe P STMT 8 ) 210. 162. 162.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item{) . . . . . .. ... ... 427,688. 419,732 485,081.
17 Accounts payable and accrued expenses . . . . . .. . . .. |
18 Grantspayable. . . . . . . . . i i it e et e e e e e !
Ex 19 Deferred rBVENUE. « v v « s ot o o o e v oo v e oo e e |
= 20 Loans from officers, directors, trustees, and other disqualified persons, . I
% 21 Mortgages and other notes payable (attach schedule) ., , . . . |
=i|22  Other habiities (describe P ) . '
23 Total liabilities (add hnes 17 through 22) . . . . . ... ... NONE
» Foundations that follow FASB ASC 958, check here P _|
§ and complete lines 24, 25, 29, and 30 .
% 24 Net assets without donorrestrictions . . . . . « . . . . .
Q|25 Net assets with donor restrictions « « = « « « + + « « « o+ . . !
.g Foundations that do not follow FASB ASC 958, check here P>
E and complete lines 26 through 30
©l26  Capital stock, trust principal, orcurrent funds . « . . . . . . . 427,688. 419,732,
3 27  Paid-n or capital surplus,or land, bldg , and equipmentfund. . . . . . i
§ 28  Retained earnings, accumulated income, endowment, or other funds , . {
<€|29 Total net assets or fund balances (see instructions) , . . . . . 427,688. 419,732. |
©|30 Total liabilities and net assets/fund balances (see ]
< IOSTIUCHIONS) «+ + v & o v v 4 0 e h s e e e s e e s e e s 4271688 419,732 !
Walysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part If, column (a}, line 29 {must agree with
end-of-year figure reported on prior year's return}, . . . . . . . . e e e e e 1 427,688.
2 Enteramount from Part |, line 278 . . . v v v i it e e e e e e e e e e e e e e e 2 -7,950.
3 Other increases not included in line 2 (itemize) 3
4 Addlines1,2,and3 . . . .. . Lo e e e e e e e 4 419,738.
5 Decreases not included in line 2 (itemize) » ROC ADJ OF CY SALES 5 6.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line29 . ... | 6 419,732.
. Form 990-PF (2019)
JSA

9E1420 1 000
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Form 990-PF (2019}

93-1162268

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind{(s) of property sold {for example, real estate, Eglﬂm {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) P-Purchase( (mo,day,yr) {mo , day, yr)

D - Donation

1a PUBLICLY TRADED SECURITIES

b

c
d
e

(e} Gross sales price

{f) Depreciation allowed
{or allowable)

{g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
({e) plus {f) minus (g))

201,227.

176,145.

25,082.

@ o o oo

Complete only for assets showing gain in column (h) and owned b

y the foundation on 12/31/69

(i) FMV as of 12/31/69

(i) Adjusted basis
asof 12/31/69

(k) Excess of col (1)
over col {j), if any

{I) Gains (Co! (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

25,082.

o alo |orie

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, line 7
If (loss), enter -0-in Part |, line 7 }

3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)

if gain, also enter in Part |, ine 8, column (¢} See instructions

Part |, line 8 . . v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 25,082.

3

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 )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4342 tax on the distributable amount of any year in the base period?

If "Yes," the foundation doesn’t qualify under section 4940(e) Do not complete this part.

DYes [—_ﬂ No

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.

(a) {d)
{b) {c)
Cafendar sjas:oe?;;ofe:f:;;mnmg m) Adjusted qualifying distnibutions Net value of noncharitable-use assets (col ?t;)s‘é:s:g;%nb?z; (c)
2018 9,653. 474,472, 0.020345
2017 24,287. 428,044. 0.056739
2016 22,949, 393,638, 0.058300
2015 22,824. 415,775. 0.054895
2014 22,565. 428,503. 0.052660
2 Totalofline T,column(d) . . . ... .. ...ttt e 2 0.242939
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been n existence if less than 5years . . ... ... 3 0.048588
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line5 . ... ... .. 4 470,754.
5 Multiply lne 4 by Ne 3. + v v v e e e e e e e e e e e e e 5 22,873.
6 Enter 1% of net investment income (1% ofPartl,lne27b). . . . .. .. .. ... ... ... 6 322.
7 AdAINES 5 AN 6. . v v v v e e e e e e e e e e 7 23,195.
8 Enter qualifying distributions fromPart Xll,lme 4 . . . . . . . . . . . ..o L oo, 8 39,753.

