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>3 147,983 .|(Part|, column (d) must be on cash basts ) under sectron 507(b)(1)(B), check here B>
Analysis of Revenue and Expenses i d) Disbursements
e g | (fomens, | Olletmetmen | (oAt | G,
1 Contributions, gifts, grants, etc., receved 536,830. N/A
2 Checkp I:] 1f the foundation is not required to attach Sch B
3 e O vmgs and temporary 39. 39. STATEMENT 2
4 Dwidends and interest from securities
5a Gross rents
b Net rental income or (loss) $ : %
© 6a Net gain or (loss) from sale of assets not on fine 10 <9 9 3 P 8 STATEMENT 1 ‘
2| boscconineds 504,757,
s 7 Capital gain net income (from Part IV, line 2) 485 ’ 582.
€1 8 Netshort-term capital gain
9 Income modifications
108 ang sonances.
b Less Costof goods sold
¢ Gross profit or (loss)
11 Other income
12 Total. Add lines 1 through 11 535,876. 485,621.
13 Compensation of officers, directors, trustees, etc 0 . 0 - 0 .
14 Other employee salaries and wages
o 15 Pension plans, employee benefits
2| 16a Legal fees STMT 3 396. 0. 396.
§ TMT 4 2,394, 0. 2,394,
By [MT 5 29,321, 0. 29,321,
o
"E axes 1 010 (é)']LMT 6 9,711. 0. 0.
2 epret‘:\l(lagm and g’ep%non ‘é’ 1,351. 0.
% (ccupan
: &Nandb&;ﬁngs
£ gand publications 53. 0. 53.
©|23 Other expenses STMT 7 535. 59. 476.
‘w24 Total operating and administrative
g expenses. Add lines 13 through 23 43,761. 59. 32,640,
Ol25 Contributions, gifts, grants paid 433,864. 433,864,
26 Total expenses and disbursements.
Add lines 24 and 25 477,625. 59. 466,504.
27 Subtract hine 26 from line 12: o .
8 Excess of revenue over expenses and disbursements 5 8 ’ 2 5 1 .
b Net investment income ¢ negative, enter -0-) 485,562,
¢ Adjusted net income (i negative, enter -0-) N/A
- %3’:’32.‘10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2009) (A

Form 990-PF

Gl
Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2009

For calendar year 2008, or tax year beginning

, and ending

G Check all that apply; L__{ tnibal return

LI iitial return of a former public chanty

LI Final return

Amended return Address change [ Name change

Use the IRS Name of foundation A Employer identification number

label.
otherwise, OKI FOUNDATION 91-1394156

pri nt Number and street (or P O box number iIf mail 1s not delivered to street address) Room/suite B Telephone number

orype. 11416 112TH AVENUE NE 425-646-6915

ﬁ;::g:;:; Clty or town, state, and ZIP code Cu exemption apphcation ts pending, check here ’u
BELLEVUE, WA 98004 D 1. Foreign organizations, check here ]

H Check type of organization:  |X.| Section 501(c)(3) exempt private foundation 2. Foraign organzations moating the 85% test, gy [ |
[_1 section 4947(a)(1) nonexempt charitable trust (] Other taxable private foundation E If private foundation status was terminated
| Fair market value of all assets at end of year | J Accounting method: |_J Cash  LX] Accrual under section 507(b)(1)(A), check here PD

(from Part I, col (c), ine 16)

(1 other (specify)

F If the foundation is in a 60-month termination

08020930 099302 610055

2009.04020 OKI FOUNDATION

1

610055_1
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Form 990-PF (2009) OKI FOUNDATION 91-1394156 Page 2
Attached schedules and amounts n the description Beginning of year End of year
Bala-nce Sheets column should be for end-of-year amounts onTy (a) Book Value {(b) Book Value (c) Far Market Value
1 Cash - non-interest-bearing 58,944. 128,293. 128, 293.
2 Savings and temporary cash investments 1,690.
3 Accounts recevable P o ) B
Less: allowance for doubtiul accounts P
4 Pledges recevable P> o ) _
Less: alfowance for doubtful accounts P>
§ Grants recevable
6 Recewvables due from officers, directors, trustees, and other
disqualihied persons
T Other notes and loans receivable |
Less: allowance for doubtful accounts P>
& | 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges 2,756.
< | 10a Investments - U.S. and state government obhgations
b Investments - corporate stock
¢ Investments - corporate bonds
11 tnvestments -fand, buridings, and equipment basls | - i I I
Less accumulated depreclation >
12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis » 58,627. o o
Less accumulated depreciation STMT 8 > 38,937. 21,041. 19,690. 19,690.
15 Other assets (describe P> )
16 Total assets (to be completed by all filers) 84,431. 147,983. 147,983.
17 Accounts payable and accrued expenses 1,140. 6,441.
18 Grants payable
] 18 Deferred revenue f
’_E' 20 Loans from officers, directors, trustees, and other disqualified persons BoE
8 |21 Mortgages and other notes payable |
= 122 Other iabilities (describe B ) :
23 Total liabilities (add lines 17 through 22) 1,140. 6,441,
Foundations that follow SFAS 117, check here » [ | f
" and complete lines 24 through 26 and lines 30 and 31. '
& {24 Unrestricted )
§ 25 Temporarily restricted
@ |26 Permanently restricted
g Foundations that do not follow SFAS 117, check here » [X]
w and complete lines 27 through 31.
© 127 Captal stock, trust principal, or current funds 0. 0.
E 28 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0.
% 29 Retained earnings, accumutated income, endowment, or other funds 83,291. 141,542.
2 130 Total net assets or fund balances 83,291. 141,542,
31 Total liabilities and net assets/und balances 84,431. 147,983.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30
(must agree with end-of-year figure reported on prior year's return) 1 83,291.
2 Enter amount from Part |, line 27a 2 58,251.
3 Other increases not included in ine 2 (temize) » 3 0.
4 Addlines 1,2,and 3 4 141,542.
5 Decreases not included in line 2 (itemize) » 5 0.
6_Total net assets or fund balances at end of year (hne 4 minus fine 5) - Part I, column (b), line 30 6 141,542,
Form 990-PF (2009)
923511
02-02-10
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Form 990-PF (2009) OKI FOUNDATION 91-1394156 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (bz,"_'og‘l’j?grﬂaus'g"d {c) Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)

