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EXTENSION ATTACHED

=) o, . .
= 99 0 Pii: Return of“_Prlvgte Foundation OMB No 1545-0052
~ Norm - or Section 4947(a)(1) Nonexempt Charitable Trust
o partment of the Tressury . Treated as a Private Foundation ) . 2@05
> ernal Revenue Service Note: The organization may be able to use a copy of this return to satisfy state reporting requirements,
E [ﬂﬁr calendar year 2005, or tax year beginning , 2005, and ending
- €A Check ol that aoohe I Dinitial ratirn [Finatreturn | | Amended return | | Address change | | Name change
p oy E Name of organization A Employer Identification number
s %ge the IRS
i
o i='cSlabel.  |SEVEN WOODS FOUNDATION 91-1585493
(D'b erwise, | Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see page 10 of
/=] £5 print the instructions)
o .’ éz?bﬁ—‘ype
3 $aeRpecific |2269 CHESTNUT STREET, SUITE 338 (425) 222-3520
Iﬁmjcﬂons. City or town, state, and ZIP code c gemehf;mc':f;:kp lication s~ >
= D 1 Forelgn organizations, check here |
% SAN FRANCISCO, CA 94123-2600 2. Forelgn organizations meeting the
HZheck type of organization: |X | Section 501(c)(3) exempt private foundation podidhisitbatbn I (]

19! Section 4

947(a)(1) nonexempt charitable trust

Other taxable private foundation

Igair market value of all assets at end
<f year (from Part ll, col. (c), line

J Accounting method:‘_xl Cash

Other (specify)

Accrual

It nrivate foundation status was terminated

under section 507(b)(1)(A), check here , P>
If the foundation Is in a 60-month termination

»[ ]

f——

=6 > $ 249,111. (Part I, column (d) must be on cash basis.) under section 507(b)(1{(8), check here ,
Analysis of Revenue and Expenses (d) Disbursements
(The total of amounts in columns (b}, (c), and (a) Revenue and (b) Net investment (c) Adjusted net for charitable
(d) may not necessarily equal the amounts in M steradl income iIncome purposes
column (a) (see page 11 of the instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, recerved (attach schedule) . 73,000.
2 Check P g ntgghfgténdastlon is not required to
3 Interest on savings and temporary cash Investments 5,142. 4,613. STMT 1
4 Dwidends and interest from securities |, , ,
SaGrossrents . . . ... ... ... 0.
f b Net rental mcome or (loss) P Nl I sk
‘\ @| 6a Net gain or (loss) from sale of assets not on line 10 REUET R R
| 2 b Gross sales price for all §
! F assets on line 6a
| 2! 7 capital gain net income (from Part IV, line 2) , g }F\\P_ ‘2 g 2313 X
| & 8 Net short-termcapitalgain . .. ... ... A - %
8 Income modifications » ¢ + o ¢ e 0 e o0 ‘“‘!“‘7—\?‘;—-\?* i i i
10 a Gross sales less retumns U\JUC—% E
and allowances « - - - - e -
b Less Cost of goods sold .,
¢ Gross profit or (loss) (attach schedule) | |
11 Other income (attach schedule) , _ . . . . . 28,561. ST™MT 2
12 Total. Add lines 1 through 11 . . . . . . . . 106,703. 4,613.
= 13 Compensation of officers, directors, trustees, etc | NONH
gm 14 Other employee salariesandwages . . . . .
€845 Pension plans, employee benefits . . . ., . . STATUTE U.L“.‘.I
O§ 16a Legal fees (attach schedule) , = . . .., RECEl et
“’—‘u’j b Accounting fees (attach schedule) , , . . . 7,630. a~ O dain
>=9 c Other professional fees (attach schedule), , . 1,995. APR AL A
|17 Interest. . . . ... .......... ., S
@ |18 Taxes (attach schedule) (see page 14 of the Instructions) 3,026. TPR BRA _(‘H
EEE 19 Depreciation (attach schedule) and depletion O
z 20 OcCCUpPanCY . . v v v 4 vt v e e e e
“Zwo |21 Travel, conferences, and meetings , , , . . .
<[§ 22 Pnnting and publications . . . . ... ...
%,[—_)g 23 Other expenses (attach schedule) STMT , 3 . 34.
® |24 Total operating and administrative expenses.
a Add lines 13 through23 . ... ... ... 12,685,
© 25 Contributions, gifts, grantspaid ., . . . . . . 28,757. 28,757.
126  Total expenses and disbursements. Add hines 24 and 25 41,442. 28,757.
27 Subtract line 26 from line 12:
a Excess of revenus over expenses and disbursements | | 65,261.
b Net investment income (if negative, enter -0-) 4,613.
1 ¢ Adjusted net income (if negative, enter -0-). . ~0-
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2005)
11410 2 000
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91-1585493