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

Part VI instructions.

JSA
9£1430 1 000

FOI438 P27J 04/06/2020 14:58:21

Form 990-PF (2019)
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Form 990-PF (2019} ’7 93-1162268 Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e}, or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d){2), check here 4 I_l and enter "N/A"online 1 , . . !
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) . N . -
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 322.
here andenter 1% ofPart L Ime 27b . . . & . v v vttt e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of . o r
Partl,lime12,col (b) . . . ... ... ... .. .. e e et e e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a}(1) trusts and taxable foundations only; others, enter -0-} 2 NONE
3 Addlinestand2........... e e e e e 3 322.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero orless,enter-0- . . . . .. ... P 5 322.
6 Credits/Payments ,
a 2019 estimated tax payments and 2018 overpayment credited to 2019, . . . | 6a 316. [
b Exempt foreign organizations - tax withheld atsource . . . . . . . . ... .. 6b NONE ,
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c NONE i
d Backup withholding erroneouslywithheld , . . . .. ... ... ...... 6d —- . !
7 Total credits and payments Add INes Bathrough BA « « « « v v o o o v v o v o e e et e e e e 7 316.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . ...
9 Tax due If the total of lines 5 and 8 1s more than line 7, enter amountowed . , . . . ... ... ..... »l 9 6.
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amountoverpaid ., _ ., . .., . ... »| 10
11 Enter the amount of ine 10 to be Credited to 2020 estimated tax » NONE Refunded p| 11
LAY Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? . . . Lt Lttt d ke s e e e e e e e e e e e et e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for poltical purposes? See the
instructions for the defimtion . , . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activities and copies of any matenals '
published or distributed by the foundation in connection with the activities . j
¢ Did the foundation file Form 1120-POL forthisyear? . . . ., ... .. ... e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on pohitical expenditures {sectton 4955) imposed during the year !
(1) On the foundation P $ {2) On foundation managers >3 i
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers P $ .
2 Has the foundation engaged 1n any activities that have not previously been reportedtothe IRS? ., . ., . ., . ... .. ... 2 X
If "Yes," attach a detatled description of the activities '
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles . -
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , . ., . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . « v v v v v s o s o v s 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year?, . . . . . . . . i i v v sttt t et e e o s o e v e . 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear? , . . . . ... .. ... e . 5 X
If “Yes," attach the statement required by General Instruction T !
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or !
o By state legislation that effectively amends the goverming instrument so that no mandatory directions that |__ '
conflict with the state law remaininthe governing INSIIUMEN?. + . . . v & v & v 4 4 4 e+ o v s o o s o e s 0 s o 0 o s u 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P .
OR
b If the answer 1s "Yes" to lhne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General |_. _|. .
{or designate} of each state as required by General Instruction G?1f "No," attach explanation , . , . . . ... ... ..... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(M3) or | . _|_ .
4942(){5) for calendar year 2019 or the tax year beginming in 2019? See the instructions for Part XV If “Yes,"
complete Part XIV, . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing their
names and addresses . . . . .. e e e e e e e e e o s R S N 10 X
Form 990-PF (2019)
JSA

9E1440 1000
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Form 990-PF (2019) 93-1162268

Page 5

Part VII-A Statements Regarding Activities {continued)

