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SCANNED NEC 2 8 2010

»l
-
.

form 990-PF Return of Private Foundation OMB No 15450052
- 4 or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasurys Treated as a Private Foundation 2 0 09
Intemal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2008, or tax year beginning , and ending
G Check all that apply D Inttial return D Initial return of a former public chanty [:] Final return
Amended return [ Address change [ Name change
Use the IRg | Name of foundation A Employer identification number
tabet. NORTHWEST HEALTH FOUNDATION
oOtherwise, [FUND IT 93-1293344
print Number and street (or P O box number iIf mail 1s not delivered to street address) Roonvsuite |B Telephone number
nrtvpe:_ 221 NW SECOND AVENUE, SUITE 300 503 220-1955
?nesfrﬁstelsll‘:;c Crty or town, state, and ZIP code C If exemption application Is pending, check here . | 2 [:]
TPORTLAND, OR 97209 D 1. Foreign organizations, check here . W[
H Check type of organization: Section 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 5% test, [ |
D Section 4947(a)(1) nonexempt charntable 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 [:] Cash Accrual under section 507(b){1)(A), check here ...PD
(from Part i, col. (c), line 16) L] otner (spectty) F Ifthe foundation is in a 60-month termination
»>$ 27,128,601 .|(Part), column (d) must be on cash basis) under section 507(b)(1)(B), check here [ X
Analysis of Revenue and Expenses i i d) Disbursements
BT a Ao | e, | Olgmemn | O | Somme.
1 Contributions, grits, grants, etc , recerved 3,843,629.
2 Check D> [ itthe toundabon s not required to atiach Sch B
3 G eaten® and temporery
4 Dividends and Interest from securties 522,175. 522,175. STATEMENT 1
5a Gross rents
b Net rental income or (loss) v
© 6a Net gain or (loss) from sale of assets not on iine 10 =575 [ 958 L4 g‘%g{: g’:{‘i}gg}
2| bmssepere 1,180,601, o
E 7 Capital gain net income (from Part IV, tine 2) 0 . g_ bR D Badn g
©1 8 Net short-term caprtal gain | VTRV LA
9 Income modifications .. .. . oy
10a SRS e OGDENLUT
b Less Costot goods sold
¢ Gross profitor(foss) . ..
11 Otherincome . . L 8,400. 0. 8,400 .5 TATEMENT 2
12 Total. Add lines 1 through 11 3,798,246. 522,175. 8,400.
13 Compensation of officers, directors, trustees, etc .. 245, 525 - 181 7 759 . O . 63, 766 .
14 Other employee salaries and wages L 386,836. 0. 0. 386,836.
,, |15 Pension plans, employee benefits 126,192. 41,716. 0. 84,476.
©116a Legalfees . STMT 3 429. 117. 0. 312.
§ b Accounting fees . STMT 4 31,278. 15,880. 0. 15,398.
of| c Other professional fees STMT 5 353,044. 88,012. 0. 265,032.
S117 Interest i
g 18 Taxes STMT 6 43,640. 6,366. 0. 37,274.
2119 Depreciation and depletion 24,8009. 5,924. 0.
:&;20 Occupancy 109,289. 18,274. 0. 91,015.
: 21 Travel, conferences, and meetings . . 173,090. 10,564. 0. 162,526.
€22 Pnnting and publications . . . . o 2,222. 116. 0. 2,106.
(23 Other expenses .. STMT 7 56,785. 12,617. 0. 44,168.
"g 24 Total operating and administrative
2 expenses. Add lines 13 through 23 1,553,139. 381, 345. 0. 1,152,9009.
Ol25 contnbutions, gits, grants pad . 5,682,573. 5,682,573.
26 Total expenses and disbursements.
Addlines 24 and 25 . L 7,235,712. 381, 345. 0.] 6,835,482.
27 Subtract line 26 from line 12
@ Excess of revenue over expenses and —3,437,466.
b Net investment income (f negative, enter -0) 140,830. CB
¢ Adjusted net income (f negative, enter -0-) 8,400. \
2%% LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2009)
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Form 990-PF.{2009)

NORTHWEST HEALTH FOUNDATION

FUND II

93-1293344

Page 2

N Atached schedules and amounts in the descnpbon
Part “ Balance Sheets column should be for end-o+-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1
2
3

8
9
10a

Assets

[
n

12
13
14
15

16

b Investments - corporate stock

Cash - non-interest-beanng
Savings and temporary cash investments
Accounts recervable P>

22,144.

50.

50.

4,750,237.

2,362,066.

Less: allowance for doubtful accounts P

2,362,066.

Pledges recevable P

Less allowance for doubtful accounts P>

Grants recervable cee e .
Receivables due from officers, directors, trustees, and other
disqualrfied persons X
Other notes and loans recenvable | 4

89,654.

5,409.

5,409.

Less: allowance for doubtful accounts P

Inventones for sale or use

Prepaid expenses and deferred charges ..

Investments - U.S and state govemnment obligations N
. .STMT 8

Investments - corporate bonds STMT 9

48,909.

19,228.

19,228.

11,277,020.

9,522,040.

9,180,787.

5,818,642.

5,818,642.

5,970,511.

Investments - land, bulldings, and equipment basts »
Less: accumulated depreciation »

Investments - mortgage loans
Investments - other .

.STMT 10
Land, burldings, and equipment- basis P>

6,050,000.

6,050,000.

6,705,723.

Less accumulated depreciaton >

Other assets (describe P STATEMENT 11,

1,571,342.

2,884,827.

2,884,827.

Total assets (to be completed by al! filers) . L.

29,627,948.

26,662,262,

27,128,601.

17
18
19
20
21
22

Liabilities

_|23

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable
Other liabiltties (descrnibe P> )

79,972.

444,733.

8,172,393.

7,852,771.

426,641.

Total llabilities (add ines 17 through 22)

8,252,365.

8,724,145.

Foundations that follow SFAS 117, check here > (X]
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restncted

Permanently restrncted e e e
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust pnincipal, or current funds . .
Paid-in or capital surplus, or land, bidg , and equipment fund

Retained eamings, accumulated income, endowment, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

912,232.

1,227,251.

20,463,351.

16,710,866.

21,375,583.

17,938,117.

29,627,948.

26,662,262.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30

(must agree with end-of-year figure reported on prior year's retum)
Enter amount from Part |, line 27a

Other increases not included in line 2 (temize) P>

21,375,583.

-3,437,466.

0.

Decreases not included in line 2 (temize) P>
Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column {b}), line 30

2
3
4 Addhnes1,2,and 3
5
6

17,938,117.

0.

[N [ | N [~

17,938,117.

