See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:94-3090170_990_201012.pdf
https://public.resource.org/privacy?2011_06_EO:94-3090170_990_201012.pdf

Form 990 (2010) * PORTLAND VA RESEARCH FOUNDATION 94-3090170  Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to hines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 1%{
b Enter the number of voting members included in ine 1a, above, who are independent 1b 12
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
| b if "Yes," does the organmization have written policies and procedures governing the activities of such chapters, affiliates,
i and branches to ensure their operations are consistent with those of the organization? 10b
i 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
| b Describe In Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a wrnitten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
D Own website |:| Another's website @ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p>

SHELLEY COBB - 503-273-5228
P.O. BOX 69539, PORTLAND, OR 97239

Form 990 (2010)
032008
12-21-10



Form 990 (2010)

* PORTLAND VA RESEARCH FOUNDATION

94-3090170

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, if any. See instructions for definition of “key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees;

and former such persons.

I:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hours for 5|3 5 organization (W-2/1099-MISC) from the
related |2 s |8 (W-2/1099-MISC) organization
organizations| 5 g 2 53,; and related
inSchedule | E[ £ | & |§ 22 E organizations
O) = = t=3 x |Tao| I
SHARON ANDERSON, M,D,
DIRECTOR 1.00(X 0. 0. 0.
TOM ANDERSON, M.D.
DIRECTOR 1.00(X 0. 0. 0.
DAN CHRISTOPHER
DIRECTOR 1.00(X 0. 0. 0.
CHRISTOPHER CUNNINGHAM, PHD
DIRECTOR 1.00(X 0. 0. 0.
MICHAEL P, DAVEY, M,D,
DIRECTOR 1.00(X 0. 0. 0.
STEVEN DOBSCHA, M,D.
DIRECTOR 1.00(X 0. 0. 0.
KELLY GOUDREAU, R.N,, PHD,
DIRECTOR 1.00{X 0. 0. 0.
JOHN PATRICK
DIRECTOR 1.00(X 0. 0. 0.
MOLLY OSBORNE, M.D,, PHD.
DIRECTOR 1.001X 0. 0. 0.
KENT THORNBURG, PHD,
DIRECTOR 1.00(X 0. 0. 0.
JAMES EDWARDS, M.D.
CHAIRPERSON 1.00(X X 0. 0. 0.
CHERYL L. MORGAN, CPA
TREASURER 1.001X X 0. 0. 0.
DAVID H, HICKAM, M,D,
PRESIDENT 5.00 X 21,957. 0. 878.
SHELLEY COBB
EXECUTIVE DIRECTOR 40.00 X 96 ,570. 0.l 16,773.
HALINA OFFNER-VANDENBARK
SCIENTIST 20.00 X 101,193. 0. 3,234.
032007 12-21-10 Form 990 (2010)




94-3090170

Page 8

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

Form 990 (2010) * PORTLAND VA RESEARCH FOUNDATION
l Part V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D)
Name and title Average Position Reportable
hours per (check all that apply) compensation
week ~ from
(descnbe | § the
hoursfor | 2| . E organization
related g g o 18 (W-2/1099-MISC)
organizations| £ | Z 5.
inSchedule | £ [ £ | 5 | £ |25 &
0) 2|2|85|&|85 ¢

(3]
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total > 219,720, 0.l 24,938,
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c) » 219,720, 0. 24,938.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1

Yes | No

3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A) (8) (C)
Name and business address Description of services Compensation
OREGON HEALTH SCIENCE UNIVERSITY, 3181 MEDICAL RESEARCH
S.W. SAM JACKSON PARK RD., PORTLAND, OR SERVICES 147,041,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2010)

032008 12-21-10




Form 990 (2010)

* PORTLAND

VA RESEARCH FOUNDATION

94-3090170

Page 9

[Part VIIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

- 0o o 0 T o

> Q

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

Related organizations 1id

Government grants (contnbutions) 1e

778,607.

All other contributions, gifts, grants, and
similar amounts not included above 1f

1434731.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| <

2213338.

evenue

Pro%l('am Service

o - 0o 0 O T 0

CLINICAL RESEARCH REV.

Business Code

541700

1302508.

1302508.

CONF. REGISTRATION FEE

541900

22,284.

22,284.

All other program service revenue
Total. Add lines 2a-2f

1324792,

Other Revenue

Investment income (iIncluding dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
|
>

>

295,145.

295,145.

(1) Real

(n) Personal

Gross Rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contrnibutions reported on line 1c) See
Part IV, ine 18

b Less. direct expenses
¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, ine 19

Less' direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

|

Miscellaneous Revenue

Business Code

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions.

