Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size"
and uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using
Acrobat 6.x products, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

CLIENT"S COPY



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
-—~-MARCH 31, 2006

Prepared for

DEATH WITH DIGNITY NATIONAL CENTER
520 SW 6TH AVENUE NO. 1030
PORTLAND, OR 97204

Prepared by

MCDONALD JACOBS, P.C.
520 SW YAMHILL, STE 500
PORTLAND, OR 97204

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. 1IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL

THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS.
PAPER COPY OF THE RETURN TO THE IRS.

DO NOT MAIL A

500941
05-01-05



rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2005

Open to Public

Internal Revenue Service | The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning APR 1, 2005 andendng MAR 31, 2006
B Check if Pl C Name of organization D Employer identification number
applicable: usgall;es
fcrees |2 oIDEATH WITH DIGNITY NATIONAL CENTER 93-1162366
E‘h"‘a”%‘ée 'é’;i Number and street (or P.O. box if mail is not delivered to street address) Room/suitg E Telephone number
il speciic520 SW 6 TH AVENUE 1030 503-228-6079
. Instruc-
rFé?ﬁ'n Ti):;c City or town, state or country, and ZIP + 4 F Accounting method: cash X Accrual
fetim PORTLAND, OR 97204 e |
Qg,egicnagon ¥ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusfsand | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? ves X No
G Website: | WWW. DWD . ORG H(b) If "Yes," enter number of affilidtes N/A
J Organization typécheck only orfe) X 501(c) (3 § (insertno) 4947(a)(Dor 527| H(c) Are all affiliates included? N/A Yes No
K Check herd if the organization's gross receipts are normally not more than $25,000. T_%) I(Isfﬂ!\ilgé gggg:]a?ehrsetihm filed by an or-
organization need not file a return with the IRS; but if the organization chooses to file a retyrn, beganization covered by a group ruling? Yes X No
sure to file a complete retu®ome states require a complete return. | Group Exemption Number | NZA
M  Check | if the organization it required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 | 804,122. Sch. B (Form 990, 990-EZ, or 990-PF).

[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1  Contributions, gifts, grants, and similar amounts received:
a Direct public support la 748,119.
b Indirect public support 1b
¢ Government contributions (grants)- 1c
d Total(add lines 1a through 1¢ash $ 748,119. noncash $ )~ 1d 748,119.
2 Program service revenue including government fees and contracts (from Part VII, {ine-93y~~~~~~ 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 1,366.
5 Dividends and interest from securities- 5 42,673.
6 a Gross rents 6a
b Less: rental expenses- 6b
¢ Netrental income or (loss) (subtract line 6b from line &) ~~~~~~~~~~~~~~~~~~~~~~v 6¢C
o| 7  Otherinvestment income (describe ) 7
§ 8 a Gross amount from sales of assets other (A Securities (B) Other
E than inventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedue)y~~~~~~ 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)}~~~~~~~~~~~~~~~~~~~~~~~ 8d
9  Special events and activities (attach schedule). If any amount gafming check here |
a Gross revenue (not including $ of contributions
reported on line 1a) 9a
b Less: direct expenses other than fundraising expepses-~~~~~~~ 9b
¢ Netincome or (loss) from special events (subtract line 9b from line9ay 9c
10 a Gross sales of inventory, less returns and allowarees-~~~~~~~~ 10a
b Less: cost of goods sote- 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from tire-18a)~~~ 10c
11 Other revenue (from Part VI, line 163y 11 11,964.
12 Total revenueadd lines 1d. 2, 3. 4. 5. 6¢. 7. 8d, 9¢. 10C, anebdidecsscsssscscssces 12 804,122.
«»| 13  Program services (from line 44, column (B)- 13 528,208.
§ 14  Management and general (from line 44, column (€)) 14 50,211.
Q| 15  Fundraising (from line 44, column (D} 15 207,177.
a 16  Payments to affiliates (attach schedute) 16
17  Total expensegadd lines 16 and 44, column (AYy 17 785,596.
o 18  Excess or (deficit) for the year (subtract line 17 from line-12) 18 18,526.
©9 19  Netassets or fund balances at beginning of year (from line 73, COlURMAN) ~~~~~~~~~~~~~ 19 538,947.
<9 20  Other changes in net assets or fund balances (attach explanationy~~~~~SEE__STATEMENT 1 20 -16,937.
21  Net assets or fund balances at end of year (combine lines 18, 19, and-20y~~~~~~~~~~~~~~ 21 540,536.
33-3830-%)6 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form990(2005)

1.1



Form 990 (2005)