Page 2

Form 990-PF (2005) ° .
Balance Sheets Aot oAty " 7+ | 8egiming of e End ofyear__
end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
4 Cash-non-interest-bearing , , . . ... .. ..... ...
2 Savings and temporary cash investments , _ , . . ., Ve 202,977. 239,240, 239,240.
3 Accountsreceivable ®»
Less: allowance for doubtful accounts ™ __
4  Pledges receivable »_____ _ __________________
Less: allowance for doubtfulaccounts ™ ___
§ Grantsreceivable . . . . . e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions) I
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less: allowance for doubtfulaccounts ™ __ _
) 8 Inventoriesforsaleoruse ., . . . . . . . . .4 st us s
§ 9  Prepaid expenses and deferred charges | . , . . STMT 4. . 9,963, 9,871. 9,871.
|10 a investmenis - U S ana state governmeni obiigatons (atiach schieduie])
b Investments - corporate stock (attach schedule) , , , , ... .
c Investments - corporate bonds (attach schedule) , ., . ... .
T et b o A
Less accumulated depreciation p
(attach schedule) = =~ = = m e e e
12 Investments - mortgageloans ., . . . .. .. .. ... ...
13 Investments - other (attach schedule) , . . . . . STMT 5. . -59,398. NONE NONE
14 Land, buldings, and »
equipment basis 0 ¥ o e
Less. accumulated depreciation p,
(attach schedule) ¥ e e -
15 Other assets (descnbe » __ _ _____________ )
16 Total assets (to be completed by all filers - see page 16 of
the instructions. Also, see page 1, item|) - - - . . . . . . . . 153,542. 249,111 . 249,111.
17 Accounts payable and accrued expenses |, , |, ., , ., .. ...
18  Grantspayable , , ., . ... ... ...
£|19 Deferredrevenue , , , ., ., . ... ... ...
§ 20 Loans from officers, directors, trustees, and other disqualfied persons
S(24 Mortgages and other notes payable (attach schedule) , , , . .
3122 Other liabilities (describe > )
_123__ Total liabilities (add lines 17 through22) - . - + . » . - LA
Organizations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . . o it it it e e e e e e e
§ 25 Temporarilyrestneted . . . . ... ... .. 0.
3 26 Permanentlyrestricted - « - « « » s 0000w e 0w e
2 Organizations that do not follow SFAS 117,
el check here and compliete lines 27 through 31. p»
8|27 capital stock, trust principal, or current funds . . . . . . . . . 20,000. 20,000.
‘3 28  Paid-in or capital surplus, or land, bldg , and equipment fund | |, , | ,
A129 Retained eamings, accumulated income, endowment, or other funds , 133,542. 198,803.
ﬁ 30 Total net assets or fund balances (see page 17 of the
2 INStructions) . . . . . ... e e e e e e 153,542, 218,803,
31 Total liabilities and net assets/fund balances (see page 17 of
the instructions) « « = = « = « v 0 o ¢« v o 0 et e 04 .. 153,542. 218,803.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . . . . . . . . . .. ... e e e 1 153,542.
2 EnteramountfromPart] line27a ., . . . . . ... .. .. e e e 2 65,261.
3 Other increases not included in line 2 (itemize) »_ _SEE STATEMENT 6 __ __________________ 3 30,308.
4 Addlines 1,2,and3 | | .. e e e 4 249,111.
5 Decreases notincluded in line 2 (itemize) »_ __ _ e 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), Ine 30 . . . . . 6 249,111.
Form 990-PF (2005)
A
11420 1 000
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Page 3

Form 990-PF (2005) s ! 91-1585493
CELIA  Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e.g , real estate, ggwr?; a(‘ééaﬁg% ((d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) m:f,: (mo., day, yr)) | (M0 day,yr)
ia
b
c
d
e
(e) Gross sales price () Depreciation allowed (g) Cost or other basis (h) Gain or (loss)

(or allowable)

plus expense of sale

(e) plus (f) minus (g)

010 jocie

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69

(i) F.M.V. as of 12/31/69

(j) Adjusted basis
as of 12/31/69

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

() Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

a0 |o|e

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 |, line 8, column (c) (see pages 13 and 17 of the instructions).

}

)

3

if (loss), enter -0-n Part |, line 8
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 organization liable for the section 4942 tax on the distributable amount of any year in the base penod?. .

If "Yes," the organization does not qualify under section 4940(e). Do not complete this part.

.. [:]Yes No

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

3A
31430 1 000

(a (d)
(b) (c)
Bas(irp te:;g:ra;;::::gal;;/ear Adjusted qualifying distnbutions Net value of noncharitable-use assets (col ?gs)tg:qlg;nbr:ggl )
2004 47,850. 169,861. 0.28170092016
2003 41,535. 282,948. 0.14679375716
2002 477,687. 190,203. 2.51151138520
2001 46,543 NONE NONE
2000 43,129. 3,367,755. 0.01280645415
2 Totalofline 1, column(d) . . . . . . v o i i i i i it i i et et e s et et e ten s ae e 2 2.95281251667
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by
the number of years the foundation has been in existence IflessthanSyears , , , . . ., L3 0.59056250333
4 Enter the net value of noncharitable-use assets for 2005 from PartX, ine5 = 4 190,356.
§ Multplylinedbylned 5 112,417.
6 Enter 1% of net investment income (1% of Part!, line27b)} . ., ., ... ... ... . ... 6 46.
7 OAANeS5and 6 | L 7 112,463.
8 Enter qualifying distributions from Part Xil, line 4, . . . . . . .. . .. . . i ' uenne 8 28,757.

