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SCANNED NOV 2 6 2013

ISA

«m 990-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements

| OMB No 1545-0052

For calendar year 2012 or tax year beginning

, 2012, and ending

Open to Public Inspection

2012

, 20

Name of foundation
Cambia Health Foundation

32-0200578

A Employer identification number

Number and street (or P.O box number if mail is not delivered to street address)

P O Box 1271

C2A

Room/suite

B Telephone number (see instructions)

503 225 6988

City or town, state, and ZIP code
Portland, OR 97207

G Check all that apply:

O Initial return
[ Final return
(] Address change

[ Initial return of a former public charity
[0 Amended return
[J Name change

H Check type of organization
[ Section 4947(a)(1) nonexempt charitable trust

[0 Section 501(c)(3) exempt private foundation
[J Other taxable private foundation

Fair market value of all assets at
end of year (from Part ll, col. (c),

] Other (specify)

J Accounting method: [] Cash [X] Accrual

D 1. Foreign organizations, check here

C If exemption application 1s pending, check here > |:]

.»dJ

2. Foreign organizations meeting the 85% test,
check here and attach computation »
E If pnivate foundation status was terminated under
section 507(b)(1)(A), check here »[]

F If the foundation is 1n a 60-month termination
under section 507(b){(1)(B), check here

O

line 16)» $ 67,503,727 | (Part |, column (d) must be on cash basss }

Part l Analysis of Revenue and Expenses (The total of (d) Disbursements
amour¥t§ in columns (b), (c), and (d) rgay not ne(:":-essan/y equal (aéx%iﬁes'é‘éepaé'ld (b) Ne; g:)v:;tment (c) ”‘.ﬁ'c“cf,‘ﬁé’ net fog g?;orggts)le
the amounts in column (a) (see instructions) ) books (cash basis only)

1 Contributions, gfts, grants, etc., receved (attach schedule) 8,000,161 k 2 oy
2 Check W [] i the foundation Is not required to attach Sch. B ) P g
3 Interest on savings and temporary cash investments 1,847 1,847 i
4 Dividends and interest from securities 1,675,351 1,675,351 i
S5a Grossrents . . l
b Net rental income or (Ioss) B £ ; i R
@ | 6a Netgainor (loss) from sale of assets not on line 10 990,058 f
S b Gross sales price for all assets on line 6a 11,373,519 - i . st N
2| 7 Capital gan net income (from Part IV, line 2) ¥ i 1,205,544 &4 ’ ;
L | 8 Netshort-term capital gain . ‘
9 Income modifications . £ &, ‘
10a Gross sales less returns and aIIowances i s ‘ |
b Less: Cost of goods sold !
¢ Gross profit or (loss) (attach schedule) 0 e |
11 Other income (attach schedule) i
12  Total. Add lines 1 through 11 10,667,417 2,882,742 0 |
o | 13 Compensation of officers, directors, trustees etc
3 14  Other employee salaries and wages .
‘q:, 15 Pension plans, employee benefits
2‘ 16a Legal fees (attach schedule)
Wi op
2l ¢ 49,878 49,878
g 17
o|18 24,500 23,300 1,200
E 19 |
©|20
g 29 46,607 42,572
€ |22 7,308 7,271
of 23 expen attach schedule) 701,543 97,619 603,924

-5 24 Total operatmg and administrative expenses.

g Add lines 13 through 23 . 829,836 120,919 0 704,845

oﬂ- 25 Contnbutions, gifts, grants paid . 3,822,066 1,823,597

26 Total expenses and disbursements. Add lines 24 and 25 4,651,902 120,919 0 2,528,442

27  Subtract line 26 from line 12: o - ‘
a Excess of revenue over expenses and disbursements ,015,515 }
b Net investment income (f negative, enter -0-) 2,761,823 l
¢__Adjusted net income (if negative, enter -0-) 0

