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Form 99Q}' P F‘;

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0052

2013

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

> Do not enter Social Security numbers on this form as it may be made public.
> Information ahout Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

For calendar year 2013, or tax year beginning , 2013, and ending y
A Employer identificati b
PENDLETON COMMUNITY MEMORIAL HEALTH CORP 930477693
PO BOX 786 B Telephone number (see the instructions)
PENDLETON, OR 97801 (541) 276-3182
= o - - C  |f exemption application is pending, check here. ™ D
G Check all that apply: | |Initial return Initial return of a former public charity
; Final return ; Amended return D 1 Foreign organizations, check here........... ’D
Address change Name change 2 Foreign organizations meeting the 85% test, check
H  Check type of organization: Section 501(c)(3) exempt private foundation here and attach computation. .............. >D
D Section 4947(a)(1) nonexempt charitable trust DOther taxable private foundation | g private foundation status was terminated
! Fair market value of all assefs atend of year |J Accounting method: [X|Cash DAccruai under section 507(b)(1)(A), check here. ... .. >D
(from Part ll, colurmn (c), hne 16) D Other (specify) F It the foundation is in a 60-month termination
] 749,906, (Part 1, column (d) must be on cash basis.) under section 507(b)(1)(B), check here....... D
PaIE Analysis of Revenue and (2)Revenue and () Net investment (¢) Adjusted net @ Disburser_nents/
Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- purposes (cash
sarily equal the amounts in column (a) basis only)
(see instructions).) .
T Contnbutions, gifts, grants, etc, recewved (att sch) IEE e e R S R R A P S R
2 ck™ [X]itihe foundn 1s not req to att Sch B | R A RS
3 Intereston savings and temporary mﬁw Y
cash investments................... 15, 880. 15, 880 . v anasaie b
4 Dividends and interest from securities ... . ... 8,183. 8,183 . [ Sy
5aGrossrentS ......ooevivvvnneeannns e e Tt

b Net rental income i “E ] A L Sogy] uﬁ?}‘(‘[}}_f Y
o (0S5} « v v« 00 . (AR NS S L e SArzhah "-’-"‘{i\"i %j&;f“ “:g";y. ;
E 6 a Net gain/(loss) from sale of assels not on tine 10 Retienead qu%%%‘éu e :g.é Bt ﬁfz’" Sa %@.’2‘ A
Gross sales price for all 13,519 : '}E"«\E“ NS TN S R g&{;ﬁ@iﬁ?}[i'i’&ﬁ‘&z@?ﬂw‘ B SR ? ]
v asselsonline6a..... > | Gl it d 20 s I e B R s
E Capital gai:l net income (from Part IV, line 2). . . . |BErtiiy _‘{%ﬁ%ﬁ% 234, ﬁ&&%ﬁiﬁﬁﬁ%{ A Al
N 8 Net short-term capital gain.......... e R ST 234 . BRI
g 9 Income modifications ............... R | R e A e oL B R R e aIT
10a Gross sales less R iﬂm NG 2 Tﬁ’"ﬁ:’ 3 %?'s:_} W S
Lli:!cg"'f e w%‘%‘m SR &%@ e &pﬂﬁ&%%&ﬁgﬂié %&a‘:ﬁ%“ﬁ )
| h:Less: Costol R T ] T e B s e P it e e R DD e
i — T
s Ot GRS R T T
1 Other imme-(at,ta&lf schedule). ... .. R
§ Méqp 1 ,. SEEOSTATEMENT 1 2,000. RS T
12" Totalt Addilines [1'through 11. ... . 26,297 24,297 28,297 . P
[ m— —13—Compensahon of ofﬁ(:‘elgfj:ireclors, trustees, etc . 3 7 600. 3 ’ 600.
( )‘@ [_gqi_er,@pl%e-lsalaries"nd Wages .........
15=Pensioh.plans,_employee benefits . ..
A | 16a Legal fees (attach schedule)...............
A b Accounting fees (attach sch) .. SEE . ST. .2 1,320. 1,320
Iu ¢ Other prof fees (attach sch). . .SEE .ST. .3 1,390. 1,390.
2 L 17 Interest.......ccovvviiinniinan,
E T | 18 Taues (atach schedulexsee mstrs) .. SEE. STM. 4 735. 735.
A 2|19 Depreciation (attach 2
;I' T sch) and depletion..................
N Y120 Occupancy.................oo.llll.
E,G E | 21 Travel, conferences, and meetings. .. 440. 440.
“ﬁ E | 22 Printing and publications............
ap ¥ 123 Other expenses (attach schedule)
e & SEE STATEMENT 5 1,311.
oz ;| 24 Total operating and administrative
< g expenses. Add lines 13 through 23, .. 8,796.
= 25 Contributions, gifts, grants paid PART, . XV. 10, 617 . Pt e I
Q 26 Total expenses and disbursements.
(1) Add lines24 and 25.................
P 27 Subtract line 26 from line 12:
= a Excess of revenue over expenses
S and disbursements.................
(73] b Net investment income (if negative, enter -0.). . . [£O48 B Y24
C Adjusted net (f negative, enter -0-) . . ... [ B e R 2R

BAA For Pabnerwork Reduction Act Notice. see instructions.