12 SALE OF MICROSOFT STOCK D VARIQUS 04/27/09
b SALE OF MICROSOFT STOCK D VARIOQUS 08/12/09
¢ SALE OF MICROSOFT STOCK D VARIOUS 12/04/09
d
e

(f) Depreciation allowed (@) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
8 122,452, 5,479. 116,973.
b 235,139, 9,131, 226,008,
¢ 147,166. 4,565. 142,601.
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gawns (Col. (h) gain minus
: col. (k), but not less than -0-) or
()FMV. 35 of 123169 Dol a1a. e ol 0 fany. Losses (rom col. (1)
2 116,973.
b 226,008.
¢ 142,601.
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) It (loss), enter -0- In Part |, line 7 2 485,582.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0- 1n Part |, line 8 3 N/A

| PartV | 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.)

It section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes LX] No

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

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

(a) {b) () {d)
Calendar ygaa,s(eo‘,’?;',?ggg?gggm,,,ng i) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (%')s g}?.%%%”b’ya‘c'&_ (c))
2008 515,617. 155, 208. 3.322103
2007 681,614. 65,311. 10.436435
2006 763,819. 84,559. 9.032971
2005 879,009. 78,510. 11.196141
2004 718,415. 99,889. 7.192133
2 Total of line 1, column (d) 2 41.179783
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 if less than 5 years 3 8.235957
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 62,481.
5 Multiply line 4 by line 3 5 514,591.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 4,856.
7 Addlines 5and 6 7 519, 447.
8 Enter qualifying distributions from Part XIi, line 4 8 466,504,

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

923521 02-02-10
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08020930 099302 610055

Form 990-PF (2009) OKI FOUNDATION 91-1394156

Page 4

rPart Vi | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see lnstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here P> L and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requrements in Part V, check here B> [ and enter 1% 1 9,711.
of Part |, ine 27b ’
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. (b) _ .
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 3 9,711,
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 9,711.
8 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 3,900.
b Exempt forergn organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c 5,827.
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 9,727.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached 8 16.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed » 9 0.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid > | 10
11_Enter the amount of ing 10 to be; Credited to 2010 estimated tax B> |Retunded> 11
I'I_?art VII-A] Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descniption of the activities and copies of any matenals published or ‘
distnbuted by the foundation in connection with the activities o
¢ Did the foundabion file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > $ 0. (2) On toundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. D> $ 0. .
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or & e
bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross mncome of $1,000 or more during the year? 4a X
b It "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
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
® 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? 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part ll, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see mstructions) P>
WA
b 1f the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4342())(3) or 4942())(5) for calendar 7
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If "Yes, " complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? if *ves,” attach a schedule listing their names and addresses 10 X

923531
02-02-10
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Form 990-PF (2009)
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Form 990-PF (2009) OKI FOUNDATION 91-1394156 Page §

[Part VII-A T Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? 1 "Yes,” attach schedule (see instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address > N/A

11 X
12 X
131X

14 The books are incare of p» THE FOUNDATION

Telephone no.p425-454-2800

Locatedat p» 1416 112TH AVENUE NE, BELLEVUE, WA Z2IP+4 98004
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here L
and enter the amount of tax-exempt Interest received or accrued dunng the year _ > | 15 I N/A
[ Part VII-B | 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 foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [ ves [X] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? |:] Yes [X] No
(3) Furnish goods, services, or facilities to (or accept them from) a disquatified person? |:| Yes IX' No
{(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? E] Yes No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? |:| Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No®
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days ) [:] Yes IE 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 or Iin a current notice regarding disaster assistance (see page 20 of the instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here »[ ]