For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2012)
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Form 990-PF (2012) Page 2
Attached schedules and amounts In the description column |  Beginning of year End of year
Balance Sheets should be for end-of-year amounts only ‘:See |sstruct|ons) (S:) Boos vauL {b) Book Value ):c) Farr Market Value
1 Cash—non-interest-bearing . 75,000 403,070 403,070
2  Savings and temporary cash mvestments . 210,425 944,868 944,868
3 Accounts receivable > A & D NN RN
Less: allowance for doubtful accounts P 0 1,847 1,847
4  Pledges receivable » : R N
Less: allowance for doubtful accounts »
5 Grantsreceivable .
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) » v NI < i
Less: allowance for doubtful accounts »
#1 8 Inventones for sale or use
% 9 Prepaid expenses and deferred charges
<« | 10a Investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) . 18,334,177 19,709,837 19,709,837
¢ Investments—corporate bonds (attach schedule) 39,560,860 46,444,105 46,444,105
11 Investments—land, buildings, and equipment:basis®» | T “ - o
Less: accumulated depreciation (attach schedule) ™
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14 Land, buildings, and equipment: basis » D e
Less: accumulated depreciation {attach schedule) »
16  Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 58,180,462 67,503,727
17  Accounts payable and accrued expenses . 70,616 13,312] .5 pudn -
o | 18 Grants payable . 1,090,339 1,998,469 ° !
:g 19  Deferred revenue . - AN ‘
S |20  Loans from officers, directors, trustees and other dlsquallf ed persons . S al L
.‘__‘: 21 Mortgages and other notes payable (attach schedule) . g Z§ NEEERE
22 Other liabilities (describe » ) SR
23 Total liabilities (add lines 17 through 22) Coe 1,160,955 2,011,781 > .» !
o Foundations that follow SFAS 117, check here . > [ ) 1
3 and complete lines 24 through 26 and lines 30 and 31. o
£124  Unrestncted . ) 57,019,507 65,491,946 %
®™ |25 Temporarily restricted : |
g 26  Permanently restricted
5 Foundations that do not follow SFAS 117, check here b |:| Kbk
l: and complete lines 27 through 31. " o
O | 27  Capital stock, trust principal, or current funds . ’/i{ .
% 28  Paid-in or capital surplus, or land, bldg., and equipment fund ( ‘—;‘;g@;zi
#1129  Retained eamings, accumulated income, endowment, or other funds LA Y ot
5 30 Total net assets or fund balances (see instructions) 57,019,507 65,491,946 >§‘ ) e}ég R
§ 31 Total liabilites and net assets/fund balances (see Ay _3 - ‘
instructions) . . 58,180,462 67,503,727 - i
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year’s return) 1 57,019,507
2 Enter amount from Part |, line 27a 2 6,015,515
3 Other increases not included In line 2 (|tem|ze) > ATTACHMENT G 3 2,456,924
4 Addlines1,2,and 3 . 4 65,491,946
S Decreases not Included in line 2 (|tem|ze) b 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 . 6 65,491,946

Form 990-PF (2012
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Form 990-PF (2012)

Page 3

ELs VA Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g , real estate, (b) How acquired | (¢) pate acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs. MLC Co) B:PD%rr(\:Qt?gﬁ (mo , day, yr) (mo , day, yr)
1a MFBNTGI- QM COM DLY R3K EQUITY INDEX L P Various 12/14/2012
b NTGI - Daily Common Agg Bond Index P Various Variou
¢ NTGI- QM Com Dly X-US Eq Ind Fd P Various Various
d NTGI - QM Com Dly R3K Equity Index P Various Various
e
D tion aflowed {g) Cost or other b {h) Gain or (loss)
T—— 0 Deprcon aon st
a 11,373,519 11,284,665 88,854
b Various Various 330,870
c Various Various (458,296)
d Various Various 1,244,116
e

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

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

(1) Adjusted basis
as of 12/31/69

{k) Excess of col (i)
over col (), if any

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

olaloloia

2 Capital gain net income or (net capital loss) [

If gain, also enter in Part I, line 7 }
If (loss), enter -0- in Part |, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see instructions).

Partl, ine 8 .

If (loss) enter -0- in]

2 1,205,544

3

XA Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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 perod?

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

O Yes [X] No

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

(a)

®) © (d)
Calendar yggrs ?o??gf 3gaerat;seg.nmng i) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col gf‘é'.‘agi%"b?tc'gu ©)
2011 1,807,920 50,442,379 0.0358
2010 1,629,174 26,420,688 00617
2009 519,243 15,371,255 00338
2008 70,449 7,667,384 0.0092
2007 8,010 769,900 00104
2 Total of line 1, column (d) . 2 01509
3  Average distribution ratio for the 5- year base penod lelde the tota! on line 2 by 5 or by the
number of years the foundation has been in existence If less than 5 years . 3 0302
4  Enter the net value of noncharitable-use assets for 2012 from Part X, line 5 4 59,030,244
5 Multiply line 4 by line 3 5 1,782,713
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 27,618
7 Addlines 5 and 6 7 1,810,331
8 Enter qualifying distnibutions from Part XII, line 4 . 8 2,528,442

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

Part VI instructions.

