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fom 990-PF

Department of the Treasury
Internal Revenue Service

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 about Form 990-PF and its separate instructions 1s at www.irs.gov/form990pf. Q\ﬁgkl'ft@ il "'|'i(u§t gpéa,oﬁ]

OMB No 1545-0052

For calendar year 2014, or tax year beginning

, 2014, and ending

PENDLETON COMMUNITY MEMORIAL HEALTH CORP

PO BOX 786
PENDLETON, OR 97801

A

Employer identification number

93-0477693

Tetephone number (see instructions)

(541) 276-3182

(o]

G Check all that apply:

: Imitial return
Final return
Address change

: Amended return

Initial return of a former public chanty

Name change

Check type of organization:

Section 501(c)(3) exempt private foundation
|—|Sectlon 4947 (a)(1) nonexempt charitable trust

I:IOther taxable private foundation | E

Fair market value of alt assets at end of year
(from Part I, column (c), line 16)

766,001.

J Accounting method:

D Other (specify) F
(Part I, column (d) must be on cash basis.)

Cash D Accrual

D 1 Forergn organizations, check here . .

2 Foreign organizations meeting the 85% test, check

If exemplion application 1s pending, check here >

here and attach computation

If private foundation status was terminated
under section 507(b)(1)(A), check here

If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here .

L
gl
gh
-0
all

Rartdli: ] Analysis of Revenue and

Expenses (The total of amounts in

columns (b), (c), and (d) may not neces-

sarily equal the amounts in column (a)
(see instructions).)

(a) Revenue and

(b) Net investment
expenses per books

ncome

(c) Adjusted net
income

(d) Disbursements
for charitable
purposes
(cash basis only)

1  Contributions, gifts, grants, etc, receved (attach schedule).
LCCE—D? 2 ck» E 1f the foundn 1s not required to attach Sch B AR Do 4.
o~
3 Interest on savings and temporary cash mvestments . . 5,127. 5,127.
& 4  Dwndends and interest from securities 12,142, 12,142,
v 5 a Gross rents
e P Setegay! meome
=i R 6 g Net gain or (loss) from sale of assets not on line 10 ..
E Gross sales price for all o
Q \Y; assets on line 6a . 1081772- Y
w g 7 Capttal gain net income (from Part IV, line 2) .
= N 8 Net short-term capital gan . . .
U 9 Income modifications
< E 10 a Gross sales less
Q returns and
75) allowances .
b Less* Cost of
goods sold
C Gross profit or (loss) (attach schedule} .
11 Other income (attach schedule).
SEE STATEMENT 1 ,
12 Total. Add hnes 1 through 11. 19,970 18,657.
13 Compensation of officers, dxreclors, trustees, etc. . 3,600
14 Other employee salaries and wages
15 Pension plans, employee benefits . . .
A 16 a Legal fees (attach schedule) . . . . ... .
b b Accounting fees (attach schy.. SEE. ST 2 945 ‘_
i EE ST 3 ' L —
rll c Other prof fees (altach sch). S X 1,754. \
g é 17 Interest. . 1.0
E T | 18 Taxes (attach scheduleXsee nstrs). . SEE STM 4 552. tez) R
A 2 19 Depreciation (attach B ‘
':' T sch) and depletion
N \', 20 Occupancy . Coee 1 ’
G E | 21 Travel, conferences, and meebings. . . . . . 332 [F———
A E | 22 Pnnling and publications .
E ); 23 Other expenses (attach schedule)
v SEE STATEMENT 5 1,610 ,610.
g 24 Total operating and administrative
s expenses. Add lines 13 through 23 . 8,793. 8,793.
Canttons, i PART XV, e T == —
25 tbuttons, gifts, grants pard. 12, 668. o = 2 L ’_‘x A Lo - = 12: 668-
26 Total expenses and disbursements.
Add lines 24 and 25. . 21,461 0 0. 21,461.
27 Subtract hine 26 from line 12: K . RN G N R
a Excess of revenue over expenses ‘ RS S U e A
and dishursements LRI R ._'5_ - l
b Net investment income (if negative, enter -0-) N 18, 657 MR )__ TR Ty
C Adjusted net income (if negative, enter -0-) 1 = f o f__ .":: o 17 27 4 ERE R

TEEAO504L 12/10/14

Form 990 PF (2014)




Form 990-PF (2014) 'PENDI.:ETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693 Page 2

P Balance Sheets  fain iou o b eviaiyms b g " [ Begmning of year End of year
(See instructions ) (a) Book Vaiue (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing .... .. . . ... -
2 Savings and temporary cash investments . ... ... .. 462 558. 454,588. 454, 588.
3 Accounts recewvable.... ......... > A "f-"—: oA 7’:"" SR T R
Less: allowance for doubtful accounts > |
4 Pledges recewvable. .. .... .... T T T N Y N ]

Less: allowance for doubtful accounts >

5 Grantsrecevable . .. .... .. .ol ciiieee e i

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions). .