¢ Did the foundation engage n 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 beginning in 2009?
2 Taxes on fallure to distribute Income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942()(3) or 4942(j)(5)): 28 X
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part XIIl) for tax year(s) beginning - 4
before 2009? [ ves [X] No
If"Yes,” ist the years p» , , ) - )
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect »« 2 |
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach N m@;j’f
statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. ey
> , , ) o
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ ves [X] No
b 1f "Yes," did it have excess business holdings in 2009 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 4343(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 pertod? (Use Schedule C, .
Form 4720, to determine if the foundation had excess business holdings in 2009 ) N/ A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that _ i
had not been removed from jeopardy before the first day of the tax year beginning in 2009? 4b X

Form 990-PF (2009)

923541
02-02-10
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Form 990-PF (2009) OKI FOUNDATION

91-1394156

Page 6

[Part Vil-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

(1) Carryon propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ ves (X1 No
(2} Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

any voter registration drive? |:| Yes |X| No
(3) Provide a grant to an individual for travel, study, or other simifar purposes? D Yes No
{(4) Provide a grant to an organization other than a charitable, etc., organization descrnibed in section

509(a)(1), {2), or (3), or section 4940(d)(2)? l:] Yes No
(5) Provide for any purpose other than religious, chanitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals? [ Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here | D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/ A D Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? (1 ves [X] o

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "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? D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors ' ’

1 List all officers, directors, trustees, foundation managers and their compensation.
b) Title, and average

(c) Compensation | {dJ contibutions to ge) Expense
a

(a) Name and address hours ?gfpg’gieﬁ';gem ed (';l:‘t%trlfg[')‘ ' emplg‘rﬁerubeet'e’fr’e"upla"s count, other
LAURIE D OKI PRESIDENT/TREASURER
1416 112TH AVE. NE
BELLEVUE, WA 98004 10.00 0. 0. 0.
SCOTT B OKI VP /SECRETARY
1416 112TH AVE. NE
BELLEVUE, WA 98004 10.00 0. 0. 0.
2 Compensation of five highest-paid employees {other than those included on line 1). If none, enter "NONE."

(b) Title, and average (d) Contributions to (e) Expense

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

NONE

hours per week

(c) Compensation | employee benefitglans | account, other
devoted to position

and defereed allowances

Total number of other employees paid over $50,000

> | 0
Form 990-PF (2009)

923551
02-02-10
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Form 990-PF (2009) OKI FOUNDATION 91-1394156  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

IT’art IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[ Part:IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related 1nvestments. See instructions.
3

Total. Add lines 1 through 3 |

0.

923561
02-02-10
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08020930 099302 610055

Form 990-PF (2009) OKI FOUNDATION

91-1394156  Page8

Part X | Minimum Investment Return (all domestic foundations must complete this part. Foreign foundations, see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
Average monthly fair market value of securities

1a

0

a .
b Average of monthly cash balances 1 63,432.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and c) 1d 63,432.
e Reduction clarmed for blockage or other factors reported on lines 1a and ‘sN

1c (attach detailed explanation) | le | ol

2 Acquisthon indebtedness applicable to line 1 assets 2 0.

3 Subtract hne 2 from line 1d 3 63,432,

4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 951.

5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 62,481.

6 Minimum investment return. Enter 5% of line 5 6 3,124.

Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating foundations and certain

=7 foreign organizations check here p» [ | and do not complete this part.)

1 Mimmum investment return from Part X, line 6 1 3,124.

2a Tax on investment income for 2009 from Part VI, line 5 2a 9,711. i
b Income tax for 2009. (This does not include the tax from Part VL.) 2b )
¢ Add lines 2a and 2b 2 9,711.

3 Distnibutable amount before adjustments. Subtract line 2¢ from line 1 3 0.

4 Recoveries of amounts treated as qualifying distributions 4 0.

5 Addlines 3and 4 5 0.

6 Deduction from distributable amount {see Instructions) 6 0.

7  Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI, line 1 7 0.

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes: .

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 466,504.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 466,504.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 466,504,

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 n those years.

923571
02-02-10
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Form 990-PF (2009) OKI FOUNDATION

Undistributed Income (see instructions)

(a) (b) () (d)
Corpus Years prior to 2008 2008 2009

91-1394156  Page?9

1 Distributable amount for 2009 from Part XI,
line 7 0.
2 Undistnbuted income, if any, as of the end of 2009 . . B
a Enter amount for 2008 only 0.
b Total for prior years: o )
, , 0.
3 Excess distributions carryover, if any, to 2009:
aFrom 2004 726,022,
bFrom 2005 884,773. p ‘
¢ From 2006 771,494. , - T o :
dFrom 2007 689,210, ) . e
eFrom 2008 512,701. o > 5
1 Total of lines 3a through e 3,584,200. S . <
4 Qualifying distributions for 2008 from ’ s s e
Part XIl, Ime 4: > $ 466,504.) S A
aApplied to 2008, but not more than line 2a 5 -
b Applied to undistnbuted income of prior S
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
d Applied to 2009 distributable amount
e Remaining amount distnbuted out of corpus