Form 990-PF (2009)




NORTHWEST HEALTH FOUNDATION
Form 990-PF (2009) FUND ITI

93-1293344 Page 3

{ Part IV | Capital Gains and Losses for Tax on Investment Income

. (a) List and descnibe the kind(s) of property sold (e.g , real estate, (DL*PV:’] ?ccr?auslged (c) Date acquired (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co ) - Donation mo , day, yr) (mo, day, yr)

1a GAIN ON SALE OF INVESTMENTS P VARIOUS VARIOUS
b
¢
d
e

(¢) Gross sals price O sty s oxponss of el (e poe 1 s (o)
a 1,180,601. 1,756,559. -575,958.

b
¢
d
e

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

(i) Adjusted basis (k) Excess of col. (1)
as of 12/31/69 overcol (), if any

(i) FMV. as of 12/31/69

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

-575,958.

If gain, also enterin Part 1, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0-in Part |, line 7

-575,958.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c)
If (loss), enter -0-in Part |, line 8 3

N/A

{ Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income )
If 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 penod?
If "Yes " the foundation does not qualify under section 4940(e). Do not complete this part

T ves (X o

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

(@) (b) (€) ()
Calendaryeaars(eo%;f (yjeaerabegmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col (Db'jc’ E,",S.‘é‘e'%“b?ﬂg._ {c)
2008 7,650,132, 27,929,314. .273910
2007 7,058,118. 30,635,942, .230387
2006 3,706,085. 21,039,540. .176149
2005 3,460,801. 14,099,979. .245447
2004 4,797. 178,652. .026851
2 Total of line 1, column (d) . .952744
3 Average distnbution 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 f less than 5 years __ .190549
4 Enter the net value of nonchantable-use assets for 2009 from PatX,ine5 . .. . . ... .. 23,035,636.
5 Muttiplytmedbyhne3 . . . .. . .. 4,389,417.
6 Enter 1% of net nvestment income (1% of Part 1, ne 27b) . . .. . ... 1,408.
7 Addines5and6 ... ... . .. ... . .. 4,390,825,
8 Enter qualifying distnbutions from Part XIl, line 4 6,835,482.

If ine 8 is equal to or greater than fine 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

Form 990-PF (2009)




NORTHWEST HEALTH FOUNDATION

Form 990-PF (2009) FUND II 93-1293344

Pa

e4

{PartVi| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt aperating foundations described in section 4340(d)(2), check here P> D 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) requirements in Part V, check here P> and enter 1% 1 1,408.
of Part |, line 27b

¢ All other domestic foundations enter 2% of line 27b Exempt foreign organlzatlons enter 4% of Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations onty Others enter -0-) 2 0.
3 Addlmestand2 . 3 1,408.
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 1,408.
6 Credits/Payments-

a 2009 estimated tax payments and 2008 overpayment credited to 2009 . L. ba

b Exempt foreign organizations - tax withheld at source . . L. 6b

¢ Tax paid with application for extension of time to file (Form 8868) e 6c

¢ Backup withholding erroneously withheld i e 6d

Total credts and payments Add lines 6a through 6d . .. 7

Enter any penalty for underpayment of estimated tax. Check here |:| |1 Fonn 2220 is attached

7

8 . e

9 Tax due. If the totai of lines 5 and 8 is more than line 7, enter amount owed /A 7@/’1//\,/4419'“{ > | 9 lgxxz §72-8 0.
10

Overpayment. if ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid L > | 10

Enter the amount of line 10 to be Credited to 2010 estimated tax » lRefunded > | 11

t Part Vii-A | Statements Regarding Activities

1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene In
any political campaign?
b Did it spend more than $100 dunng the year (elther dlrectly or |nd|rectly) for political purposes (see instructions for deﬁnmon)‘7
If the answer is "Yes" to1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng tha year
(1) Onthe foundation. > § 0. (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on foundation
managers P § 0.
2 Has the foundation engaged in any activities that have not previousty been reported to the IRS?
If *Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing nstrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? ..
b It "Yes,” has it filed a tax retum on Form 990-T for thisyear> . . . N/A
§ Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?
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 govemning instrument so that no mandatory directions that confiict with the state law
remarn in the governing instrument?
7 Dud the foundation have at least $5,000 in assets at any tlme dunng the year?
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 instructions) P

OR

b If the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General (or designate)
of each state as required by General Instruction G? If *No," attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(1)(5) forcalendar
year 2009 or the taxable year beginning 1n 2009 (see instructions for Part XiV)? If "Yes, " complete Part XIV
10 Did any persons become substantiat contnbutors during the tax year? it *Yes,* attach a schedule listing their names and addresses

Yes| No
1a X
1b X
1c X
2 X
3 X
42 X
4b
5 X
6 | X
71X
gh | X
9 X
10 X

923531
02-02-10

Form 980-PF (2009)




NORTHWEST HEALTH FOUNDATION

Form 990-PF {2009) FUND II 93-1293344 Page §

| Part ViI-A | Statements Regarding Activities (continued)

11 Atany time during:the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b){13)? If “Yes,” attach schedule (see instructions) .

12 Did the foundation acqurre a direct or indirect interest in any applicable insurance contract before
Augusti7,.20082 . .

13 Did the foundation comply with the publrc Inspection requlrements for its annual returns and exemptton appllcatron’? .
Website address > NONE

11 X

12 X

13X

14 Thebooksaremcareof » M. DAVID HOOFF Telephone no. »>503-220-1955

Locatedat » 221 NW SECOND AVE., SUITE 300, PORTLAND, OR zIP+4 »97209

15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 - Check here .
and enter the amount of tax-exempt interest received or accrued durnngq the year . - Fl 15 |

»[ ]
N/A

{ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Requrred

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a Dunng the year did the foundation (erther directly or indirectly)

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

a disqualified person? . e e C_J ves No
(3) Fumish goods, services, orfacrlmes to (or accept them trom)a drsqualrﬁed person" ,,,,,,,,,,,,,, l:] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? i e l__—] 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)? .. .. . . ... D Yes [X] No
(6) Agree to pay money or property to a govemment official? (Exceptlnn 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 80days.) . .. ... ...

b If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptrons descnbed in Regulatlons

_[:]Yes (X1 Nno

section 53.4941(d)-3 or in 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 . . > D
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts that were not corrected
before the first day of the tax year beginning in 2009? T
2 Taxes on fallure to distnbute income (section 4942} (does not apply foryears the foundatlon was a pnvate operating foundation
defined in section 4942(j)(3) or 4942())(5))
a Atthe end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and 6e, Part XIIl) for tax year(s) beginning
before 20097 . . o 1 Yes No
If “Yes," list the years P> , , ,
b Are there any years listed 1n 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnibuted income? (if applying section 4942(a)(2) to all years listed, answer “No" and attach
statement - see nstructions ) _ . o N/A
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years Ilsted n 2a Irst the years here.
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse at any time
dunng the year? = e [:] Yes [X] No
b If “Yes," did it have excess business hcldrngs in 2009 as a result of (1) any purchase by the foundatlon or disqualified persons after
May 26, 1969, (2) the lapse of the 5-year penod (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 penod? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2009.) e N/A
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? .
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize ts chantable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20092

Yes| No

1b

1t X

2b

3b

42 X

4h X

Form 990-PF (2009)