\A4

3833275.

1324792.

295,145,

12
032009
12-21-10

9

Form 990 (2010)




Form 990 (2010) * PORTLAND VA RESEARCH FOUNDATION
[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

94-3090170 Page10

Do not include amounts reported on lines 6b, (A) 8) (€) D)
75, Bb, 3b, and 105 of Part i, e | Poganuce | Mesgmeins | fndas
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits patd to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 144,837, 144,837.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salanes and wages 2,007,459, 1,930,804. 76,655,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 65,149. 61,038. 4,111.
9 Other employee benefits 210,421, 186,589. 23,832.
10 Payroll taxes 184,721. 178,164. 6,557.
11 Fees for services (non-employees)

a Management

b Legal 820. 820.

¢ Accounting 27,257. 27,257.

d Lobbying

e Professional fundraising services. See Part 1V, line 17

f Investment management fees

g Other 525,831. 506,826. 19,005,
12 Advertising and promotion
13 Office expenses 31,379. 13,482. 17,897.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 76,380. 57,494. 18,886.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 57,923. 57,923.
19 Conferences, conventions, and meetings 108,127. 101,750. 6,3717.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 77,156. 77,006. 150.
23 Insurance 7,597. 7,597.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ine 24f. If ine

24t amount exceeds 10% of line 25, column (A)

amount, st line 24f expenses on Schedule 0.)

a LABORATORY SUPPLIES 295,140. 295,140.

b NITROGEN, GASES 85,098, 85,098.

¢ SMALL RESEARCH EQUIP. 50,511. 50,511.

d SUBSCRIPTION/MEMBERSHIP 48,126. 35,628. 12,498,

¢ PROGRAM SUPPORT 44,725, 44,725,

f Al other expenses 26,029. 23,870. 2,159.
25  Total functional expenses. Add lines 1 through 241 4,074,686. 3,706,048. 368,638. 0.
26 Jointcosts. Checkhere B> [ ] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)

10




Form 990 (2010) * PORTLAND VA RESEARCH FOUNDATION 94-3090170 Page11
[Part X [ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 21,181.] 1 301,293.
2 Savings and temporary cash investments 7,752,903.] 2 7,947,475,
3 Pledges and grants receivable, net 658,541.] 3 540,605.
4 Accounts receivable, net 500,706.] 4 519,184.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
13' 7 Notes and loans receivable, net 7
P 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 20,361.] 9 3,524.
10a Land, buildings, and equipment* cost or other
basis. Complete Part VI of Schedule D 10a 794,714,
b Less: accumulated depreciation 10b 447,823, 396,584.] 10¢c 346,891.
11 Investments - publicly traded securities 11
12 Investments - other securties See Part IV, line 11 1,401,486.| 12 748,123.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add ines 1 through 15 (must equal line 34) 10,751,762.] 16 10,407,095,
17 Accounts payable and accrued expenses 434,927.] 17 425,577.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
Fd 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 15,150.] 25 0.
___| 26 Total liabilities. Add lines 17 through 25 450,077.] 26 425,577.
Organizations that follow SFAS 117, check here P> IE and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 9,215,879.[ 27 9,022,917.
g 28 Temporanly restricted net assets 1 . 085 A 806.[ 28 958 7 601.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> I:] and
& complete lines 30 through 34.
12' 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 10,301,685.! 33 9,981,518.
34 Total labilities and net assets/fund balances 10,751,762.] 34 10,407,095,
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) * PORTLAND VA RESEARCH FOUNDATION 94-

3090170 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

X1

1 Total revenue (must equal Part VI, column (A), ine 12) 1 3,833,275,
2  Total expenses (must equal Part IX, column (A), ine 25) 2 4,074,686.
3 Revenue less expenses. Subtract line 2 from line 1 3 -241,411.
4  Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) 4 10,301,685,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -78,756.
68 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 9,981,518.
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 890: |:| Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated bas:s, or both.
[E Separate basis C| Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

PORTLAND VA RESEARCH FOUNDATION

Employer identification number

94-3090170

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

[__] Aschool descnbed i section 170(b)(1)(A)(ii). (Attach Schedule E )

S WN -

D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(ini).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state. PORTLAND VA MEDICAL CENTER, PORTLAND, OREGON

section 170(b)(1)(A)(iv). (Complete Part I1)

section 170(b)(1)(A)(vi). (Complete Part I1)
A community trust descrnibed in section 170(b)(1){A)(vi). (Complete Part 11.)