5 Excess distributions carryover applied to 2009
(If an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

@ Corpus Add lines 3f, 4c, and 4e Subtract ine §
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years’
undsstributed ncome for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

dSubtract line 6¢ from line 6b. Taxable A ¥l g -
amount - see instructions Ty 0. i
e Undistributed income for 2008. Subtract line G Z
4a from line 2a. Taxable amount - see instr.

t Undistnibuted mcome for 2009. Subtract
lines 4d and 5 from line 1. This amount must 4 < .
be distributed in 2010 T o I ‘o 0.
7 Amounts treated as distributions out of :
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) 0.
8 Excess distributions carryover from 2004

3

R
o
o

P
il

not appled on line 5 or line 7 726,022.
9 Excess distributions carryover to 2010. )
Subtract lines 7 and 8 from line 6a 3,324,682. :

10 Analysis of line 9:

a Excess from 2005 884,773.
bExcess from 2006 771,494.
¢ Excess from 2007 689,210.
dExcess from 2008 512,701.
e Excess from 2009 466,504.

923581
02-02-10

08020930 099302 610055

2009.04020 OKI FOUNDATION

9

Form 990-PF (2009)
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Form 990-PF (2009) OKI FOUNDATION 91-1394156  Page 10
I Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1alf the_foundatio'n has received a ruling or determination letter that 1t is a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section [ ] 4942())(3) or [ 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mmimum (2) 2009 {62008 {cy2007 {d) 2006 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year hsted

d Amounts included in ine 2¢ not
used directly for active conduct of
exempt activities

e Qualfying distributions made directly
for actve conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test rehied upon:
a “Assets" alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributtons 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).)

SEE STATEMENT 9

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> IXI if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

b The form in which applications should be submitted and information and matenals they should include;

¢ Any submission deadlines:

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

923601 02-02-10 Form 990-PF (2009)
10
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Form 990-PF (2009) OKI FOUNDATION

91-1394156  Page 11

[Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution Amount

a Paid during the year

SEE STATEMENT 10

Total

> 3| 433,864.

b Approved for future payment

NONE

Total

» 3b 0.

923611 02-02-10

08020930 099302 610055

2009.04020 OKI FOUNDATION

Form 990-PF (2009)

610055_1
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Form 990-PF (2009) OKI FOQUNDATION 91-1394156  Page 12
Part XVI-A | . Analysis of Income-Producing Activities
Enter gro;;amounts unless otherwise mdicated. Unrefatec business income Excluded by section 512, 513, or 514 (e)
(a) {b) Excls (d) Related or exempt
Business
1 Program service revenue: code Amount code Amount function income
a
| b
i c
| d
| e

f
g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash
investments 14 39.

4 Dvidends 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 investment income

8 Gain or (loss) from sales of assets other
than mventory 18 <993.p

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory
! 11 Other revenue:

\ 12 Subtotal. Add columns (b), (d), and (&) : 0. <954. 0.
13 Total. Add line 12, columns (b), (d), and (e} 13 <954.>
(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column () of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
[
|
| T 1o Form 990-PF (2009)

08020930 099302 610055 2009.04020 OKI FOUNDATION 610055_1




Form 990-PF (2009) OKI FOUNDATION

91-1394156 Page 13

[ Part XVIl | 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 described in section 501(c) of Yes| No

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

a Transfers from the reporting foundation to a noncharrtable exempt organization of: . ___7
(1) Cash 1a(1) X
(2) Other assets 1a(2) X

b Other transactions:
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees 1c X

d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

(a8)uine no (b} Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

1n section 501(c) of the Code (other than section 501(c)(3)) or n section 527?
b If "Yes,” complete the following schedule.

Clves Xno

(a) Name of organization (b) Type of orgamzation (¢) Description of relationship
N/A
/)
Under penalties of perfuryfI declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declar1 rar er than taxpayer or fiduciary} 1s based on all information of which preparer has any knowledge
»
’ D = | 'O@{ 2010 » AT
g Signature groTcer or trus Date Title
E Preparer's } Date Chl?ck if Preparer's identifying number
(] o seli-
& o5 21 signature 0O/S /0 employed » []
Y o
5 8 [msuneoryows  MOSS ADAMS LLP /7 EIN D
g 3 Il self-employed), 9 9 9 THIRD AVE ’ SUITE 2 8 0 0
agress.and 2Peoce ¥ SEATTLE, WA 98104 Phoneno.  206-302-6500
Form 990-PF (2009)
923622
02-02-10

13
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?3,?9%9,39!}?55 Schedule of Contributors OME N 15650067

or 990-PF) . P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OKI FOUNDATION 91-1394156

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |:] 501{c)( } (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

00 00

501(c)(3) taxable pnvate foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

|XI For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or property) from any one
contnbutor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contnbutor, during the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part Vill, ine 1h or (i) Form 990-EZ, line 1. Complete Parts | and |l.