If ine 8 1s equal to or greater than hine 7, check the box in Part VI, iine 1b, and complete that part using a 1% tax rate See the Part Vi instructions on page 18

Form 990-PF (2005)
5
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Form 990-PF (2005) * 91-1585493 Page 4
m:ﬁ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

and enter "N/A" on hne 1

1a Exempt operating foundations descnbed in section 4940(d)(2), check here | o
Date of ruling fetter: _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions) |

b Domestic organizations that meet the section 4940(e) requirements in Part V, check 1 92.

nere » D ANAenter 1% OT FPam i, INB 7D | | | . . . . i s s it o oo ot e s oo e e .

¢ All other domestic organizations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, col. (b) J
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Addlines 1and2 | . .. . ... .iit . e e
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) _ | |
Tax based on investment income. Subtract line 4 from line 3. If zero or less,enter-0- , , ., . . . ... . ...

92.
NONE
92.

o (& jw N

D 0L wN

Credits/Payments:
2005 estimated tax payments and 2004 overpayment credited to 2005 , , , | 6a z
Exempt foreign organizations - tax withheldatsource , , , ., . ... ... 6b NONE
Tax paid with application for extension of time to file (Form 8868), . , . . . . 6¢c

Backup withholding erroneously withheld _ . . ., . . . . ... .......

Total credits and payments. Add lines Sa through &

Enter any penalty for underpayment of estimated tax Check here l:l if Form 2220 1sattached , , , ., . . . ... .
g Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed | _ . ., ., ... .......
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid _ , . . ... ... »| 10 9,871.
11  Enter the amount of line 10 to be: Credited to 2006 estimated tax P> 9,871. Refunded | 11
Statements Regarding Activities
1a During the tax year, did the organization attempt to influence any national, state, or local legislation or did
it participate or intervene in any polttical campaign? . , . . . ... ... .. e e e h et et e e e e
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page
19 of the instructions for definttion)? | |, L . L L L L. e e e e e e
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials
published or distributed by the organization in connection with the activities.
¢ Did the organization file Form 1120-POL for thisyear? , . . . . e e e e e e e e e e e e e

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(2) On organization managers P $

a o oo

[+ 8

-3

Yes | No
1a X

1b X

1¢ LIJMA

{1) On the organizaton P> $
Enter the reimbursement (if any) paid by the organization during the year for polttical expenditure tax imposed

on organization managers. » $
2 Has the organization engaged in any activities that have not previously been reported tothe IRS? . ., . . . ... ...

If "Yes," attach a detarled description of the activtties.
3  Has the organization made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other simitar instruments? If "Yes," aftach a conformed copy ofthechanges , , , . . ... ...
4a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ., . . .. ... ... ...

b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . i v v v s e s s e o s s e s a oo o v o o oo
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , . . ., ., ., . .. . ... .....
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
e By state legislation that effectively amends the governing instrument so that no mandatory directions

that conflict with the state law remain in the governing instrument? ., |, . ., . . . . . . . . v ¢ i i v i t v it et o s
7 Did the organization have at least $5,000 in assets at any time during the year? If "Yes,” complete Part li, col. (c), and Part XV.

8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the

4a X
4b X

Instructions) P> ]
b If the answer is “Yes" to line 7, has the organization furnished a copy of Form 990-PF to the Attorney

General (or designate) of each state as required by General Instruction G? If "No," aftach explanation . . . . . ... ... ...
9 Is the organization claiming status as a private operating foundation within the meaning of section 4942()(3)
or 4942(j)(5) for calendar year 2005 or the taxable year beginning in 2005 (see instructions for Part XIV on
page 26)7 If “Yes,"complete Part XIV . . . . . . . . L. . i e e e e e e e e e e
10 Did any persons become substantial contributors during the tax year? If “Yes, " attach a schedule listing their names and addresses
11 Did the organization comply with the public inspection requirements for its annual returns and exemption application? _ |, | | |

Web siteaddress B ___ __ N/A
12 Thebooksareincareof p» _ANN_ EVANS _ __ _ _ _ _ _ o - =

Located at p _SAN FRANCISCO, CA_ ___ _____ ___ __ e _____¢2P¥ap 24123-2000_ _ ____ _____
13  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . . N/A....... bD

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . .. . . . .