7 Other notes and loans receivable (attach sch). >

Less: allowance for doubtful accounts » |
8 Inventories forsale oruse. ... .. . ... . ...
9 Prepaid expenses and deferred charges

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

b Investments — corporate stock (attach schedule) STATEMENT 6 128,736. 128,736. 172,809.
¢ Investments — corporate bonds (attach schedule)

11 Investments — land, buxldlngs and
equpment: basis. .. ... . .

TR e~ Ry e (i B o) ISR S S e ""'j
RE ARG N PR

iy
o

n-mund

o R S

AT ST i ," .:\

R e T N
- . 3

Less: accumutated deprecmt:on ___________
(attach schedule). . .. ..o
12 Investments — mortgage loans. LTI
13 Investments — other (attach schedule) STATEMENT 7 123, 459 129, 938. 138, 604.
14 Land, builldings, and equipment: basis™ SRR N R

-3
Less; accumulated deprecnahon
(attach schedule) . e

15 Other assets (describe > )

16 Total assets (to be completed by all filers =
see the instructions. Also, see page 1,item}. . .. . . 714,753. 713,262, 766 001.

17 Accounts payable and accrued expenses. .

18 Grants payable

19 Deferred revenue . . e

20 Loans from officers, dnrectors trustees & other dlsqualmed persons. .

21 Mortgages and other notes payable (attach schedule) L.
22 Other liabilities (describe™ )

M= A= >—

23 Total liabilities (add lines 17 through22)  ...... ... 0. 0.
Foundations that follow SFAS 117, check here . > X ‘
and complete lines 24 through 26 and lines 30 and 31. s
24 Unrestricted . . ... . ... ....... e 714, 753. 713,262.
25 Temporarily restricted. . e e e \
26 Permanently restricted .

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

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

30 Total net assets or fund balances (see instructions). ... ... 714,753. 713,262.]"°

31 Total liabilities and net assetslfund balances
(see nstructions) . . 714,753. 713,262.].

Partllll| Analysis of Changes in Net Assets or Fund Balances

VO VML M2
numMOZPprerpw OZCm

-l

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'sreturny . . . L o0 e
Enter amount from Part I, line 27a. .. . .. e e e

Other increases not included in line 2 (itemize) >

Addnes1,2,and3. . .. .. .. ...... T TOTOO LT
Decreases not included in hne 2 (lemize) ... ... -

Total net assets or fund balances at end of year (Iine 4 minus line 5) — Part Il, column (b), hne 30. 713, 262.
BAA TEEA0302L 12/10/14 Form 990-PF (2014)

714,753.
-1,491.
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Form 990-PF (2014) 'PENDI:ETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693 Page 3
PartlV| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acqurred [ (C) Date acqurred | (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) F';‘_'l’;gs:::: (month, day, yean) | (month, day, year)
1a SEE STATEMENT 8
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Garn or (loss)
(or allowable) plus expense of sale (e) ptus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Cotumn (h)
(i) Fair Market Value @) Adjusted basis (k) Excess of column (1) gamn 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
b
c
d
e
2 Capital gain net Income or (net capital loss). ... —[:; %2?5?':&;“?8{ :2 l;::{ : ::22 ; :I— 2 1,388.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) (see mstructlons) If (Ioss) enter -0- :I_
in Part |, line 8 3 5.

[PartV "] 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 liable for the section 4942 tax on the distributable amount of any year in the base period? . . .. Yes D No
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
(a) (b) (C? (d)
Base period years Adjusted quahfying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning in)
2013
2012
2011
2010
2009
Total of line 1, column (d) . e e e e e e e e 2
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years . .- ... 3
4 Enter the net value of nonchantable-use assets for 2014 from Part X, ine 5... . . .| 4
5 Multiply line 4 by line 3 .. . e e e e ; A 5
6 Enter 1% of net investment income (1% of Part |, ne 27b). . e e e e 6
7 Addlines5andé6..... . . .. L. e e e .. .l 7
8 Enter qualfying distributions from Part XIl, line 4 ... . .. .o .. 8

