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Schedule A (Form 990 or 990-E2) 2006 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

! certify that the organizabon Is not a private foundation because it i3: {Please check only ONE applicable box )
5 {J A church, convertion of churches, or associahon of churches. Section 170{OXIHAX).

8 [T A schooi. Sechon 170{X1XAKE). (Also complete Part V)
7 {0 Ahospmal or 8 cooperative hosprtal service organization. Section 170{bX INAXT).
8 ([T A federal, state, or jocal govemment or govemmental unit, Section 170(bY1XAXV).

8 [ Amedical research organizzhon operated in conjunction with a haspital. Section 170X 1KA)). Enter the hospital's nama, city,
and state >

10 [} Anomanization aperated for the benefit of a college or university cwnad or operated by a govemmental unit. Section 170G} 1XANV).
(Also complete the Support Schedute in Past V-A)

1ta [} An organizabon that normally recervas a substantia! part of its support from a governmenta! unit or from the general pubhic. Sectian
170(X1}AXv). (Also complzte the Sapport Scheduts in Part IV-A)

11b 7] A community trust. Section 170{bX1}AKV). (A'so complete the Support Schedhde in Part IV-A.)

12 [ Anorganization that normally receives- (1) more than 33% % of its support from contributions, membership fees, and gross receipts
fromn actvities related to its chantabie, ete., functions—subject to certain exceptions, and {2) no mare than 33%% of s support
from gross investment income and unre ated business taxable incoms {less secton 511 tax) from businesses acquired by the
organzation after June 30, 1975. See section 509(a){2). (Also complete the Support Schediue in Part [V-A)

13 &1 An organization that is not controfled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization’

3 Type ! JType tt "IType HI-Functionally Integrated OType -Other
Provida the following information about the supported organizations. (See page 7 of the instructions.)
@ {®) fc} () I te)

Name(s) of supported organization{s} Employer Type of Is the supported ' Amount of
identification organization organixation listed in  * support
nurnber (EIN} | (desctibed n lines the supparting !

§ through 12 organization’s
sbowe or [RC governing documents?
section)
Yes No
Riverbend Youth Center, Inc. Type if | 93-0GD05196 | $1a v 0
ChristieCare Inc. Type Hl - Other 93-0555331_| € o 126000
L P T T T . < 426000

14 [T An omgancation arganzed and operated to test for public safety Section 509{a}4). (See page 7 of the [nstructions.)
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RIVERBEND PROPERTIES INC
1211 SW 5TH AVE STE 1000
PORTLAND OR 97204

DECLARATION
034496

Under penalties of perjury, 1 declare that I have
examined the return identified in this letter, including
any accombdanving schedules and statements, and to the
best of mv knowledgz and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

7oK Ca. TiLU/O
A e
Signature of’offjcer or trustee Date

Goaf} Pn',f. §~4~J\"

Title