D For a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
aggregate contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts |, 11, and lil.

:] For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contnbutor, during the year,
contnbutions for use exclusively for religious, chantable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, chantable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc., contnbutions of $5,000 or more durng the year. » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No*® on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 980-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

OKI FOUNDATION

Employer identification number

91-1394156

Parti

Contributors (ses instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

NANNY & WEBSTER

10838 MAIN ST.

$ 31,080.

BELLEVUE, WA 98004

Person 'X]
Payrol! |:]
Noncash [ ]

(Complete Part Il if there
1s a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

SCOTT B. OKI

4315 HUNTS POINT ROAD

$ 505, 750.

BELLEVUE, WA 98004

Person D
Payroll |:]
Noncash [X]

(Complete Part Il if there
1s a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D

Payroll

Noncash [:I

(Complete Part 1l if there
1s a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person ':J
Payroll E]
Noncash [ |

(Complete Part il if there
1s a noncash contribution)

(a)

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person [:l
Payroll E]
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [:]
Payroll l:]
Noncash [:]

(Complete Part Il if there
1s a noncash contribution.)

923452 02-01-10

08020930 099302 610055

Schedule B (Form 890, 990-EZ, or 890-PF) (2008)

2009.04020 OKI FOUNDATION

610055_1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

OKI FOUNDATION 91-1394156
{Partil] Noncash Property (see mstructions)
(a)
(c)
fIITJO‘:; Description of norf:::lsh roperty given FMV (or estimate) Date St):eived
Part | P prop g (see instructions)
MICROSOFT STOCK
2
505,750. 04/27/09
(a)
(c)

No. (b) . (d)
from Description of noncash property given FMv _(or estm_'late) Date received
Part| (see instructions)

(a)

(c)

No. ®) . (d)
from Description of noncash property given FMv ( or estlrrtate) Date received
Partl (see instructions)

(a)

(c)

No. . as (b) . FMV (or estimate) {d) i
from Description of noncash property given . . Date received
Part1 (see instructions)

(a)

‘ (c)
| No. o (b) _ FMV (or estimate) (d
| from Description of noncash property given . . Date received
Part1 (see instructions)
(a)
(c)

No. . ®) . FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Part | (see instructions)

923453 02-01-10
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Schedule B (-Form 990, 990-EZ, or 990-PF) (2009)

08020930 099302 610055 2009.04020 OKI FOUNDATION 610055_1
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Depreciation and Amortization Detail FORM 990-PF PAGE 1 990-PF
Asset Description of property
Number %actgd Method/ | Life |Line Cost or Basis Accumulated Current year
|npserV|ce IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
1FURNITURE & FIXTURES
=—=06,3093200DB[7. 00 [16 | 16,890.] | 16,797.] 26.
EASEHOLD IMPROVEMENTS
31.50[16 | 34,371.] ] 17,413.] 1,091.
3] EAS EHOLD IMPROVEMENTS
B1.5006 ] 7,366.] [ 3,376.] 234.
TOTAL 990-PF PG 1 DEPR
] l [ 58,627-! 0-1 37,5860[ 1,351.
I [ | I I I
| | I I I
I [ ] | | |
| [ 1 I 1 I
] I [ 1 | 1 [
| | | | [ I
| [ 1 I I I
| | | I |
| [ T 1 | I |
T | [ |
I [ 1 I I I
| [ 1 I I I
I [ 1 I [ I
| [ | I | |
I [ 1 I | |
| 1 | I I
I [ 1 I | |
| [ 1 I I I
[ [ 1 [ | I
| | I I I
I [ 1 [ I I
I [ 1 | [ |
I [ 1 | I I
0434.09 # - Current year section 179 (D) - Asset disposed
17
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S
OKI FOUNDATION

91-1394156

FORM 990-PF °

GAIN OR (LOSS) FROM SALE OF ASSETS

STATEMENT 1

(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
SALE OF MICROSOFT STOCK DONATED VARIOUS 04/27/09
(B) (c) (D) (E) (F)
GROSS VALUE AT EXPENSE OF
| SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
| 122,452. 123,300. 0. 0. <848.>
| (Aa) MANNER DATE
1 DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
‘ SALE OF MICROSOFT STOCK DONATED VARIOUS 08/12/09
(B) (C) (D) (E) (F)
GROSS VALUE AT EXPENSE OF
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
235,139. 235,300. 0. 0. <161.>
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
‘ SALE OF MICROSOFT STOCK DONATED VARIOUS 12/04/09
| (B) (c) (D) (E) (F)
GROSS VALUE AT EXPENSE OF
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
147,166. 147,150. 0. 0. 16.
CAPITAL GAINS DIVIDENDS FROM PART IV 0.
TOTAL TO FORM 990-PF, PART I, LINE 6A <993.>
18 STATEMENT(S) 1

08020930 099302 610055

2009.04020 OKI FOUNDATION

610055_1



"OKI FOUNDATION

91-1394156

FORM 990-PF = INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 2

SOURCE AMOUNT
WELLS FARGO BANK 39.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 39.
FORM 990-PF LEGAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 396. 0. 396.
TO FM 990-PF, PG 1, LN 16A 396. 0. 396.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 4

DESCRIPTION

ACCOUNTING

TO FORM 990-PF, PG 1,

LN 16B

(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

2,394. 0. 2,394.
2,394. 0. 2,394.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

DESCRIPTION

CONSULTING SERVICES

TO FORM 990-PF, PG 1,

08020930 099302 610055

LN 16C

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

29,321. 0. 29,321,

29,321. 0. 29,321.