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

BAA TEEAO303L 06/16/14 Form 990-PF (2014)




Form 990-PF (2014) PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693

[PEERVIE

Legy

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see mstructlons)

T a Exempt operating foundations descnibed in section 4940(d)(2), check here . . > U and enter "N/A" on fine 1. I AR

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

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) ..... ... . . . ...,

3 Addlines1and2.
4 Subtitle A (income) tax (domestlc sectron 4947(a)(1) trusts and taxable foundatlons onIy Others enter -0-).
5 Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter -0-
6 Credits/Payments:
a 2014 estimated tax pmts and 2013 overpayment credited to 2014. . . . ... e 6a 520.
b Exempt foreign organizations — tax withheld at source. . c e ..| 6b
¢ Tax paid with application for extension of ime to file (Form 8868) ...... 6¢C
d Backup withholding erroneously withheld o .. 6d
7 Total credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax. Check here D rf Form 2220 IS attached
9 Tax due. If the total of ines 5 and 8 Is more than line 7, enter amount owed

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

11 Enter the amount of line 10 to be: Credited to 2015 estimated tax .. . > 147.| Refunded

[PAFEVIIZAT] Statements Regarding Activities

1aDuring the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it
participate or intervene in any pohtical campaign? . .

b Did it spend more than $100 during the year (elther directly or lndrrectly) for pohtrcal purposes
(see Instructions for the definition)?

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

¢ Did the foundation file Form 1120-POL for this year?.
d Enter the amount (if any) of tax on political expenditures (section 4955) lmposed dunng the year

(1) On the foundation . -$ 0. (2 On foundation managers ... -$ 0.

Yes

e Enter the reimbursement (if any) paid by the foundation during the year for poltical 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 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. .

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? .....
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .
5 Was there a liquidation, termunation, dissolution, or substantal contractien during the year7
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?. . ..
7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes camplete Part 1, column (c), and Part XV.
8 a Enter the states to which the foundation reports or with which 1t Is registered (see instructions) .

OR

b If the answer 1s 'Yes' to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No," attach explanation e

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(j)(5)
for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? /f ‘Yes,' complete Part XIV

10 Did any persons become substantial contnibutors durlng the tax year’ If 'Yes,' attach a schedule l/st/ng their names
and addresses ....... .. ... . . . . .

10

BAA Form 990-PF (2014)

TEEA0304L 06/16/14



Form 990-PF (2014) ' PENDLETON COMMUNITY MEMORTAL HEALTH CORP 93-0477693 Page 5

[RERVAITAT

11 At any time during the year, did the foundation, d:rectly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes attach schedule (see instructions) e e 1 X
12 Dud the foundation make a distribution to a donor advised fund over which the foundation or a dlsquahfled person had
advisory privileges? If ‘Yes," attach statement (see instructions) . . . .. .. . . ... . 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemptuon appllcatlon" .| 13 X
Website address .. . . . .. o " N/A
14 The books are in care of > DAN CENIGA Telephone no. >  (541) 276-3182 __
Locatedat > PO BOX 786 PENDLETON OR ZIP+4> 97801

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here......

and enter the amount of tax-exempt interest received or accrued during the year e e e >| 15 |

16 At any time duning calendar year 2014, did the foundation have an interest in or a sngnature or other authonty over a
bank, secunties, or other financial account In a foreign country?. . ...

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1). If ‘Yes,’

enter the name of the foreign country >

|Pa|t~ VIEBE ;| 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.
1a Duning 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
(2) Borrow money from lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . Yes
(3) Furnish goods, services, or fac1I|t|es to (or accept them from) a dlsquallfled person7 e . Yes
(4) Pay compensation to, or pay or reitmburse the expenses of, a disqualfied person? ... ... . Yes

(5) Transfer any Income or assets to a dlsquahfled person (or make any of either available
for the benefit or use of a disqualified person)?. A DYes

(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 penod after termination
of government service, if terminating within 90 days.). . .. cee e DYes

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to quallgl under the exceptions described in
Regulations section 53.4941(d)-3 or n a current notice regarding disaster assistance (see instructions)? .

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

¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2014? ..

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 2014, did the foundation have any undistributed income (hines 6d
and 6e, Part XIiI) for tax year(s) beginning before 20147 DYes

If "Yes,'histtheyears»> 20  ,20  ,20 _ ,20

b Are there any years listed in 2a for which the foundation 1s net applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applylng section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions.) ..