1
12
13
14
15

16

1a

2

3a

1 4a

Yes | No
At any tme dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule. SE€ INSITUCLIONS . . . + v v v 4 v v 4 v v o e o e et e e e e e ons 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement See Instructions. . . . . & . & v v 4 v 4 v 4 e s e e e e 12 X
Did the foundation comply with the public inspection requirements for 1ts annual returns and exemption application? 13 X
Website address P> N/A
The books are in care of »__US BANK Telephone no P {503)464-3580
Located at »_ 555 SW OAK, PORTLAND, OR zIP+4 97204
Section 4947(a}(1) nonexempt charitable trusts fihng Form 990-PF n leu of Form 1041 - check here . . . . . . . . . ... Pu
and enter the amount of tax-exempt interest received or accrued duringthevyear. . . . . . . . . « .+ .« .. N & l 15 l
At any time dunng calendar year 2019, did the foundation have an Interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account n aforeigncountry?, . . . . . . . . . . . . it e . e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of !
the foreign country p |
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. Yes | No
During the year, did the foundation (either directly or indirectly) }
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . D Yes No \
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a i
disqualified person? . . . . . . . L v h e . e e e et e e e e s e e Yes No ‘
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No i
{4) Pay compensation to, or pay of reimburse the expenses of, a disquahfied person?, . . . . . . . .. Yes No '
(B) Transfer any income or assets to a disqualified person (or make any of either avallable for !
the benefit oruseof adisqualifiedperson)?. . . . . . . . . .. . L L ol d e .. l:l Yes No :
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the i
foundation agreed to make a grant to or to employ the offical for a period after !
termination of government service, If terminating within 90days), . . . ... ... . ... P D Yes No |
If any answer s “Yes" to 1a({1)-{6), did any of the acts fal to qualify under the exceptions described In R J
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 . . . . ... ... ... .. PD
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 1In 20192 . . | . . . . . . . i i i i i i e e e e e e e e 1c X
Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private !
operating foundation defined n section 4942(j}{3) or 494 2()){5)) 1
At the end of tax year 2019, did the foundation have any undistributed income (Part Xlil, lines !
6d and 6e) for tax year(s) beginning before 20197 ., . . . . . . . . . .. e e e e e . Yes No
If "Yes," list the years P> , , ,
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4842(a}{2)
(relating to ncorrect valuation of assets) to the vyear's undistnbuted income? (If applying section 4942(a}(2}) to (__. _|. R
all years listed, answer "No" and attach statement - see INStrUCtIONS ) . . . . . . . v v v e v o e s e e e e e e e e e e, 2b
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> . . .
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . ¢ v v i i i i it e e e e e e e e e e e e e e e D Yes No
if "Yes,” did 1 have excess business holdings in 20139 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the 1. .
foundation had excess business holdings n2019) . . . . ... ....... e e e e e e e e e e e 3b
Did the foundation invest during the year any amount In a manner that would jeopardize tts charitable purposes? | 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its |____ | _ | __. __]
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 | 4b X

JsA

Form 990-PF (2019)
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Form 990-PF {2019)

Part VII-B

S5a
(1)
(2}

(3}
(4)

(5)

¢ I the answer is "Yes"

6a

7a

93-1162268 PageG
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year, did the foundation pay or incur any amount to Yes | No
Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No i
Influence the outcome of any specific public election {see section 4955), or to carry on, I
directly o;- indirectly, any voter registrationdrive?, | ., . .. . . ... ... o e e e e e e e Yes E No l
Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . ... .. Yes No
Provide a grant to an orgamization other than a chartable, etc., organization described In
section 4945(d)(4)A)? See INSIIUCHIONS . . . . . . v v i v v i e e e e e Yes No
Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? , |, , . . ., .. ... ... .. Yes No '

b If any answer 1s "Yes" to 5a({1)-(5), did any of the transactions fail to qualify under the exceptions described In S __,I
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions | , , . ., e e e e e s 5b
Organizations relying on a current notice regarding disaster assistance, check here , ., . . . . .. .. ... .. ... > D

to question 5a(4), does the foundation claim exemption from the tax

because 1t maintained expenditure responsibility forthegrant? . . . . . . . .. .. ... ... Yes ‘:l No

If "Yes," attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? | | | [, ., , . e e e e e e e e e e e e e e e e Yes No — i

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , ., . ., . ... 6b X
If "Yes" to 6b, file Form 8870 I
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . ‘:] Yes No I i

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . ... 7b

8 Is the foundatlon subyect to the section 4960 tax on payment(s) of more than $1,000,000 in :
remuneratlon or excess parachute payment(s) duringtheyear?, ., . . . .. ... .. ... e L_I Yes l_X] No ]

Information About Officers, Directors, Trustees, Foundatuon Managers, Highly Paid Employees,

and Contractors

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

{b) Title, and average
hours per week
devoted to position

{c} Compensation
(If not paid,
enter -0-)