]
]
7 [
]
]

Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Ill.)
10
1

10

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b Type |l

e ]

c |:| Type Il - Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d D Type Il - Other

foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wnitten determination from the IRS that it i1s a Type |, Type Il, or Type I}l

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (1) below,

the governing body of the supported organization?
(ii) A family member of a person described in (1) above?
(ii) A 35% controlled entity of a person descnbed in (i) or (1) above?
h Provide the following information about the supported organization(s).

]

Yes | No

11g(i)

11g(ii)

11g(iii)

(iii) Type of
organization
{described on lines 1-9
above or IRC section

iv) Is the organization
n col. (i) histed in your
governing document?

(i) Name of supported
organization

(ii) EIN

(v) Did you notify the
orgamzation in col.
(i) of your support?

(vi) Is the
organizatton in col.
(i) organized in the

us.?

(see instructions)) Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010'

Page 2

Part II| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part Hl )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmshed by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions
by each person (other than a
governmental unt or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract Iine 5 from hine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

»[]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ |

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

318 Private foundation. If the organization did not check a box on ne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
]

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 890-EZ) 201 OI

Page 3

Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtract ling 7¢ from ling 6 )

{a) 2006

{b) 2007

(c) 2008

{(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add nes 9, 10¢c, 11, and 12)

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

16 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Pubhc support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2010 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[_]

»[ |
[ 1
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SCHEDULED | " Supplemental Financial Statements Y T4
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartV,line6,7,8,9, 10, 11, or 12. Open to Public
Department of the Treasury . - .
Internal Revenus Service 7 P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PORTLAND VA RESEARCH FOUNDATION 94-3090170

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 8990, Part IV, Iine 6

O D WON -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible prnivate benefit? E] Yes [:l No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a o U o

Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e.g , recreation or education) |:| Preservation of an histonically important land area
1:] Protection of natural habitat E_—_] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the pernodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements it holds? :] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

and section 170(h)(4)(B)(1)? Clves [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIlI, line 1 > 3
(ii) Assets included in Form 990, Part X |
2 Ifthe organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > 3
baHch; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
1
12-20-10
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Schedule D (Form 990)2010*  PORTLAND VA RESEARCH FOUNDATION 94-3090170 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)’
a D Public exhibition d [:] Loan or exchange programs
b [j Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes [:I No

| Part IV | Escrow and Custodial Arrangements. Complete Iif the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? |:] Yes [:] No

b _If "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

|_(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
c Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b 1f "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

o 0 0 O

-

Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a land
b Buildings
¢ Leasehold improvements
d Equipment 794,714. 447,823. 346,891,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 346,891.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 * PORTLAND VA RESEARCH FOUNDATION

94-3090170 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

{(including name of security) (b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A) GNMA MORTGAGE BACKED 748,123. END-OF-YEAR MARKET VALUE

(8)

(©)]

)

(E)

(F)

Q)

{H)

{)

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 748,123,

[ Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

(c) Method of valuation*

Cost or end-of-year market value

(1)

2

(3)

(4)

(5)

(6)

(M)

(8)

()]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

U]

@2

3)

(4)

(5)

(6)

{7)

(8)

(9)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount

(1) Federal income taxes

@)

(3)

4

(5)

(6)

)

(8).

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

740) Footnole In Part XIV, provide the text of the foolnole to the organization's financial statements thal reports the crgan
2. FIN 48 (ASC 740)

zation's Tiability for uncertain lax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 * PORTLAND VA RESEARCH FOUNDATION 94-3090170 Paged
[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A}, line 12) 1 3,833,275.
Total expenses (Form 990, Part IX, column (A), ine 25) 4,074,686.
Excess or (deficit) for the year. Subtract ine 2 from line 1 -241,411.
Net unrealized gains (losses) on investments -78,756.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add Iines 4 through 8 -78,756.
10 __ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -320,167.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,754,5189.
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12.
Net unreaiized gains on investments 2a -78,756.
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e -78,756.
3 Subtract line 2e from line 1 3 3,833,275,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIV) 4b
¢ Add Iines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 3,833,275,
[Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,074,686.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4,074,686.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 4,074,686.
Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2, Part XI, line 8; Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information

© O NOOO LN
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SCHEDULE F ‘Statement of Activities Outside the United States T YT

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 0
Part IV, line 14b, 15, or 16. n

ﬁ?:if;";:\" :r:u‘zes Te:sla;uw P Attach to Form 990. P> See separate instructions. ﬁ‘gggéggn“b"c