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a hst 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?.. .. ... . ... e e e e D Yes

b If "Yes,’ did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation
or dlsqualnfled persons after May 26, 1969; ((_/) the lapse of the 5- é/ear period (or longer period approved
by the Commussioner under section 4943(c) )) 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 n2014.) . .. ...

4 a Did the foundation mvest during the year any amount in a manner that would 1eopard|ze its
chantable purposes? . .. ........ e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
Jjeopardize its chantable purpose that had not been removed from 1eopardy before the first day of
the tax year beginming n 2014? ... .. . . . e

No

X! No
[X|No
[X|No

No
No

SRS N P

M

b

a0 | X

BAA

TEEAQ305L 06/17/14

Form 990-PF (2014)



PENi)LETON COMMUNITY MEMORIAL HEALTH CORP

93-0477693

Form 990-PF (2014)
|RartVIEB]] 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¢e))?.. . ..
(2) Influence the outcome of any specific public election (see section 4955) or to carry
on, directly or indirectly, any voter registration drive?.
(3) Provide a grant to an individual for travel, study, or other S|m|Iar purposes"

Yes

(4) Provide a grant to an organization other than a charitable, etc, organlzatron described
in section 4945(d)(4)(A)? (see instructions). ... .. ...
(5) Prowvide for any purpose other than rehgious, chantable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or amimals?

under the exceptions

b If any answer 1s ‘Yes' to 5a(1)-(5), did any of the transactions fail to uahgt d ?
1Isaster assistance

described in Regulations section 53.4945 or 1in a current notice regar lng
(see instructions)? .

Organizations relying on a current notice regardlng drsaster assnstance check here .

¢ If the answer s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? e e e

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).

6 a Did the foundation, during the

on a personal benefit contract?

b Did the foundation, dunng the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract?
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?

b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?.

year receive any funds, dlrectly or |nd|reclly, to pay premlums

D Yes No

X| No
X| No

No
[X] No

N/A |:| Yes D No
No o |V
. DYes No

N/A. -

2atRVIEE

kv

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 | (c) Compensation (d) Contributions to

(e) Expense account,

hours per week If id, employee benefit other allowances
(8) Name and address devoted to position (e,ﬂgt, ?oal) plans and deferred
compensation
SEE_STATEMENT O __ __ _______
________________________ 3,600. 0. 0.

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

(d)Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average | (c) Compensation
hours per week

devoted to position

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

(e) Expense account,
other allowances

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

0

BAA TEEAO306L 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693 Page 7

[[RarBVIIIEE] 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

Total number of others receiving over $50,000 for professional services .. e R >

IRARIXZA% Summary of Direct Charitable Activities

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

Expenses

1 N/A

PartiIXEBE| 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

Total. Add lines 1 through3 .. . . .. . . ... e e e e e .. L

0.

BAA

TEEA0307L 0617114

Form 990-PF (2014)



Form 990-PF (2014) 'PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693 Page 8

(PArteXEE 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 carrylng out charitable, etc, purposes

a Average monthly fair market value of securities . 255,435.
b Average of monthly cash balances .... . 458,573.
¢ Fair market value of all other assets (see mstructlons)
d Total (add lines 1a, b, and ¢) . 714,008.
e Reduction claimed for blockage or other factors reported on Imes la and 1c S
(attach detailed explanation) . . e e I 1 e| 0. (&L
2 Acquisition indebtedness applicable to line 1 assets 0.
Subtract line 2 from line 1d C e . e 714,008.

4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) e e e e .. 4 10,710.

5 Net value of noncharitable-use assets. Subtract line 4 from I|ne 3 Enter here and on Part V I|ne 4 703,298.
Minimum investment return. Enter 5% of line 5 35,165.

mmstnbutable Amount (see |nstruct|ons) (Sectlon 4942(1)(3) and (j)(5) pnvate operating foundations
and certain foreign organizations check here > [ ]and do not complete this part.)

(3]

[-;]

1  Minimum investment return from Part X, line 6 .. . .. e e e R B 35,165.
2 a Tax on investment income for 2014 from Part VI, ine 5 . . 2a 373. ;"'*3"%

b Income tax for 2014. (This does not include the tax from Part VI.) .. . 2b ~§§§

cAddlines2aand2b . . ...... . . ..o oo aiee 2¢ 373.
3 Distributable amount before adjustments Subtract line 2c from Ilne 1 3 34,792.
4 Recoveries of amounts treated as qualifying distnibutions. 4
5 Addlines 3and 4. . 5 34,792.
6 Deduction from distributable amount (see mstructlons) R 6
7 Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XIII, I|ne | 7 34,792.