923541
02-02-10




NORTHWEST HEALTH FOUNDATION

Form 990-PF (2009) FUND II 93-1293344 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundatton pay or incur any amount to.
(1) Caray on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or |nd|rectty
any voter reglstratlon drive? [ ves No
(3) Provide a grant te an individual for travel, study, or other similar purposes? ] Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization described in sectlon
509(a)(1), (2), or (3), or section 4940(d)(2)? [ ves No
(5) Provide for any purpose other than religious, chantable, screntlﬁc Iterary, or educanonal purposes, or for
the prevention of cruelty to children or amimals? . I ves (X1 No
b If any answer Is “Yes" to 5a(1)-(5), did any of the transactions fail to qualfy underthe exceptlons descnbed in Regulations
section 53 4945 or n a current notice regarding disaster assistance (see instructions)? . N/A Sb
Organizations relying on a current notice regarding disaster assistance check here > l:l
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemptton from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [Ino
If "Yes," attach the statement required by Regulat/ons section 53. 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? . [ ves No
b Did the foundation, dunng the year, pay premlums dlrectly or |nd|rectly ona personal beneﬁt contract'? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time duning the tax year, was the foundation a party to a prohibited tax sheiter transaction? D Yes No
b )f yes, did the foundation receive any proceeds or have any net income attnbutable 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 | (¢) Compensation ( Contnbutionsto | (e) Expense
(a) Name and address hours per week devoted (i not paig, | &™oeenehitpans | account, other
0 position enter -0-) cmwsaum allowances
215,103.] 30,423. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)h‘gﬂﬁs ane? a\é%?ge (c) Compensation g&?mﬁ& aéﬁ%ﬁﬁ egt?l%r
| devoted to position mnm allowances
% JUDITH WOODRUFF - 221 NW SECOND, STE DIR. OF WORKFORCE INITIATIVES
1 300, PORTLAND, OR 97209 32.00 91,200.| 17,419. 0.
‘ JENNIFER FULLER - 221 NW SECOND, STE PROGRAM ASSOCIATE
300, PORTLAND, OR 97209 40.00 78,000.] 16,655. 0.
RENEE JENSEN - 221 NW SECOND, STE PROGRAM ASSOC[IATE
300, PORTLAND, OR 97209 40.00 56,500.] 13,586. 0.
CHRIS KABEL - 221 NW SECOND, STE PROGRAM OFFICER
300, PORTLAND, OR 97209 23.00 52,664.} 10,719. 0.
Total number of other employees paid over $50,000 .. | L 0

923551
02-02-10

Form 990-PF (2009)




NORTHWEST HEALTH FOUNDATION

.

Form 990-PF (2009) FUND IT 93-1293344 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl - Paid Employees, and Contractors (con’tinued) ’ ’

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

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

{c) Compensation

NONE

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

{ Part IX-A] Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year. Include relevant statistical information such as the
number of organizations and other beneficianes served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part X-B1 Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments See instructions
3

Total. Add lines 1 through 3 e . »

o.

923561
02-02-10

Form 990-PF (2009)




NORTHWEST HEALTH FOUNDATION

Form 990-PF.(2009) FUND II 93-1293344 Page 8
_Minimym Investment Return (all domestic foundations must complete this part. Foreign foundations, see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc , purposes

a Average monthly fair market value of securties 1a 20,530,584.

b Average of monthly cash balances 1b 2 r 855 I4 848.

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and c) 1d 23,386,432,

e Reduction claimed for blockage or other factors reported on fines 1a and

1¢ (attach detailed explanation) | . | 1e I 0.
2  Acquisttion indebtedness applicable to line 1 assets 2 0.
3  Subtract line 2 from Iine 1d . . 3 23,386,432,
4  Cash deemed held for chantable activities Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4 350,796.
5 Netvalue of noncharitable-use assets. Subtract line 4 from hine 3. Enter here and on Part V, line 4 5 23,035,636.
6 Minimum investment return. Enter 5% of line 5 . L. L 6 1,151,7 82.
Di;tributgble Amount (see instructions) (Section 4942(1)(3) and ())(5) private operating foundations and certain
foreign organizations check here » [__] and do not complete this part.)

1 Mmimum investment return from Part X, ine 6 o . 1 1,151,782.
23 Tax on investment income for 2009 from Part Vl, line 5 ... .. 2a 1,408.

b Income tax for 2009. (This does not include the tax from Part Vi) . ; 2h

¢ Add lines 2a and 2b e 2 1,408.
3 Distributable amount before adjustments Subtractlne 2c fromtnet . . . .. 3 1,150,374.
4 Recoveries of amounts treated as qualfying distnbutions 4 0.
5 Add lines 3 and 4 .. . 5 1,150,374.
6 Deduction from distnbutable amount (see instructions) . . 6 0.
7__ Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIll, line 1 7 1,150,374.
Qualifying Distributions (ses 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 6 r 835 [ 482.

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

a Suitability test (pnor IRS approval requtred) 3a

b Cash distnbution test (attach the required schedule) . e . . .. 3b
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on PartV, ine 8, and Part XIIl, ine4 . 4 6,835,482,
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part |, line 27b . 5 1,4 08.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 6,834,074.

Note. The amount on line 6 will be used In Part V, column (b}, tn subsequent years when calculating whether the foundation qualfies for the section

4940(e) reduction of tax in those years

923571
02-02-10

Form 990-PF (2009)



NORTHWEST HEALTH FOUNDATION

Form 990-PF (2009) FUND TITI

93-1293344

Page 9

Undistributed Income (see instructions)

1 Distnbutable amount for 2009 from Part XI,
line 7 .
2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years
3 Excess distnbutions carryover, if any, to 2009
aFrom 2004

(a)

Corpus

(h)
Years pnor to 2008

(c)
2008

(d)
2009

1,150,374-

b From 2005 2,757,013.

¢ From 2006 2,670,372.

d From 2007 5,548,181.

@ From 2008 6,287,002.

f Total of lines 3a through e .
4 Qualying distributions for 2009 from
PartXil,tine4:»$ 6,835,482.

17,262,568.

aApphed to 2008, but not more than line 2a

b Applied to undistnbuted income of prior
years (Election required - see instructions)

¢ Treated as distnbutions out of corpus
(Election required - see instructions)

d Applied to 2009 distributable amount

e Remaining amount distnbuted out of corpus

5 Excess distnbutions camryover applied to 2009 R
(f 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:

d Corpus Add lines 3, 4c, and 4e Subtrect ine 5
b Pnor years' undistnbuted income. Subtract
line 4b from line 2b .

¢ Enter the amount of prior years'
undistnbuted income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed .

d Subtract hine 6¢ from line 6b. Taxable
amount - see Instructions L.
e Undistnbuted income for 2008. Subtract line
4a from line 2a. Taxable amount - see instr
t Undistnbuted income for 2009 Subtract
lines 4d and 5 from line 1 This amount must
be distnbuted in 2010
7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(qg)(3)
8 Excess distnbutions carryover from 2004
not applied on line S or line 7
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a
10 Analysts of ine 9
a Excess from 2005

2,757,013.