Name of the organization

PORTLAND VA RESEARCH FOUNDATION

Employer identification number

94-3090170

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection crteria used to award the grants or assistance? L__] Yes l:l No

2 For grantmakers. Descrbe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States

3 Activities per Region. (The following Part I, line 3 table can be dupiicated if additional space i1s heeded )

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employess, | (by type) (e.g , fundraising, program IS a program service, expenditures
agents, and for and
In the region | |ndependent services, investments, grants to describe specific type investments
contractors
 ragon reciplients located in the region) of service(s) in region In region
SWITZERLAND 0 0 [FUNDRAISING 0,
\
3 a Sub-total 0 0 0,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 0 0 0
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
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Schedule F (Form 9902010 PORTLAND VA RESEARCH FOUNDATION 94-3090170 Pagesa
|Part IV | Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .. . ... .. D Yes LI—L] No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f “Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) D Yes [K] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) I:] Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) D Yes ,E No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) , Cves XIno

Schedule F (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji"h°‘"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open t°_ Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
PORTLAND VA RESEARCH FOUNDATION 94-3090170

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE FOUNDATION'S MISSION IS TO FACILITATE AND ENHANCE THE RESEARCH AND

EDUCATION PROGRAMS CONDUCTED AT THE PORTLAND VA MEDICAL CENTER. THE

FOUNDATION STRIVES TO PROVIDE OUTSTANDING SUPPORT TO SCIENTISTS AND

STAFF IN THEIR RESEARCH, EDUCATION, AND TRAINING ENDEAVORS FOSTERING

PROGRESS IN BIOMEDICAL AND CLINICAL RESEARCH.

FORM 990, PART VI, SECTION A, LINE 7B: NEW DIRECTORS ARE ELECTED BY THE

MAJORITY VOTE OF THE CURRENT BOARD OF DIRECTORS BUT MUST BE APPROVED FOR

MEMBERSHIP BY THE PORTLAND VA MEDICAL CENTER CHIEF EXECUTIVE OFFICER.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

OUTSIDE ACCOUNTANT AND REVIEWED BY THE EXECUTIVE DIRECTOR. THE DRAFT FORM

990 IS THEN EMAILED TO THE MEMBERS OF THE BOARD OF DIRECTORS FOR THEIR

REVIEW. THE DRAFT IS DISCUSSED WITH BOARD MEMBERS PRIOR TO ITS FINAL

APPROVAL AND FILING.

FORM 990, PART VI, SECTION B, LINE 12C: UPON APPOINTMENT AND ANNUALLY

THEREAFTER, BOARD MEMBERS ARE REQUIRED TO SIGN AN ACKNOWLEDGEMENT OF REVIEW

OF THE CONFLICT OF INTEREST POLICY. UPON DISCLOSURE, ANY CONFLICT IS

REVIEWED BY THE CHATRMAN OF THE BOARD AND SUBMITTED TO THE BOARD FQOR REVIEW

AT THE NEXT SCHEDULED MEETING.

FORM 990, PART VI, SECTION B, LINE 15: TOP MANAGEMENT - THE EXECUTIVE

DIRECTOR'S SALARY IS DETERMINED BY THE BOARD OF DIRECTORS AND BASED ON A

COMPARISON BETWEEN THE FEDERAL EMPLOYEES GENERAL SCHEDULE AND LOCALITY PAY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

30




1 \

Schedule O {Form 990 or 990°EZ) (2010) Page 2
Name of the organization Employer identification number

PORTLAND VA RESEARCH FOUNDATION 94-3090170

RATES, AND DATA SUPPLIED BY THE NATIONAL ASSOCIATION OF THE VETERANS'

RESEARCH AND EDUCATION FOUNDATION. THE PRESIDENT'S SALARY IS DETERMINED AS

A PERCENTAGE OF HIS COMPENSATION AS AN EMPLOYEE OF THE VA MEDICAL CENTER AS

DETERMINED BY THE BOARD OF DIRECTORS. HIS COMPENSATION AS AN EMPLOYEE OF

THE VA MEDICAL CENTER IS BASED ON THE FEDERAL EMPLOYEES GENERAL AND

LOCALITY BASED PAY RATES.

KEY EMPLOYEES - KEY EMPLOYEES COMPENSATION ARE BASED ON THE FEDERAL

EMPLOYEES GENERAL AND LOCALITY BASED PAY RATES SCHEDULE, AS WELL AS

AFFILIATED UNIVERSITY AND LOCALITY COMPARISONS FOR LIKE POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -78,756.

03 e Schedule O (Form 990 or 990-EZ) (2010)
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