Form 990.PF (9013)
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Form 990-PF (2013) PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693 Page 2

PaveilE Bal Sheet Atilached ﬁch&dgle? and gmfounts n the c{tsascnlpllon Beginning of year End of year
; = 1 A [+ Of - . 0
S| Balance Sheets (See mstructionsy Yo omouns oy (a) Book Value (b) Book Value (c) Fair Market Value

Cash — non-interest-bearing . ..........coooeeiiiiiiit,
Savings and temporary cash investments
3 Accounts receivable............... >

Less: allowance for doubtful accounts >
4 Pledges receivable ................
Less: allowance for doubtful accounts >

N -

5 Grantsreceivable............c..oiiiiiiiii e

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions).................
7 Other notes and loans receivable (attachsch).. » % AR

Less: allowance for doubtful accounts >
8 Inventoriesforsaleoruse.............coiiviiiiiiiiiinn,
9 Prepaid expenses and deferred charges ....................

10a Investments — U.S. and state government
obligations (attach schedule).............ccciiiiiiiiaans,

b Investments — corporate stock (attach schedule) . STATEMENT. 6. .. 128,736. 128,736. 154,636.
¢ Investments — corporate bonds (attach schedule)

11 Investments — land, buildings, and
equipment: basis..................

Less: accumulated depreciation

(attachschedule) . .................... >
12 Investments — mortgage loans........ LT
13 Investments — other (attach schedule).. STATEMENT. 7...
14 Land, buildings, and equipment: basis™

Less: accumulated depreciation
(attachschedule) . .................... >

15 Other assets (describe > )

16 Total assets (io be compieted by all filers =~~~ ~ ~
see the instructions. Also, see page 1,item)............... 716,869. 714,753.

17 Accounts payable and accrued expenses..............c......
18 Grantspayable........c.coviiiiiiiiiiii it iii e anenes
19 Deferredrevenue. . .......c..ciieniirineneeiiiianrnnnnnes
Loans from officers, directors, trustees, & other disqualified persons........ SHLES
21 Mortgages and other notes payable (attach schedule)................... ' 1
22 Other liabilities (describe > ) d

23 Total liahilities (add lines 17 through22).................... 0. 0.
Foundations that follow SFAS 117, check here.......... > IX
and complete lines 24 through 26 and lines 30 and 31. ¥

24 Unrestricted. ..ot 716,869. 714,753, [ €

25 Temporarily restricted. .............coiiiiiiiiiiii

26 Permanently restricted............. ..o,

Foundations that do not follow SFAS 117, check here...> | |
and complete lines 27 through 31.

n=-imnnr

., L I )
b
d Z" D 4.[:1

e

VM= =W > =T
-]

27 Capitatl stock, trust principal, or currentfunds ...............
28 Paid-in or capital surplus, or land, building, and equipment fund...........
29 Retained earnings, accumulated income, endowment, or other funds ........

TO Lvi-imhnyx» -IMmZ
omoOoZprew oZcTm

30 Total net assets or fund balances (see instructions)......... 716,869.
31 Total liabilities and net assets/fund balances
(see instructions). . ......oociiiiiiiniriiii s e 716,869.
il Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part |1, column (), line 30 (must agree with
end-of-year figure reported on prior year's return). . ....... ... ittt et 1 716,869.
2 Enter amount from Part |, N 27a. ... .. .oiiii i i 2 -2,116.
3 Other increases not included in line 2 (itemize). . . . .. - 3
A4 AddlNES 1, 2, and B. .. ittt e e e e e e s 4 714,753.
5 Decreases not included in line 2 (itemize).......... Y 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part li, column (b), line 30.......... 6 714,753,

BAA TEEA0302L 07/09/13 Form 990-PF (2013)




Form 990-PF (2013) PENDLETON COMMUNITY MEMORIAIL HEALTH CORP 93-0477693 Page 3
I{P,-:aﬁijﬁ' Capital.Gains and Losses for Tax on Investment Income
v List and describe the kind(s) of properly sold (e.g., real estate, (B) How acquired [ (C) Date acqured |  (d)Date sotd
2-s$ta3ry brick warehouse; or corrgrrzon gtogk, 00 sha(re:g,l MLC Company) B = Purchase | (month, day, year) | (month, day, yean
1a 835.622 JP MORGAN CORE BOND P VARIOUS |10/28/13
b 303.698 LOOMIS SAYIES INV GRADE BD P VARTIOUS [11/13/13
c
d
e
(e) Gross sales price - (f) Depreciation allowed (g? Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (H) minus (g)
a 9,793. 9,643. 150.
b 3,726. 3,642. 84.
c
d
e