Form 990-PF (2012




Form 990-PF (2012) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here ™ [] and enter “N/A” on line 1. e !
Date of ruling or determination letter: {attach copy of letter if necessary—see instructions) o e e [
b Domestic foundations that meet-th-e-seotlon-@m(e) requirements in Part V, check 1 27,618
here» [X] and enter 1% of Part|, line27b . . . I
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of : o 5
Part |, tine 12, col. (b)
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2
3 Addlines 1 and?2 3 27618
4  Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter 0 -l 4
§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 27,618
6 Credits/Payments: . o ;
a 2012 estimated tax payments and 2011 overpayment credited to 2012 | 6a 26,2856 - N ;
b Exempt foreign organizations —tax withheld at source N . 6b . !
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c !I
d Backup withholding erroneously withheld . . .. .. 6d ‘ R
7  Total credits and payments. Add lines 6a through 6d 7 26,285
8 Enter any penalty for underpayment of estimated tax. Check here I:I |f Form 2220 IS attached 8
9 Tax due. If the total of lines 5 and 8 I1s more than line 7, enter amount owed . . ....p» |09 1,333
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 0
Enter the amount of line 10 to be: Credited to 2013 estimated tax » Refunded » | 11 0
Statements Regarding Activities
1a Durlng the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon ordidit | ‘|Yes|No
participate or intervene in any political campaign? . . 1a X
b Did it spend more than $100 during the year (either dlrectly or mdnrectly) for polltlcal purposes (see
Instructions for the definition)? . . . . . 1b X

If the answer i1s “Yes” to 1a or 1b, attach a detalled descr/ptlon of the actlwtles and copies of any mater/als . i
published or distributed by the foundation in connection with the actiities. . . }

¢ Did the foundation file Form 1120-POL for this year? . . . e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year: :
(1) On the foundation. » $ {2) On foundation managers. » $ L. ’
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed |4+ . sl oa E
on foundation managers. > $ ) ;

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . 2 X

If “Yes,” attach a detailed description of the actwities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

}
!
|
-

Incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringthe year? . . . . . 4a X
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . e 4b
5 Was there a liquidation, termination, dissolution, or substantial contract:on durlng the year'7 e 5 X
If “Yes,” attach the statement required by General Instruction T. ’ }
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: §
® By language in the governing instrument, or t
® By state legislation that effectively amends the governing instrument so that no mandatory directions that e L
conflict with the state law remain in the governing instrument? . . . . 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part I, col. (c) and Part XV 7| X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) » T |
i PR
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General ﬁg e s _&j
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . g8h | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or |- | ?
4942(j)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If “Yes,”
complete Part XIvV . . . . 9 X
10 Did any persons become substantual contnbutors dunng the tax year’7 /f “Yes ” attach a schedule //stlng the/r
names and addresses . 10 X

Form 990-PF (2012)
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Form 990-PF (2012)

Page 5
IEXXEY Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) 1 X
12  Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquahfred
person had advisory privileges? If “Yes,” attach statement (see instructions) . e 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | X
Website address »  htip.//www cambiahealthfoundation.org/
14 The books are in care of » Cambia Health Solutions Telephone no. » 503 225.6988
Located at » 100 SW Market Street (C2A) Portland, OR ZIP+4 » 97201
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 —Check here. » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15 |
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22. 1 If "Yes " enter the name of s
the foreign country »
IEEXE:N  Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . OYes [XNo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . e e e -« « . [OYes X No !
(3) Furnish goods, services, or facilities to {(or accept them from) a dlsquallfled person? . . [JYes [XNo gg
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? . . [JYes [XINo i
(5) Transfer any income or assets to a disqualified person (or make any of either available for e
the benefit or use of a disqualified person)? . . . . . . . . . . . . . . [OYes [XNo ind
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after o e
termination of government service, if terminating within 90 days.) . . . .« - . [OvYes [XNo K 124
b If any answer is “Yes” to 1a(1)6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . .. 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20127 . 1¢ X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a prlvate |
operating foundation defined in section 4942(j)(3) or 4942(j)(5)) s 9%
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and i
6e, Part XIll) for tax year(s) beginning before2012? . . . . . . . . . . . . . . [JYes [XNo '
If “Yes,” list the years» 20 , 20 , 20 , 20 .
b Are there any years listed in 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 undistributed income? (if applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions ) . o e ob
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here ’
» 20 ,20 ,20 ,20 ?
3a Did the"fcfmdati-an-nold Eﬁ'é?é than a 2% direct or indirect interest in any business enterprise f
at any time duringtheyear?. . . . . . . . . . CoL .« .« . . . . 0OYes XNo :
b if “Yes,” did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or 1
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (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 2
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the |
foundation had excess business holdings in 2012.) . Coe e e 3b
4a Did the foundation invest during the year any amount in a manner that would Jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2012? | 4p X