19 STATEMENT(S) 2, 3, 4, 5

2009.04020 OKI FOUNDATION

610055_1



[ N A )

OKI FOUNDATION 91-1394156
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT INCOME TAX 9,711. 0. 0.
TO FORM 990-PF, PG 1, LN 18 9,711. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(7) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK SERVICE CHARGES 59. 59. 0.
LICENSE AND PERMITS 85. 0. 85.
OFFICE EXPENSE 306. 0. 306.
DUES & SUBSCRIPTIONS 85. 0. 85.
TO FORM 990-PF, PG 1, LN 23 535. 59. 476.

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 8

DESCRIPTION

FURNITURE & FIXTURES
LEASEHOLD IMPROVEMENTS
LEASEHOLD IMPROVEMENTS

TOTAL TO FM 990-PF, PART II, LN 14

COST OR ACCUMULATED
OTHER BASIS DEPRECIATION BOOK VALUE
16,890. 16,823. 67.
34,371. 18,504. 15,867.
7,366. 3,610. 3,756.
58,627. 38,937. 19,690.

FORM 990-PF

PART XV - LINE 1A

LIST OF FOUNDATION MANAGERS

STATEMENT 9

NAME OF MANAGER

LAURIE D OKI
SCOTT B OKI

08020930 099302 610055
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2009.04020 OKI FOUNDATION

STATEMENT(S) 6, 7, 8, 9
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LN _/‘
OKI FOUNDATION

91-1394156

FORM 990-PF '

GRANTS AND CONTRIBUTIONS

PAID DURING THE YEAR

STATEMENT 10

RECIPIENT NAME AND ADDRESS

AMERICA'S FOUNDATION FOR CHESS
608 STATE ST, SUITE 110
KIRKLAND, WA 98033

THE WOODMARK GROUP (CHILDREN'S
CIRCLE OF CARE)
1601 2ND AVE #615
98108

SEATTLE, WA

CHILDREN'S HOSPITAL - KING'S
DAUGHTERS

P.O. BOX 2156 NORFOLK, VA 23501

CHILDREN'S HOSPITAL OF ORANGE
COUNTY

455 S. MAIN ST ORANGE , CA
92868

COMMUNITIES AND PARENTS FOR
PUBLIC SCHOOLS
P.O. BOX 23055
98102

SEATTLE, WA

EPISCOPAL DAY SCHOOL (FUTURE
LEADERS SCHOLARSHIP FUND)
2248 WALTON WAY AUGUSTA, GA
30904

HOPE LINK
16225 NE 87TH ST A-1
WA 98052

REDMOND,

JEWISH FAMILY SERVICE
1601 16TH AVE SEATTLE, WA 98122

08020930 099302 610055

RECIPIENT RELATIONSHIP RECIPIENT

AND PURPOSE OF GRANT STATUS AMOUNT
NONE 509(A)(1) 25,000.
UNRESTRICTED SUPPORT

NONE 509(A)(3) 50,000.
UNRESTRICTED SUPPORT TYPE 3

NONE 170(B) (1) 370.
UNRESTRICTED SUPPORT (A)(III)

NONE 170(B) (1) 1,825.
UNRESTRICTED SUPPORT (A)(III)

NONE 509(A)(1) 100.
UNRESTRICTED SUPPORT

NONE 509(A) (1) 5,000.
UNRESTRICTED SUPPORT

NONE 509(A)(1) 500.
UNRESTRICTED SUPPORT

NONE 509(A) (1) 100.
UNRESTRICTED SUPPORT

21

2009.04020 OKI FOUNDATION

STATEMENT(S) 10

610055_1



s ./‘.‘
OKI FOUNDATION

CU FOUNDATION
225 E 16TH AVE DENVER, CO 80203

RECOVERY CAFE

P.O. BOX 2241 SEATTLE, WA 98111

RON RAIKES MEMORIAL LEARNING
COMMUNITY SCHOLARSHIP

P.O. BOX 94604 LINCOLN, NE
68509

RONALD MCDONALD HOUSE - INDIANA
435 LIMESTONE ST INDIANAPOLIS,
IN 46202

RWANDA GIRLS INITIATIVE
P.O. BOX 272 MEDINA, WA 98039

SAN JUAN HOSPITAL FUND
P.O. BOX 1352 FRIDAY HARBOR, WA
98250

LAKESIDE SCHOOL
14050 1ST AVE NE SEATTLE, WA
98125

SANTA ROSA CHILDREN'S HOSPITAL
FOUNDATION

343 W. HOUSTON ST. SUITE 505
SAN ANTONIO, TX 78205

SEATTLE CHILDREN'S HOSPITAL
FOUNDATION

P.O. BOX 50020,
WA 98145

S-200 SEATTLE,

NEW CREATION COMMUNITY
230 NE 140TH STREET SEATTLE, WA
98125

08020930 099302 610055

NONE

SUPPORT FOR PANCREATIC

RESEARCH

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

22

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

2009.04020 OKI FOUNDATION

509(Aa) (1)