{a) Name and address

{d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

ROBERT DEVORE TRUSTEE
1124 NW NEWPORT AVE, BEND, OR 97703 1

-0-

-0-

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions).

if none, enter

(b} Title, and average
hours per week
devoted to posttion

{a) Name and address of each employee paid more than $50,000 {c) Compensation

{d) Contributionsto
employee benefit
plans and deferred

compensation

(e} Expense account,
other allowances

NONE ' NONE NONE NONE
Total number of other employees paid over $50,000 « « « v v v v v v v v v v vt e e e et e e e .. » NONE

Form 990-PF (2019)
JSA

9E1460 1000

FOI438 P27J 04/06/2020 14:58:21



93-1162268

Form 990-PF (2019)

LIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b} Type of service

Page 7

{c) Compensation

NONE NONE

Total number of others recewing over $50,000 for professional services
Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc pens

1NONE

............... A NONE

Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation durning the tax year on hines 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Addhnes1through3 . ... .. ... ... .. ..., I I I I »

Form 990-PF (2019)

JSA

| 9E1465 1 000

| FOI438 P27J 04/06/2020 14:58:21 15 -




Form 990-PF (2019} 93-1162268 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

® 00 o

5
6

1a@ N Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations

Fair market value of assets not used {or held for use) directly in carrying out charitable, etc,

purposes: )

Average monthly fair market value of SECUIIHIES . . . v v v v v v i v e e e e e e e 1a 472,805,
Average of monthlycash balances . . . . . . . . . . i i it i it e e e e e 1b 5,118.
Fair market value of all other assets {see iNStructions). . . . . . . . . . v i v v i v e it e e e 1c NONE
Total {add hines 13,0, N0 €) . . . . . . ittt e e e 1d 477,923,
Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detaied expianation) . . . . . .. .. ... ........ @ I

Acquisition indebtedness applicable toline 1 assets . . . . . . .. .. ¢ o i v v i i i it e e 2 NONE
Subtract ine 2 rom IiNe 1d. . . . v v v ot s e e e e e e e e e e 3 477,923.
Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see

INSEIUCHIONS) . . v o v i i i e it et e e et e e e e e e e e e e e e e e e e e e e 4 7,169.
Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line4 | 5 470,754.
Minimum investment return. Enter 5%o0fline5 . . . . . . . i il e 6 23,538.

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

1 Minimum investment return from Part X, N 6 - « « « v+« v i v it e e e e e e e e e 1 23,538.
2a Tax on investment income for 2019 from Part VI, line5 . . . .. .. 2a 322,

b Income tax for 2019 (This does not include the tax from Part VI.}. . | 2b

€ ADANNEs 22 and 2D, . . vt i vt e e e e e e e e e e 2¢c 322.
3 Distnbutable amount before adjustments Subtract lne 2c fromline 1. . . . . . v v v v v e 3 23,216.
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . . . Lt e e e e e e e 4 NONE
B AddINes 3and d . . . ..t e e e e e e e e e 5 23,216.
6 Deduction from distributable amount {see instructions) . . . . . . . . . i i i et e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X,

T I P S A N A A A A A A A I AT A AP 7 23,216,

1a®. (B Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes.
a Expenses, contributions, gifts, etc. - total from Part [, column (d),lne26. . . . .. . ... ... .... 1a 39,753.
b Program-related investments - total fromPartIX-B. . . . . ... ... . 0 0o o e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
0T Lo Yo =T J 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . . . i e e e e e e e e e 3a NONE
b Cash distnbution test (attach the required schedule) . . . . . . . . . . i v v v i n v e e e e 3b NONE
4  Qualifying distributions. Add lnes 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 39,753.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b. Seeinstructions, ., . . . . . . ... ... .. ... ..., 5 322,
6 Adjusted qualifying distributions. Subtract ine5fromined . . ... ... ... . ... ... ... 6 39,431.
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2019)
JSA