DEATH WITH DIGNITY NATIONAL CENTER

93-1162366

Page 2

Part Il

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

e o 10n o Yoo @ Toa O | Ot | @Fnsng
22 Grants and allocations (attach schedule) ~ STATEMENT 4
(cash $ 12 £ 500. noncash $ 0.
If this amount includes foreign grants, check here | i 22 12 > 500. 12 > 500.
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25 Compensation of officers, directors, etc. > | 25 54,502. 43,602. 3,270. 7,630.
26 Other salaries and wages ~~~~~~~~~ 26 236,828. 122,008. 46,547. 68,273.
27 Pension plan contributions  ~~~~~~~~ 27
28 Other employee benefits ~~~~~~~~~ 28 19,278. 9,932. 3,789. 5,557.
29 Payroll taxes ~~~~~~~~~~~~~~~ 29 30,530. 15,728. 6,001. 8,801.
30 Professional fundraising fees ~~~~~~~ 30
31 Accounting fees ~~~~~~~~~~~~~ 31 9,817. 8,965. 433. 419.
32 Legal fees 32 55,825. 50,978. 2,464 . 2,383.
33 Supplies 33
34 Telephone 34 18,029._ 10,678 2,691 . 4,660._
35 Postage and shipping ~~~~~~~~~~~ 35 162,931. 94,797. 1,848. 66,286.
36 Occupancy 36 45,988 . 27 ,288. 5,985. 12,715.
37 Equipment rental and maintenance ~~~~ 37
38 Printing and publications ~~~~~~~~~ 38
39 Travel 39 19,156 14,391 ._ 2,809. 1,956.
40 Conferences, conventions, and meetings ~ |40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule)| 42 6,672. 3,936. 868. 1,868.
43 Other expenses not covered above (itemize):
a 434
b 43h
c 439
d 43d
e 43¢
f 43f
g_SEE STATEMENT 2 43 113,540. 113,405. -26,494. 26,629.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) eesseseesssssssees 44 785,596. 528,208. 50,211. 207,177 .
Joint Costs. Check | j if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation ref®)fedgram services?~~~~~~ 9 Yes X No
If "Yes," entdi) the aggregate amount of these joint césts N/A ; (ii) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and gefieral N/A ; and(iv) the amount allocated to Fundraising $ N/ZA
Form990 (2005)

*x

523011
02-03-06

SEE STATEMENT 3



Form 990 (2005) DEATH WITH DIGNITY NATIONAL CENTER 93-1162366  page3

[ Part lll [ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? | SEE STATEMENT 8

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a SEE STATEMENT 5

(Grants and allocations $ ) If this amount includes foreign grants, check here | | 102,743.
b SEE STATEMENT 6

(Grants and allocations $ ) If this amount includes foreign grants, check here | | 228,657.
c COMMUNICATION: THE FUNCTION OF THIS PROGRAM 1S TO PROMOTE

OREGON®"S DEATH WITH DIGNITY LAW AND OTHER END-OF-LIFE CARE

ISSUES TO A NATIONAL AUDIENCE THROUGH THE MEDIA, OUR

WEBSITE, AND NEWSLETTERS. IMPORTANT TARGET AUDIENCES INCLUDE

PUBLIC OFFICIALS, THOSE WHO ARE TERMINALLY I1LL, AND

PHYSICIANS.

(Grants and allocations $ ) If this amount includes foreign grants, check here | | 125,337.
d SEE STATEMENT 7

(Grants and allocations $ 12,500. ) ifthis amount includes foreign grants, check here | | 37,686.
€ Other program services (attach schedule) SEE STATEMENT 9

(Grants and allocations $ ) If this amount includes foreign grants, check here | | 33,785.
f Total of Program Service Expenses _ (should equal line 44, column (B), Program SErvices) sesssssssssse | 528,208.

Form990 (2005)

523021
02-03-06



Form 990 (2005) DEATH WITH DIGNITY NATIONAL CENTER 93-1162366 page4
[Part IV [ Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 75,268.| 45 14,638.
46  Savings and temporary cash investments 63,354 .| 46 77,284.
47 a Accounts receivable ~~~~~~~~~~~~ 47a
b Less: allowance for doubtful accounts =~~~ 47b 47c
48 a Pledges receivable ~~~~~~~~~~~~~ 48a 6,875.
b Less: allowance for doubtful accounts ~ ~~~ 48b 60,388 _| 43¢ 6,875.
49  Grants receivable 49
50 Receivables from officers, directors, trustees,
* and key employees 50
E 51 a Other notes and loans receivable ~~~~~~ 5la
£ b Less: allowance for doubtful accounts =~~~ 51b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 971 .| 53 4,559.
54  Investments - securitie9JMI-~10._STMT 12 9 Cost X FMV 387,937.| 54 413,556.
55a Investments - land, buildings, and
equipment: basis ~~~~~~~~~~~~~~ 55a
b Less: accumulated depreciation = ~~~~~~ 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment; basis  ~~~ 57a 34,212.
b Less: accumulated depreciation ~~~~~~ 57b 24,419. 13,252 s7¢ 9,793.
58  Other assets (describp SEE STATEMENT 11 , 1,116.| s 31,146.
159 Total assets (must equal line 74). Add lines 45 through 58 sesessese 602,286. 59 557,851.
60  Accounts payable and accrued expenses 63,339.| 60 17,315.
61 Grants payable 61
w | 62 Deferred revenue 62
:g 63 Loans from officers, directors, trustees, and key employees ~~~~~~~~~ 63
% 64 a Tax-exempt bond liabilities 64a
i b Mortgages and other notes payable 64b
65  Other liabilities (describp ) 65
66 Total liabilities. Add lines 60 through 65) ssssssessescsscses 63,339.| 66 17,315.
Organizations that follow SFAS 117, check here | X and complete lines
* 67 through 69 and lines 73 and 74.
8 |67  Unrestricted 507,908 .| &7 540,536.
% 68  Temporarily restricted 31,039.| 63 0.
g 69 Permanently restricted 69
S | Organizations that do not follow SFAS 117, check here | and
. complete lines 70 through 74.
; 70 Capital stock, trust principal, or current funds 70
§ 71  Paid-in or capital surplus, or land, building, and equipment fund ~~~~~~~ 71
< [ 72 Retained earnings, endowment, accumulated income, or other funds ~ ~~~~ 72
2 |73 Total net assets or fund balancéadd lines 67 through 6& lines 70 through 72;
column (A)mustequal line 19; column (B)ustequal line 21)=~~~~~~~~~~ 538,947, 13 540,536.
74 Total liabilities and net assets/fund balances.  Add lines 66 and 33eee 602,286 .| 74 557,851.
Form990 (2005)
523031
02-03-06