0.

1,150,374.

5,685,108.

O.

0.

22,947,676.

0.

0.

22,947,676.

b Excess from 2006 2,670,372.

¢ Excess from 2007 5,548,181.

d Excess from 2008 6,287,002.

5,685,108,

e Excess from 2009

923581
02-02-10

Form 990-PF (2009)




NORTHWEST HEALTH FOUNDATION
Form 990-PF(2009) FUND IT

93-1293344  Page10

{ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

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

toundation, and the ruling is effective for 2009, enter the date of the ruling . »
b Check box to indlcéte whether the foundation Is a private operating foundation described in section E] 4942())(3) or [:] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

investment returmn from Part X for
each year listed

b 85% of ine 2a

¢ Qualifying distnbutions from Part X1,
line 4 for each year listed

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

e Quahfying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢ .

3 Complete 3a, b, orc for the
alternative test relied 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 seturn
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
secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(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 contnibuted mors than 2% of the total contnbutions received by the foundation before the close of any tax

year (but only if they have contnbuted 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 [X] if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds. If
the foundation makes grfts, grants, etc (see instructions) to individuals or organizations under other conditions, complete tems 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 deadltnes

d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

923601 02-02-10

10

Form 990-PF (2009)




NORTHWEST HEALTH FOUNDATION

Form 990-PF (2009) FUND II

93-1293344  Page 1

{Part X¥| Supplementary Information (continued)

3 __Grants-and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient Is an individual,
: show any relationship to FO{lf;datI(;n PumOSf %f %rant or Amount
any foundation manager status o contnbution
Name ‘and address (home or business) or substantial contributor recipient
a Paid during the year
SEE STATEMENT 15 NONE PUBLIC ISTATEMENT 15 5,682,573.
Total » 3. 5,682,573.
b Approved for future payment
NONE
Total » 3h 0.

923611 02-02-10

11

Form 990-PF (2009)




NORTHWEST HEALTH FOUNDATION

Form 990-PF (2009) FUND II

93-1293344  page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
2 GRANT CONTRACT AND

Unrelated business Income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

il

sion
code

(d)

Amount

(e)
Related or exempt
function income

b SERVICE FEES

8,400.

@ o o

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments .
4 Dividends and interest from secunties
5 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 e
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory .
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Cther revenue:
a

14

522,175.

18

_575,958o

b

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

(See worksheet in line 13 instructions to venfy calculations }

_53,7830

8,400.

13

-45,383.

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 (e) of Part XVI-A contnbuted importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).

1A GRANT CONTRACT AND SERVICE FEES ALLOW THE ORGANIZATION TO ADVANCE

THE HEALTH AND PUBLIC WELFARE OF THE PEOPLE OF OREGON AND SOUTHWEST

WASHINGTON.

923621
02-02-10

12

Form 990-PF (2009)




NORTHWEST HEALTH FOUNDATION
Form 990-PF (2009) FUND II 93-1293344 page13
Part XVll | 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 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 te a nonchantable exempt organization of
(1) Cash . o . . |13(1) X
(2) Otherassets . . .. . . L. . . 12(2) X
b Othertransactions
(1) Sales of assets to a nonchantable exempt orgamization . . L . . . 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization . } L. 1b(2) X
(3) Rental of facilities, equipment, or other assets . L — . - 1b(3) X
(4) Reimbursement arrangements L. Lo .. — 1b4)| X
(5) Loans orloan guarantees .. . e .. |0(8)] X
(6) Performance of services or membership or fundralsmg sollcnatlons .. . ... |1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1t | X
d f the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods othar assets,
or services given by the reporting foundation. If the foundation received less than fair market vatue in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, 13, and sharing amangements
B4 670,173 .NORTHWEST HEALTH FOUNDATION | SEE STATEMENT 13
B5 2,884,827 .NORTHWEST HEALTH FOUNDATION
C 611,260 .NORTHWEST HEALTH FOUNDATION
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations descnbed
in section 501(c) of the Code (other than section 501(c)(3)) or n section 527? | e . X ves D No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Descniption of relationship
‘ NORTHWEST HEALTH FOUNDATION 501(C)4 SEE STATEMENT 14
|
|
Under penalties of penury, | declare that | h , including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and comple; Is based on all Information of which prep. : has any } rledge s
. }/ L1/ Lo }M"
S| V7 Stgnature of officer or trustee Da  / Titig
| :E w» . | Preparer's } Date Chﬁ_ck if Preparer's identfying number
= U‘;%‘ signature /@v—y yl—y SA> g?nnloyed > []
5 89 imsmre@ys  MCDONALS” JACOBS P.C. EIN D>
g% i seitemployed), 520 SW YAMHILL, STE 500
adress, ndZPeoe P PORTLAND, OR 97204 phoneno 503 227-0581
Form 990-PF (2009)
%5410

13




Schedule B i
S c gggggo_EZ, Schedule of Contributors e 15t50007

or 990-PF) ) P Attach to Form 990, 990-EZ, or 990-PF. g
il 200
Name of the organization Employer identification number
NORTHWEST HEALTH FOUNDATION
FUND II 93-1293344
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 pnvate foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

(I
J
CJ
x]
]
]

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) orgamzation can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contnbutor. Complete Parts | and Il

Special Rules

|:] For a section 501(c)(3) organization filng Form 930 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 () Form 990, Part Vili, ine 1h or (i) Form 980-EZ, line 1. Complete Parts | and II.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
contributions 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 dunng theyear. . . . ... . . .. ... s

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 930-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 980-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 990, 890-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10

14




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

Page 1 of 2 of Part |

Name of organization
NORTHWEST HEALTH FOUNDATION

Employer identification number

FUND II 93-1293344
Part]  Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
KAISER FOUNDATION HEALTH PLAN
1 | NORTHWEST Person
Payroli D
500 NE MULTNOMAH STREET, SUITE 100 $ 130,940. Noncash [ ]

PORTLAND, OR 972322099

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | PROVIDENCE HEALTH SYSTEMS Person
Payroll E]
PO BOX 13993 $ 7,500. Noncash [ ]
(Complete Part Il if there
PORTLAND, OR 972130093 Is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | ROBERT WOOD JOHNSON FOUNDATION Person X]
Payroll |:]
PO BOX 2316 $ 3,047,994. Noncash [ |

PRINCETON, NJ 08543

(Complete Part Il if there
Is a noncash contnbution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | JIM MEYER Person
Payroll |:]
1211 SW FIFTH AVENUE, SUITE 720 $ 5,500. Noncash [ |
(Complete Part Il if there
PORTLAND, OR 97204 1s a noncash contnbution.)
(a) {b) (c} (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | CARE OREGON Person  [X]
Payroli E]
315 SW FIFTH AVENUE, SUITE 900 $ 107,500. Noncash [ ]
(Complete Part Il if there
PORTLAND, OR 97204 Is a noncash contnbution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | NORTHWEST HEALTH FOUNDATION Person
Payroll D
221 NW SECOND AVENUE, SUITE 300 $ 185,000. Noncash [ |