509(A) (1)

509(A) (1)

170(B) (1)
(A)(II)

170(B)(1)
(A)(III)

170(B) (1)
(A) (III)

170(B) (1)
(A)(I)

91-1394156

100.

10,500.

100.

455,

10,000.

100.

60,000.

510.

50,000.

500.

STATEMENT(S) 10

610055_1




L /‘
OKI FOUNDATION

THE WOODMARK GROUP
1424 NE 155TH ST. #100

_ SEATTLE,
WA 98155

UNIVERSITY OF WASHINGTON
MEDICINE

CAMPUS BOX 35845
98155

SEATTLE, WA

YALE DRAMATIC ASSOCIATION
222 YORK ST. NEW HAVEN, CT
06511

YALE UNIVERSITY (PARENTS ANNUAL
FUND)
PO BOX 1890

PATH WITH ART
117 EAST LOUISA STREET #236
SEATTLE, WA 98102

SACRED HEART CHURCH
9460 NE 14TH STREET BELLEVUE,
WA 98004

SEATTLE CHILDREN'S THEATRE
201 THOMAS STREET SEATTLE, WA
98109

SEEYOURIMPACT
1416 112TH AVE NE BELLEVUE, WA
98004

ST. THOMAS SCHOOL
8300 NE 12TH STREET MEDINA, WA
98039

UNIVERSITY OF WASHINGTON
FOUNDATION

1200 5TH AVE SUITE 500
WA 98101

SEATTLE,

08020930 099302 610055

NEW HAVEN, CT 06508

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

23

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

2009.04020 OKI FOUNDATION

509(a)(3)
TYPE 3

170(B) (1)
(A)(III)

509(A) (1)

170(B) (1)
(A) (IT)

509(A) (1)

170(B) (1)
(A) (1)

509(A) (1)

509(a) (1)

170(B)(1)

(A) (II)

509(A) (1)

91-1394156

50,000.

100.

250.

10,000.

250.

6,500.

25,500.

22,000.

9,424.

75,000.

STATEMENT(S) 10

610055_1



L]

- /‘
OKI FOUNDATION

EASTSIDE DOMESTIC VIOLENCE
PROGRAM (BOWLATHON)

P.O. BOX 6398 BELLEVUE, WA
98008

BIG BROTHERS/BIG SISTERS OF
AMERICA

230 N 13TH ST PHILADELPHIA, PA

19107

SEATTLE ART MUSEUM
1300 FIRST AVE SEATTLE, WA
98101

THEFILMSCHOOL
2828 BOYER AVE E SEATTLE, WA
98102

SUSAN G. KOMEN
1900 N. NORTHLAKE WAY SEATTLE,
WA 98103

BOY SCOUTS OF AMERICA
P.O. BOX 440408 SEATTLE, WA
98114

BOY SCOUTS OF AMERICA (2009
AUCTION)

P.O. BOX 440408
98114

SEATTLE, WA

DENSHO
1416 S JACKSON SEATTLE, WA
98144

THE WING LUKE MEMORIAL
FOUNDATION DBA WING LUKE ASIAN
MUSEUM - 407 SEVENTH AVE
SEATTLE, WA 98104

CHILDREN HOSPITAL LOS ANGELES

4650 SUNSET BLVD #29 LOS
ANGELES, CA 90027

08020930 099302 610055

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

NONE
UNRESTRICTED

24

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

2009.04020 OKI FOUNDATION

509(A) (1)
509(A) (1)
509(A) (1)
170(B) (1)
(A) (II)

509(A)(1)
509(a) (1)
509(a)(1)
509(A) (1)
509(a) (1)
170(B) (1)
(A) (III)

91-1394156

100.

300.

5,000.

3,450.

100.

500.

750.

200.

5,000.

860.

STATEMENT(S) 10

610055_1




)

-— % .8
OKI FOUNDATION

CHILDREN HOSPITAL ORANGE COUNTY
455 MAIN ST ' ORANGE, CA 92868

YMCA
309 FOURTH AVE SEATTLE, WA
98104

NONE
UNRESTRICTED SUPPORT

NONE
UNRESTRICTED SUPPORT

TOTAL TO FORM 990-PF, PART XV, LINE 3A

08020930 099302 610055

25

2009.04020 OKI FOUNDATION

91-1394156

170(B)(1) 920.
(A) (III)

509(A)(2) 2,500.