RartXllE] Qualifying Distributions (see instructions)

A F
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes Hhis
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26. e e la 21,461.
1b
2

b Program-related investments — total from Partix8 . . .... .. .. .. ...
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes

3 Amounts set aside for specific chantable projects that satrsfy the: R
a Suitability test (prior IRS approval required) . .. J e ve ee .. .| 3a
b Cash distnibution test (attach the required schedule) ... ... .. . ... . ... . .| 3b
Qualifying distributions. Add hnes 1a through 3b. Enter here and on Part V, line 8, and Part X1, hine 4 4 21,461.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see nstructions) . A ....| B
6 Adjusted qualifying distributions. Subtract ine 5 from tlne 4 e e e e e e 6 21,461.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2014)

TEEAO0308L 06/17114




Form 990-PF (2014). PENDI'.ETON COMMUNITY MEMORIAI HEALTH CORP 93-0477693 Page 9
'Rart:XIIl!l Undistributed Income (see instructions)

(@ (b) (c) (d)
Corpus Years prior to 2013 2013 2014
1 Distributable amount for 2014from Part XI, Fo T R RV
hne7 ... . N Y, T s M 34,792.
2 Undlstnbutedmcome |fany, as oftheendonOM e T e T e A
a Enter amount for 2013 only . ...... N N . A 9,939.] . . .
b Total for prior years: 20  ,20  ,20 e o -~ - L N
3 Excess distributions carryover, if any, to 2014: RO A ST TR T S
a From 2009 c R ARSI Pt . :
b From 2010.. .. - : 1 Sl
¢ From 2011
d From 2012..
e From 2013..

f Total of hines 3a through e
4 Qualifying distributions for 2014 from Part
Xil, ine 4: > § 21,461.
a Applied to 2013, but not more than line 2a.

b Applied to undistributed income of prior years l
(Election required — see instructions). . e

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

d Applied to 2014 distnibutable amount .. .
e Remaining amount distributed out of corpus. .

5 Excess distributions carryover applied to 2014
(If an amount appears in column (d), the i
same amount must be shown in column (@.) | -

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

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years' undistributed income. Subtract
line 4b from line 2b . .

¢ Enter the amount of prior years' undlstrlbuted
income for which a notice of deficiency has |,
been tssued, 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 2013. Subtract line 4a from
line 2a. Taxable amount — see instructions . .

f Undistributed income for 2014. Subtract lines |,
4d and 5 from line 1. This amount mustbe | -
distributed in 2015. .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see nstructions) ...

8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see nstructions).

9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline6a.... ....

10 Analysis of line 9:
a Excess from 2010 .. ; \ . - . .
b Excess from 2011. A 1 o
¢ Excess from 2012 .. . ISR oy ) ) ! S '
d Excess from 2013 . - P . ' .
e Excess from 2014 ... . N . -
BAA Form 990-PF (2014)

TEEAO309L 12/10/14




93-0477693 Page 10

N/A
1 a If the foundation has received a ruling or determination letter that it 1s a pnvate operatlng foundatuon and the ruhng
1s effective for 2014, enter the date of the rulng . e e e >
b Check box to indicate whether the foundation s a private operatmg foundatlon descnbed in sectlon D 49420)(3) or T4942(;)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum

investment return from Part X for (a) 2014 (b) 2013 (c) 2012 (d) 2011 (e) Total
each year listed . .. .

b85% ofine2a .. .... ..

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

d Amounts included in hne 2¢ not used dlrectly
for active conduct of exempt actvities .. ...

e Qualifying distributions made directly
for active conduct of exem| t activities.
Subtract line 2d from line

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

a 'Assets' alternative test — enter:
Q1) Value of all assets.

2) Value of assets qualifying under
@ section 4942(1)(3)(8)(?;

b 'Endowment’ alternative test — enter 2/3 of
mimimum nvestment return shown 1n Part X,
ine 6 for each year isted . .. . .

¢ 'Support' alternative test — enter

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

(2) Support from general public and 5 or
more exempt organizations as provided
1n section 4942()(3)(B)(m) . .