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

(1) Gains (Column (h)

() Fair Market Value ) Adjusted basis (k) Excess of column () gain minus column (K), but not less
as of 12/31/69 as of 12/31/69 over column (), if any than -0-) or Losses (from column (h))
a 150.
b 84.
c
d
e
2 Capital gain net income or (net capital loss). {; %3?§),a'§'r?t§r"fgf in ggﬁ :: {:Rg ; j— 2 234.
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). If (loss), enter -0- ]_
T e O TR 11T - 3 234,

|i?;5i?t§[@| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

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

N/A

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

2 b (s
Base pe(n())d years Adjusted qualif(yl%g distributions
Calendar year (of, tax year
beginning in)

Net v(a?ue of
noncharitable-use assets

d

Distribét%n ratio

(column (b) divided by column (c))

2012

2011

2010

2009

2008

2 Totalofline 1, column (). .....coit tii i e e e e

3 Average distribution ratio for the 5-year base period— divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than Syears..............

4 Enter the net value of noncharitable-use assets for 2013 from Part X, line 5

5 Multiplyhine4by lne3.. .. ... ...

6 Enter 1% of net investment income (1% of Part |, line 27b)............cov v,
7 A lINes D and B. ...ttt i e e e e

8 Enter qualifying distributions from Part Xll, line 4 ............ ... it

............ 7

.......... 8

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

Part V! instructions.

BAA

Form 990-PF (2013)




Form 930-PF (2013) PENDLETON COMMUNITY MEMORIAL HEALTH CORP

1 a Exempt operating foundations described in section 4940(d)(2), check here ...... > L_I and enter 'N/A’ on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V,
check here.. > Dand enter 1% of Part |, iNe 27b. . ..coonviiiiii it

c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, column (b). ... .

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-). . ... ... i ittt i it e et 2 0.
S Y i R T2 = R = 21« 22 3 486.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-).. | 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:
a 2013 estimated tax pmts and 2012 overpayment credited to 2013 . ........ ..ol Ga
b Exempt foreign organizations — tax withheld at source........................ 6b
¢ Tax paid with application for extension of time to file (Form 8868).............. 6¢c
d Backup withholding erroneously withheld ...................co oot 6d
7 Total credits and payments. Add lines 6a through 6d............ ..o
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached ............ 8
9 Tax due. If the total of lines 5 and 8 is more than fine 7, enter amountowed . ...........ooiiiiiiiiiiiiii i, 9 0.
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid. ....................ccooiiiat > 10 114.
11 Enter the amount of line 10 to be: Credited to 2014 estimated tax ........ > 114, I Refunded....... >l 11 0.

iPartVIEAR| Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?. . ... ..o i i e e e

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for defiMition) 7. . .. cvv it e it et et ettt e e e raenaens

If the answer is 'Yes' to 1a or 1b, attach a detalled description of the activities and copies of any malerials published
or distributed by the foundation in connection with the activities.

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. . ... ~-$ 0. (2) On foundation managers....... -5
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers....... -$ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?.......................
If 'Yes,' attach a detailed description of the activities.

3 Has the foundation made any changes, not Frewously 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..............

5 Was there a liquidation, termination, dissolution, or substantial contracton during theyear? . ........ ..o
If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . ... ... ... i e
7 Did the foundation have at least $5,000 in assets at any time during the year? Jf ‘Yes, ' complete Part I, column (c), and PartXV....................
8 a Enter the states to which the foundation reports or with which it is registered (see instructions)......... >
OR

b If the answer 1s "Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G7 If ‘No,’ altachexplanation . . . .......... ...t .

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942(j)(5) i
for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If 'Yes,' complete Part XIV.

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
NG AOOIESSES. . . . o\ vt e it e e aateaneeneasausas s e snnsenssnseessessntsnsonesseosesssesasensessaanssnsesasss 10 X

BAA Form 990-PF (2013)

TEEA0304L 07/1013




Form 990-PF (2013). PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693 Page 5
ParkVIIsAEs| 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)....................oocoiit 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had

advisory privileges? If 'Yes,' attach statement (see instructions)........ ... i 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?.... |13 | X

Website address..............cocoiiiiiiaat, N/
14 The books are in care of * DAN CENIGA _ __::::::i::: _________ Telephone no. > (541) 276-3182

Located at > PO BOX 786 PENDLETON, OR _ _ _ _ ___ _________. 2°P+4> 97801 _ i
15 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here.................... N/A.. » D—

and enter the amount of tax-exempt interest received or accrued during theyear.... .................... > 15 | N/A

Yes | No

16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in aforeign country? ... ... .o

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes,' enter the name of the
foreign country >

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1 a 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?.............. DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified PerSON T . ..ottt ittt ettt e et ettt Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?............. Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?.............. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . ........ oo it ieiaes |:|Yes No

(6) Agree to pay money or property to a government official? (Exception. Check ‘No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days.). .......ccoiiiiiiiiiiiii i, DYes No

b If any answer is 'Yes' to Ta(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)?................