Form 990-PF (2012




Form 990-PF (2012)
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa

6a

b

7a
b

During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? (OYes X No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . OYes [XiNo
(3) Provide a grant to an individual for travel, study, or other similar purposes'7 . (dYes [XINo
(4) Provide a grant to an organization other than a charitable, etc., organization described In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) OYes XiNo
' (5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? [OYes X No

If any answer is “Yes” to 5a(1)5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?

.».D

Organizations relying on a current notice regarding disaster assistance check here R

If the answer 1s “Yes"” to question 5a(4), does the foundation claim exemption from the tax - §
because it maintained expenditure responsibility for the grant? . OYes [ONo % §1"‘ y

If “Yes,” attach the statement required by Regulations section 53.4945-5(d). % i

Did the foundation, during the year, receive any funds, directly or mdirectly, to pay premiums

on a personal benefit contract? e e e .. OYes [XNo Jd-

Did the foundation, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract? 6b X
If “Yes” to 6b, file Form 8870. N

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ JYes [XINo | *“ ™| .~

if "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (d) Contnbutions to
hours per week employee benefit plans
devoted to position and deferred compensation

(c) Compensation
(if not paid,
enter -0-)

(a) Name and address

(e) Expense account,
other allowances

See attached statement |

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). if none, enter
“NONE.”
d) Contnbutions to
{b) Title, and average { 5 E t
(a) Name and address of each employee patd more than $50,000 g h%th;sa ;:gr weetk \ {c) Compensation p?;‘,’,g";ﬁ?fd'ﬁgﬁg‘d (e)ou:(ge;f:waacﬁgeusn '
ev positio compensation
NONE

Total number of other employees paid over $50,000 . . . . T & 0

Form 990-PF (2012)
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Form 990-PF (2012)

Page 7

AT  information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”

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

(c) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . »

Ep g.Y  Summary of Direct Charitable Activities

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

Expenses

1 NONE

CETG ) E: Summary of Program-Related Investments (see instructions)

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

Amount

1 NONE

All other program-related investments. See instructions

3 NONE :

Total. Add lines 1 through3 . . . . N

0

Form 990-PF (2012
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Form 930-PF (2012) Page 8
m Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities 1a 59,557,144
b Average of monthly cash balances 1b 372,037
¢ Fair market value of all other assets (see |nstruct|ons) 1c 0
d Total (add lines 1a, b, and ¢) . 1d 59,929,181
e Reduction claimed for blockage or other factors reported on Ilnes 1a and ’
1c (attach detalled explanation). . . . . . .o S | 1e | :
2  Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from line 1d . 3 59,929,181
4 Cash deemed held for charitable actrvrtres Enter 1 ‘/z % of Ime 3 (for greater amount see
instructions) . L. 4 898,937
5 Netvalue of noncharltable-use assets Subtract fine 4 from I|ne 3 Enter here and on Part V Ime 4 5 59,030,244
6  Minimum investment return. Enter 5% of line 5 . 6 2,951,512
g Pd] Distributable Amount (see instructions) (SeCthn 4942(1)(3) and (1)(5) pnvate operatmg
foundations and certain foreign organizations check here ® [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . e e e 1 2,951,512
2a Tax on investment income for 2012 from Part VI, line 5 . . . . | 2a 21618
b Income tax for 2012. (This does not include the tax from Part VI.) . . | 2b e
¢ Add lines 2a and 2b . 2c 27,618
3 Distributable amount before adlustments Subtract I|ne 2c from I|ne 1. 3 2,923,894
4 Recovenes of amounts treated as qualifying distnbutions . 4 615,000
5 Addlines3and4 . 5 3,538,894
6  Deduction from distributable amount (see mstructrons) 6 0
7 Distributable amount as adjusted. Subtract line 6 from I|ne 5 Enter here and on Part XIII
line 1 7 3,538,894
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes: -
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line 26 1a 2,528,442
b Program-related investments—total from Part IX-B . 1b
2 Amounts paid to acquire assets used (or held for use) drrectly n carryrng out chantable, etc
purposes . . e 2
3 Amounts set aside for specmc chantable prolects that satrsfy the: i
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) 3b 0
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Irne 8 and Part XIlI Ime 4| 4 2,528,442
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . 5 27,618
6 Adjusted qualifying distributions. Subtract ine 5 from I|ne 4 6 2,500,824

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2012)
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Form 990-PF (2012)

EERE  Undistributed Income (see instructions)

1

10

O Q0600

Page 9

Distributable amount for 2012 from Part XI,
ne 7 .