Form 990 (2005) DEATH WITH DIGNITY NATIONAL CENTER

93-1162366  paged

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements a 856,191.
b Amounts included on line a but not on Part I, line 12:
1 Net unrealized gains on investments bl
2 Donated services and use of facilities b2 51,787.
3 Recoveries of prior year grants b3
4 Other (specify): PAC _REVENUE - SEPARATE 990 b4 17,219.
Add lines b1 through b4 b 69,006.
¢ Subtract line b from line a c 787 ,185.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b di
2 Other (specify)) UNREALIZED LOSS ON INVESTMENTS d2 16,937.
Add lines d1 and d2 16,937.
e Total revenue (Part | line 12). Add linesc and d | 804 ,122.
[ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements 874,392.
b Amounts included on line a but not on Part I, line 17:
1 Donated services and use of facilities bl 51,787.
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify): PAC _EXPENSES - SEPARATE 990 b4 37,009.
Add lines b1 through b4 b 88,796.
¢ Subtract line b from line a c 785,596.
d Amounts included on Part [, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b di
2 Other (specify): d2
Add lines d1 and d2 d 0.
Total expenses (Part |, line 17). Add linesc and d | e 785,596.

Part V-A|[ Current Offlcers, Dlrectors, Trustees and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

position

(B)Title and average hou|
(A)Name and address per week devoted to

qC)Compensatio (D ontributions to

ployee benefit

(If not %aigd, enter| plans & deferred

compensation plans

(E)Expense
account and
other allowances

111111111111111112121211111111111111

EEA 1AM ENH 1314 111111111111

54,502.] 3,054.

0.

111111111111111112121211111111111111
111111111111111112121211111111111111

111111111111111112121211111111111111
111111111111111112121211111111111111

111111111111111112121211111111111111
111111111111111112121211111111111111

111111111111111112121211111111111111
111111111111111112121211111111111111

111111111111111112121211111111111111
11111111111111111121211111111111111

111111111111111112121211111111111111
111111111111111112121211111111111111

111111111111111112121211111111111111
111111111111111112121211111111111111

523041 02-03-06

Form990 (2005)



Form 990 (2005) DEATH WITH DIGNITY NATIONAL CENTER

93-1162366  page b

[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings

12

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,

Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
SEE_STATEMENT 15

organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organ

describes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy?

75b X

75¢c X

ization(s), apd

75d] X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column.

See the instructions

(A)Name and address

NONE

(B)Loans and Advances

(D)Contributions to (E)Expense

(C)Compensatio employee benefit account and

plans & deferred
compensation plans | Other allowances

11111111111111111121211111111111111
11111111111111111121211111111111111

11111111111111111121211111111111111
11111111111111111121211111111111111

11111111111111111121211111111111111
11111111111111111121211111111111111

111111111111111112121211111111111111
111111111111111112121211111111111111

111111111111111112121211111111111111
111111111111111112121211111111111111

111111111111111112121211111111111111
111111111111111112121211111111111111

111111111111111112121211111111111111
111111111111111112121211111111111111

111111111111111112121211111111111111
111111111111111112121211111111111111

[ Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? ~~~~~~~~~~~~~~ 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ~~~ 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement = ~~ 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ~~~~~~~~~~ 80a X
b If "Yes," enter the name of the organization | SEE STATEMENT 14
and check whether it is exemptor nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ~~~~~~~~~~ | 8la | 0.
b_Did the organization file Form 1120-POL_for this vear? 81b X
523161/02-03-06 Form990 (2005)



Form 990 (2005) DEATH WITH DIGNITY NATIONAL CENTER 93-1162366  page”?

[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? g2a| X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Part IIl.) | 82b | 51,787.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ~~~~~~~~ g3a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? —~~~~~~~~~~~~ 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A 84a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/ZA 84b
85 501(c)(4), (5), or (6) organizationsa Were substantially all dues nondeductible by members? N/7A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ~~~~~~~~~~ 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ~~~~~~~~~ 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/7A 85qg
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86 501(c)(7) organizations.Enter: a Initiation fees and capital contributions included on
line 12 86a N/ZA
b Gross receipts, included on line 12, for public use of club facilities ~~~~~~~~~~~~~ 86b N/A
87  501(c)(12) organizations.Enter: a Gross income from members or shareholders ~~~~~~~ 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37?
If "Yes," complete Part IX 88 X
89a 501(c)(3) organizations.Enter: Amount of tax imposed on the organization during the year under:
section 4911 0. ; section 4912 0. ; section 4955 0.
b 501(c)(3) and 501(c)(4) organizations.pid the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization | 0.
90 a List the states with which a copy of this return is filed | SEE _STATEMENT 16
b Number of employees employed in the pay period that includes March 12, 2005 ~~~~~~~~~~~~~ | 90b| 32
91 a The books are in care pf TERRY MILEY Telephone nqg. 503-228-6079
Locatedaf 220 SW 6TH AVE SUITE 1030, PORTLAND, OR zp+4) 97204
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 91b X
If "Yes," enter the name of the foreign country | N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 9lc X
If "Yes," enter the name of the foreign country | N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here essesssccccscssces
and enter the amount of tax-exempt interest received or accrued during the tax year esesesese | | 92 | N/ZA
Form990 (2005)
523162
02-03-06