PORTLAND, OR 97209

(Complete Part |l if there
Is a noncash contnbution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) {2009)

Page 2 of 2 of Part|

Name of organization
NORTHWEST HEALTH FOUNDATION

Employer identitication number

FUND II 93-1293344
Part§ Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | OCHIN Person
Payrol [ ]
707 SW WASHINGTON, SUITE 1200 $ 5,000. Noncash [ |
(Complete Part Il if there
PORTLAND, OR 97205 Is a noncash contnibution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | LEGACY HEALTH SYSTEM Person  [X]
Payroll :]
1919 NW LOVEJOY $ 7,500. Noncash [ ]
(Complete Part I if there
PORTLAND, OR 97209 Is a noncash contnbution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | STATE OF OREGON Person  [X]
Payroll D
255 CAPITOL ST NE $ 222,775. Noncash [ ]
(Complete Part Il if there
SAT.EM, OR 97310 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | LAERDAL MEDICAL CORPORATION Person
Payroll |:|
PO BOX 1840 $ 31,681. Noncash [ |
| (Complete Part Il if there
% WAPPINGERS FALLS , NY 12590 Is a noncash contributton.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Payroll E]
: 3181 SW SAM JACKSON PARK ROAD, L 612 $ 34,315. Noncash [ ]
(Complete Part Il f there
PORTLAND, OR 97239 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | OREGON MEDICAL EDUCATION FOUNDATION Person x]
Payroll [__:l
11740 SW 68TH PARKWAY, SUITE 100 $ 12,500. Noncash [ |

PORTLAND, OR 97223

(Complete Part |l if there
Is a noncash contrbution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 980, 990-EZ, or 990-PF) (2009)

Page of of Part Il

Name ol organization

NORTHWEST HEALTH FOUNDATION

Employer identitication number

FUND II 93-1293344
Part lf Noncash Property (see instructions)
(a)
{c)
No.
. L. ®) . FMV (or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Part | ons
(a)
{c)
No. (b) {d)
FMV i
from Description of noncash property given (see i(:rtestlglar:e)) Date received
Part} structions
(@
()
No.
fr L. ®) ) FMV (or estimate) ) .
om Description of noncash property given (see instructions) Date received
Partl ee instructions
(a)
(c)
No.
- o (b) . FMV (or estimate) @ .
om Description of noncash property given instructi Date received
Part| {see instructions)
(a)
(c)
No.
- L ®) _ FMV (or estimate) @
om Description of noncash property given ( instructions) Date received
Partl see instructions
(a)
(c}
No.
fr . ) . FMV (or estimate) (d) .
om Description of noncash property given ( instructions) Date received
Part| see instructions]

923453 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) {2009) Page of of Part |l

Name of organization Employer identification number
NORTHWEST HEALTH FOUNDATION
FUND II 93-1293344

Part ﬁ’i ExcluSively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
*Part lll, enter the total of exclusively religious, chantable, etc., contnbuttons of
$1,000 or less for the year. (Enter this information once. See Instructions.) P> $

{(a) No.
g::‘l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g::ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I-f’l:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f; aor'tnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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¥ Mpr-15-2086 14:89 214 593 214 413 5955 P.B2 -
' ) Deparirnant of the Treasury - intemal Revenus Service I "P‘V"Bg"‘h'
tam 872-B Consent to Extend the Time to Assess 1”’“5”?_” A
(Rev Dec. 2004) Miscellansous Excise Taxes e
Nornhwest Health Foundation Fund Hi . . xpayer(s)
fNamu{s))
of 1500 S W First Avanus Suite 850, Porthand, OR 87204 and he

Number, Sroel, City or Toum. Stale, ZIP Code)
Commissioner of inlemal Revenue consent and agree to the folowing:

(1) The amount of fiabliity for Chapler 42 Excise tax, Impossd on the taxpayer(s) by

due for the mﬁw $2/31720085; 12/34/2007; 12/34/2008;

(#Gerc))

of the 1ntema! Revenus Code
{interns? Rovonue Coda, Rsvenus Act sk )
May 15, 2015

12/31/2009 & 12/33/2010 may be assessed al any time on or before 2
(2} The callaction provisions and fimitations row in sffect will also apply 10 any tax asyessad within the extended period.

{3) The \axpayet(s) may Nie a daim for credit or refund and the Sarvice may credil or refund the tax within 6 months aftar
s agreement ends.

aection 4940

Your Rights a8 3 Taxpayer

You have the ight 1o refusa 6 extend the rarind of EmRations or imit this extension to a muhumlly sgreed-upon issun{s) or mutually
agreed-upon pariod of tme. Publication 1835, Exfending the Tax Asssssment Period, pravides a mors dutalied axpianation of your
righ’s and the consequences of the choites you may make. If you have not already receivad a Publication 1035, tha publcation can be
obigined, free ofchn?e. from the RS official who roquesisd that you sign this consent or from the IRS' web site al www irs gov or by
caling tof free at 1-800-829-3876. Signing this consant will nol depriva you of any 3ppeal righix to whith you would otherwise be

sntitied.
YOUR 8IGNATURE MERE W . S 06
. B S e posied of Erm 88 At oM Is LALC, | R0 14X €)(B). [Data sgned)
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o = S | 14 A Sot5-0b
m%’)‘ ) [Date signet)
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Cataiog Numbsr T485N Form 872-B (Rev. 12-2004)
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NORTHWEST HEALTH FOUNDATION FUND II 93-1293344

FORM‘990—PF . DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1

‘ CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT

VARIOUS INVESTMENTS 522,175. 0. 522,175.
TOTAL TO FM 990-PF, PART I, LN 4 522,175. 0. 522,175.
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)

REVENUE NET INVEST- ADJUSTED

DESCRIPTION PER BOOKS MENT INCOME NET INCOME
GRANT CONTRACT AND SERVICE FEES 8,400. 0. 8,400.
TOTAL TO FORM 990-PF, PART I, LINE 11 8,400. 0. 8,400.
FORM 990-PF LEGAL FEES STATEMENT 3

(B) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 429. 117. 0. 312.
TO FM 990-PF, PG 1, LN 16A 429. 117. 0. 312.
FORM 990-PF ACCOUNTING FEES STATEMENT 4

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 31,278. 15,880. 0. 15,398.
TO FORM 990-PF, PG 1, LN 16B 31,278. 15,880. 0. 15,398.