Undistributed income, |f any, as of the end of 2012:
Enter amount for 2011 only . .
Total for prior years: 20 ,20 ,20

(a)
Corpus

{b)
Years prior to 2011

(c)
2011

(d)
2012

3,538,894

940 867

Excess distributions carryover, if any, to 2012:
From 2007

From 2008

From 2009

From 2010

From 2011

Total of lines 3a through e .o

Qualifying distributions for 2012 from Part XII
ine4:» $ 2,528,442

Applied to 2011, but not more than line 2a .
Applied to undistributed income of prior years
(Election required—see instructions) .

Treated as distributions out of corpus (Election
required —see instructions)

Applied to 2012 distnbutable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2012
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
line 4b from line 2b

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

Subtract line 6¢c from line 6b. Taxable
amount—see Instructions

Undistributed income for 2011. Subtract line
4a from line 2a. Taxable amount—see
instructions e
Undistributed income for 2012. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2013 . ..
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions) .
Excess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2008 .

940,867

1,687,575
I

it S

‘g e

[T SR

1,951,319

Excess from 2009 .

Excess from 2010 .

Excess from 2011

Excess from 2012 .

Form 990-PF (2012)




Form 990-PF (2012)

mPrivate Operating Foundations (see instructions and Part Vii-A, question 9)

1a If the foundation has received a ruling or determination letter that it I1s a private operating
foundation, and the ruling 1s effective for 2012, enter the date of the ruing . . . . > |N/A

Page 10

b Check box to indicate whether the foundation is a private operating foundation descnbed in section [] 4942(j)3) or [(] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (&) Total

each year isted . . . .o 0
b 85%ofline2a . . . 0 0 0 0 0
¢ Qualifying distributions from Part XII

line 4 foreach year isted . . . . 0
d Amounts included In line 2¢ not used directly

for active conduct of exempt activities . 0

e AQualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d fromine 2¢ . . . 0 0 0 0 0

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

a ‘“Assets” alternative test—enter:

(1) value of all assets . . . 0
(2) Value of assets qualifying under
section 4942G)3)B)) . . . . 0

b “‘Endowment” alternative test—enter 2/s
of minmum investment return shown In
Part X, ine 6 for each year listed . . 0

¢ “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) . . . . 0

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942()3)B)m) . . . . 0

(3) Largest amount of support from

an exempt organization . . . 0

(4) Gross investmentincome . . . 0
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions 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 [] if the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d.

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

The Cambia Health Foundation Attn. Angela Hult PO Box 1271 M.S E15B Portland, OR 97207-1271
b The form in which applications should be submitted and information and materials they should include:

See application guidelines at www.cambiahealthfoundation org. Complete an online questionnaire for eligibility determination.
¢ Any submission deadlines:
Determine on an annual basis

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

Grants are limited to non-profit organization serving communtties throughout Idaho, Oregon, Utah and Washington.

Form 990-PF (2012)
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Form 980-PF (2012)

Page 11

Supplementary Information (continued)

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

i if t dividual,
Recipient show any relatonshipto | Foundaten Purpose of grant or Aemount
N any foundation manager status o contnbution oun
Name and address (home or business) | or substantial contnbutor | "ectprent
a Paid dunng the year
See attached Statement 2
1,823,597
Total .o » 3a 1,823,507
b Approved for future payment
See attached Statement 2
1,998,469
Total > 3b 1,998,469

Form 990-PF (2012
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Form 990-PF (2012) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ©
(@) (b) (©) @ [Tancon maome”
Business code Amount Exclusion code Amount (See instructions )
Program service revenue:
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and temporary cash investments 14 1,847
Dividends and interest from securities . 14 1,675,351
Net rental income or (loss) from real estate: v A v
a Debt-financed property
b Not debt-financed property ..
Net rental income or (loss) from personal property
Other investment income e
Gain or (loss) from sales of assets other than inventory 18 990,058
Net income or (loss) from special events
Gross profit or (foss) from sales of inventory .
Other revenue: a
b
c
d
e
Subtotal. Add columns (b), (d), and (€) . 2,667,256 0
Total. Add line 12, columns (b), (d), and (e) . 13 2,667,256