Form 990 (2005) DEATH WITH DIGNITY NATIONAL CENTER 93-1162366 page 8
[Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 e
indicated. Bu(s?rzess (B) Eigg (D) Related or exempt
93 Program service revenue: code Amount o Amount function income

a

b

c

d

e

f Medicare/Medicaid payments ~~~~~~~~~
g Fees and contracts from government agencies ~
94 Membership dues and assessments ~~~~~~
95 Interest on savings and temporary cash investments 14 1,366.
96 Dividends and interest from securities ~~~~~ 14 42 ,673.
97 Net rental income or (loss) from real estate:
a debt-financed property ~~~~~~~~~~~~~
b not debt-financed property ~~~~~~~~~~~
98 Net rental income or (loss) from personal property
99 Other investment income  ~~~~~~~~~~~
100 Gain or (loss) from sales of assets
other than inventory ~~~~~~~~~~~~~~
101 Netincome or (loss) from special events ~~~~
102 Gross profit or (loss) from sales of inventory ~~

103 Other revenue:
a DDNC ALLITANCE REFUND okl 11,964.

104 Subtotal (add columns (B), (D), and (E))}~~~~ 0. 56,003. 0.

105 Total (add line 104, columns (B), (D), and (E))- [ 56,003.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

[ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.| Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's

< exempt purposes (other than by providing funds for such purposes).

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A _ (B) < (D) (B
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity | ownership interesgt assets
%
N/A %
%
%)

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefiteontract? Yes X' No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit eentract?~~~~~~ Yes X' No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Please correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign | PEG SANDEEN, EXECUTIVE DIRECTO
Here o Signature of officer Date o Type or print name and title.
paid Preparer's_ Date g:gl?_ck if Preparer's SSN or PTIN
b | signature — employed Q

rePareryFms ame @ MCDONALD JACOBS, P.C. en Q.
Use Only| Crempioyer, 520 SW YAMHILL, STE 500 =

ddress, and —

ass. |zpsa —PORTLAND, OR 97204 Phone no 9503 227-0581

Form990 (2005)



SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 O O 5
Depariment o the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service q MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization el Employer identification number
DEATH WITH DIGNITY NATIONAL CENTER o93"1"1162366
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
(@Name and address of cach employee paid O e a2 oS ) Compensatiol, KPERASR [accebnt bed er

more than $50,000 position compensation allowances

111111111111111111212111111111111111

111111111111111111212111111111111111

111111111111111111212111111111111111

1111111111111112111212111111111111111

Total number of other employees paid
over $50,000: Q 0
Part II-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a)Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

ELI STUTSMAN
B3 1A MRRESEN 11 AT 1EL HARIIIBERFL AND, OR 97204 |LEGAL SERVICES 50,487 .

111111111111111111111111111111711111111111111

111111111111111111111111111111711111111111111

111111111111111111111111111111711111111111111

111111111111111111111111111111711111111111111

Total number of others receiving over
$50,000 for professional Servicosssssssssssssseass Q 0
Part ll-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a)Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

NAAE11111111111111111111111111111111111111

11111111111112111111111111111117111711111111111

11111111111112111111111111111117111711111111111

1111111111171111111111111111111711111111111111

111111111111111111111111111111711111111111111

Total number of other contractors receiving over
$50,000 for Other SEervicoseseessssesccccccsces q O

523101/02-03-06  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.  Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2d0EATH WITH DIGNITY NATIONAL CENTER 93-1162366 Page2
Part ]] Statements About ACtiVitieS (See page 2 of the instructions_) Yes NO

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities] ~ $ $ (Must equal amounts on line 38, Part VI-A |or
linei of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contribugors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any|such
person is affiliated as an officer, director, trustee, majority owner, or principal ben@filigrgmswer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of cresit? 2b X
¢ Furnishing of goods, services, or facilities? SEE STATEMENT 17 2c | X

d Payment of compensation (or payment or reimbursement of expenses if more than %}PART“V;A_PFORM 990 2d | X

e Transfer of any part of its income or assets? 2e X

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
you determine that recipients qualify to receive payments:)- 3a

b Do you have a section 403(b) annuity plan for your employees? 3b

¢ During the year, did the organization receive a contribution of qualified real property interest under section-+#6(hy2~~~~ 3c
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4a X

b Do vou provide credit counseling, debt management, credit repair, or debt negotiation sefweegvessssesess 4b X

Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please ch&xKBnly applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b) @) (iie hospital's name, city,

and state J

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete th8upport Schedulén Part IV-A.)

1172 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete tBapport Schedulén Part IV-A.)

11b A community trust. Section 170(b)(1)(A)(vi). (Also completSthmport Schedulén Part 1V-A.)