9E1470 1000

FOI438 P27J 04/06/2020 14:58:21 16 -




93-1162268

Form 990-PF (2019) Page 9
Ea D (/M Undistributed Income (see instructions)
(a) (b} {c) (d)
1 Distnibutable amount for 2019 from Part XI, Corpus Years priorto 2018 2018 2019
Ine7 . . o v v it e e e e 23,216.
2 Undistributed income, if any, as of the end of 2019 {
a Enter amount for2018only. . . . . . . . ... 7,990.
b Total for prioryears 20 ,20 ,20 NON )
3 FExress distrbutions carryover, 1t any, o 2019 oL ’ )
—~ ' Tl vanome I [ CNRINITTG ety i At R ey o e [ IRTTTET 1n ol
a Mrom2014 . . .. .. _ NONE | L R
b From 2015 . . . . . . NONL N . . -
¢ From2016 . .. ... NONE ' . . ] ¥
d From2017 . ... .. . NONE ;
e Mrem 2018 - . . - . . NONE .
f Totalofhnes 3allnpughe . . . . . ... ... NON i
4 Qualifying distributions for 2019 from Part XII, |
lined P §$ 39,753. !
a Applied to 2018, but not more than line 2a . . . 7, 990. {
b Apphed to undistributed income of prior years l
{Election required - see mnstructions) . . . . . . . NONE I
1
¢ Trcotcd as dstnibutions out of coipus (Flection .
requied - see inslruclions) L L L L L L L. .. NON '
d Applied to 2019 distributable amount. . . . . . 23,216.
e Remaining amount distributed out ot corpus. . . 8,517, |
5 Excess distnbutions carryover applied to 2019
(If an amount appears In column (d), the same
amount must be shown incolumn (a}) . . . . . NONH NONE
6 Ltater the net total of each column as '
indicated below: .
a Corpus Add hnes 4f, 4¢, and 4e, Sustract linc b5 8,047, !
|
b Prior vyears’ undistnbuted income Subtract '
line4b fromline2b, . . . ... ... ... .. NONH !
¢ Enter the amount of prior years’ undistributed 1
income for which a notice of deficiency has (
been issued, or on which the section 4942(a) I
tax has been previously assessed . . . . . . . - NONE
d Subtract line 6¢ from line 6b Taxable l
amount - see instructions . . . . . . . e NONEH
e Undistributed tncome for 2018 Subtract line
4a from line 2a Taxable amount - see !
INSETUCHIONS  « & v v v v v v v e e . e
f Undistnbuted income for 2019 Subtract hnes
4d and 5 from line 1 This amount must be
distnbuted n2020. . . . . .. .. . NONE
A i o v [ il DI |
7 Amounts treated as distnbutions out of corpus
10 satisfy requirements imposed by soclion ‘
170(bYIKFY or 4942(q)}3) (Ticcuon may be o ' T‘
required - 568 inabnwlens) L L L oL L. . . L NONT !
2 Lxcess distiibutions cairyovur hoin 2011 not S o ! " ' L !
applied on inc 5 or line 7 (see instructions) ., . . NONH
9 Excess distributions carryover to 2020. i
Subtract lines 7 and B fiomhne Ga . . . . . .. 8,547, . " e e
10  Analysis of ine 9 , o C . o .
a Excess from 2015 NONE '
b Excess from 2016 . . . NONE ' t
¢ Excess from 2017 ., , . NONE , o ' {
d kFxecese trom 2018 NONE TR RRTE IR e e fee o 3
e Excess from 2019 8 ; 547 .| RIS .I.. ST I'”I‘:Juunllm " :.‘ W e . H' e Lt $
Form 990-PF (2019)
JSA
9E1480 1000
FOI438 P27J 04/06/2020 14:58:21 17 -




Form 990-PF (2019} 93-1162268 Page 10

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOZ” APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling i1s effective for 2019, enter the date oftheruling. . . . . .. .. .. ... >
b Check box to indicate whether the foundation i1s a private operating foundation described in section T I 49{2(])(3) orJ r4942(1)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
d f Part 7 (e) Total
Justed net income from (a) 2019 (b) 2018 {c) 2017 {d) 2016

| or the minimum Investment
return from Part X for each
yearhsted. + « « « .+ . .

85%ofline2a. . . « . . ;
Qualifying distributions from Part

XII, hne 4, for each year listed ,

Amounts included in line 2¢ not

used directly for acuve conduct

of exempt activities « « + «

Qualfying distributions made
directly for active conduct of
exempt activihes Subtract hine
2dfromhne2c . . . . . .

