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Department of the Treasury

Internal

9S0-PF

29491264 00%24—9
2949129902805 9

Return of Private Foundation

or Section 4947(a}(1) Trust Treated as Private Foundation

| Revanue Service

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PFor instructions and the latest information,

| OMB No. 1545-0052

Open to Public Inspection

For calendar year 2018 or tax year beginning 07/01 2018, and ending 06/30,2019

Name of foundation A Employeridentification number
SHOTPOUCH FOUNDATION 20-3860830

Number and streat {or P 0. box number if mail is not delivered to street address) Room/suite B Telephons number (see instructions)

US TRUST PHILANTHROPIC, 800 5TH AVENUE

800-357-7094

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

SEATTLE, WA 90104

G Check all that apply:

initial return

If exemptlon application 18
pending, chack hero, . « « « o o

Final return
Address change

Imitial return of a former public charity
Amended return
Name change

—

D

1. Foraign crganizations, chack here. . 4 D

2. Foraign organizations maating the
85% taat, chack haro and attach

.

compuiation

H Check type of organization: [X | Section 501(c){3) exempt private foundation

Section 4947{a}{1} nonexempt charitable trust

Other taxable private foundation

0)

E If private foundation

I Fair market value of all assets at
end of year (from Part ll, col. {c}, line

Other (specify)

J Accounting method:] ﬁ Cash ] ]Accrual

under goction §07{b){1)(A}, check here .

status was terminated

»]

F 1t tho foundation is In a 60-month termination
undor section 607{b)(1)(B), check here . P» D

16) > $ 4,281,568, (Part I, column {d) must be on cash basis )
’ i {d) Disbursements
A) Q?slgfsgsmgzrﬁg\{g ggﬁxn?:: (bE)T c?,nas:ds (é)The (aggeevnesr:;epirr\d [b) Net investment (¢} Adjusted net )for charitable
may not necessarily equal the amounts in books Income income purposes
0 / 4.) column (a) (see instructions).} (cash basis only)
0 1 Contributions, gifts, grants, etc , receivad (attach s¢hodulo) .
2 chosk »[_X] o fundaton st et
3 Interest on savings and temporary cash Investments. 73 J97 . 72 L 875. § STMT 1
4 Dividends and interest from securities . -
B2 Grossrents « o « o o ¢ v s s 4 o 0 b s e
b Net rental income or {loss) Y 0
g Gg gf‘;sgsa;glgg(Ioss);rom"sale of assets not on hine 10 62 ,;356 ) “ é\)/\m\ -
5 assets on Im%ngae ore 367,570 : /./6\ \(g
2| 7 Capital gain net income {from Part IV, line 2) . 62,056. PAAY 4 n(s\% <
@) 8 Net shortterm capital gaif. . . . . . . . .. ) bl v D "N
9 Income modifications + . .+ « .« o .o . o X ( 4(8 /%S‘/
10 cossasoelen e & LN
b Less. Cost of goods sold . \%;IX/ ‘0/
¢ Gross profit or (loss) {attach schedule} . . . . \ O
4
11 Other income (attach scheduie) , , . ... . Xr/
12 Total, Add lines 1 through 11 . . « . « . .« 135,853. 134,931,
13 Compensation of officers, directors, trusteses, etc. , .
§ 14  Other employee salaries and wages . - . - + NONH NONH
S(15  Pension plans, employee benefits . . . . . . NON NON.
Ig' 16a Legal fees {attach schedule} , , ,STMT, 2. 1,666. NONE NONE 1,666.
o| P Accounting fees (attach schedule}STMT, 3 | 2,700, . NONH NONH 2,700.
2| ¢ Other professional fees (attach schodutel. 4 . 98,840. 59,304. 39,535,
g7 mterest. . ... e
g 18 Taxes (attach schedule} (see instruBOHd]. 5 . 637. 637. :
gz E 19 Depreciation {attach schedule) and depletion . !
g E 20 Occupancy . « « -+ .+ & - e e . 29,616, 29,616.
on -g 21 Travel, conferences, and mestings + . . . . . NONE NON
— @|22 Printing and publications . . . . ... ... NONE NONH
- g 23 Other expenses (attach schedule) STMT, 6 . 10,836, 14,836,
© %24 Total operating and administrative expenses.
Z 8| Addlnes13through23. .. .. .. .. .. 144,295, 59,941, NONE 84,353,
o 8 25 Contributions, gifts, grants paid + . « . . .+ . 115,000 115,000,
W |26 rampemes ondas Add lines 24 and 25 259,295, 59,941, NON 199,353.
zZ 27 Subtract line 26 from line 12: - '
4 8 Excess of revenus aver exp snd disbur '123i442 J
% b Net investment income (if negative, enter -0} 74,9650.
¢ Adjusted net income (if negative, enter -0-). . . . L
ﬁ?afﬁ ‘l:goparwork Reduction Act Notice, see instructions. Form 990-PF (2018}
HPE818 V17V /27/2019V12:07:26 8 -