12 An organization that normally receiy@3:more than 33 1/3%f its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain except{ghscamdre than 33 1/3%f
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also comSefgpite Schedulen Part IV-A.)

X[ X[ X

© 00 N O

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(2)lines 5 through 12 above; (&) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organizatiah: Typel Type 2 Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)
- (b)Line number
(a)Name(s) of supported organization(s) from above
14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Sote Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2d0EATH WITH DIGNITY NATIONAL CENTER 93-1162366 Page3

Part IV-A'| support Schedule (Complete only.if you. checked a hox on line 10, 11, or 129 Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) ~~~~~~~~~~ J (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total

15

Gifts, grants, and contributions
received. (Do not include unusugl

grants. See line 28:)~~~~ 647 ,299. 688,094 . 510,186. 291,303.[ 2,136,882.

16

Membership fees received—~

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purposees

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sgc-
tion 512(a)(5)), rents, royalties, gnd
unrelated business taxable income
(less section 511 taxes) from

businesses acquired by the
organization after June 30, 1975 632. 18,640. 8,056. 6,451. 33,779.

19

Net income from unrelated business
activities not included in line 48

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its beha

=

21

The value of services or facilitieg
furnished to the organization by a
governmental unit without chargé.
Do not include the value of servites
or facilities generally furnished td
the public without charge-~~

22

gthertincolmocla. Attach alsche?ule. SEE STATEMENT 18
not in n or ron
seﬁe 8f ::anLijta‘laagsegetgngooss) 111. 59._ 170.

23

Total of lines 15 through 22~ 647 ,931. 706,734. 518,353. 297,813 2,170,831.

24

Line 23 minus line 17~~~~ 647 ,931. 706,734. 518,353. 297,813 2,170,831.

25

Enter 1% of line 23 ~~~~~ 6,479. 7.,067. 5,184. 2,978.

26

Organizations described on lines 10 or 1&: Enter 2% of amount in column (e), line-24~~~~~~~~~~~~ J [ 26a 43,417.
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your returrEnter the total of all these excess amouRts~~~~~~~~~~~~~~~~~ J [26b 316,032.
Total support for section 509(a)(1) test: Enter line 24, columf-f@)~~~~~~~~~~~~~~~~~~~~~~ J [26¢ 2,170,831.
Add: Amounts from column (e) for lines:18 33,779. 19

22 170.  7ap 316,032_. ___ 3264 349,981.
Public support (line 26¢ minus line 26d totaty J [ 26e 1,820,850.
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)} J | 26f 83.8780¢

27

o Q ™ 0 Q

Organizations described on line 12Far amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualifiddqeosdite"this list with your returiEnter the sum of
such amounts for each year: N/A
(2004) ~~~~~~~~mmmmm (2003) ~~~~~~mmmm—~ (2002) ~~~~~~mmmm (2001) ~~~~~~~~mm—e
For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the nan
and amount received for each year, that was more théargke of (1) the amount on line 25 for the yeaf2y$5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuadsrjot file this list with your returisfter computing the difference between the amount received and
the larger amount described(it) or (2), enter the sum of these differences (the excess amounts) for each )h',léA
(2004) ~~~~~~~~mmmmm (2003) ~~~~~~mmmm—~ (2002) ~~~~~~mmmm— (2001) ~~~~~~~~mm—e
Add: Amounts from column (e) for lines: 15 16
17 20 21 ~J |21 N/A
Add: Line 27a total and line 27b totat~~~~~ ~ J [27d N/A
Public support (line 27c total minus line 27d totaty J | 27e N/A
Total support for section 509(a)(2) test: Enter amount on line 23, columi{e) J | 27f| NZA
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ~~~~~~~~~~~ J [27g N/A %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ~—~ J[27n NZA o

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your reco
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the natureDaf ttoe fileattis list with your
return. Do not include these grants in line 15.

523121 02-03-06 NONE Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2d0EATH WITH DIGNITY NATIONAL CENTER 93-1162366 Page4
Part V| Private School Questionnaire (see page 7 of the instructions.) N/ZA
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body?- 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues
and other written communications with the public dealing with student admissions, programs, and schelarships?-~~~~ 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative-staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatery-basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?- 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? 33a
b Admissions policies™ 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistanee? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33d
h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmentat-ageney?- 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 74-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explaesatiar. 35
Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2d0EATH WITH DIGNITY NATIONAL CENTER 93-1162366 pages
Part VI-A | Lobbying Expenditures by Electing Public Charities (see page 9 of the instructions.)
(To be complete®NL Yby an eligible organization that filed Form 5768)

Check 9a if the organization belongs to an affiliated group. Check 9 b if you checkeda"and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliat(:g group To be congz?eted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
NZA

36 Total lobbying expenditures to influence public opinion (grassroots lobbyinrg)y~~~~ 36 0.
37 Total lobbying expenditures to influence a legislative body (direct lobbying)~~~~ 37 0.
38 Total lobbying expenditures (add lines 36 and-3#}~~~~~~~~~~~~~~~~~ 38 0.
39 Other exempt purpose expenditures 39 785,596.
40 Total exempt purpose expenditures (add lines 38 and-39)~~~~~~~~~~~~~ 40 785,596.
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 ~~~~~~~~~~~~ 20% of the amount on line 40 ~~~~~~~~~~~

Over $500,000 but not over $1,000,000 ~~~~ $100,000 plus 15% of the excess over $500,000 ~~~

Over $1,000,000 but not over $1,500,000 ~~~ $175,000 plus 10% of the excess over $1,000,000 ~~~ '\I 41 142,839.