3  Complete 33, b, or ¢ for the
alternative test relled upon «
a “Assets” alternative test - enter
(1)} value of all assets. » - «
{2) value of assets qualfying
under section
4942())(34BM). . . .
b "Endowment’ alternative test-
enter 2/3 of mimmum invest-
ment return shown n Part X,
line 6 for each yearhsted . . .
€ "Support" alternative test - enter /
{1) Total support other than
gross investment 1ncome
{interest, dividends, rents,
paymants on securiies
loans (section 512({al(5)),
orroyalties), , . . . .
{2) Support from general
public and 5 or more
exempt organizations as
provided in section 4842
()N3)BHm} . . . . . .
(3) Largest amount of sup-
port from an exempt
organization. « « « o o
(4) Gross investment income «
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the 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 portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check hereban 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. See instructions
a The name, address, and telephone number or email address of the person to whom applications should be addressed
SEE STATEMENT 9
b The form in which applications should be submitted and information and matenals they should include:
SEE ATTACHED STATEMENT FOR LINE 2
¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

SEE ATTACHED STATEMENT FOR LINE 2

381490 1000 Form 990-PF (2019)

FOI438 P27J 04/06/2020 14:58:21 18 -




93-1162268

Form 990-PF (2019) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ";ﬁf&?'fﬂ& liﬂ.?.é':\ds'»‘f.'g‘ig" Fg;’:g::')?" Purpose of grant or Amount
Name and address (home or business) e menaae | reeipient contribution
a Paid during the year
SEE STATEMENT 19 37,549,
L T T T R S T T T T T » 3a 37,549.
b Approved for future payment
) < | T P » 3b

JSA
9E1431 1000

FOI438 P27J 04/06/2020 14:58:21

Form 990-PF (2019)

19 -




Form $90-PF {2019)

93-1162268

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

N a wnN

0w O N O

10
1

12
13

Line No.

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

{¢)

Exclusion code

(d)
Amount

(e)
Related or exempt
function income
{See instructions }

- 0o o 0 O o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and tempaorary cash investments »
Dividends and interest from secunties

Net rental income or {loss) from real estate

a Debtfinanced property . « « . . . . . ..
b Not debt-financed property . « . . . . . .
Net rental income or {loss) from personal property
Other investment income . . . « . . « . ..
Gain or {loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . .
Other revenue a

14

12,172.

18

25,082.

b

[

d

e

Subtotal Add columns (b), {d), and (e} . . . .

Total. Add Itne 12, columns (b), {d), BnA (€) « « « « ¢ & c o v it i bt e e e e s e e e e e e e e e s e 13
{See worksheet 1n line 13 instructions to venfy calculations )

37,254.

: Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

v accomplhishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)

NOT APPLICABLE

JSA

9E1492 1000

FOI438 P27J 04/06/2020 14:

58:21

Form 990-PF (2019)

20 -



Form 990-PF (2019) 93-1162268 Page 13
Part XVII Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Dud 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.
)T T T 1a(1) X
[2) ONEE @SSEIS: « « = & v v e vt v e e e e m e e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions: ] .
{1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . . o L e e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . o o oo n e e e 1b(2) X
(3) Rental of facilities, equipment, OF Other @sSetS. « « v v v v v v b v v b v it e e et e e s s e 1b(3) X
(4) Reimbursement arrangements « « .« + « v v v v vttt b e e e e e e e e e e e e e e 1b(4) X
{5) Loans Or l0an QUATBNTEES + « « + » v+« » o s v m s v s e r e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraisingsoficitations . . . . . . . . . . oL oo il e 1b(6) X

¢ Shanng of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . « . ¢« v o v i v v oo 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no (b) Amount involved {c) Name of noncharitable exempt organization (d} Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organmizations

described in section 501(c) {(other than section 501(c}(3)) orinsection 527?. . . . . . .. .. ... ... ..... I:I Yes [j No
b If "Yes," complete the following schedule.
{a) Name of organization (b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true,
correct, and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign May the (RS discuss thus return
H ' I 04/06/2020 } TRUSTEE with the preparer_shown below?
ere Signature of officer or trustee Date Title See instructions X |Yes No|
ROBERT DEVORE
Paid Print/Type preparer's name Preparer’s signatuge Date Check [l] f | PTIN
al JOSEPH J. CASTRIANO 7,&— ~_104/06/2020]setremployed | P01251603
Preparer Firm's name » PRICEWATERHOU. OOPERS LLP Fem'sEIN_ B 13-4008324
Use Only Frm'saddress P 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000
Form 990-PF (2019)
JSA

