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fAR-08-2010 MON 12:28 PM OREGON UROLOGY SPEC FAX NO. 5413433459 P. 06

Form 990-PF (2006) OREGON UROLOGY FOUNDATION, INC. 20-1547206 Page 10
[RautiIV] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has recerved a ruling or deterrmunation letter that it 15 a pnivate operating foundation, and the ruling
is effective for 2008, enter the date of the ruling .. . . >

b Check box 1o indicate whether the foundation Is a privale operating foundation described in section | ] 4942(;3(3) ot | 434z2(N(S)

2a Enter the lesser of lhe adjusted net Tax vear Pnor 3 vears
income from Part | or the minimum (a) 2008 (b) 2007 (<) 2006 (d) 2005 (e) Total

investment return from Part X for
each year hsted .

b 85% of line 2a .

c Qualitying dislributions from Part Xil,
hine 4 for each year listed

d Amounts includes 1n line 2¢ not used dirsctly
for active conduct ¢f exempt actvities.

8 Qualifying distributtons made directly
for active conduct of exempt aclivities.
Subtract ine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a ‘Assets’ allernative test — enter
(1) Value of all assels
(2) Value of asssts qualifying under
section 4942(1)(3‘:3(8)(0-

b ‘Endowment’ alternative test — enter 2/3 of
mimimum 1nvegtment resurn shown in Part X,
tine 6 for each year licted

c 'Support’ allernalive test — enter.

(1) Total support other than gross
investment income (interest,
drsidends, repts, payments
on securities loans {section
S12(a)(5)), or royalties)

{2) Suppon trom general public and 5 or
moere exgmpt orgimzations as provided
In sechon 49420 3INBY )

(3) Largest amount of support from
an exempt organization

(8) Gross investment ncome

[PaX V] Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the vear — caa Inctriuclions)

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

NONE

b List any managers ot 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, Scholarshlp, etc, Programs:

Check here * D if the foundation only makas contributions to presslected chantable organizations and does not accept unsolicited
requests for furds. If the foundaticn makes gifts, granis, etc, (see instructions) to inchwiduals or orgamizations under other condiions,
complete tems 2a, b, ¢, and d

a The name, address and telephone number of the person \0 whom applications should be addressed:

SEE STATEMENT 11
b The form in which apphications should be submutted end information and materials they should include

SEE STATEMENT FOR LINE 2A
¢ Any subnuission deadlings:

SEE STATEMENT FOR LINE 2A

d Any restrictions or hmitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other faclers

SEE STATEMENT FOR LINE 2A
BAA TEEADITOL 09/15/08 Form 930-PF (2008)
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CLIENT 40038 OREGON UROLOGY FOUNDATION, INC. 20-1547206

27110 04 40PM
STATEMENT 11

FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:
NAME -

CARE OF:

STREET ADDRESS:

CITY, STATE, ZIF CODE:
TELEPHONE:

FORM AND CONTENT:

SUBMISSION DEADLINES:

RESTRICTIONS ON AWARDS:

STEPHANIE KERNS

OREGON UROLOGY FOUNDATION

2400 HARTMAN LANE, SUITE 300

SPRINGFIELD, OR 97477

(541) 4B4-0221

OREGON UROLOGY FOUNDATION PROVIDES A GRANT APPLICATION ON
THEIR WEBSITE. THE APPLICATION ASKS FOR CONTACT
INFORMATION, TAX ID NUMBER, REQUESTED GRANT. AMOUNT,
POPULATION DESCRIPTION AND PROPOSAL INFORMATION.

N/A

THE BOARD OF DIRECTORS REQUEST THAT APPLICANTS APPLY FOR
GRANTS BETWEEN $10,000 AND 5$25,000. THEY ALSQ PREFER THE
INTENDED USE OF THE GRANT TO BE USED TO PROVIDE UROLOGIC
CARE TO PATIENTS,
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OREGON URroLOGY
FOUNDATION

A 501 (c)(3) Foundation

Grant Application

Applicant (Agency):

Address-
Cuy State: Zip.
Phone Fax:

Federal tax ID number:

Agency Contact

Address (if different from above):

Ciy State: Zip:

Phone: Fax

3
]
s
n

Grant Amount (Range 10k — 25k) being tequested:

Population Description (If possible how many with urologic sssues):

Proposal Information (use addinonal pages if necessary):

2400 Hartman Lanc, Suite 300, Springfield, OR 97477
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OREGON UROLOGY FODUNDATION INC
2600 HARTMAN LANE #300
SPRINGFIELD OR 97477

s

DECLARATION
3149
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it 1s true, correct and
complete, I understand that this declaration will become
a permanent part of that return.

l\ S‘m “leodaroan.

ture of Officer or Trustee Date

HZecq U Ryl —
Title