Form S90LPF (2018) 20-3860830 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets gra}fg\r;s:;oonnfyﬂrsn;: fr?s‘::‘;gt?:nf:; end-ofyear {a} Book Value {b} Book Value {c) Fair Market Value
7 Cash-non-interestbearing . . « « « v o v v v v v wu . 53,759. 18,973, 19,017.
2 Savings and temporary cash investments . . . . . . . . . .
3 Accounts receivable P
Less: allowance for doubtful accounts P>
4  Pladges receivable b
Less: allowance for doubtful accounts B>
5 Grantsrecevable. « .« v 0 0 - v v v e e 00w e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . .
7 Other notas and loans receivable (attach schedule} P
Less: allowance for doubtful accounts P> NONE
% 8 Inventories forsaleoruse. . . . . . . s e s e e e .
?1 9 Prepald expenses and deferred charges < « . « . . . . e e
<[ 10a Investments- U.S. and state governmant obligations (attach schedule), .
b Investments - corporate stock (attach schedule) . . . . . . . . 1,643,110. 1,544,682, 1,919,164.
¢ Investments - corporate bonds (attach schedule), . . . ... . 911,419. 919,450, 919,772.
11 Investments- land, buildings, » . toa
and equipment: basis
Less accurnulated depreciation P
(attach schedule)
12 Investments - mortgage loans. . . . . . . . . [ .
13 Investments - other {attach schedule) . . . . . . . ... ... 473,180. 473,180. 1,005,615.
14  Land, buildings,and > .
aquipment. basis
Less. accumulated depreciation >
{attach schedule}
16  Other assets {describe P> ) 418,000. 418,000, 418,000.
16 Total assets (to be completed by all filers - ses the
nstructions. Also, seepage I,iteml) . . . .. .. ...... 3,499,468. 3,374,285, 4,281 ,568.
17  Accounts payable and accrued expenses . . . . . . . . . .
18 Grantspayable. . . . . ... ... .00 .. e e e e e
_3 19 Deferredrevenue. , « . « . o . . .. . e ..
:’—f 20  Loans from officers, directors, trustess, and other disqualified persons. .
‘g 21 Mortgages and other notes paysable (attach scheduls) , , . . .
|22 Other liabllities (describe P )
23 Total liabilities fadd lines 17 through 22) « + . + . . . . . . . NONH {
Foundations that follow SFAS 117, check here , . ., . ;I_J ;
8 and complete lines 24 through 26, and lines 30 and 31.
§ 24 Unrestricted . . . . v v v v v v v o b S e e e e e -
g 25 Temporarllyrestricted . . . « . v v v ¢ b 0o .. e e -
|26 Permanentlyrestricted . . . . . .. .0 0.l S
S Foundations that do not follow SFAS 117, check here b. .
"; and complete lines 27 through 31, K o
; 27  Capital stock, trust principal, orcurrentfunds « . » » « « . . . 3,499,468. 3,374,285,
®l 28 Padwor capital surplus, or land, bidg., and equipmentfund. . . . . .
g 29 Retained earnings, accumulatad income, endowment, or other funds ,
K Total net assets of fund balances {see instructions) , , , . . 3,499,468, 3,374,285 |
2131  Total liabilities and net assets/fund balances (see !
INSLIUCHONS) « v v v v v v ot v v v v e .. 3,499,468. 3,374 ,285.
malysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part If, column (a), line 30 {must agree with
end-of-year figure reported On Prior YEars retUMM) . . o o v v v v v vt et e o st o e te e L1 3,499,468.
2 Enter amount from Part |, line27a. . .......... et e e e, e e - 2 -123,442,
3 Other increases not included in line 2 (itemize) » 3
4 AddliNeS 1,2,800 3 . . .ot ittt e e et e 4 3,376,026.
5 Decreases not included in line 2 {itemiza) P COST BASIS ADJUSTMENT 5 1,741,
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), line 30 . . 6 3,374,285,
Form 990-PF (2018)
JSA