8b X

A
£1440 1 000

o)}
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Page 5

Form 990-PF, (2005) 91-1585493
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
1a During the year did the organization (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . ... .. D Yes No
(<) Dorrow money from, 1ENa MONEy (0, OI VLIEIWISE EXtelIU CIedil WU (Ul awLept It o)
A diISQUANfIEAPErSONT « « v o « « « o o o « s v v s v o n ot e e e a e e Yes 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? . . . ... .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . . . . . . e e e e .. D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the organization agreed to make a grant to or to employ the official for a penod
after termination of government service, if terminating within90days) . . . . . « « .« « + « . [:] Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - « « « + + - 1b N/AA
Organizatione relying on a current notice regarding dicaster assistance checlchere | [ | [ | ., . . . . .. > I_;.I
c Did the organization 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 beginningin 20057 . . . . . . . . v ¢ v ¢ ¢ 4 s v v o s s e s s o ic X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the organization was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2005, did the organization have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20057 . . » « « ¢ v v vt 0 r 00 v v e n e e e D Yes No
If "Yes,"listtheyears p» _ _ _ _ _ __ ___ e _ e e e
b Are there any years listed in 2a for which the organization 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)(2)
to all years listed, answer "No" and attach statement - see page 20 of theinstructions) . . . . . . . . . . ... v v v o 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» _ e e [, e —
3a Did the organization hold more than a 2% direct or indirect interest in any business
enterprise at any time duringthe year? . . . . . . . . . . ...ttt e e e ves [ no
b If "Yes." did it have excess business holdings in 2005 as a result of (1) any purchase by the organization
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner 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 Schedule C, Form 4720, to determine
if the organization had excess business holdings in2005.) . . . . . .« i @ i i i 4 v o v s s o s v o s e e e e 3b X
4a Did the organization invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . . 4a X
b Did the organization make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable
purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20057 ., . . ... .. ... 4b X
5a During the year did the organization pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())? , , . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registrationdrive? = . . . ... ... .. ... B 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 509(a)(1), (2), or (3), or section 4940(d)(2)7 , . . . . . . . . . i 4 i 4 e e w e e e D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals? _ . ., , , ., ., D Yes No
b if any answer Is "Yes" to 5a(1)-(5), did any of the transactions fa!l to qualify under the exceptions descnbed in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - = - « - - Sb N/A
Organizations relying on a current notice regarding disaster assistance checkhere , , ., . . . ... ... .. >l x
c If the answer is "Yes" to question 5a(4), does the organization claim exemption from the
tax because it maintained expenditure responsibilty forthegrant? , ., . ., .. ... . ... .. N,/_A D Yes [:] Ne
If "Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the organization, during the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract? _ |, . L L L L L L e e e e e e e e e e e e e e, [:l Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? === = . 6b X
If you answered "Yes" to 6b, also file Form 8870.
Form 990-PF (2005)
?}450 1000
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91-1585493

Form 990-PF (2005) _ . , Page 6
PYXT] [nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 21 of the instructions).
b) Title, and e nsation d) Contributions t
(a) Name and address ( )hc;ugs E;:ner ev\;eér:ge I ((I?nogrgfa)g:l, er:ter erf13|9y°e'l ::e:e?r? :I:ns (e,’,ﬁ,"e‘f;‘,,sgvfa?;’;‘;‘ t
gevoled (0 posiuorn e ) arg geleiley culipensauuls
SEE STATEMENT 8 NONE NONE NONE
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 21 of the instructions).
If none, enter "NONE."”
(d) Contributions to
{a) Name and address of each empioyee pad more than $50,500 (b)h.,l;'ﬂresa;; 3,‘22:99 {c) Compensation "i::%‘;%%e dt;?:rigtd (eggl)ge:l?:;::g::t.
devoted to position P compensation
N/A e
Total number of other employees paid over $50,000 . . . . . . . . . v v v et it v et e e s au s s e e e s u e e e e e s » | NONE
3  Five highest-pald independent contractors for professional services - (see page 21 of the instructions). If none, enter
"NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of sevice (c) Compensation
N/ e
Total number of others receiving over $50,000 for professional Services | _ . . . . . . 0 s e i e e e e e e [ NONE
rr 1y O W Summary of Direct Charitable Activities
List the foundation's four largest direct charitable actvities duning the tax year Include relevant statistical information such as the number Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc
1 _MADE_UNRESTRICTED_ GRANTS_IN_SUPPORT OF EXEMPT ORGANIZATIONS ______________
_TO_FUTHER THE_FOUNDATION'S CHARITABLE PURPOSES IN SOCIAL _________________
SERVICE, EDUCATION, SCIENCE, AND RELIGION. 28,757.
2 i
S
A e
Form 990-PF (2005)
A
31460 1 000
8
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Form 990-PF (2005) : ! 91-1585493 Page 7
[ENRTEE] Summary of Program-Related Investments (see page 22 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 _NONE _ _ e
.
All other program-related investments See page 22 of the instructions
S NONE _ e
fotal. Addlines1through3 . . . . .. ...... ..o ou v oe o onon oo s o e oo oo s oo >
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 22 of the instructions.)
Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes:

a Average monthly far market value of securies =~~~ . 1a NONE

b Average of monthly cashbalances, . . .. ... ... ... ... .0 0 oo 1b 193,255.

¢ Fair market value of all other assets (see page 23 of the instructions) ., . . . . ... ......... 1c NONE

d Total(addlines1a,b, andc), |, .. . ... ... e 1d 193,255.

e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . ... ........... I 1ﬂ
Acquisition indebtedness applicable to line 1assets 2 NONE
Subtractline 2 from line 1 T oottt 3 193,255.
Cash deemed held for charitable activities Enter 1 1/2 % of line 3'(fbr' g.réa.te.r énl'no.uﬁt,' see ;.aage 23
of the instructions) | e 4 2,899,
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line4 | § 190,356.
Minimum Investment return. Enter 5% of iNe 5 , | ., . . . . v v i i i i e s e e e e e e e e e e 6 9,518.