13

(See worksheet in line 13 instructions to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actwity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)
NONE N/A

Form 990-PF (2012)




Form 990-PF (2012)

Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political !
organizations? ;
a Transfers from the reporting foundation to a noncharitable exempt organization of. i
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: )
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . 1b(4) X
(5) Loans or loan guarantees 1b{5) X
(6) Performance of services or membershlp or fundralsmg sohcnatlons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d if the answer to any of the above is “Yes,” complete the following schedule Column (b) should aIways show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
(a) bine no | (b) Amount involved (c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)@)) orinsecton527? . . . . . . . [ Yes X] No
b If “Yes,” complete the following schedule.
{a) Name of organization (b) Type of organization (c) Descnption of relationship
N/A
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here } WW V\A/V\AWM,@ ) ']S I 15 } Charr & President win he reparer shown et
Signature of o@r or trustee ) Daté Title (see mstructions)? [JYes [JNo
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only | hm'sname  » Firm's EIN »
Firm's address P Phone no.

Form 990-PF (2012



Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No_1545-0047

or 990-PF)
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2(@ 1 2
Internal Revenue Service

Name of the organization Employer identification number

Cambia Health Foundation 32-0200578
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [J 501(c) } (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF XI 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check if your organization I1s covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

] For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contnbution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, line 1h, or () Form 990-EZ, line 1
Complete Parts | and Il

[(J For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, hterary,
or educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, I, and Il

[ For a section 501{c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contnibutions did

not total to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year . e .o . O
Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but 1t must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 890-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

ISA




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization Employer identification number
Cambia Health Foundation 32-0200578
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
01 Regence BlueShield Person X
Payroll [
1800 Ninth Avenue 3,601,025 Noncash ]
(Complete Part Il if there 1s
Seattle, WA 98101 a noncash contribution )
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

02 Regence BlueCross BlueShield of Oregon

100 SW Market Street

2,224,020

Portland, OR 97201

Person X
Payroll O
Noncash 1

(Complete Part Il if there I1s
a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

03 Regence BlueCross BlueShield of Utah

2890 East Cottonwood Parkway

1,434,058

Sait Lake City, UT 84121-07035

Person X
Payroll O
Noncash |

(Complete Part Il if there i1s
a noncash contnbution)

(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
04 | Regence BlueShield of Idaho Person (Xi
Payroll ]
1602 21st Avenue 741,058 Noncash [
(Complete Part Il if there 1s
Lewiston, ID 83501-1930 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il if there Is
a noncash contribution )
@) ®) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll O
Noncash O

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




STATEMENT
STATEMENT

ATTACHMENT
ATTACHMENT
ATTACHMENT
ATTACHMENT
ATTACHMENT
ATTACHMENT
ATTACHMENT

N

O MmO ® >

THE CAMBIA HEALTH FOUNDATION
FEIN # 32-0200578

FORM 990-PF
FOR THE YEAR ENDED DECEMBER 31, 2012

INDEX OF STATEMENTS AND ATTACHMENTS

PART VIII - LIST OF OFFICERS, DIRECTORS AND TRUSTEES
PART XV - SUPPLEMENTARY INFORMATION (Grants and Contributions Paid During
the Year or Approved for Future Payment)

Part |, Line 1 - Contributions, Gifts, Grants, etc., receved
Part |, Line 16¢ - Other Professional fees

Part |, Line 18 - Taxes

Part|, Line 23 - Other Expenses

Part I, Line 10b - Investments - corporate stock

Part Il, Line 10c Investments - corporate bonds

Part ill, Line 3 -increases not included in line 2




STATEMENT 1

FORM 990 - PF (2012)

Part VIil, Line 1

Cambia Health Foundation
FEIN # 32-0200578
Board of Directors and Key Employees

) (8) : © D) (€)

Tile, and average hours
per week devoted to

Name and address position Compensation Contnbutions Expense Account

Margaret M Maguire Charr & President

P O Box 12714 5 per week

Portland, OR 97207

Kerry E Bamett Secretary

P O Box 1271 2 per month

Portland, OR 97207

Andreas B Eliis Treasurer

1800 Sth Ave 1 per week

Seattle, WA 98101

Angela E Hult Executive Director

P O Box 1271 20 per week

Portland, OR 97207

Vivian Ch Board Member

P O Box 1271 0

Portland, OR 97207

Robert M Coppedge Board Member

P O Box 1271 0

Portland, OR 97207

Jennifer Danielson Board Member

2880 East Cottonwood Parkway 0

Salt Lake City, UT 84121

Mark Ganz - Board Member

P O Box 1271 0

Portland, OR 87207

Elizabeth B Johnson Board Member

P O Box 1271 0

Portland, OR 97207

Scott Kreiling Board Member

1602 21st Avenue 0

Lewiston, ID B3501




STATEMENT 2

FORM 990 - PF (2012)