8E1420 1.000

HPE818 V17V 08/27/2019 12:07:26



Form 850F {2018) 20-3860830 Page 5

NI Statements Regarding Activities (continued) -
\ No
11 At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512{b){13)? If “Yes,"” attach schedule. SEE INSIUCHONS . , . . v v v v v v v o v v o v v n v o eeeeso. | 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes,” attach statement. S88INSIIUCLIONS . . . . . . v v v v v v v e e e ]12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X

Website address B> N/A
14 The books are in care of B> BANK OF AMERICA Telephone no. » {206) 358-3079

Located at »__ 800 STH AVENUE, SEATTLE, WA P4 »__ 90104

15 Section 4847(a){1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - check here » » « « « v o o v o . DIJ
and enter the amount of tax-exempt interest received or accrued durngtheyear. . . . . v v v o v v v o .. ... P15
16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in aforeigncountry?, . . . . . . .. .. ... e L - X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes" enter the name of :
the foreign country P
[H:R Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a 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? . . « « . . « « . E]Ves No
(2) Borrow money from, lend money to, or otherwise extend credlt to (or accept it from) a

disqualified PEFSONT « « & v v v v e e e e et e et et e ves | X|No
(3) Furnish goods, services, or facilities to {or accept them from|} a disqualified person?. . . . . . . .. Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . e Yes No

(5} Transfer any income or assets to a disqualified person (or make any of either available for

the benefit aruse of adisqualified Parsan?. & . . . v vt v v b e e e e e e s Dves No
(6) Agree to pay money or property to a government officlal? (Exception. Check "Na" if the

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

termination of government service, if tarminating within 90 days.), , , . . ... ... ... ... Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance? See Instructions . « « « « « ¢ ¢ 4 o v o0 0 s .

Organizations relying on a current notice regarding disaster assistance, check here + . + v v + o v o o ¢ ¢ o« & 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 yearbeginning in 20187 . . . v v ¢ 4 vt o v s o v v s e b b e s e e e e
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942{}}{3) or 4942())(5}):
a At the end of tax year 2018, did the foundation have any undistributed income {lines 6d and
6e, Part XIit) for tax year({s) beginning before2048?, . . . . . . ... .. ... ... ... e e s DYes No
If “Yes," list the years P> , . s
b Are there any vears listed in 2a for which the foundation Is not applying the provisions of section 4942{a)(2)
{relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)i2) to
all years listed, answer “No" and attach statement - see INStrUctlons.) ., , . . . vt v s e e e e e e e e e s
c If the provisions of section 4942(a}(2) are being applied to any of the years listed in 2a, list the years here.
> . . ,
3a Did the foundation hold more than a 2% direct or Indirect interest in any business enterprise
atanytimeduringthe year? « « o o o 4 ¢ v o v ¢ v v a0 0t v s et e e e e e e et DYes No
b If "Yes, did it have excess business holdings In 2018 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 20wear first phase holding period? {Use Schedule C, Form 4720, to dstermine If the
foundation had excess business holdings in 2018.) , ., . . 4 v v v v« s v v v s v o o o s o s 06 s o s s s s s oo o s
4a Did the foundation invest during the year any amount in a manner that would jeopardize Its charitable purposes?
b Did the foundation make any Investment In a prior year {but after December 31, 1969} that could jsopardize its

charitable purpose that had not been removed from jeopardy bafore the first day of the tax year beginning i 20187
Form 990-PF (2018)