Over $1,500,000 but not over $17,000,000 ~~~ $225,000 plus 5% of the excess over $1,500,000 ~~~

Over $17,000,000 ~~~~~~~~~~~~ $1,000,000
42 Grassroots nontaxable amount (enter 25% of line4t)~~~~~~~~~~~~~~~ 42 35,710.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than hne-36~~~~~~~~ 43 0.
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than hne-38~~~~~~~~ 44 0.

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) 2005 2004 2003 2002 Total
45 Lobbying nontaxable =
amount sseeeess 142 ,839. 150,948 . 151,056 145,250. 590,093.
46 Lobbying ceiling amount
(150% of line 45(ed3e 885,140.
47 Total lobbying
expendituregeeeee 105 - OOO - 105 - OOO -
48 Grassroots nontaxable
AMOUNt seeeesss 35,710. 37,737. 37,764 . 36,313. 147,524 .
49 Grassroots ceiling amount
(150% of line 48(e¥y 221,286.
50 Grassroots lobbying
expendituregseses 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/ZA
During the year, did the organization attempt to influence national, state or local legislation, including any attempt toYes No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers-
b Paid staff or management (Include compensation in expenses reported othliaeghh.) ~~~~~~~~~~~~
¢ Media advertisements-
d Mailings to members, legislators, or the pubtie-
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purpeses
g Direct contact with legislators, their staffs, government officials, or a legislative-bedy~~~~~~~~~~
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other+means~~~~~~~
i Total lobbying expenditures (Add liegbroughh.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
3503.06 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 200BEATH WITH DIGNITY NATIONAL CENTER 93-1162366 Pages
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (see page 12 of the instructions.)
51 Did the reporting 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 organization to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(i X
(i) Other assets- a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees bv) | X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid empleyees c X
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 the
goods, other assets, or services given by the reporting organization. If the organization 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:
(@ (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
OREGON DEATH WITH DIGNITY SEE STATEMENT 19
C 30,030 [POLITICAL ACTION FUND
OREGON DEATH WITH DIGNITY
BV 31,146 _POLITICAL ACTION FUND

52 a Is the organization 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)) or in section 5272 | X Yes No
b If "Yes," complete the following schedule:

(@) (b) (c)
Name of organization Type of organization Description of relationship
OREGON DEATH WITH DIGNITY SEE STATEMENT 20
POLITICAL ACTION FUND 501 (CH4
3505.06 Schedule A (Form 990 or 990-EZ) 2005



DEATH WITH DIGNITY NATIONAL CENTER

93-1162366

Identification of Excess Contributions

- 2

Schedule A Included on Part IV-A, Line 26b 005
** Do Not File **
*** Not Open to Public Inspection ***
. \ Total Excess

Contributor's Name Contributions Contributions
COLUMBIA FOUNDATION 75,000. 31,583.
GERBODE FOUNDATION 122 ,200. 78,783.
OPEN SOCIETY INSTITUTE 185,000. 141 ,583.
IARCHSTONE FOUNDATION 107 ,500. 64 ,083.
Total Excess Contributions to Schedule A, Line 26b 316,032.

523171/05-01-05




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, or

990-PF) Supplementary Information for 2 O O 5
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number

DEATH WITH DIGNITY NATIONAL CENTER 93-1162366
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules-

X' For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and I1.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and 111.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an  €xclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) = ~~~~~~~~~ | %

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF.

523451 02-01-06



Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

Page 1 of 1 of Part |

Name of organization

Employer identification number

DEATH WITH DIGNITY NATIONAL CENTER 93-1162366
Partl  Contributors (see Specific Instructions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | DO GOOD FUND Person X
Payroll
4556 STARLING WAY $ 30,000. Noncash
(Complete Part Il if there
LOS ANGELES, CA 90065 is a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there
is a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there
is a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there
is a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there
is a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

523452 02-01-06
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DEATH WITH DIGNITY NATIONAL CENTER 93-1162366

idgagidggaiggggiggggiigggiigggidgds idgggagdgggsy
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
idgaaiigggiigggiigggiiggggiggagiigggiigggiigggiiggggiggggiigggiigggiiggggigdggs
DESCRIPTION AMOUNT
ijgagaggggdy jiggadigggdddgs
UNREALIZED LOSS ON INVESTMENTS -16,937.
jiggadigggdddgs
TOTAL TO FORM 990, PART I, LINE 20 -16,937.
FORM 990 OTHER EXPENSES STATEMENT 2
idgaaiigggiigggiigggiiggggiggagiigggiigggiigggiiggggiggggiigggiigggiiggggigdggd
D B «© ©)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
idgggagigggdy idgagiiggaiigauiidggiiggdiiguagidgagiiggdgugggiigggiddds
OTHER PROFESSIONAL
FEES 24,097. 22,005. 1,063. 1,029.
MEDIA & PUBLIC
EDUCATION 47,363. 47,363.
OFFICE EXPENSES 18,698. 9,583. 3,748. 5,367.
INSURANCE 4,465. 2,413. 907. 1,145.
AUTOMOBILE EXPENSES 63. 32. 31.
MISCELLANEOUS 18,854_ 8,963. 1,771. 8,120.
ALLOCATION 23,046. -33,983. 10,937.
}}}}}}}}}}}}} idgaaidggaidgdauiigggiigggdiguagiggggigdggd
TOTAL TO FM 990, LN 43 113,540. 113,405. -26,494. 26,629.