9E1493 1000

FOI438 P27J 04/06/2020 14:58:21 21 -
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BOLLER THOMAS FOUNDATION OF OREGON 93-1162268
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
PAUL DEVORE, BOLLER-THOMAS FOUNDATION OF OREGON
ADDRESS :
4 ESSEX COURT
LAKE OSWEGO, OR 97304
RECIPIENT'S PHONE NUMBER: 503-275-5923
FORM, INFORMATION AND MATERIALS:
CONTACT ABOVE
SUBMISSION DEADLINES:
CONTACT ABOVE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
THE BOLLER THOMAS FOUNDATION OF OREGON GRANTS MONEY TO 501(C)3
CHARITABLE ORGANIZATIONS

STATEMENT 9

XD576 2000

FOI438 P27J 04/06/2020 14:58:21 30



BOLLER THOMAS FOUNDATION OF OREGON 93-1162268
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MOBILE LOAVES AND FISHES
ADDRESS:
9301 HOG EYE ROAD, SUITE 950
AUSTIN, TX 78724
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ittt ittt ittt ittt ettt ettt e eee i 1,833.

RECIPIENT NAME:
FAMILY PROMISE OF HAWAII
ADDRESS:
245 N KUKUI STREET, SUITE 101
HONOLULU, HI 96817
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt e e et et e e et e et e e et e eans 1,100.

RECIPIENT NAME:
SAVE THE MANATEE CLUB
ADDRESS:
500 N. MAITLAND AVE., SUITE 210
MAITLAND, FL 32751
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt e et e et e et e ettt e tnee e 500.

‘ STATEMENT 10

i XD576 2 000

\ FOI438 P27J 04/06/2020 14:58:21 31 -



BOLLER THOMAS FOUNDATION OF OREGON

93-1162268

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UCC TRANSITION HOUSE
ADDRESS:
PO BOX 11885
HONOLULU, HI 96828
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt ittt ittt aneannnnn

RECIPIENT NAME:

INTERFAITH FOOD MINISTRY
ADDRESS:

440 HENDERSON ST.

GRASS VALLEY, CA 55945
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ..ttt it ittt it taaeieeanaenn.

RECIPIENT NAME:
SERVANTWORKS
ADDRESS:
PO BOX 4918
WHEATON, IL 60189-4918
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt et teeteeeeenn

XD576 2000

FOI438 P27J 04/06/2020 14:58:21

........... 500.

STATEMENT 11



BOLLER THOMAS FOUNDATION OF OREGON

93-1162268

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GRAMEEN FOUNDATION
ADDRESS:
1400 K STREET, NW, SUITE 550
WASHINGTON, DC 20005
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt it ittt teeses e eeaaeennn

RECIPIENT NAME:
THE FOOD BANK OF NEVADA COUNTY
ADDRESS:
578 SUTTON WAY
GRASS VALLEY, CA 95945
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... .. ittt ettt et aieaean

RECIPIENT NAME:
BEACON OF HOPE HOUSE
ADDRESS
C/0 KAILUA UNITED METHODIST CHURCH
KAILUS, HI 96734
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt ittt it ttttt et e ettt eesaeanean

X0576 2000

FOI438 P27J 04/06/2020 14:58:21

........ 500.

........ 500.

........ 250.

STATEMENT 12
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BOLLER THOMAS FOUNDATION OF OREGON

93-1162268

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DOERNBECHER CHILDREN’S HOSPITAL FDN
ADDRESS:
MAIL STOP 45
PORTLAND, OR 97208-9852
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......cuoiivviininnne..

RECIPIENT NAME:
SAMMIES FRIENDS
ADDRESS:
14647 MCCOURTNEY ROAD
GRASS VALLEY, CA 95945
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ................. e

RECIPIENT NAME:
HORN OF AFRICA EDUCATION
ADDRESS:
DEVELOPMENT PROGRAM
WORCESTER, MA 01606
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......cuiuivviinnnnn.