Organizations relying on a current notice regarding disaster assistance check here......................... > D

¢ Did the foundation engage in a grior year in an‘\; of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20137 .......... oot

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942()(3) or 4942()(5)):

a At the end of tax year 2013, did the foundation have an‘\]/ undistributed income (lines 6d
and 6e, Part XllI) for tax year(s) beginning before 20132 .. ... ... it DYes No

If 'Yes,' list the years ™ 20__ , 20 . 20 s 20 L
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.).............cooo il

c 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

3aDid the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year?. .. ... ... i i e D Yes No

b If 'Yes,' did it have excess business holdings in 2013 as a resuit of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2013.)........ ..o ittt e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
o Vg1 =1 o] (Y o 10 oYX L

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize Its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginming IN 200132, . .. . ittt ittt it i e ettt et e e e heeana e

BAA Form 980-PF (2013)

TEEANINRS 12INTND




Form 930-PF (2013) PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693 Page 6
PartVIIEB3 Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945@€)2............ D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry

on, directly or indirectly, any voter registration drive?.............. ..o Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?..................... Yes No
(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)......................tt D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?................... D Yes No

b 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 IMSITUCHIONS ) 7 L ottt ittt it ittt ettt eeensoaceneseeannsnnosossensasssssensannensnentoaneanconsesssasnns
Organizations relying on a current notice regarding disaster assistance check here......................... > D X

¢ If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?................... ...l N/A. D Yes |:| No

If 'Yes, ' attach the statement required by Regulations section 53.4945-5(d).
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract%’ .................................................................. |:|Yes No

If *Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a parly to a prohibited tax shelter transaction?. .. DYes No

[BartMlIE] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Emp
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average | (¢)Compensation (d) Contributions to | (e) Expense account,

hours per week i employee benefit other allowances
(a) Name and address devoted to position aé,:}g}- ?(?.l)d' plans and deferred
compensation
SEE_STATEMENT 8__ __ _ ________
________________________ 3,600. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.

(a) Name and address of each employee (b) Title, and average | (c) Compensation (d)Contributions to | (e) Expense account,
paid more than $50,000 hours {)er week employee benefit other allowances
devoted to position plans and deferred
compensation
NONE _ _ _ _ _
Total number of other employees paid over $50,000. . ... ..ottt it i i et > 0
Tarm OON.BE 1011

RAA TECANING  ATNNAND




Form $30-PF (2013) 'PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693 Page 7

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

and Contractors (continued)

3 Five highest-paid independent confractors 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 _ e _]
Total number of others receiving over $50,000 for professional SEIVICES. .. ... .....euuen e it eiiiiniennaeinens > 0
PartIXZA% Summary of Direct Charitable Activities
List the foundation's four largest direct charitable actwvities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other benefictaries served, conferences convened, research papers produced, etc.

v NA

2

-

4
{RartEBE Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1

L

2
All other program-related investments. See instructions.

R
Total. Add nes 1 through 3. . ..o i ittt e e et et > 0.
BAA Form 990-PF (2013)
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Form 990-PF (2013). PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693 Page 8

[Rart:XE2| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes:

a Average monthly fair market value of securities. ...........oo it i e e 209, 316.
b Average of monthly cash Balances . ... ... ..ooiiiiiiii ittt iee e e e eeeeeaenes 525,340.
¢ Fair market value of all other assets (see instructions). ..ot
dTotal (add lines 12, b, AN C) ... ..o vttt e 734, 656.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c =%
(attach detailed explanation). . ........ooviiviiiiiiiii e e, I 1 eI 0.
2 Acquisition indebtedness applicable to line T assels. ... .ovvitiieitiiiii it e et i i e aaeeanens 0.
3 Subtract ine 2 from liNe Td. .. .... ittt ittt e et e 734, 656.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, SEe INStIUCHIONS) . .. c. vttt it e ittt i e et e e e aaa e nanans 4 11,020.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon Part V, line 4......... 5 723,636.
6 Minimum investment return. Enter 5% of lNe 5. ... ..ottt et a e ee e iaianaanns 6 36,182.
RarkXIE8| Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(b) private operating foundations

and certain foreign organizations check here > [ ]and do not complete this part.)

