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Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

[For calendar year 2019 or other tax year beginning , 2019, and ending -

~m 990-T

y 20

o

MB No. 1545-0047

2019

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest Information. o
intemal Revenua Service » Do not enter SSN numbers on this form as It may be made public if your organizztion is a 501(c)(3). RETAAfTARt A
A [:l address changed Name of organtzation ( E] Check box If name changed and see instructions.) D Employer l'den‘hﬂeeﬂon number
B Exempt under section | pyire OCF JOSEPH E WESTON PUBLIC FOUNDATION (Employees’ trust, see Instructions.)
soif C )_O/S)_ or | Number, street, and room or suite no. If a P.O. box, see Instructions. 93-1046399
Olaose  [J22000) | Type | 1221 SW YAMHILL STREET, 100 E Unrelated business activity code
Claosa [ sao City or town, state or province, country, and ZIP or forelgn postal code (See instructions)
O 529(a) PORTLAND, OR 97205-2108 525990
C Book o ofallassets | F Group exemption number (See instructions.) »
564 625,258| G Check organization type P 501(c) corporation [ 501(c) trust [] 401(a) trust ] Other trust

H Enter the number of the organization’s unrelated trades or businesses. 1
trade or business here » INVESTMENTS

Describe the only (or first) unrelated
. If only one, complete Parts V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional

trade or business, then complete Parts lli-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation. b

.» Yes [ No

J The ks are in care of » ERICA D. DALEY Telephone number » (503) 227-6846
Unrelated Trade or Business Income (A) tncome (B) Expenses (C)Net
""1a Gross receipts or sales 0 -
b Less returns and allowances 0| ¢ Balanced» | 1c 0
2  Cost of goods sold (Schedule A, line 7) . 2 0 )
3 Gross profit. Subtract line 2 from line 1c . 3 0 P 0
4a Capital gain net income (attach Schedule D) . 4a 0 ) 0
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b 0 / 0
¢ Capital loss deduction for trusts . 4c o ~ 0
5 Income (loss) from a partnership or an S oorporanon (attach L~
statement) e e e e e 5 2.3113(16 2,318,194
6 Rentincome (ScheduleC) . . . e ~ 0 0 0
7 Unrelated debt-financed Income (Schedule E) 7 / 0 0 0
8  Interest, annuities, royalties, and rents from a controlled organization (Sohedule F) 8 ,/ 0 0 0
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 0 0 0
10  Exploited exempt activity income (Schedule I} . 0 0 0
11 Advertising income (Schedule J) . 0 0 0
12  Other income (See instructions; attach schedule) 0 0
13 1. Combine lines 3 through 12 2,318 0 2,318,194
Deductions Not Taken Elsewhere (See i ructlons for llmltatlons o] tions.)\(Deductions must be directly
connected with the unrelated businessificome.) -~ pF\\’ e \®)
14 Compensation of officers, directors, and L 3 i, Ve 14 0
— 15 Salaries and wages 15 0
S 16 Repalrs and maintenance 16 0
17  Bad debts A 17 0
S 18  Interest (attach schedule) (s instructions) . 18 0
*™ 19  Taxes and licenses . . 19 207,802
2 20 Depreclatlon (attach Edrm 4562) o
= 21 0[21b 0
0 22 22 26
w 23 23 0
< 24 24 0
Z 25 25 0
<
O 26 26 0
) 27  Othér deductions (attach schedule) 27 3,420
28 tal deductions. Add lines 14 through 27 . E: 211,248
29 nrelated business taxable income before net operating Ioss deductlon Subtract I|ne 28 from Ime 13 @ 2,106,946
30 / Deduction for net operating loss arlslng in tax years beglnning on or after January 1, 2018 (see GL
instructions) . .. e e e e e e . { 0
.31  Unrelated business taxable income. Subtract Iine 30 from IIne 29 .. . 31 2,106,946
For Paperwork Reduction Act Notice, see instructions. Cat. No. 112914 Form 990-T (2019)
09(:35.‘!)%%%%!91 E Weston Public Foundation 1 11/1/2020 6:44:07 PM
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" Form §80-J/(2018) . _ Page 2
m;j?ml Unrelated Business Taxable Income
32 “Totdl of unrelated business taxable income compyted from all\unrelated trades or businesses (
Instipctions) . . . . . . . . a(’\' \ Sfe a2 2,106,946
33 Amounts paid for disallowed fringes .o 3
84 Charitable contributions (see instructions for Ilmlta on rules) . 3 210,695
35 Total unrelated business taxable income before pre-2018 NOLs and speclﬂc deduct«on Subtract Ime
34 from the sum of lines 32 and 33 a5 1,896,251
36 Deduction for net operating loss arislng in tax years beglnnlng before January 1 2018 (see
instructions) . e 0
387 Total of unrelated business taxable Income before speciflc deductlon Subtract llne 36 from Ime 35 _7 37 1,896,251
38 Specific deduction (Generally $1,000, but see line 38 Instructions for exceptions) . 38 1,000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than Ilne 37
' enterthe smallerof zeroorline37. . . . . . . . . . . . . . .. ... ... 49 1,895,251
: { iTax Computation v
40 . Or¢ nizations Taxable as Corporations. Multig@azf 2\,94 ©21). . . . . . . .| »[4g 398,003
41 Tru Taxable at Trust Rates. See in or tax computation. Income tax on
the amount on line 39 from: [] Tax rate schedule'pr [J Schedule D (Form1041) . . . . . P | 41
42 Proxy tax. See instructions . . . e K
43 Alternative minimum tax (trusts only) o e e e e e e e e e e e 45
44 Tax on Noncompllant Facllity Income. See Instructions e e e e e e e e e e e e e }
\ A 45 }. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies . . . . . . . . . . . —l 45 398,003
ﬁfax and Payments
46a/ Forgldn tax credit (corporations attach Form 1118xtrusts orm 1116) 46a BE
b Other tredits (see instructions) . . x'\ 46b \
¢ General business credit. Attach Form 3800 (see i o s) 46¢
d Credit for prior year minimum tax (attach Form 8861 or 8827) .. . . |46d
e Total credits. Add lines 46a through 46d 0
47  Subtract line 46e from line 45 47 398,003
48  Othertaxes. Check If from: [ ] Form 4255 D Form ssn [] Form 8697 EI Form aese D Other (attach schedule) 48 0
49 Total tax. Add lines 47 and 48 (see instructions) . coe 49 398,003
50 2019 net 965 tax liability paid from Form 965-A or Form 965 B Part II column (k Ilne 3 .o
51a Payments: A 2018 overpayment creditedto 2019 . . . 4‘ S’Ia 103,226 |
b 2019estimatedtaxpayments . . . . . . . . . . . . . . lefo [sip 531,049
¢ Tax deposited with Form 8868 . . . .. 51¢ 0
d Forelgn organizations: Tax paid or wrthheld at source (see Instruct«ons) . . |51d
e Backup withholding (see instructions) . . . . |5te
f Credit for small employer heatlth insurance premlums (attach Form 8941) . 511
g Other credits, adjustments, and payments: [] Form 2439
(0 Form 4136 J Other 0 Total » |[51g 0
52 Total payments. Add lines S1athrough §1g . . . e e e e e e e e 2 634,275
53 Estimated tax penalty (see Instructions). Check if Form 2220 ls attached N 2N 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed . . » 0
55 Overpayment. If line 52 is larger than the total of lines 49, §0, and 53, enter amount overpald lb > 236,272
\\ \56 Enter the amount of line 55 you want:  Credited to 2020 estimated tax P> 236,272 Refunded > 56 0
Statements Regarding Certain Activities and Other Information (see instructions) ]
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here b v
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If “Yes,"” see instructions for other forms the organization may have to file. |
59  Enter the amount of tax-exempt interest recelved or accrued during the tax year » $ 104,024
Under, ames ot perjury 1 declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and befiet, It is
Sign true, arationotprepaer(omerthmtaxpayer) Is based on all information of which preparer has any knowledge. P —————
VL t uz,b ASSISTANT TREASURER whh the preparer shown below
Here 1 Oy | (s00 Instructions)? [7]Yes []No
of ofﬂcer \
. Prtnt/Type preparer’s name Preparer/s slgnature . PTIN
Paid NICOLE BENCIK I exionne FOAAI s "T1/10/20 phece I | “poorserss
Preparer
Use Only Fm'sname » CROWELLP Fim's EINP 35-0921680
Finm's address » 225 WEST WACKER DRIVE, SUITE 2600, CHICAGO, IL 60606-1224 Phoneno.  (312) 899-7000
OCF Joseph E Weston Public Foundation 2 117112020 6:44:07 PM  Form 990-T (2019)
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" Form 890-T (2019)