433,864.

STATEMENT(S) 10
610055_1
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Fom 8868 ° Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 15451708
intemnal n..f:'.u'fm” ¥ Flle a saparats application for each retum.

® if you are filing for an Automatic 3-Month Extension, complete only Parti and checkthlsbox . ... ... ... .. N

® [f you are filing for an Additional (Not Automatic) 3-Maonth Extension, complete only Part Il (on page 2 of this form).

A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete
PAIONNY . . . s e e e e e e e e e s — e o . e

All other corponations {Inchuding 1120-C fliers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing {e-file). Generally, you can electronically fle Form 8868 if you want a 3-month automatic extension of time to flle one of the returna
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group returns, or a composite or consolidated Form 890-T. Instead,
you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.gov/efile and click on e-flle for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

OKI FOUNDATION 91-1394156
File by the

dusdamor | Number, street, and room or sufte no. If a P.O. box, see instructions.
tingyorr | 1416 112TH AVENUE NE

. Ses
mﬂmt City, town or post offlce, state, and ZIP code. For a foreign address, see Instructions.
BELLEVUE, WA 98004

Check type of return to be filed (file a separate application for each retum):

[ Form 90 1 Form 880-T {conporation) [ ) rormar20
[ Form 990-8L (] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227

Form 980-EZ ] Form 990-T trust other than above) (] Form 089
(X1 Form e90-PF [ Form 1041-A (] Formss7o

THE FOUNDATION
® Thebooks areinthecaracf » 1416 112TH AVENUE NE — BELLEVUE, WA 98004

Telephone No.»» 425-454-2800 FAX No. I
® |f the organzzation does not have an office or place of business in the United States, check thisbox .. , .. N D
® (f this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P [_J . If itis for part of the group, check this box P [_] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (8-months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

» [X] calendaryear 2009 or

» [ Jtax year beginning , and ending
2  [f this tax year is for lass than 12 months, check reason: E:l {nitial retum [:] Final return [:l Change in accounting period
3a If this application Is for Form 990-BL, 930-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3l $ 9,712.
b I this application is for Form 990-PF or 80-T, enter any refundable credits and estimated

1ax payments made. Include any prior ysar overpayment allowed as a credit. 3| $ 3,900.
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 14

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federa! Tax Payment System). Wi

See Instructions. 3]s 5,812.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EQ for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

se 7009282000071 4488 LUHy 5»lio

15490512 099302 610055 2009.03051 OKI FOUNDATION 610055 _1




Form 8868 (Rev. 4-2009) ’ Page 2

® If yourare filing for an Additional (Not Automatic) 3-Month Extension, complete only Partland checkthisbox . [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extsnsion, complete only Part | (og_paga 1).
g N Additional (Not Automatic) $ﬁona Extension of Time. Only fie the original (no coples needed).

Type or Name of Exempt Organization _%5;-4,; 1 Employer identification number
print  IhKT FOUNDATION 3 91-1394156
Flle by the

extended Number, street, and room or suite no. If a P.O. box, see Instructions.

:;;:':'" 1416 112TH AVENUE NE
retun Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mevwcions- IBELLEVUE, WA 98004

Check type of return to be filed (File a separate application for sach retum):
] Form 980 [ Form 9902 Form 990-T (sec. 401(a) or 408(a) trust) [ J Form1041:A ) Forms227 (] Fomes7o
Fom990BL [XJ Form990PF  [_J Form 990-T ftrust other than above) Form4720 [ Form 6069

STOP! Do not complets Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE FOUNDATION
® Thebooksareinthecarecf p» 1416 112TH AVENUE NE - BELLEVUE, WA 98004

Telephone No.p> 425-454-2800 FAX No. >
® |f the organization does not have an office or place of business In the United States, check thisbox . . o > D
® f this Is for a Group Retum, enter the organization's four digt Group Exemption Numbser (GEN) Lf th!s ls for the whole group, check this
box [:l ,If it Is for of the group, check this box and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of ime unt?t _ NOVEMBER 15,
& Forcalendar year 4VVJ 2009 , or other tax year beginning_ , and ending .
8 If this tax year is for less than 12 months, check reason: + L indtia) retum LI Anat retum Ll Change m accounting period
7  State in detal why you need the extenslon

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits. See Instructions. g8a| $ 9,727.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ﬁ:
tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid £
previously with Form 8868. Bb| S 9.727.
¢ Balance Due. Subtract lne 8b from line 8a. Include your paymant with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System). See Instructions. | 8¢ | $ 0.
Signature and Verification
Under penalties of perjury, | declare that { have examined this form, including accompanying schedules and staternents, and to the best of my knowledge and belief,
it is true, correct, ang complets, apd,that | am authorized to prepare this form.
Signature p> ,6 — Title p- CPA Date B> M/O/‘Z 2)9

Form 8868 (Rev. 4-2009)

700928200001 7308753 8}@/9010

923832
05-26-09

11250809 099302 610055 2009.04000 OKI FOUNDATION 610055_1