Distributable Amount (see page 23 of.the instructions) (Section 4942(j)(3) and (j)(5) private operating

foundations and certamn foreign organizations check here » D and do not complete this part.)
Minimum investmentreturnfrom Part X, line 6., . . . . . . . . . . . . i i it i it e e e 1 9,518.

a Tax on investment income for 2005 from Part VI, lineS = | 2a 92.

b Income tax for 2005. (This does not include the tax from Part VI.) [ 2b

¢ Addlines2aand2b | L. 2¢ 92.
Distributable amount before adjustments. Subtract line 2¢ fromine1 ., . . ... ... ... .. .. .. 3 9,426.
Recoveries of amounts treated as qualifying distributions . . . . . . ... . . . e . 4

Addlines3and 4 e 5 9,426.
Deduction from distnbutable amount (see page 24 of the instructions) . . ... ......... 6

Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xili,

M@ 1 v v ot e b e v e e o o o e e e e m e e e e e e s s e e m s aa s e s s s e s 4 s s s s e s e as 7 9,426.

Qualifying Distributions (see page 24 of the instructions)

Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes:

a Expenses, contributions, gifts, etc. - total from Part|, column (d), ine26 . . . . ......... 1a 28,757.
Program-related investments - total from Partix-8 . 1b NONE
Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
purposes =, e e e e e e e e e e e e e e e e e e e 2 NONE
Amounts set aside for specific charitable projects that satisfy the:

1 Suttability test (prior IRS approvalrequired) . 3a NONE

> Cash distribution test (attach the requiredschedute) . . . . . . ... ................ 3b NONE
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, lined = | 4 28,757.
Organizations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part [, line 27b (see page 24 of the instructions) . . . ... .. ... 5 N/A
Adjusted qualifying distributions. Subtract line 5 from lined4 6 28,757.

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

A
$1470 1 000

Form 990-PF (2005)
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Form 990-PF (2005)

91-1585483

Page 8

Undistributed Income (see page 24 of the instructions)

o

uistributable amount for ZUUS Trom ramn Al,

(a)

~_ .
i pu

(b)

N mmwm mwimw
Ve P

b AANA —|

W mwvwT

(c)
nANna
Sy

(d)

lelslal

-

9,426.

line7 .. ........ Cee e
Undistnbuted income, If any, as of the end of 2004
Enter amount for 2004 only

L )

NONE

Total for proryears 2003 _,

NONE

Excess distributions carryover, if any, to 2005:
From 2000 NONE

From 2001
From 2002
From 2003
From 2004

NON

468,483,

27,442.

39,3914.

= 0 QO 0O T o

10

[« R » B « A

Totaloflines 3athroughe , . . .. .. .. ..
Qualifying distributions for 2005 from Part
X, line 4: » $ 28,757,
Applied to 2004, but not more than ine 2a | , |

NONE

Applied to undistributed income of prior years

(Election required - see page 25 of the instructions)

Treated as distributions out of corpus (Election

required - see page 25 of the instructions)

9,426,

Applied to 2005 distributable amount, | | | , .

19,331.

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2005

(If an amount appears in column {d), the
same amount must be shown in column (a).)
Enter the net total of each column as
indicated below:

554,650.

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

[ PP T 73 1 i dimbeite, ibad HeTolo ] -
Prior years' undistributed income. Subtract

line db frombne2b ., . .,.....
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been Issued, or on which the section 4942(a)

NONE

tax has been previously assessed , , , ., .. ..
Subtract line 6¢ from line 6b. Taxable

NONE

amount - see page 25 of the instructions | | |

Undistnbuted income for 2004 Subtract hne
4a from line 2a Taxable amount - see page

NONE

250fthenstructions | | _ . . .. L ... ...

Undistributed income for 2005. Subtract
lines 4d and 5 from line 1. This amount must
be distributedin2006 . ... ...

Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(E) or 4942(g)(3) (see page

25oftheinstructions) . . . . . . .+ ¢« ¢« o
Excess distributions carryover from 2000 not
applied on line 5 or line 7 (see page 25 of

NONE

theinstructions) , . . . . . .. ... ... .
Excess distributions carryover to 2006.

554,650.

Subtract lines 7 and 8 fromline6a . _  , , ., .

Analysis of ine &

Excess from 2001 | | | NONE

Excess from 2002 | _ ,
Excess from 2003 |

Excess from 2004 , | .,
Excess from 2005 . . .

468,483.
27,442.
39,394.
19,.331.

JSA
SE1480 1 000

2CDORT K378—02702720L0—19:36:19~V05=871 2159 27WRS
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Form 990-PF (2005) - 91-1585493 Page 9

Private Operating Foundations (see page‘26 of the instructions and Part VII-A, question 9) NoT APPLICABLE

1a |If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2005, enter the dateof the ruling = . . ., ... >
b Check box to indicate whether the organization is a private operating foundation described in section F 4942())(3) or I [ 4942(j)(5)
[ Tax year | Frior 5 years i
{e) Total

2a Enter the lesser of the
adjusted net income from (a) 2005
Pat | or the minimum
investment retumn from Part
X for each yeariisted |

b 85%ofne2a ., ...

Qualifying distributions from Part
X1, line 4 for each year listed

d  Amounts Included in line 2¢ not
used directly for actve conduct
of exempt actvitles . . . .