Part XV Supplementary Information (continued)

Line 3 Grants and Contnbutions Paid Dunng the Year or Approved for Future Payment
Cambia Health Foundation
FEIN # 32-0200578

Recipient Hredpientis 'n:::du" snaw any Foundation status of Purpose of grant or
Name and address (home or b ) manager of sul recipient contribution Amount
3 Paid during the year
Asante Health System 501(c)(3) Sojourns Pathway S 123,150
2650 Sisklyou Blvd Medford, OR 97504 Implementation Grant
IHC Health Services, Inc, Dba Dixie Regional Medical Center 501{c)(3} Sojourns Pathway 3 125,743
1380 East Medical Center Drive St George, UT 84750 Implementation Grant
Providence Community Health Foundation S01(c)(3) Sojourns Pathway $ 127,873
940 Royaz| Avenue, Suite 410 Medford, OR 97504 implementation Grant
Providence Health Care Foundation 501(c){3) Sojourns Pathway $ 96,529
914 S Scheuber Road Centralia, Jocelyn Wood 98531-9027 Implementation Grant
Salem Hospital Foundation 501{c)(3) Sojourns Pathway S 125,000
PO Box 14001 Salem, OR 97309 Implementation Grant
St John Med)cal Center Foundation 501(c){3) Sojourns Pathway S 142,350
1615 Delaware Street Longview, Melissa Harbour, Pro 98632 Implementation Grant
St Charles Foundation for St Charles Health System 501{(c)(3) Sojourns Pathway S 113,743
2500 NE Neff Rd Bend, Cora Gangware 97701 Implementation Grant
St Joseph Regional Medical Center S01(c){3) Sojourns Pathway S 57,381
415 6th Street Lewiston, ID 83501 Implementation Grant
Doernbecher Children's Hospital Foundation 501(c)(3) Sojourns Pathway S 97,718
1121 SW Salmon Street, Suite 100 Portland, OR 97205 Innovation Grant
Idaho End-of-Life Coalition, Inc 501(c)(3) Sojourns Pathway s 139,642
P O Box 496 Boise, ID 83701 Innovation Grant
Jefferson Regional Health Alliance-CORO 501(c)(3) Sojourns Pathway $ 55,475
670 Superior Courts, Suite 108 Medford, OR 97504 Innovation Grant
Jefferson Regional Health Alllance-COHO 501(c)(3} Sojourns Pathway S 36,986
670 Superior Courts, Suite 108 Medford, OR 97504 Innovation Grant
Virglnia Mason Medical Center 501{c)(3) Sojourns Pathway S 41,160
1218 Terry Avenue Seattle, WA 98101 Innovation Grant
Building Healthier
Cholce Regional Health Network S01(c)(3) Communities $ $0,000
1217 Fourth Ave E, STE 200 Olympla, WA 38506
Unlversity Of Utah-Department of Psychiatry 501{(c)(3) Building Healthier S 75,000
501 Chipeta Way Salt Lake City, UT 84108 Communities
Mercy Medical Center Foundation S01(c){(3) Sojourns Pathway $ 125,000
2700 Nw Stewart Pkwy Roseburg, Oregon
University of Washington Palliative Care fund 501(c)(3} Sojourns Pathway $ 50,000
PO Box 358045 Seattle, WA 98195 Palliative Care Fund
OHSU Doernbecker Bridger
Doernbecker Children's Hospital Foundation S01(c)(3) Pailiative Care S 50,000
1121 S W Salmon Street, Suite 100 Portland, OR 97205
Hospice and Palliative Care of Wood River Valley 501(c)(3) Sojourns Pathway S 50,000
PO Box 4320 Ketchum, Idaho 83340
lefferson Regional Health Alliance 501{c}(3) Sojourns Pathway S 50,000
Choosing Options Honoring Options
670 Superior Courts Sulte 108 Medford, OR 97504
2012 EGC match (Various) 501(c){3) Cambta Employee Giving Campa $ 90,843