19 STATEMENT(S) 1, 2, 3, 4




NORTHWEST HEALTH FOUNDATION FUND II

93-1293344

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 88,012. 88,012. 0. 0.
PROGRAM EVALUATION
SERVICES 102,262. 0. 0. 102,262.
OTHER PROFESSIONAL FEES 162,770. 0. 0. 162,770.
TO FORM 990-PF, PG 1, LN 16C 353,044. 88,012. 0. 265,032.
FORM 990-PF TAXES STATEMENT 6

(3) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CT 12 1,200. 0. 0. 1,200.
PAYROLIL TAXES 42,440. 6,366. 0. 36,074.
TO FORM 990-PF, PG 1, LN 18 43,640. 6,366. 0. 37,274.
FORM 990-PF OTHER EXPENSES STATEMENT 7

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
SYSTEMS MAINTENANCE 17,099. 4,040. 0. 13,059.
EQUIPMENT RENTAI AND
MAINTENANCE 7,168. 2,196. 0. 4,972.
OFFICE EXPENSES 3,080. 735. 0. 2,345.
SUPPLIES 8,102. 1,838. 0. 6,264.
INSURANCE 2,647. 632. 0. 2,015.
COMMUNICATIONS 2,440. 261. 0. 2,179.
POSTAGE AND DELIVERY 1,989. 156. 0. 1,833.
PARKING 9,428. 2,231. 0. 7,197.
MISC EXPENSE 4,832. 528. 0. 4,304.
TO FORM 990-PF, PG 1, LN 23 56,785. 12,617. 0. 44,168.

20

STATEMENT(S) 5, 6, 7




NORTHWEST HEALTH FOUNDATION FUND II

93-1293344

FORM 990—PF CORPORATE STOCK

STATEMENT 8

DESCRIPTION

FAIR MARKET

BOOK VALUE VALUE
BECKER CAPITAL VALUE 1,325,843. 1,477,655.
BRANDES INTERNATIONAL 1,814,249. 1,640,091.
KALMAR INVESTMENTS 1,372,546. 1,462,318.
VANGUARD 3,599,402. 3,297,421.
WILLIAM BLAIR INTERNATIONAL 1,410,000. 1,303,302.
TOTAL TO FORM 990-PF, PART II, LINE 10B 9,522,040. 9,180,787.
FORM 990-PF CORPORATE BONDS STATEMENT 9
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
PIMCO 5,818,642. 5,970,511.
TOTAL TO FORM 990-PF, PART II, LINE 10C 5,818,642. 5,970,511.
FORM 990-PF OTHER INVESTMENTS STATEMENT 10
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
BLACK DIAMOND cosT 1,050,000. 1,450,403.
COMMON SENSE OFFSHORE COST 2,000,000. 2,334,729.
WEATHERLOW OFFSHORE COST 3,000,000. 2,920,591.
TOTAL TO FORM 990-PF, PART II, LINE 13 6,050,000. 6,705,723.

FORM 990-PF OTHER ASSETS

STATEMENT 11

BEGINNING OF

END OF YEAR

FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE

DUE FROM NORTHWEST HEALTH

FOUNDATION 1,571,342. 2,884,8217. 2,884,827.

TO FORM 990-PF, PART II, LINE 15 1,571,342. 2,884,827. 2,884,827.
21 STATEMENT(S) 8, 9, 10, 11




NORTHWEST HEALTH FOUNDATION FUND II 93-1293344

FORM 990-PF - PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 12
TRUSTEES AND FOUNDATION MANAGERS

NAME AND ADDRESS

THOMAS D. ASCHENBRENER
221 NW SECOND AVE. NO.
PORTLAND, OR 97204

M. DAVID HOOFF
221 NW SECOND AVE. NO.
PORTLAND, OR 97204

JAMES A. HILL, JD
221 NW SECOND AVE. NO.
PORTLAND, OR 97204

MELVIN A. KOHN, MD
221 NW SECOND AVE. NO.
PORTLAND, OR 97204

RICHARD M. PAGE, CPA
221 NW SECOND AVE. NO.
PORTLAND, OR 97204

LESLEY M HALLICK, PHD
221 NW SECOND AVE. NO.
PORTLAND, OR 97204

TINA CASTANARES, MD
221 NW SECOND AVE. NO.
PORTLAND, OR 97204

DARLEEN ORTEGA, JD
221 NW SECOND AVE. NO.
PORTLAND, OR 97204

MARK HASS
221 NW SECOND AVE. NO.
PORTLAND, OR 97204

NATHALIE JOHNSON, MD
221 NW SECOND AVE. NO.
PORTLAND, OR 97204

ALISSA KENY-GUYER
221 NW SECOND AVE. NO.
PORTLAND, OR 97204

300

300

300

300

300

300

300

300

300

300

300

EMPLOYEE
TITLE AND COMPEN-—- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT

18.00 109,269. 18,095. 0.
VICE PRESIDENT

15.00 75,411. 12,328. 0.
CHAIRMAN

1.30 6,055. 0. 0.
VICE CHAIRMAN

0.80 2,107. 0. 0.
TREASURER

1.30 3,394. 0. 0.
SECRETARY

0.50 2,083. 0. 0.
DIRECTOR

0.30 1,114. 0. 0.
DIRECTOR

0.50 1,744. 0. 0.
DIRECTOR

0.30 1,332. 0. 0.
DIRECTOR

0.50 1,744. 0. 0.
DIRECTOR

0.30 1,768. 0. 0.

22 STATEMENT (S) 12




NORTHWEST HEALTH FOUNDATION FUND II

REV. W.J. MARK KNUTSON
221 NW SECOND‘AVE. NO.
PORTLAND, OR 97204

NICHOLE MAHER
221 NW SECOND AVE.
PORTLAND, OR 97204

JIM MEYER
221 NW SECOND AVE.
OR 97204

PORTLAND,

HELENA HUANG
221 NW SECOND AVE.
OR 97204

PORTLAND,

LEDA GARSIDE
221 NW SECOND AVE.
OR 97204

PORTLAND,

BECKY GRAHAM
221 NW SECOND AVE.
OR 97204

PORTLAND,

BRIAN ADAMS
221 NW SECOND AVE.
OR 97204

PORTLAND,

LAURA BRENNAN
221 NW SECOND AVE.
PORTLAND, OR 97204

TOTALS INCLUDED ON

300

300

300

300

300

300

300

300

PAGE 6,

DIRECTOR
0.50

DIRECTOR
0.30

DIRECTOR
0.30

DIRECTOR
0.30

DIRECTOR
0.30

DIRECTOR
0.30

FINANCE COMMITTEE

0.13

HEALTH REFORM

0.13

PART VIII

23

93-1293344

1,695. 0. 0.
1,405. 0. 0.
1,332. 0. 0.
1,477. 0. 0.
969. 0. 0.
1,332. 0. 0.
436. 0. 0.
436. 0. 0.
215,103. 30,423. 0.