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

(4) Gross investment income ..
| artVE| 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 contnbutions received by the foundation before the
close of any tax year (but only If they have contnibuted more than $5,000). (See sechon 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 ™ if the foundation only makes contributions to preselected chantable 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 address of the person to whom applications should be addressed:

SEE STATEMENT 10
b The form in which applications should be submitted and information and materials they should include:

SEE STATEMENT FOR LINE 2A
¢ Any submission deadlines:

SEE STATEMENT FOR LINE 2A

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

SEE STATEMENT FOR LINE 2A
BAA TEEAO310L 06/17114 Form 990-PF (2014)




Form 990:PF (2014)' PENDLETON COMMUNITY MEMORIAL HEALTH CORP

93-0477693 Page 11

[R3rtaXVz] Supplementary Information (continued)

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

If recipient 1s an indwidual,

Reciprent show any relationship to any| F Oundation Purpose of grant or
foundation manager or | Status 0{ contribution Amount

Name and address (home or business) substantial contributor recipien

a Paid during the year
SEE STATEMENT 11

Total . e e el i e 3a 12,668.
b Approved for future payment

Total . 3b

BAA

TEEAOS0IL 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) PENDLETON COMMUNITY MEMORIAL HEALTH CORP

93-0477693

Page 12

BERXVIEAT

A, d

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income

Excluded by section 512, 513, or 514

(@) (b)
Business Amount
code

1 Program service revenue:

(©)
Exclu-
sion
code

(d)

Amount

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

a EXPENSE REFUND

1,313.

b
c
d
e
f

g

Fees and contracts from government agencies.

2 Membership dues and assessments.

3 Interest on savings and temporary cash investments

4 Dwidends and interest from securities

S 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 ..

(See worksheet in line 13 instructions to venfy calculations.)

6
7 Other investment income .
8 Gain or (loss) from sales of assets other than inventory 1,388
9 Net income or (loss) from special events
10 Gross profit or (Joss) from sales of inventory
11 Other revenue: DR S L N i
a GIFTS/BEQUESTS
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) A L NS 17,269. 2,701.
13 Total. Add iine 12, columns (b), (d), and (e) 13 19,970.

[BartXVIZBY

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed smportantly to the
\ accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)
N/A
|
|
BAA TEEAGS02L 06/17/14 Form 990-PF (2014)



Form 990-PF (2014) PENDLETON COMMUNITY MEMORIAL HEALTH CORP

93-0477693

Page 13

Exempt Organizations

iRart XVIl] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Dud the organization directly or indirectly engage in any of the following with any other organization
described 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 nonchantable exempt organization of.
(1 Cash. . . ...
(2) Other assetls

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization .

(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets .
(4) Reimbursement arrangements
(®) Loans or foan guarantees. ... .. e ..
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .

-t
o
~
&
S B B B B

d If the answer to any of the above I1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(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 affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .

b If 'Yes,' complete the following schedule.

DYes No

(a) Name of organization (b) Type of organization (c) Description of relationship
‘ N/A
Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
. correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss
Here J Q ! l } this retumhwﬂ.h Ul;el
. S K 4|2 |2018 P PRESIDENT {see mstyuctions)s
Signature of officer or truis ‘Date  \ \ Title r;(l[yes r_l No
Print/Type preparer’s name ~ Preparer’s signature Date Check IE(J i PTIN
Paid ROBERT F. TREMPER, CPA |fr Fuswa?s GF 3/5///5 |sovervmes_|P01424257
Preparer |[Fum's name DICKEY AND TREMPER, L.L.P. 4 Firms EN > 20-0350998
Use Only |Fimsaddress > 110 S.E. FIRST ST
PENDLETON, OR 97801 Phone no. (541) 276-6862

BAA Form 990-PF (2014)

TEEAO503L 06/17/14




2014 FEDERAL STATEMENTS PAGE 1
CLIENT 22120 PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693
313115 04:31PM
STATEMENT 1
FORM 990-PF, PART |, LINE 11
OTHER INCOME
(B) (B) NET (C)
REVENUE INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
EXPENSE REFUND ... .. 8 1,313.
TOTAL $ 1,313. $ 0. 8 0
STATEMENT 2
FORM 990-PF, PART I, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
DICKEY AND TREMPER LLP ... 8 945. $ 945.
TOTAL $ 945. 0. s 0. 8 945.
STATEMENT 3
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(3) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BOOKS INCOME NET TNCOME PURPOSES
ADVISORY FEE. .... .. § 1,754. $ _1,754.
TOTAL $ 1,754. $ 0. $ 0. $ 1,754.
STATEMENT 4
FORM 990-PF, PART |, LINE 18
TAXES
(R) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BOOKS INCOME NET TNCOME PURPOSES
EXCISE TAXES .. ... ... 8 552. $ 552.
TOTAL § 552. § 0. 8 0. 8 552.