€ Qualfying distributions made
directly for active conduct of
exempt  activitles Subtract

[ T S Ry v
B 20 10T Nid £

(b) 2004 (¢) 2003 (d) 2002

3 Complete 3a, b, or ¢ for the
alternatwe test relled upon
a “Assets” altemative test - enter

(1) vaiue of all assets .
(2) Value of assets qualifying
under sectlon
4942()(3)BXD. & « o o
b “Endowment" alternative test-
enter 2/3 of minimum Invest-
ment return shown [n Part X,
line 6 for each year listed

€ "Support® alternative test - enter

(1) Total support other than
gross nvestment Income
(interest, dividends, rents,
payments on securities
loans (sectlon 512(a)(5)),
or royatles)

(2) Support from  general
public and 5 or more
exempt organizations as
provided In section 4942
[€)[(=)7C1) N

(3) Largest amount of sup-
port from an exempt
organizaton , , | | .

4) Gross investment income
m Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year - see page 26 of the instructions.)

1 Information Regarding Foundation Managers:
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 here p- l:] if the organization only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the organization makes gifts, grants, etc. (see page 26 of the instructions) to individuals or

organizations under other conditions, complete items 2a, b, ¢, and d.
The name, address, and telephone number of the person to whom applications should be addressed'

SEE_STATEMENT 9
b The form in which applications should be submitted and information and materials they should include:

SEE STATEMENT 10
e Any submission deadlines:

NONE
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors’
SEE STATEMENT 11

Form 990-PF (2005)

JSA
5E1490 1 000

~I—215927/WRS 11
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Form 990-PF (2005) - ; 91-1585493 Page 10
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient e any retationsnio " | Foundation Purpose of grant or
D S s Ao s L oiooh 2ny founiaton manager status of gonmbu ion Amount
INalie aliu aud coo YIVHIC VI WUDIUIICOD) or substantal contributor pxsteTToTioTeN
a Paid during the year
SEE STATEMENT 12
L - | P S T S T S S O SO SR » 3a 28,757.
b Approved for future payment
TOtAl o . o v o v e b e e e e st e e e e e e e s s e a4 s e e s s s s s s e s s s e 4 e s s » 3b
Form 990-PF (2005)
SA
£1491 1 000
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Form 980-PF (2005)

91-1585493

Page 11

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 Relat ed(ou)' exempt
(@ (b) (c) ) function income
- Business N Exclusion Ammount {325 page 20 of,
1 rrogram service revenue. couae Aivuii Lous ety rustions
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments |, , _ , .,
3 interest on savings and temporary cash investments | 541610 529. 14 4,613.
4 Dividends and interest from securities | | , ,
£ Net rental income or (loss) from real estate:
a Debt-financed property , , ., ... ..
b Not debt-financed property , ., . . . ..
6 Net rental income or (loss) from personal property
7 Other investmentincome , , ., , . .. ... 541610 238.
8 Gam or (loss) from sales of assets other than inventory 18
9 Net income or (loss) from special events , , ,
10 Gross profit or (loss) from sales of inventory. .,
11 Other revenue: a
b K-1: DOMINION INC 541610 28,323.
¢ TARA FOUNDATION 73,000.
d
e
12 Subtotal Add columns (b), {(d),and (e) . . . . 29,080. 4,613, 73,000.
13 106,703.

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

(See worksheet in line 13 instructions on page 27 to verify calculations )

[ PT94iR:] Relationship of Activities to the Accomplishment of Exempt Purposes

. Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importanty to
LineNo. |44e accomplishment of the organization's exempt purposes (other than by providing funds for such purposes). (See
v page 27 of the instructions.)
NOT APPLICABLE
" Form 990-PF (2005)
E1492 1 000
13
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Form 980-PF {2005) *. 91-1585493 Page 12
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or Indirectly engage in any of the following with any other organization descnbed in section Yes | No

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization or:
(MY Cash, ., ,...... e e e e e e e 1a(1) X
(2) Otherassets _ , , ., , .. ... e e e e e et e et 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 | |, |, . . . . . . . i it e e e e e e e e e e e e e e, 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization , , , ., .......... e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets , . . ., . ., . . .. ... i it it i e 1b(3) X
(4) Reimbursementarrangements | | . . . . . . .. ... ... e e e e e e e e e 1b(4) X
(6) Loans or loan guarantees , , . . ., ., ,. Gt e e e b et et e e e s e n e e e et e e e et 1b(5) X
(6) Performance of services or membership or fundraising solicitatlons | , , . . . . . . v i it i e e e e e e e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , , . . . . . . . . . vt v v v v v v o o s o 1c X

i the answer to any of the above is "Yes," complete the foliowing schedule. Column
value of the goods, other assets, or services given by the reporting organization. If the organization received less than fair
market value in any transaction or sharing amangement, show in column (d) the value of the goods, other assets, or services

received.
(a) Line no (b) Amount nvolved (c) Name of noncharnitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A N/A
2 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or n secton 5272 _ . . . . ., . ... ... ... D Yes No
b If "Yes " complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relattonship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
behef, It is true, correct, and complete Declaratign of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
w s LEUMZ WHig)io sEDilectY
g Signature of officer or trustee - . Date Title
Preparer's SSN or PTIN
X Date Check if (See Signature on page 28
5! 2 2| preparers } APR 1 4 2010 self-employed >|___] of the nstructions )
7 2 £ 5| signature
7
& & §| Firm's name (or ydurs if BADER MARTIN, P.S. EIN p 91-1501421
& = self-employed), address, 1000 SECOND AVENUE, 34TH FLOOR
and ZIP code SEATTLE, WA 98104-1022 | Phoneno 206-621-1900
Form 990-PF (2005)
E1493 1.000
1-4
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SEVEN WOODS. FOUNDATION