1 Minimum investment return from Part X, line 6... ... ... . 1 36,182.
2a Tax on investment income for 2013 from Part VI, line 5........................ 2a 486 . B

b Income tax for 2013. (This does not include the tax from Part VI.).............. 2b S

CAd INES 28 ANE 2. . ...ttt te it ettt it ittt ettt ee et e ie e e e st et e s e etaaananes 2¢ 486.
3 Distributable amount before adjustments. Subtract line 2cfromline ..., 3 35, 696.
4 Recoveries of amounts treated as qualifying distributions............ ... . . i 4
5 Addlines 3and 4. ...t e e 5 35,696.
6 Deduction from distributable amount (see instructions). . ........... ... i i 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll, line 1............ 7 35,696.

RartAL] Qualifying Distributions (see instructions)

k“- %

1 Amounts paid (including admenistrative expenses) to accomplish charitable, etc, purposes: PR
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26........cceeiieiiiiiiiiiina, la 28,413.
b Program-related investments — total from Part IX-B. .. ... ..ooiitniiiiiie i iie i ie it 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes...... 2
3 Amounts set aside for specific charitable projects that satisfy the: e
a Suitability test (prior IRS approval required)......... ..ot e 3a
b Cash distribution test (attach the required schedule). .. ........ooviiiiiiiii i e i eeeeaens 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line4..... | 4 28,413.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (€€ iNStructionS). . .. ..o ieiii i i e et eaeas 5
6 Adjusted qualifying distributions. Subtractline S from line 4...... ... it 6 28,413.

Note. The amount on hine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

BAA Form 890-PF (2013)
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For 990-PF (2013) 'PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693 Page 9

iPartaXill| Undistributed Income (see instructions)
@

1 Distributable amount for 2013 from Part X,
e 7. . e %

2 Undistributed income, if any, as of the end of 2013:
a Enter amount for 2012 only................. &3
b Total for prior years: 20 ,20 , 20

3 Excess distributions carryov_eaf any,_to_i01 3
aFrom 2008...........
bFrom 2009...........
cFrom2010........... (S
dFrom2011........... j
eFrom2012...........

f Total of lines 3a throughe..................

4 Qualifying distributions for 2013 from Part

Xl lined: > § 28,413.
a Applied to 2012, but not more than line 2a...

25

3t

b Applied to undistributed income of prior years| ‘ : sk S ! Sy
(Election required — see instructions)....... O A Dt ; y UL

¢ Treated as distributions out of corpus AT N sl “é’;}g R "‘wfé‘%ﬁ. “
(Election required — see instructions) TS i : R o AN o },,%L SRR
d Applied to 2013 distributable amount........
e Remaining amount distributed out of corpus .
5 E}(;ess distributions carryover applied to 2013...’; ..... R
an amount appears in column (d), the & ; e T T By e e g e ]
same amount must be shown in column (2).) [ TEE % el RS E{%’:@%@ e :’- L\%’?&? **nga‘?"’"’ e
- e
6 Enter the net total of each column as
indicated below: 3 % 2SR Xk %ﬁ, e iy
a Corpus. Add lines 3f, 4c, and 4e. Subtract lne 5. ...... _ ’ N X ST

b Prior years' undistributed income. Subtract
linedbfromline2bh........................

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

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions. .................

e Undistributed income for 2012. Subtract fine 4a from
line 2a. Taxable amount — see mstructions. ..........

f Undistributed income for 2013. Subtract lines
4d and 5 from line 1. This amount must be 3
distributed in2014.............. .. ... ... 3%

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(seeinstructions)..... ...............o...

.

S X E R

A Dt

8 Excess distributions carryover from 2008 not :
applied on line 5 or line 7 (see Instructions). .

9 Excess distributions carryover to 2014.
Subtract lines 7 and 8 from line 6a..........

10 Analysis of line 9:
a Excess from 2009. ...
b Excess from 2010.. .
¢ Excess from 2011....
d Excess from 2012. .
e Excess from 2013.... 3 2 P 2 ., |
BAA Form 9390-PF (2013)
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Form 990-PF (2013 PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693 Page 10
:RartEXIVEs| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2013, enterthe date of the rUling . .......coo oo e it i

b Check box to indicate whether the foundation is a private operating foundation described in section D 4942()(3) or 4942()(5)

2a Enter the lesser of the ii.!dju:::te,d net Tax year Prior 3 years
resimen tun fom Eo Xy | @213 | @@ | @O0 | @00 | @

eachyearlisted........................
b8%ofline2a.........coovvvvvnenn.n..

¢ Qualifying distributions from Part XIi,
line 4 for each year listed...............

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

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c............