JsA . - B
B8E1450 1000

HPES18 V17V 08/27/2019 12:07:26 ) 12 -




_20-3860830 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required {continued)
ODuring the year, did the foundatlon pay or incur any amount to: Yes | No
{1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e)}? . . . . . . D Yes No ’
(2) Influence the outcome of any specific public alection (see saction 4955); or to carry on,
directly or indirectly, any voter registration drive?, . . . ..., . e e e e . e e e e e e e Yes No ,
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. .. Yes No (
(4) Provide a grant to an organization other than a charitable, etc., organization described In .
section 4945(d)(4}(A)? See instructions , . , ., . S e s et e e e e s e e s e e Yes N° ,
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational .
purposes, or for the prevention of cruelty to children oranimals? , , . , . ... ...... . Yes 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 orin a current notice regarding disaster assistance? Ses Instructions . . . . . . . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance, check here , . . . . . . e e e e e e > D '
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . ., . s e s e e e e e Yes D No -
If "Yes," attach the statement required by Regulations section 53.4845.-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums -
onapersonal bensefit contract? , , . . . . .. ... ... ... e e e e e e Yes No oo W
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ... ... .. 6b X
i "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , (:l Yes No ’
b If "Yes," did the foundation receive any praceads 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 paymentis) duringthe year?. . . . . . v . v @ v v o v v s o oW r—LYos B_LNO
WXGENIM  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Emjoyees,

and Contractors

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

) Title, and average {c) (ﬁompensal:on

(d) Contnibutions to

(e) Expense account,

o) Nomo s adroes ahursporonel | " Wnolpald " | empeonmstivrs | e atowanes
LAURA DOLP PRESIDENT
6347 SW DOVER, PORTLAND, OR 97221 1 -0- -Q- -0-
JONATHAN DOLP SECRETARY
6347 SW DOVER, PORTLAND, OR 97221 1 -0- -0- -0-
JEFF HALE DIRECTOR
6347 SW DOVER, PORTLAND, OR 97221 1 ~0- -0- -0-

2 Compensation of five highest-paid employees
IINONE.II

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

If none, enter

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

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

[e} Compensation

{d) Contributionsto
employae benafit
plans and deferred
compensation

(o) Expansa account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000 . .

NONE

JSA
8E1460 1.000

HPE818 V17V 08/27/2019 12:07:26

Form 990-PF (2018)
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PartXV

Form 990.PF {2018) _20-3860830 Page 10
i\ Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
Ya If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2018, enter the date oftheruling . . . . . . . .. . ... .0
b Check box to indicate whether the foundation is a private operating foundation described in section ! ] 4842(j)(3) oi [ 494 2(j}({5)

2a Enter the lasser of the ad- Tax year Prior 3 years {0} Total
Justed net income from Part (a) 2018 {b) 2017 (¢) 2016 {d) 2016
1 or the mintmum investment
roturn from Part X for each I /
yearlisted. « . « o . . .

b 85%o0flne2a « + v « o+ .

¢ Qualifying distributions from Part
XIi, line 4 for each year listed

d Amounts incfudod m line 2¢ not
used dlrectly for active conduct
of exempt activitos . . .+ . .

@ Qualifying distbutions made
direetly for active conduct of
oxampt activities Subtract Kne
2dfromiine2c ., . . . ..

3 Complete 3a, b, or ¢ for the
altornative test rolied upan.

a “Asgsats” alternativa test - onter:

{1) value of all assatse « - «

(2) valua of assets qualifying
under section

4942(j{3}BHN. » . o &

b “Endowment* altarnatwo tost-

anler 2/3 of minimum invest-

ment raturn shown in Part X,

line 8 for each yaar istad . . .

€ "Support” alternalive test - antar

(1} Total support other than
gross invastment incomo
(interost, dwidends, rents,
payments on  socurities
loans (section $12(a)(S)),
orroyalties). . . . o o !

{2) Support from  general
public and & or more
exempt organizatiens a9
provided in saction 4942
[t )11=H111) R

{3) Lorgost amount of sup-
port from an exompt
organmIzations « + . s

{4) Grossnvestmentincoms «
XV Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d){2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large 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 herebif 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:

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

¢ Any submission deadlines:

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

o Form 990-PF (2018)
8E1480 1.000
HPE818 V17V 08/27/2019 12:07:26 17 -



20-3860830

. Form 890.PF {2018) Page 11
irueAd  Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'r?cfig I::’r?)l' Ir?ala;: L’I.‘L'r‘(’g‘ég" Foundauon Purpose of grant or
i i § Amount
Name and address (home or business) Eny foundation manager | 2 prent contribution
a Paid during the year
ORBGON STATE UNIVERSITY
101 HOVLAND HALL OREGON STATE UNIVE CORVALLI {NONB PC GENERAL OPRRATING 115,000,
A0S P N N I I N T I A T I S R P 3a 115,000,
b Approved for future payment
..... > 3b
Y I N I A I I
Form 990-PF (2018)
Jsa
BE1491 1000

HPE818 V17V 08/27/2019 12

:07:26
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