STATEMENT (S) 12




NORTHWEST HEALTH FOUNDATION FUND II 931293344

990-PF - + INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS STATEMENT 13
PART XVII, LINE 1, COLUMN (D)

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

NORTHWEST HEALTH FOUNDATION

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

REIMBURSEMENT FOR EXPENSES PAID ON BEHALF OF NORTHWEST HEALTH FOUNDATION
FUND II

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

NORTHWEST HEALTH FOUNDATION

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

LOAN TO NORTHWEST HEALTH FOUNDATION

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

NORTHWEST HEALTH FOUNDATION

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

ALLOCATION OF COST FOR SHARED EMPLOYEES, FACILITIES AND EQUIPMENT

24 STATEMENT(S) 13




NORTHWEST HEALTH FOUNDATION FUND II 5331293344

990-PF ! *AFFILTIATION WITH TAX-EXEMPT ORGANIZATIONS STATEMENT 14
PART XVII, LINE 2, COLUMN (C)

NAME OF AFFILIATED OR RELATED ORGANIZATION

NORTHWEST HEALTH FOUNDATION

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

COMMON BOARD MEMBERS AND SHARED FACILITIES.

25 STATEMENT(S) 14




St LNJW3LVILS

£45'289'S
swe.Bosd yieey snoueA uo sinses Buipiaoid i woddns o) spuny pesnun jo wniey (009'ce)  (EXO)LOS +v0ZZ6 MO pue(Uod 20T 8)iNg 'enuaay Uyid MS GLE sJeuMed YleeH Anunwwo)
juest Ayoededs buesedQ  89Y'8LL (£)d)I0s 60zL6 WO pueod 00E § "@NUBAY PUOIBS MN 122 e8Iy uonejiwig uotie o
luest Ayoedeo BuiesedQ 062902 (EX2)10S 60ZL6 MO puejod 00€ S ‘anueAy puodeg MN 122 2INlIisu| 83J0)0M BJeduleeH Uotie)O
luesti Ajpedeo bunesed0  Z9L'zlL (E}P)I06 6026 MO puejuod 00€ § 'enuUBAY PUOIBS MN 122 8oUEl||y 6JEU)IEOH [BUCICEY UOSIeHer
$JBWOISND BLUOOLI-MO} 0} B|qISSEIOB BI0W §18%IBW S JOULIB) 8%BW O} seibelens dojeaeq 9Z6'6Y (EN2)10S v0OTL6 HO pueHod Z0Z 8¥NS 'anuUaAY YYid MS SIE diysseuped YeeH Apunwwo)
ueneuodsuRl) JO SUBSW JBINYAJ B 8B §9|DADIQ BUISN O} S131UBQ BWODJOA0 PUB AJlUBP|  9/6'6Y €)M2)105 2126 MO puefuod 20z eUnS pAIg MW 3N bE6E Jejue) BuidAD Ajunwwod)
$18pUB|S| OyIoRd UBISY JOJ UI|BBY JO SIUBLILLISIOP [B1OS SSEIPPY  000'0S (E)O)0G 950.6 MO esooddeds 0SEL X080 d 106lo.d BuiziuBBIQ (BINY
PUB{LOJ Ul $jUBPISEJ SLIOOUI-MO] O} SBHtUNLIOddo BUIp(INg Jesse epindid  000°0S (€)9)105 60226 MO puejuod 8nueAyY puooesS MN 612 ou| ‘BuISNOH BAIIBAOUU]
PUBJLOd IS8T Ui SUBPING UONELOASUBY) 0 UOHNQUISIP [ENDBUN SS8JPPY  000'0S (€)(0)105 90216 ¥HO puejod enueAy Yish IS L0vZ (vdO) s1epea Buneandy ‘ejdoad buiziueti:O
AJUNDY JINW U1 $JBJUSD YI{BBY PesBq |00YDS JO) S|IDUNSI YINOA dojeAaed  000'0S BWWOADD POZL6  HO puejuod 00Z 91INS 1S ¥BO MS +Zb AIUNWWOY PUB 'sO1IWB ‘UBIP|IYD JO UDISBIWWOD O YBwoulny
wesboud uociueaesd jussed uee) B p(Ing 00005 (EN9)10S 8126 ¥HO puejuod pseasinog eiqunio?) 3N SE1LS JBjue) ApWB 4 puB YINOA UBdLISWY SANEN
AJUNCH HIB[D Ul SUCNHAO |EUDIIINU PBACIAWN JO) 9JBO0APY  000'0S BWIWBAOSD) 99986 VM JBANOOUBA 6ee6x0g8 0 d ewyedsq UiBeH Ajunod wetd
SepEJ) UOIDNUISUOD PIBLIWOP BlEW U1 UoheBeItes [euotedndoo pue 0} 1e20APY  000'0S (€)2)10S 11226  HO puejod 19641S BLOAIY AN Vi1 ou| ‘uswiomsepel| uotiero
BpUBHE AJBOOADE 9 UDBONNO §,UONEBZIUBLIO OUIRBT MEU SIY) Joj Wodddns juewdo|eaeq  000'0S (€)(9)10S E€EEL6 MO snjeaIo) 1S Yi6 MS 821 AlunoY uojueg ep sopIun sounal esed
WejSAS 921sn! |BOUILLIS A}D) SBWBNOB|D Ul SBJBS0APE P|IYd 66 Joj Woddng  005'Z8 (€)9)L0S S¥0L6  ¥WO A uctieso €0Z 6)tNg 'anueAy Bj|eioN 100} ou| '8@1B20APY PIUD
Buisnoy g AJOAO28) JO) SBJEDOADE S8 OAISS O] S|BNPIAIPUI J6QOS B UBSID JOj Woddng  000'06 (€)(2)L0S 60226 HO pueuod enueAy ypag MN Z€2Z weouo) Al (BJ1U8D
wewdojeasp diysiepes) YSnoy: sJa10qe] ABp Jo Buieq ||om BY) 8Acldw]  000'66 (EN0)L0S ¥12/6 WO  Pueuod 1S3BO 38 LELL 1elosd UoNEINP3 SIYBIY 8I6OM ZOA
SUOHEINAOd BLICOUI-MO| PUB JOjOD JO B|d0Sd JO} AlilEnbe pjing pus senuBdSIP elBuIwI]  000'001 (€)0}L0S OvZi6  HO pue|uod soeoy X089 O d 18)UBD) 5BJBIS LIOISOM
BIUILJIA 1SOAA U1 SOSINN JO} JuBwdojesep diysiepes| epiIAdld  669'.EL (€)(2)10S 10EST AM UuoIseusyd esenbg uojbununy 0094 UOIIEPUNO 4 ABIIBA BUMBUBY JO1BOJS) BYL
PuB|LIOd I1SBBYINOS 181N0 Ul YlBey Joj seniunJoddo eacidw] L6 8EL (€)3)10S ¥0ZL6  HO puejpod 202 eliNG 'eNUBAY Ulld MS 1€ diysseuped YeeH Ajunwwod
sweito.d |00yog 0} wue 4 ut uonediotued 8SeeouUl 0] 891AIBS euljUO jJuswejdw] (085 '6EL (EXI)L0S 60226  HO puejUod 00Z 8}Ng ‘enueAy Uie MN 12/ 18n1093
Juewdo|eAep AljNJE) pUB BINISMUISBIUL UsIEaNPE BuISINN ueyitens 000'0St (EN2)LOS ZZLZS vl Hopuejeg 001 eyng peoy e|ppIN 258 pueg JOAIY 18649 BU) JO LUONBPUNO ANUNWIWOY By
Auencd 19sSe SS0.4ppe 1BY) $8101{0d J0j SLIOJO ADBOOADPE YOddNS 00005t {EX2)10S S0ZL6 HO puejuod 089 8lng “JojABL MS 0Z0L sdiysseuped pooysoqybieN
JUBLIBACW [BJUSWIUCJIAUS §,PUBIHIOG Ul WSIDBY [BJNIND §SEIPPY  €22°281 (E)0)10S 90Z/6 MO puepod 8nusAY Yieb 38 L0V {1vdO) siepesn BunsaRy ‘ejdoed Buiziuetso
AlJepie ey 0} 818 Buipiaoid Ul Jueledwod SNY JO JOqUINU esBeu|  OvZ'Z6 (EM2)10S Z€S9S NI siied snbiey 8NUBAY LBISOA 0001 BANBIIU] [BUBYD ISOM
HElS PESH AE3 J0) BUpun) 8jels B1B00APY  000°00Z (€)2)10S sozL6 WO puejod 09Z 81Ng ‘IIYweA MS 1221 sy s,uepiiyd eyl
uobielQ Ul AILINDBSUI POO§ 62NPe 0} 5819110d J1|qNd 1O} B1E20ARY  000'0LZ (€)(2)10S PLZL6  HO puejuod Z0Z 8INS pAig OUWoUyWeH 3S 242 uotiel ei4-1eBuny © 10j sieuped
uoNOIPPE 10} SEIeBJ}S POSBQq UOUBASID 810W0ld  000'SZZ (EM2)10S 2€2.6 ¥O puejuod 0SZ 8)NS ‘enueAy YI0Z 3N 528 @2NISNI pue Al0jBS Joj diysieuped
yijesy Jo SjuBLILIE)BP [BIJOS SSOIPPE 0) seetingeisiussbiwwi ebBbul  000'6ZZ (€)X2)10S Z1Z/6 HO pusjuod 100.41S YuomsBuI|I N 00 tutziuetiiQ [BJMNdJeI| JO} J8ILED)
uonesyyies ybnoiy) diyssepee|buisinu suelsed Jo Aljenb eyl eAcsdw)  000'0SZ (€)2)108 ZELBY aN BYRWO IS UgLL S 0Z0S uonepunod JelieA
poddns diysJejoyds ybnoiyy Ajnoey uoeonps Buisinu Jo AlisieAlp puedx3  000'0SZ (€)(9)10S TIbZ0 VW UMOLBIBM 1988 Wnany 1N S0Z OU| 'UoHBPUNOH UBI4 YIIBOH SYNL
s1s1| Bujiem eseesoep pue uoneanpse Buisinu esuedxy  000'0SZ (€)(2)106 10229 1 pieybuuds 918 eyng ‘BZeid |[onde) e1BiS PIO 1SeM | uonepuno4 Ajunwwo? Ajuno) uowsbues ey),
, uOoNBONPS BuisiNu Ul ABOJOUYIe} UOHE|NLLIS JO @SN BU} BZIWIXB  000'0SZ (€)(9)10S ovzZze T4 O[IIAUOSHORE  H-00E ‘ABAdiied sndwe) poomiesq 008h 2U] ‘BpLIO}4 AUI[BEH B JOJ UOHBPUNOS Bnig oY)
A S10JUBW PUB S16UPE SB SJUBPNIS NM PUB SN} UIBle) pue eledeld  000'052 (€£)2)10S 20228 as Ao pidey OLb 8UNS ' pAIg LoSHoel 0082 UOIBPUNO UJIABINONA | ULOf
sjusnBd SLIBLOD JO) BuLBD §85INU JOJ japow uoneonpe dojeaed 000 052 (€)O10S pSL6E SW  puowABy 0011 08 QOd '188Ji§ UIBW 1583 LS uoNBpUNO S JuBWdojeAe 8be]|o) AjuNWWo) SpUIH
slinpe Jep(o (iey) Joj BueD SNY jeanp3 0600062 (E)2)105  LozZTL v oy emn 902 91INS 'weyyel 1S6Mm 0ov | UoiEPUNO 4 AJUNWIWIOD BBSUBNIY
S$50USSO|BWOYALBAOd YIIM Buijgep BSOoY) JO S6AI| 8A0IdWI O} SYJoMBU pIIng 000052 {€)(2)10G 60TL6 HO puejuod BnueAY YIXIS AN €£€1 pBOY 8y} Jo 8lBisIg
- UOIdWINSUOD BBEIEABQ PBUBIBEMS 8ONPEJ O} S0IBBIB.IS BAIDBYe 10} utiedwed pling  829'052 (eX2)10S 2226 WO puejuod 10Z 81ng ‘Aempeoig N 0vZ yleeH 31gnd weessan
Aynbe yjjeey 8s8050u1 0} 40|09 JO 6]doad Joj UoMBU PIiNG  000'00E (€)(2)106 1126 ¥O puejuod PAIG I XIW 3N L0399 pun uoNeanp3 @ YdIeesey eisys Jiej
esodund unouwy epod JN| diz_ e A 880IpPY 100415 oweN