3 Complete 33, b, or ¢ for the
alternative test relied upon:
a ‘Assets’ alternative test — enter:
(1) Valueofallassets.................
Value of assets qualifying under
section 49420)3)BY) . ...ee.e.. ...

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed. . ..................
¢ 'Support’ alternative test — enter:

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

(2) Support from general public and 5 or
more exemipt organizations as provided
in section 4942()G3)B)Gii). . .............

(3) Largest amount of support from
an exempt organization. ............

(@) Gross investment income...........
|.E§.Ei’$‘¥&| 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 contributed 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 ™ [:l 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:

SEE STATEMENT 9
b The form in which applications should be submitted and information and materials they should inciude:

SEE STATEMENT FOR LINE 2A
¢ Any submission deadlines:

SEE STATEMENT FOR LINE 2A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

SEE STATEMENT FOR LINE 2A
BAA TEEA0310L 07/1013 Form 990-PF (2013)




Form 990-PF (2013) ' PENDLETON COMMUNITY MEMORIAIL HEALTH CORP 93-0477693 Page 11
lla'é"ﬁé)(nng Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient is an individual,

Recipient h fationship to any [ Oundation Purpose of grant or
i l}‘:u;natggr? mgnaggr%? i status 0{ Fc’:ontribugt‘ion Amount
Name and address (home or business) substantial cantributor | FECIPIEN
a Paid during the year

BLUE MOUNTAIN COMMUNITY COLLEGE NONE MEDICAL SCHOLARSHIP 9,449,
DISTRICT
PENDLETON, OR 97801
IDAHO STATE UNIVERSITY NONE MEDICAL SCHOLARSHIPS 1,500.
POCATELLO, ID
OREGON HEALTH AND SCIENCE NONE MEDICAL SCHOLARSHIPS 1,668.
UNIVERSITY
3181 SW SAM JACKSON PARK ROAD
PORTLAND, OR
WALLA WALLA COMMUNITY COLLEGE NONE 2,000,
WALLA WALLA, WA 99362
PIONEER RELIEF NURSERY NONE 4,000.
715 SE COURT AVE
PENDLETON, OR 97801
WESTERN OREGON UNIVERSITY NONE 1,000.
MONMOUTH , OR 97361

1L TS PP > 3a 19,617.

b Approved for future payment
Tntal >




‘Form 990-PF (2013) PENDLETON COMMUNITY MEMORIAL HEALTH CORP

93-0477693

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
2 EXPENSE REFUND

Unrelated business income

Excluded by section 512, 513, or 514

(@)

Business
code

()

Amount

©
Exclu-
sion

code

(d)

Amount

(e)
Related or exempt
function income
(See instructions.)

2,000.

b
c
d
e
f
g

2 Membership dues and assessments............
3 Interest on savings and temporary cash investments . ......
4 Dividends and interest from securities..........

5 Net rental income or (loss) from real estate:

a Debt-financed property........................

b Not debt-financed property. . ...................
Net rental income or (loss) from personal property ........
Other investment income......................
Gain or (loss) from sales of assets other than inventory. . . .
Net income or (loss) from special events.......
Gross profit or (loss) from sales of inventory.. ..

-0 WoN®

-t -

Other revenue:
a GTFTS/BEQUESTS

Fees and contracts from government agencies. .

234.

R

R

‘;?}‘

SR

Rt o
3 WA o

b

c
d
e

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

2,234.

13 Total. Add line 12, columns (b), (), @Nd (€). .. ...ovvnrit ittt et et i e ieeeneaeas 13
(See worksheet in line 13 instructions to verify calculations.)

26,297.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income Is r
A4 accomplishment of the foundation's exempt purposes

orted in column (g) of Part XVI-A contributed importantly to the
other than by providing funds for such purposes). (See instructions.)

N/A




-

Form 980-PF (2013) PENDLETON COMMUNITY MEMORIAL HEALTH CORP

93-0477693

Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization

a Transfers from the reporting foundation to a noncharitable exempt organization of:

b Other transactions:

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

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

iRart:XVIIE| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

(1) Sales of assets to a noncharitable exempt organization.......... ... ..o il

(2) Purchases of assets from a noncharitable exempt organization...............cooviiiiiiiiiiiiiinn

(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements

(B) Loans or [0an guUaramees. ... .....uuiiiii it ittt i e e et it it

(6) Performance of services or membership or fundraising solicitations. .................. ... ol

b [ [ 5 [ [ [ o

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.

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of

(a) Line no.

(b) Amount involved

(c) Name of noncharitable exempt organization

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

N/A

2 a 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)(3)) orin section5272. . ............... ...l

b If 'Yes,' complete the following schedule.