91-1585493

FQRPM QQ0DF, DART T - ONOTHER TINCOME
REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FROM K-1: DOMINION INCOME MGMT CORP 28,323.
FROM K-1: DOMINION INC MGMT CORP-ROYALTY 238.
TOTALS 28,561.
STATEMENT

2CDOHJ_K378_02/02/2010_19:36:19 V05=-8.1_ 21592 /WRS
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SEVEN WOODS: FOUNDATION

————— s AAA T s AMYTMYYY  TIXZFTTIATHA

™
rut srvrr, ramnKl I - COTHER CDXITLNGGS

DESCRIPTION

BANKING FEES

2EDOHI—K37-8—02/02/201.0—1.9:-36:19-V05=8..1 21592 /WRS

91-1585493

REVENUE
AND
EXPENSES
PER BOOKS
34.
34.
STATEMENT

17
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SEVEN WOODS. FOUNDATION 91-1585493
]
FORM 220PI, PART III - OTHER INCREASES IN NET WORTH OR FIIND BALANCES
DESCRIPTION AMOUNT
DISSOLUTION OF DOMINION INCOME MGMT 30, 308.
TOTAL 30, 308.

—  2CPOHJ- K378 02/02/2010-19:36:19 V05-8.1 21592/WRS

STATEMENT
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SEVEN WOODS: FOUNDATION 91-1585483

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

ANN L. EVANS

2269 CHESTNUT STREET, SUITE 338
SAN FRANCISCO, CA 94123-2600
425-222-3520

STATEMENT 9
2CDOHIK378--02/02/2010-19:-36:19-V05=8..1

21592/WRS___ 23




SEVEN WOODS. FOUNDATION 91-15854833

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

APPLICATIONS MUST BE SUBMITTED IN WRITING AND MUST INCLUDE A
DESCRIPTION OF THE PROGRAM OR PROJECT FOR WHICH AN AWARD IS REQUESTED.

STATEMENT

2CDOHJ-_K378.02/02/2010 .19:36:19 V05=8.1 _21592/WRS 24
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SEVEN WOODS FOUNDATION 91-1585493

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

GIFTS ARE MADE TO ORGANIZATIONS EXEMPT FROM TAX UNDER
IRC SEC. 501(3) (C); ALSO TO STATE AND LOCAL INSTITUTIONS DESCRIBED IN

IRC 170(C) (1).

STATEMENT 11

2CPOHJ-K378--02/02/2010-19:36:19 V05=8.1 21592/WRS _ _ 25




mmmm===a=izmo

"LSL'82

*000 ‘01

00§

‘ove

0062

LI6 YT

. INNOWY

71 INAWALVIS 92

QI¥d SNOIINGTYINCD TYIOL

NOLIVZINVOYO LdWAX3 OL I¥0ddnS IATIACYd O

NOILVZINYDYO LdW3X: OL I¥oddns 3IAIAC¥d Ol

NOLIVZINYDYO LdWaXd Ol IH0ddNS FAIAOY OL

NOILVZINVDYO LdW3Xi Ol I¥0ddNS 3IAIACYd Ol

NOLLYZINVOUO LJW3XZ OL 1¥0ddNS IAIAO¥d OL

NOIINEIYINOD YO INWVYD 30 dSodyund

£675861-16

SUM/Z66T2

LdWIXd
3NON

LdWaX3d
INON

LdWaXa
INON

144Ex3
3INON

LdWIX3
INON

INAIAIDAY 40 SNIVIS NOIILVANNOA
anNv
YOLNYTYINGD TVILNVISANS OL dTHSNOLLVITY

1°8-G0A 6T:9€:61 0702/20/20 BLEN [HOGOZ

78EG6 YO 'MOOTMOL
ITOIID ALISYIAIND dNO
NOILVANNOA SAVISINVLS ALISYIAINA IALVIS VINMOIITYD

16871 AN ‘WOVHII

€8h9 X0d 0d

SNOLIVDITEAd NOIT MONS 0/D
QTITIHOOTE MTYANY

9VT ZBA 08 ‘YIYOLOIA
“LS YITIA LTIE
STUYMY OISNW ANY'IST

£80ZT AN "NMOX MIN
GGG X08 ‘18 ALNOY
ONOZd OHD NIDXYO

p2Z9y NI ‘XvMadads
AUM0F3dS YOLOW SITOdYNYIONI
{XHAOYL TYTYOWIW NOLAVYE 1102S) ANOVAT SNIOWM AANI

SSIYAAY ONY FWYN INITJION

HYdX FHL ONTYNA IV SNOILNAIYINOD ONY SINWMO - AX I¥Vd ‘3d066 WiOJ




o' 8868 Application for Extenéion of Time To File an
(Rev December 2004) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

= tamal Ratrariia Qanara
if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox = . .. . . .. . . ..
e [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time - Only submit original (no needed)

Form 990-T corporations requesting an automatic 6-month extension - check thislbox gpgZamplete Partlonly. . . . ... ... > D
All other corporations (including Form 990-C filers) must use Form 7004 to request an @ n gNime to file income tax retumns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time YQ-fif5 10686, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically If you want a 3-month autérhati® e n of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file 1t electr, ally if you want the additional

(not automatic) 3-month extension, instead you must submit the fully completed signed page art Il) of Form 8868 For more
details on the electronic filing of this form, visit www.irs.gov/efile.