XDP576 2000

FOI438 P27J 04/06/2020 14:58:21

STATEMENT 13
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BOLLER THOMAS FOUNDATION OF OREGON 93-1162268
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NORCAL GSP RESCUE
ADDRESS:
PO BOX 933
MENLO PARK, CA 94026
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt e ettt st e bt e e e aneee e 500.

RECIPIENT NAME:
COMMUNITY TRANSITIONAL SCHOOL
ADDRESS :
6601 NE KILLINGSWORTH
PORTLAND, OR 97218
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt it ittt ittt e tta ettt et et taie e 500.

RECIPIENT NAME:
NATIONAL ALLIANCE ON MENTAL ILLNESS
ADDRESS :
& VALLEY OF THE SUN
PHOENIX, AZ 85034
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . i e e e e et i i e as 1,000.

STATEMENT 14

XD576 2000
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BOLLER THOMAS FOUNDATION OF OREGON 93-1162268
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PLACER COUNTY 4-H
ADDRESS:
11477 E AVENUE
AUBURN, CA 95603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt et e e e et et e e 600.

RECIPIENT NAME:
MONTGOMERY COUNTY WOMANS CENTER
ADDRESS :
1401 AIRPORT ROAD
CONROE, TX 77301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt e et e e e e e e e e e 1,000.

RECIPIENT NAME:
INTERNATIONAL FOUNDATION FOR OPTIC
ADDRESS :
& NERVE DISEASE, INC.
CORNWALL, NY 12518
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt e ettt ettt et et s e aae e 884.

STATEMENT 15

XD576 2000
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BOLLER THOMAS FOUNDATION OF OREGON 93-1162268
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BEAR YUBA LAND TRUST
ADDRESS :
12183 AUBURN RD.
Grass Valley, CA 95949
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt it et e e e e et e et e e 2,000.

RECIPIENT NAME:
NAGOMI FOSTER HOMES
ADDRESS :
4475 WAHINEKOA PL.
HONOLULU, HI 96821
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. it i it e et e et ettt e e e e eeeeean 1,033.

RECIPIENT NAME:
SAMARITAN COUNSELING CENTER
ADDRESS :
1020 S. BERETANIA ST.
HONOLULU, HI 956814
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it e et e et e e e e e e e e 250.

STATEMENT 16

XD576 2000
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BOLLER THOMAS FOUNDATION OF OREGON 93-1162268
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NAMI FLAGSTAFF
ADDRESS:
PO BOX 30673
FLAGSTAFF, AZ 86003-0673
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pC .
AMOUNT OF GRANT PAID ...ttt e e e e e e e e e e e eeeee e 850.

RECIPIENT NAME:
GIRLS ON THE RUN OF SILICON VALLEY
ADDRESS:
PO BOX 510
LOS GATOS, CA 95031
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . ittt ittt e e e e e e et e e e e e e et e eeeee 6,532.

RECIPIENT NAME:
CLACKAMAS WOMEN'’S SERVICES
ADDRESS:
256 WARREN MILNE ROAD
OREGON CITY, OR 97045
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt ittt ittt et e ittt ettt eeieann 500.

STATEMENT 17

XD576 2000
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BOLLER THOMAS FOUNDATION OF OREGON 93-1162268
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF ARIZONA FDN
ADDRESS:
& BC HARLEY FAMILY ENDOWED SCH
TUSCON, AZ 85721-0109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt e et et e e e et e e e et e eaeaan 1,850.

RECIPIENT NAME:
THE SALVATION ARMY
ADDRESS:
PO BOX 348000
SACRAMENTO, CA 95834
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt et e et e et e et e i e eeeens 850.

RECIPIENT NAME:
RAHAB MINISTRIES
ADDRESS:
PO BOX 13866
AKRON, OH 44334
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt e e e et e et e et e e e eeaeen 1,300.

STATEMENT 18
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BOLLER THOMAS FOUNDATION OF OREGON 93;1162268
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ACCESS, INC.
ADDRESS:
230 WEST MARKET ST.
AKRON, OH 44303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt e e e e e e e e e e e e e e e e eeee 1,300.
TOTAL GRANTS PAID: 37,5489.

STATEMENT 19
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