(a) Name of organization (b) Type of organization

(c) Description of relationship

N/A

\

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete. Declaratipn of preparer (olher than taxpayer) is based on all information of which preparer has any knowledge.
Sign May the IRS discuss
H —_— x } g:lespl:}:r' gt‘:gwnug:low
ere , A3\ ¥ PRESIDENT oL Feiroeheneys
Signalure of officer or trusfee_ N Date { N Title r}s(T'Yes h No
Print/Type preparer's name Preparer's signature Date Check B_l i PTIN
Paid ROBERT F. TREMPER, CPA P |2/78/1f |sorempoea | P0O1424257
Preparer |fimsmeme > DICKEY AND TREMPER, L.L.P. Fums EN > 20-0350998
Use Only [Frmsaddess ™ 110 S.E. FIRST ST
PENDLETON, OR 97801 Phone no. (541) 276-6862
BAA Form 990-PF (2013)
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2013 ° FEDERAL STATEMENTS PAGE 1

CLIENT 22120 PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693
2/2814 12:56PM
STATEMENT 1

FORM 990-PF, PART |, LINE 11
OTHER INCOME

(B) (B) NET (C)
REVENUE INVESTMENT ADJUSTED
_PER BOOKS __ INCOME  _ NET INCOME _

EXPENSE REFUND............oooiiiiiiiiiiiiis e $ 2,000.
TOTAL $ 2,000. s 0. § 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(3) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BOOKS INCOME NET TNCOME PURPOSES
DICKEY AND TREMPER LLP................. 3 1,320. $ 1,320.
TOTAL $ 1,320. $ 0. $ 0. 8 1,320,
STATEMENT 3
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME _ PURPOSES
ADVISORY FEE..............ccooiiiiiiiinn. $ 453. $ 453.
FEES ..o 937. 937.
TOTAL $ 1,3%0. $ 0. $ 0. $ 1,390.
STATEMENT 4
FORM 990-PF, PART |, LINE 18
TAXES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
EXCISE TAXES.........ccovviiiiiin cnn oo $ 735. $ 135.

TOTAL $ 735. § 0. $ 0. § 135.




2013 - | FEDERAL STATEMENTS PAGE 2

CLIENT 22120 PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693
2284 12:56PM
STATEMENT 5
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)

EXPENSES  INVESTMENT ADJUSTED CHARITABLE
___ INCOME _ _NET INCOME __ PURPOSES

INSURANCE ........cooiiviiiiiiiiiiiiinininnns 5 1,150. $ 1,150.
MISCELLANEQUS............ooiiiiiiiieeee, 15. 15.
POSTAGE ......cooviiiiiiiiiiii e 146. 146.

TOTAL § 1,311. § 0. $ 0. $ 1,311.
STATEMENT 6

FORM 990-PF, PART I, LINE 10B
INVESTMENTS - CORPORATE STOCKS

VALUATION BOOK FATIR MARKET

CORPORATE STOCKS METHOD VALUE VALUE
AMERICAN WATER WORKS COST $ 9,979. §$ 11, 368.
CONOCO PHILLIPS COST 9,991. 12,788.
EMERSON ELECTRIC COMPANY COST 9,977. 14,457.
JOHNSON AND JOHNSON COST 10,029. 13,097.
KELLOGG CO COST 10,017. 12,825.
NORTHEAST UTILITIES COST 9,989. 10,301.
REALTY INCOME CORP COST 9,975. 8,997.
HEALTH CARE REIT INC COST 9,802. 8,839.
MCDONALDS CORP COST 9,769. 10,673.
NORFOLK SOUTHERN CORP COST 9,788. 14,481.
PFIZER INC COST 9,835. 11,823.
UNITED TECHNOLOGIES CORP COST 9,754. 14,339.
WESTAR ENERGY INC COST 9,831. 10,648.

TOTAL $ 128,736. $ 154,636.
STATEMENT 7
FORM 990-PF, PART II, LINE 13
INVESTMENTS - OTHER

VALUATTION BOOK FAIR MARKET
METHOD VALUE VALUE

OTHER TNVESTMENTS
ATGER SMALL/MID CAP GROWTH COST $ 4,151. $ 4,042.
ARTISAN INTIL VALUE COST 7,763. 8,024.
BRIDGE BUILDER BOND FUND COST 13,538. 13,385.
COLUMBIA SMALL CAP VALUE II COST 3,930. 4,105.
DELAWARE US GROWTH COST 6,005. 6,985.
DODGE & COX INCOME COST 8,535. 8,604.
DODGE & COX STOCK COST 6,037. 6,909.
EUROPACIFIC GROWTH COST 6,060. 6,791.
FUNDAMENTAL INVESTORS COST 7,401. 8,271.
HARBOR CAPITAL APPRECIATION COST 6,216. 7,131.
HOTCHKIS & WILEY MID CAP VAL COST 4,816. 5,240.
INVESCO COMSTOCK COST 4,838. 5,392.
JP MORGAN FED MON MKT COST 1,927. 1,947.