1.18 STATEMENT(S) 1, 2



DEATH WITH DIGNITY NATIONAL CENTER 93-1162366
idgagidggaiggggiggggiigggiigggidgds idgggagdgggsy

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 3
PART 11, LINE 25

ijiaggggagiidgdgggaigiiddggggiiiidggggagiiidgggggaiiigigggggaiiiigggggaiiiigggds

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
idgdaidgagiigggiigggiidgd upgaiigggijiddauuigadidgd i auugaiiggdiiauniidgggidggds
PEG SANDEEN 54,502. 3,054. 57,556.
A_. PROGRAM SERVICES 43,602. 2,443. 46,045
B. MANAGEMENT AND GENERAL 3,270. 183. 3,453.
C. FUNDRAISING 7.630. 428. 8,058.

jiaggggaaaiiddggggaiiigddggagiiidgggggaiiiigdgggaiiiigggggaiiiigggggaiiiigggggddy

TOTAL PROGRAM SERVICES 46,045.
TOTAL MANAGEMENT AND GENERAL 3,453.
TOTAL FUNDRAISING 8,058.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 57.556.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4
idgaaiigggiggggiigggiiggagiggggiigggiigggiiggggiggggiggggiigggiigggiiggggigggd
DONEE"S
CLASSIFICATION DONEE"S NAME DONEE"S ADDRESS RELATIONSHIP AMOUNT
idggadigggiiggguugdgdgiggggdd ijsdaidgagdgggds jjgdgidgggii i igggdddds
LITIGATION DEATH WITH DIGNITY 708 WAKE ROBIN NONE
ASSI1STANCE VERMONT DR., SHELBURNE, VT
05482 12,500.
idgggdgggs
TOTAL INCLUDED ON FORM 990, PART Il, LINE 22 12,500.
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DEATH WITH DIGNITY NATIONAL CENTER 93-1162366
idgagidggaiggggiggggiigggiigggidgds idgggagdgggsy

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS  STATEMENT 5
HIHHNBRHRBRNBRNNNNNNNNNENNBNNNNRNBNNNNGY

DESCRIPTION OF PROGRAM SERVICE ONE
igggagdgagiggggiggggidgggiggggiiggs

LITIGATION: THIS PROGRAM FULFILLS ONE OF THE KEY PORTIONS OF
OUR MISSION: TO CONTERACT ANY ATTEMPTS BY OPPONENTS TO
REPEAL OR LIMIT OREGON"S MODEL DEATH WITH DIGNITY LAW. IN
2006, THE DEATH WITH DIGNITY NATIONAL CENTER SUCCESSFULLY
CHALLENGED THE FEDERAL GOVERNMENT"S ATTEMPTS TO PROSECUTE
OREGON PHARMACISTS AND PHYSICIANS. THE SUPREME COURT RULED
6-3 IN FAVOR OF OREGON (GONZALES V. OREGON).

GRANTS EXPENSES
idgaaidgggidgdauugagiggagdggggs
TO FORM 990, PART 111, LINE A 102,743.
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DEATH WITH DIGNITY NATIONAL CENTER
idgagidggaiggggiggggiigggiigggidgds

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

93-1162366
idgggagdgggsy

STATEMENT 6

ijiaggggagiidgdgggaigiiddggggiiiidggggagiiidgggggaiiigigggggaiiiigggggaiiiigggds

DESCRIPTION OF PROGRAM SERVICE TWO
iadaaagdaddaddaaadaadgigdadaddadadddsy

PUBLIC EDUCATION: THIS PROGRAM PROVIDES INFORMATION,
EDUCATION, AND RESEARCH FOR THE PRESERVATION AND
IMPLEMENTATION OF THE OREGON DEATH WITH DIGNITY LAW AS A
STIMULUS TO IMPROVED END-OF-LIFE CARE AND A FINAL OPTION FOR
DYING INDIVIDUALS. THE PROGRAM HAS EXPANDED THROUGH DDNC*®S
WEBSITE WHICH IS A TRUSTED RESOURCE FOR LEGAL, MEDICAL AND
SCHOLARLY RESEARCH AND RECEIVES MORE THAN 5,000 VISITS EACH
DAY. OUR DIGNITY REPORT DONOR NEWSLETTER PROVIDES MORE THAN
17,000 QUARTERLY READERS WITH SUBSTANTIVE ARTICLES, UPDATES
AND INTERVIEWS. THIS PROGRAM ALSO PROVIDES SERVICE REFERRALS
TO OVER 3,000 AMERICANS EACH YEAR TO FAMILY MEMBERS,
STUDENTS, OR INTERESTED MEMBERS OF THE GENERAL PUBLIC.

GRANTS

jiggadigggddggs
TO FORM 990, PART 111, LINE B

EXPENSES

iiagggggagddddde
228,657.