P File a separate application for each return

Type or Name of Exempt Organization Employer identification number
print SEVEN WOODS FOUNDATION 91-1585493
F Number, street, and room or suite no If a P.O. box, see instructions.
ile by the
glf:gda;ff' 16212 BOTHELL EVERETT HWY F109
remmy See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions MILL CREEK, WA 98012
Check type of return to be filed (file a separate application for each return)

. Form 980 Form 980-T (corporation) Form 4720

Form 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 890-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » _ANN EVANS

g; Telephone No. » _425 398-8988 FAXNo. b _425 398-8988
e |f the organization does not have an office or place of business in the United States, check this box >
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) =~~~ """ """~ If.tﬁis. s

for the whole group, check this box » D . If it 1s for part of the group, check this box » l__] and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until 08/15 , 2006 .
to file the exempt organization return for the organmization named above The extenston is for the organization's return for:

> calendar year 2005 or
» - tax year beginning . , and ending )

2  |f this tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a if this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions L $ NONE
b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year ove entallowedasacredit = ... ... ... .. $ NONE
¢ Balance Due. Subtract line 3b frbm khe Include your payment with this form, or, If required, deposit
with FTD coupon or, if req g PS (Electronic Federal Tax Payment System). See
istructions . . . . ... ... AL NI N - e e e e $ NONE
Caution. If you are going to make an electronic fuggf wittidr ith this Form 8868, see Form 8453-EO and Form 887S-EO
for payment instructions -
For Privacy Act and Paperwork Reduction Act Notice, s;gnstructions. Form 8868 (Rev 12-2004)
="
J8A
5F3054 1 000
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Form 8868 {Rev 42}004) . , Page 2
e |f you are ﬁhng for an Additional (not automatic) 3- Month Extension, complete only Part Il and check thisbox,  , . . . .. >] X |
Note; Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

»If ou are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
"%l_ﬂ Additional (not automatic) 3-Month Extension of Time - Must Flle anmal and One Copy.

= Be or Name of Exempt Orgamzahon Employer identification number
print .., ) SEVEN WOODS FOU'NDATION | ’ '91-1585493
File by the ’ Number street, and room or surte no. If a P.O. box, see instructions. ’ For IRS use only
et for . 16212 BOTHELL EVERETT HWY
ﬁhtng thse _Clty town or post office, state, and ZIP code. For a forelgn address see mstructlons
retum. cee ‘
instructions. - MILL CREEK, "WA 98012 ’

Check type of réturn to be filed (File a se arate apphcatlon for each return):

Form 990 Form 990-T(sec. 401(a) or 408(a) trust Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
Form 990-EZ Form 1041-A O orm 8870
{X | Form 990-PF | Form 4720 N
STOP Do not complete Part Il if you were not already granted an automatic 3-month exteﬁﬁ?frb’n \p@lously filed Form 8868.
o The books are inthe care of » _ANN EVANS //
Telephone No. - _425 398-8988 FAXNo. » _425 398-8988
® |f the organization does not have an office or place of business in the United States, checkthisbox, , . . ... ......... b [:‘,
e |f this is for a Group Return, entar the organization's four digit Grecup Exemption Number (GEN .If this 1s
for the whole group, check this box » . If 1t is for part of the group, check this box » | l and attach a list with the
names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15/2006
For calendar year 2005 , or other tax year beginning — -and-ending

If this tax year is for less than 12 months, check reason: I____] Initial return u Final return [_] Change in accounting period
State in detail why you need the extension _ ALL THE INFORMATION NECESSARY FOR THE

PREPARATION OF A COMPLETE AND ACCURATE RETURN IS NOT CURRENTLY

AVAILABLE, PRECLUDING THE FILING OF THE RETURN BY THE DUE DATE.

If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions | . . . L $ NONE
If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with FOIM 8868 . . . . . . . . . ... $ NONE
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

INSITUCHIONS - & o v o o o o e v e e o o o s o o o o u s o s s o o o o o o o o o o o oo s o oo s o o o b o e $ NONE

~N o o

U'KL)'

Under penalties of perjury, | d mined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it i1s true, correct, and compl orized to prepére this form

A Tite »-C.P.A. pate B 08/10/2006
e Notice to Applicant - To Be Completed by the IRS

We have approved this application. Please attach this form to the organization's return
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's return.

':’ We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period.

B We cannot consider this application because it fyds Mad after the extended due date of the return for which an extension was requested.

Signature P>

Other /;-\\

Director L&Y ) V

returned to an address different than the one entered above.

Name AUG 3 1 2006

BADER MARTIN, P.S.
Number and street {include suite, room, or apt. no.) or a P.O. box number FIELD DIRECTOR,

1000 SECOND AVENUE, 34TH FLOOR SUBMISSION PROCESSING, OGDEN
City or town, province or state, and country (including postal or ZIP code)

SRATTLE, WA 98104-1022

;%oss 1 000 Form 8868 (Rev 12-2004)
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