MFS VALUE COST 8,643. 9,528,




2013 FEDERAL STATEMENTS PAGE 3
CLIENT 22120 PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693
2/128/14 12:56PM
STATEMENT 7 (CONTINUED)
FORM 990-PF, PART I, LINE 13
INVESTMENTS - OTHER
VALUATION BOOK FATR MARKET
METHOD VALUE VALUE
OTHER INVESTMENTS
MUNDER MID CAP CORE GROWTH COST $ 4,897. $ 5,401.
MUTUAL GLOBAIL DISCOVERY COST 8,971. 9,241.
OPPENHEIMER INTL GROWTH COST 8, 486. 9,292.
RANIER MID CAP EQUITY COST 3,934. 4,050.
T ROWE PRICE INSTL LARGE CAP GR COST 3,602. 4,329.
T ROWE PRICE INTL DISCOVERY COST 3,709. 4,045.
TOTAL $ 123,459. $ 132,712.
STATEMENT 8
FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER
DAN CENIGA PRESIDENT $ 3,600. 8 0. $ 0.
PO BOX 786 0
PENDLETON, OR 97801
GARY JELLUM VICE-PRESIDENT 0. 0. 0.
C/0 PO BOX 786 0
PENDLETON, OR 97801
ANNETTE SKINNER SEC-TREASURER 0. 0. 0.
C/0 PO BOX 786 0
PENDLETON, OR 97801
PAULETTE DIEHL DIRECTOR 0. 0. 0.
C/0 PO BOX 786 0
PENDLETON, OR 97801
THERESA BOSWORTH DIRECTOR 0. 0. 0.
C/0 PO BOX 786 0
PENDLETON, OR 97801
STEVEN BJERKE DIRECTOR 0. 0. 0.
C/0 PO BOX 1786 0
PENDLETON, OR 97801
FRANK SZUMSKI DIRECTOR 0. 0. 0.
C/0 PO BOX 786 0
PENDLETON, OR 97801
JOSEPH DIEHL, MD DIRECTOR 0. 0. 0.

C/0 PO BOX 786 0
PENDLETON, OR 97801




2013 ° FEDERAL STATEMENTS PAGE 4
CLIENT 22120 PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693
2128114 12:56PM
STATEMENT 8 (CONTINUED)
FORM 990-PF, PART VI, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
__ NAME AND ADDRESS  PER WEEK DEVOTED _ SATION  EBP & DC __ OTHER
DOUGLAS OLSEN DIRECTOR $ 0. % 0. % 0.
C/0 PO BOX 786 0
PENDLETON, OR 97801
LAURINE KITES DIRECTOR 0. 0 0.
C/0 PO BOX 786 0
PENDLETON, OR 97801
DONALD F. NEW DIRECTOR 0 0. 0.
C/0 PO BOX 786 0
PENDLETON, OR 97801
TOTAL §___3,600. § 0. 5 0.

STATEMENT 9
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:

NAME : DAN CENIGA
CARE OF:
STREET ADDRESS: PO BOX 786

CITY, STATE, ZIP CODE:
TELEPHONE :

E-MATL ADDRESS:

FORM AND CONTENT:
SUBMISSION DEADLINES:
RESTRICTIONS ON AWARDS:

PENDLETON, OR 97801
541-276-3182

APPLICATIONS AVAILABLE UPON REQUEST.
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2013 - FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 22120 PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693

2/28/14 12:56PM

FORM 990 PF, PAGE 2, PART III
LINE 3-OTHER INCREASES

COLLECTION OF BAD DEBTS, WRITTEN-OFF BY THE "PENDLETON COMMUNITY
HOSPITAL", A NON-PROFIT ORGANIZATION, WERE VALUED AT "ZERO", WHEN
THE ASSETS WERE TRANSFERRED TO THE TAXPAYER (PENDLETON COMMUNITY
MEMORIAL HEALTH CORPORATION), THE "SUCCESSOR" PRIVATE FOUNDATION AND
ARE DEEMED TO BE CORPUS FOR BOOK PURPOSES.

AS THE SUCCESSOR TO THE TAX ATTRIBUTES OF THE "NON-PROFIT HOSPITAL
CORPORATION", THE TAXPAYER IS ALLOWED, FOR INCOME TAX PURPOSES, TO
EXCLUDE FROM INCOME AN AMOUNT EQUAL TO THE DEDUCTION IN PRIOR YEARS
THAT DID NOT REDUCE TAXABLE INCOME. SEE INTERNAL REVENUE CODE SECTION 111.