1,823,597




I redplent Is an Individual, show any

Reclplent relationship to any foundatlon Foundation status of Purpose of grant or
Name and address (home or busl manager ar sub reciplent contribution Amount
b Approved for future payment
Center to Advance Palllative Care {CAPC) $500,000
New York, New York
OHSU Doernbecker Bridger
Doernbecker Children’s Hospital Foundation S01{c){3} Palliative Care $347,716
1121 S W Salmon Street, Suite 100 Portland, OR 97205
Famllias en Accion 501(c)(3) $251,802
2710 NE 14th Avenue Portlan, Oregon
Idaho End-of-Life Coalitton Inc 501(c){3) $65,870
PO Box 496 Boise, Idaho
Lovejoy Hospice 501{c)(3) $170,850
939 SE 8th Street Grants Pass, Oregon 97526
Providence Community Health Foundation 501(c)(3) Palliative Care Implementation ¢ $76,705
Medford, Oregon
Beckman Research Institute of City of Hope 501(c)(3) $66,000
Various Cambia EGC S01{c)(3) Cambia Employee Giving Campa $519,526

1,998,469



Form 990-PF (2012)
ATTACHMENT A )
The Cambia Health Foundation (EIN # 32-0200578)
Part |, Line 1 - Contributions, Gifts, Grants, etc, received
Employer Identification

Name of Organization Number Amount

Regence BlueShield 91-0282080 $ 3,601,025
Regence BlueCross BlueShield of Oregon 93-0238155 2,224,020
Regence BlueCross BlueShield of Utah 87-0200138 1,434,058
Regence BlueShield of [daho 82-0206874 741,058

Total Contnbutions - - Part I, Line 1 $ 8,000,161




Form 990-PF (2012)

ATTACHMENT B

The Cambia Health Foundation (EIN # 32-0200578)
Part [, Line 16¢ - Other Professional fees

Type of Service Provided Net Investment Income Chantable Purposes
Name of Individual or Organization Amount
Cascade Web Development Consulting 3 20,793 3 20,793
MicroEdge Consulting 23,205 23,205
FT1 Consulting (SC) Inc Consulting 3,200 3,200
Dr Steven Pantilat Consulting 2,681 2,681

Total Other Professional Fees - - Part I, Line 16¢ $ 49,878 - $ 49,878




Form 990-PF (2012)
ATTACHMENT C

The Cambia Health Foundation (EIN # 32-0200578)
Part I, Line 18 - Taxes

Descnption

Revenue and Expenses  Net Investment Income

Chantable Purposes

2012 Estimated Federal Tax accruals and payments $ 23682 $ 23,682 -
2012 Estimated Federal Tax accrual adjustments (382) (382) -
Fees - Oregon Department of Justice 1,200 1,200
Total Taxes - - Part |, Line 18 $ 24500 $ 23,300 $ 1,200




Form 990-PF (2012)
ATTACHMENTD
The Cambia Health Foundation (EIN # 32-0200578)

Part |, Line 23 - Other Expenses

Revenue and Expenses  Net Investment Income Chantable Purposes

Description

Investment Fees $ 97,619 $ 97,619 § -
Bank Charges 2,090 2,090
Advertising 34,775 34,775
Event. 194,595 ) 194,595
Sponsorships 324,710 324,710
Honoranums. 30,500 30,500
Postage 55 55
Miscellaneous 17,199 17,199

Total Other Expenses - - Part |, Line 23 $ 701,543 $ 97,619 $ 603,924




Form 990-PF (2012)

ATTACHMENTE =~ e

The Cambia Health Foundation (EIN # 32-0200578)
Part II, Line 10b - Investments - corporate stock

Descnption

Chevron Corp 166764100

Marathon Oil Corp 565849106

MFB NTG! QM COM DLY X-US EQ IND FD LDG 999F11809
MFB NTGI - QM COM DLY R3K Equity Index L 999F11817
Deferred tax

Market Value Listed at
67 Market value
27 Market value
10,102,368 Market value
9,647,014 Market value
(39,639)

19,709,837




Form 990-PF (2012)
ATTACHMENT F o
The Cambia Health Foundation (EIN # 32-0200578)

Part ll, Line 10c¢ Investments - corporate bonds

Descnption
MFB NTGI - Common Daily Agg BD Index Indg 999F 11791
Vanguard Tip Fund

Market Value

Listed at
39,027,310 Market value
7,416,795 Market value

46,444,105




Form 990-PF (2012)
ATTACHMENT G

The Cambia Health Foundation (EIN # 32-0200578)
Part Ill, Line 3 - increases not included in line 2

Description

Unrealized loss on securities
2012 tax accrual adjustment
Approved future grants

Amount
1,967,825
13,760
475,339

2,456,924