Schedule A—Cost of Goods Sold. Enter method of inventory valuation b

1 Inventory at beginning of year 1 0 6 Inventory at end of year . . 6 0
2 Purchases . . . . . . 2 0 7 Cost of goods sold. Subtract line
3 Costoflabor. . . . 3 0 6 from line 5. Enter here and in Part .
4a Additional section 263A costs |, line 2 .. 7 0
(attach schedule) . . . . 4a 0| 8 Do the rules of section 263A (wnth respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply --
5 Total. Add lines 1 through 4b 5 0 to the organization? v

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

@

()]

@

2. Rent recelved or accrued

(a) From persona! property (if the percentage of rent {b) From real and personal property (if the 8(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedule)
more than 50%) 5096 or if the rent is based on profit or Income)
(1)
@
)
(4)
Total 0| Total 0

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) >

(b) Tota! deductions.
Enter here and on page 1,

0| Partl, line 6, column (8) >

Schedule E—Unrelated Debt-F‘nanoe& Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to

debt-financed property

{a) Stralght line depreclation

{b) Other deductions

OCF Joseph E Weston Public Foundation
93-1046399

property (attach schedule) (attach schedule)
(1)
(]
()]
)
4. Amount of average 5. Average adjusted basls 6. Column 8. Allocable deductions
acquisition dabt on or of or allocable to . 7. Gross Income reportable
aliocable to debt-financed debt-financed property b Jided (column 2 x column 6 | (0lumn8 x total of columns
property (sttach schedule) {attach schedule) y colu (a) and 3{b) )
R )] %
] %
Q) %
@) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals 0 0
Total dlvldends-recelved deductions lncluded in column B » 0
Form 980-T (2019)
3 11/1/2020 6:44:07 PM