2014

FEDERAL STATEMENTS PAGE 2
CLIENT 22120 PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693
3/3115 04:31PM
STATEMENT 5
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
INSURANCE $ 1,254. $ 1,254.
POSTAGE .. 106. 106.
SUPPLIES . . . 250. 250.
TOTAL $ 1,610. S 0. % 0. 8 1,610.
STATEMENT 6
FORM 990-PF, PART II, LINE 10B
INVESTMENTS - CORPORATE STOCKS
VALUATION BOOK FAIR MARKET
CORPORATE.STOCKS METHOD VALUE VALUE
AMERICAN WATER WORKS COST $ 9,979. § 14,338.
CONOCO PHILLIPS COST 9,991. 12,500.
EMERSON ELECTRIC COMPANY COST 9,977. 12,716.
JOHNSON AND JOHNSON COST 10, 029. 14,954.
KELLOGG CO COST 10,017. 13,742.
NORTHEAST UTILITIES COST 9,989. 13,005.
REALTY INCOME CORP COST 9,975. 11,498.
HEALTH CARE REIT INC COST 9,802. 12,486.
MCDONALDS CORP COST 9,769. 10, 307.
NORFOLK SOUTHERN CORP COST 9,788. 17,099.
PFIZER INC COST 9,835. 12,024.
UNITED TECHNOLOGIES CORP COST 9,754. 14,490.
WESTAR ENERGY INC COST 9,831. 13,650.
TOTAL $ 128,736. $ 172,809.
STATEMENT 7
FORM 990-PF, PART H, LINE 13
INVESTMENTS - OTHER
VALUATION BOOK FAIR MARKET
METHOD VALUE VALUE
OTHER INVESTMENTS
ALGER SMALL/MID CAP GROWTH COST $ 4,710. $ 4,224.
ARTISAN INTL VALUE COST 8,534. 8,231.
BRIDGE BUILDER BOND FUND COST 14,992. 15,308.
COLUMBIA SMALL CAP VALUE II COST 2,866. 2,841.
DELAWARE US GROWTH COST 5,531. 6,984.
DODGE & COX INCOME COST 9,490. 9,714.
DODGE & COX STOCK COST 5,719. 6,970.
EUROPACIFIC GROWTH COST 6,292. 6,754.
FUNDAMENTAL INVESTORS COST 7,499. 8,311.
HARBOR CAPITAL APPRECIATION COST 5,893. 6,899.
HOTCHKIS & WILEY MID CAP VAL COST 2,593. 2,842,
INVESCO COMSTOCK COST 4,649. 5, 546.
JP MORGAN FED MON MKT COST 2,612. 2,612,
MFS VALUE COST 8,534. 9,836.




2014

FEDERAL STATEMENTS PAGE 3
CLIENT 22120 PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693
3131115 04:31PM
STATEMENT 7 (CONTINUED)
FORM 990-PF, PART Il, LINE 13
INVESTMENTS - OTHER
VALUATION BOOK FAIR MARKET
METHOD VALUE VAIUE
OTHER INVESTMENTS
MUNDER MID CAP CORE GROWTH COST $ 0. § 0.
MUTUAL GLOBAL DISCOVERY COST 0. 0.
OPPENHEIMER INTL GROWTH COST 9,527. 9,567.
RANIER MID CAP EQUITY COST 4,115. 4,175.
T ROWE PRICE INSTL LARGE CAP GR COST 3,465. 4,144.
T ROWE PRICE INTL DISCOVERY COST 4,112, 4,145.
FRANKLIN MUT GLBL DSCV FD CI Z COST 9,521. 9,676.
PRIMECAP ODYSSEY STOCK FUND COST 4,083. 4,206.
VICTORY MUND MID CP CORE GR Y COST 5,171. 5,588.
MONEY MARKET COST 30. 31.
TOTAL $ 129,938. 3 138,604.
STATEMENT 8
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
1 4.87 PRIMECAP ODYSSEY STOCK FUND PURCHASED 10/24/2014 11/20/2014
2 13.695 INVESCO COMSTOCK PURCHASED 8/21/2013 11/20/2014
3 77.52 COLUMBIA SMALL CAP VALUE 1I PURCHASED 8/21/2013 VARIOUS
4 31.561 DELAWARE US GROWTH PURCHASED 8/21/2013 11/20/2014
5 3.577 DODGE & COX STOCK PURCHASED 8/21/2013 11/20/2014
6 12.485 FUNDAMENTAL INVESTORS PURCHASED 8/21/2013 11/20/2014
7 15.078 HARBOR CAPITAL APPRECIATION PURCHASED 8/21/2013 11/20/2014
8 66.651 HOTCHKIS & WILEY MID CAP VAL PURCHASED 8/21/2013 VARIOUS
9 18.962 T ROWE PRICE INSTL LRGE CAP PURCHASED 8/21/2013 11/20/2014
10 19.227 MFS VALUE PURCHASED 8/21/2013 11/20/2014
11 1.61 FRANKLIN MUT GLBL DSCV PURCHASED 8/21/2013 11/20/2014
12 4.246 RAINIER MID CAP EQUITY PURCHASED 8/21/2013 11/20/2014
13 7.639 VICTORY MUNDER MID CAP CORE PURCHASED 8/21/2013 11/20/2014
14 99000 DISCOVER BANK CD PURCHASED 11/05/2013 9/15/2014
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASIS (LOSS) 12/31/69 _12/31/69 _(I)-(J) (1.0SS)
1 117. 112. 5. $ 5.
2 352. 293. 59. 59.
3 1,380. 1,376. 4. 4.
4 879. 677. 202. 202.
5 653. 529. 124. 124.
6 695. 581. 114. 114.
7 943. 745. 198. 198.
8 2,842. 2,488. 354. 354.
9 562. 430. 132. 132.
10 685. 583. 102. 102.
11 57. 53. 4. 4.
12 247. 219. 28. 28.
13 360. 298. 62. 62.
14 99,000. 99, 000. 0. 0.