juswdied ainind 1oy peaoiddy Jo Jee A ey) Buung pled suolinquiuo) pue sjued ‘AX Med




Form 8868 (Rev_4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box L. »
Note. Only cc')mplete Part It f 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 Extension, complete only Part | (on page 1).

| Part i} Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization - { Employer identification number
Typeor NORTHWEST HEALTH FOUNDATION
pint  PUND II fa 93-1293344
Z:f;ﬁ:,e Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only
gl‘l‘:gd;': r221 NW SECOND AVENUE, SUITE 300 . .
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. p ! o
mstuctons IPORTLAND, OR 97209 AR I
Check type of return to be filed (File a separate application for each return):
[ Form 990 (] Form990-€z [ Form 990-T (sec. 401(a) or 408(@) trust)y [ Fom1041-A [ Foms227 ] Form 8870

[ JFormogoBL [X] Form990-PF [ Form 990-T (trust other than above) ~ |__] Form4720 [ Form 6069

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

M. DAVID HOOFF
® Thebooksareinthecareof » 221 NW SECOND AVE., SUITE 300 - PORTLAND, OR 97209

Telephone No.» 503-220-1955 FAX No. P
® [f the organization does not have an office or place of business In the United States, check thisbox . .. . » D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P D . If t1s for part of the group, check this box P [: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 timeuntt _ NOVEMBER 15, 2010.

5  Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year Is for less than 12 months, check reason: L__l Inttial return D Final return D Change In accounting penod
7  State In detall why you need the extension

ADDITIONAL, TIME IS NEEDED TO OBTAIN THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.
8a If this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b If this application 1s 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 Form 8868. 8b | $ 0.
¢ 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 instructions.| 8¢ | $ 0.

Signature and Verification

Under penalties of perjury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Titte » CPA Date P>

Form 8868 (Rev. 4-2009)

923832
05-26-09
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