Form 990-T (2019)

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see Instructions)

1. Name of controfled
organization

2. Employer
identfication number

Exempt Controlied Organizations

3. Net unrelated income

(loss) (see Instructions)

4. Total of specified
payments made

5. Part of column 4 that [s
Included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

U]

@

L)

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated Income
(loss) (see instructions)

8. Total of specified
payments made

10. Part of column 9 that Is
Included in the controlling
organkzation’s gross Income

11. Deductions directly
connected with income in
column 10

M

@

93-1046399

8
“
Add columns 5 and 10. Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1,
Part |, tine 8, cotumn (A). Part |, line 8, column (B).
Totals . 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of Incom 2. Amount of incom Aoty connotted 4. Set-asides I set-asides (con 3
. rip! e oul e re conni an -asldes (col.
(attach schodule) (attach schedule) plus col. 4)
m
@
()]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals N & 0 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4, Net incoms (loss) 7. Excess exempt
unrelated directly from unrelated trade| §. Gross income 8. Expenses expenses
connected with | or business (column| from activity that N (column 8 minus
1. Description of explotted activity busﬁénmﬁggme production of 2 minus column 3}, Is not unretated aﬂg;z;‘::'g to column §, but not
business unrelated If a gain, compute | business iIncome more than
business income | cols. 5 through 7. column 4).
{ij
@
@)
@
Enter here and on | Enter here and on - o T Enter here and
ge 1, Part |, age 1, Part |, onra?eh
line 10, co! {A). line 10, col. (B). Part ll, line 25.
Totals T 0 0| 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross y gain or (loss) (col. costs {column 6
1. Name of periodical advertising adv ;gr?céosts 2 minus col. 3). if 5 ﬁ‘u:ol:;';bn 6 Reczgtesrshlp minus column 5, but
income 9 a galn, compute not more than
cols. § through 7. column 4)
) -
@
<]
@
Totals (carry to Part |l, line (5) » 0 0 (] 0
Form 990-T (2019)
OCF Joseph E Weston Public Foundation 4 14/1/2020 6:44:07 PM



Form 990-T (2019)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part (I, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross galn or (loss) (col. costs (column 6
1. Name of pertodical advertising advi :'ﬂg:ed ' 2 minus col. 3). if 5 ﬁ‘lr:ourlr;a;lon 6 R:iggshlp minus column 5, but
Income 9 a galn, compute not more than
cols. § through 7. column 4).
()
4]
Q)
@ _ _
Totals from Parti . > 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part !, page 1, Part|, onpage1,
line 11, col. (A). line 11, col. (B). Part I, tine 26
Totals, Part Il {lines 1-5) > 0 0 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

93-1046399

3. Percent of
- Name 2.Tito time dovoted to | 07O e
(1) %
[¢4] %
()] %
@ %
Total. Enter here and on page 1, Part li, line 14 | 0
Form 990-T (2019)
= - - = = - e e = == . am e e me = = - e 2> -
OCF Joseph E Weston Public Foundation 114/1/2020 6:44:07 PM



) Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership | EIN [ uBI
INVESTMENTS )
(1) WESTON INVESTMENT COMPANY, LLC |93—0475156 2,318,194
Total 2,318,194
= e == = = - = = = £ = = = - —a = = = ==z - “
OCF Joseph E Weston Public Foundation 6 11/1/2020 6:44:07 PM

93-1046399
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) Form 990T Part Ii, Line 19 Taxes and Licenses

Description Amount
INVESTMENTS
(1) OR STATE TAXES 206,302
(2) CA STATE TAXES 1,500
Total 207,802
OCF Joseph E Weston Public Foundation 7 11/1/12020 6:44:07 PM
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’ Form 990T Part Il Line 27 Other Deductions

Description I Amount
INVESTMENTS
(1) PROFESSIONAL FEES | 3,420
== 3 =z = = = = " - == ES == = == = £ -=
OCF Joseph E Weston Public Foundation 8 11/1/2020 6:44:07 PM

93-1046399
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’ Form 990T Part Ill, Line 34 Chartable Contnbutions

Year Generated Amount Generated Amount Used in Prior Amount Used in Amount Converted to Amount Remalning | Contribubon Camryover
Years Current Year NOL Expires

2017 7,757,332 302,136 7,455,196 (2022

2018 10,329 846 258 423 10,071,423(2023

2019 12,968 992 210,695 12,758,297 (2024
Totals 31,056,170 560,559 210,695 0 30,284.916

=S = s e L = = = -—== == = - == = - = ad - =

OCF Joseph E Weston Public Foundation 9 11/1/2020 6:44:07 PM

93-1046399




B Form 990T Part V. Line 51b Estimated Tax Payments

Date

Amount
04/05/2019 231,049
06/14/2019 150,000
09/13/2019 150,000
Totals 531,049

OCF Joseph E Weston Public Foundation
93-1046399

10
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