2014 FEDERAL STATEMENTS PAGE 4
CLIENT 22120 PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693
3/3115 04:31PM
STATEMENT 8 (CONTINUED)
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ATLLOWED BASIS (1OSS) 12/31/69 _12/31/69 _(I)-{(J) LOSS
TOTAL $ 1,388.
STATEMENT 9
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 SATTION EBP & DC OTHER
DAN CENIGA PRESIDENT $ 3,600. $ 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 786 0
PENDLETON, OR 97801
FRANK SZUMSKI DIRECTOR 0. 0 0.
C/0 PO BOX 786 0
PENDLETON, OR 97801
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 37801




2014 FEDERAL STATEMENTS PAGE 5

CLIENT 22120 PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693
3/31115 04:31PM
STATEMENT 9 (CONTINUED)

FORM 990-PF, PART VIIl, 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

DONALD F. NEW DIRECTOR $ 0. s 0. $ 0.
C/0 PO BOX 786 0
PENDLETON, OR 97801

TOTAL $ 3,600. § 0. 8 0.

STATEMENT 10
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: PENDLETON, OR 37801

TELEPHONE : 541-276-3182

E-MAIL ADDRESS:

FORM AND CONTENT: APPLICATIONS AVAILABLE UPON REQUEST.
SUBMISSION DEADLINES:

RESTRICTIONS ON AWARDS:

STATEMENT 11
FORWM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATTONSHIP STATUS GRANT AMOUNT

BLUE MOUNTAIN COMMUNITY NONE MEDICAL $ 2,834.
COLLEGE DISTRICT SCHOLARSHIP

2411 NW CARDEN AVE

PENDLETON, OR 97801

OREGON HEALTH AND SCIENCE NONE MEDICAL 334.
UNIVERSITY SCHOLARSHIPS

3181 SW SAM JACKSON PARK

ROAD

PORTLAND, OR 97239

HARRIS JUNIOR ACADEMY NONE MEDICAL 3,500.
3121 SOUTHWEST HAILEY AVE SCHOLARSHIPS
PENDLETON, OR 97801




2014 FEDERAL STATEMENTS

PAGE 6
CLIENT 22120 PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693
3/311n5 04:31PM
STATEMENT 11 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATTIONSHIP STATUS GRANT AMOUNT
WALLA WALLA COMMUNITY NONE MEDICAL $ 4,000.
COLLEGE SCHOLARSHIPS
500 TAUSICK WAY
WALLA WALLA, WA 99362
WESTERN OREGON UNIVERSITY NONE MEDICAL 500.
345 N MONMOUTH AVE SCHOLARSHIPS
MONMOUTH, OR 97361
EASTERN WASHINGTON NONE MEDICAL 1,500.
UNIVERSITY SCHOLARSHIPS
526 5TH ST.
CHENEY, WA 99004
TOTAL $ 12,668.




. N

2014 FEDERAL SUPPLEMENTAL INFORMATION

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.

PAGE 1
CLIENT 22120 PENDLETON COMMUNITY MEMORIAL HEALTH CORP 93-0477693
313115 04:31PM