STATEMENT(S) 6



DEATH WITH DIGNITY NATIONAL CENTER 93-1162366
idgagidggaiggggiggggiigggiigggidgds idgggagdgggsy

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS  STATEMENT 7
HIHNNBRHRBNNNRNBNNNNNNNNNNBNNNNHRBNNNIGG

DESCRIPTION OF PROGRAM SERVICE FOUR
Hadadddagdaiaadigaggigadagadaggaagddy

OREGON PLUS ONE: THE OREGON PLUS ONE PROGRAM EDUCATES
CITIZENS OUTSIDE OF OREGON ABOUT THE DEATH WITH DIGNITY LAW.
DDNC LENDS ITS LEGAL EXPERTISE TO CITIZENS, PUBLIC
OFFICIALS, AND END-OF-LIFE EXPERTS WHO ARE INTERESTED IN THE
OREGON DEATH WITH DIGNITY EXPERIENCE. THIS PROGRAM PROVIDES
INDIVIDUALS WITH INFORMATION ABOUT THE LATEST STATISTICS AND
RESEARCH, INFORMATION ABOUT THE LAWS IMPACT ON MEDICAL
PROFESSIONALS, AND POLLING DATA. THE GOAL OF THE PROGRAM 1S
TO PROVIDE ASSISTANCE AND DISSEMINATE INFORMATION TO
INDIVIDUALS IN OTHER STATES WHO ARE LOOKING TO ENHANCE
END-OF-LIFE CARE FOR INDIVIDUALS WHO ARE TERMINALLY 1ILL.

GRANTS EXPENSES

INIBNND IR
TO FORM 990, PART 111, LINE D 12,500. 37 ,686.
FORM 990  STATEMENT OF ORGANIZATION"S PRIMARY EXEMPT PURPOSE  STATEMENT 8

PART 111

IHHNBRHRBRHRBRRBNRNNNNNNNNHINRHRNHRBNHRHNING
EXPLANATION
133331333333

TO PROVIDE INFORMATION, EDUCATION, RESEARCH AND SUPPORT FOR OREGON"S DEATH
WITH DIGNITY LAW AS A STIMULUS TO IMPROVE END-OF-LIFE CARE AND A FINAL
OPTION FOR DYING INDIVIDUALS. THIS INCLUDES EDUCATING THE GENERAL PUBLIC
AND OFFICIALS ABOUT THE OREGON LAW, ATTEMPTING TO EDUCATE

SUPPORTERS OF REPEAL, AND TO SUPPORT IMPROVED CARE AND TREATMENT OPTIONS
FOR THE TERMINALLY ILL.

FoRM 990 OTHER PROGRAM SERVICES STATEMENT 9
IHNBRNBRHRBRHRNNINNNNNENNNRNRNRHRHNNNNGG

GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCAT IONS EXPENSES
idggaidgagidgagiggagigggaiggggiggggdd, idggaaiigggiiggguigggiigggdddds
NEXT GENERATION PROGRAM: NEXT GENERATION IS A
MAJOR COMPONENT OF DDNC*S
PUBLIC EDUCATION EFFORTS AND IS DESIGNED TO
BUILD A NATIONAL NETWORK OF
PHYSICIANS AND MEDICAL STUDENTS IN ORDER TO
CLOSE THE END-OF-LIFE EDUCATION
GAP. THIS 1S PRIMARILY ACHIEVED THROUGH A
SERIES OF MEDICAL SCHOOL FORUMS
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DEATH WITH DIGNITY NATIONAL CENTER 93-1162366
idgagiagaaiggagiigggiigggidgggiigge idgggagdgggsy

THROUGHOUT THE UNITED STATES, RESEARCH, AND A

QUARTERLY E-NEWSLETTER.

PRESENTERS AT THESE EVENTS ARE ESTEEMED MEDICAL

AND END-OF-LIFE SPECIALISTS

WHO PROVIDE IMPORTANT INSIGHTS AND INVITE

CRITICAL THINKING AMONG FORUM

PARTICIPANTS. 0. 33,785.
idggaaiigggiiggguigggiigggdjidgs
TOTAL TO FORM 990, PART 111, LINE E 33,785.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10
idgaaiigggiigggiigggiiggggiggagiigggiigggiigggiiggggiggggiigggiigggiiggggigdggd
OTHER
PUBLICLY TOTAL
CORPORATE = CORPORATE TRADED NON-GOV*T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES  SECURITIES

ijagggagaiiidgdgagaiguidigdgiauiiddgggaiiguiddgdgaiiiuigggaiiiiiauugaiiiidddds
COLUMBIA HIGH YIELD FMV

FUND 355,695. 355,695
COLUMBIA SHORT TERM FMV
BOND FUND 19,000. 19,000.
Hagggdddidangggddiddgiaudddigagggd auuidaggggddds
TO FORM 990, LINE 54, COL B 374,695 374,695
FoRM 990 OTHER ASSETS STATEMENT 11
iadgggddidagggddddidagggdddiiaagggdddidagggggddidaggggddiiaagggggdidggggggdddy
DESCRIPTION AMOUNT
Haagggddddsy iaagggddddddgy
INTERORGANIZATION RECEIVABLE 31,146.
iaaagggddddddgy
TOTAL TO FORM 990, PART 1V, LINE 58, COLUMN B 31,146.
FoRM 990 OTHER SECURITIES STATEMENT 12
Hadgggddidagggddddidaggggddiiaggggdddidaggggdddidaggggddiiaagggggdiiagggggdddy
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
Hdagaggddidaaggggddds iaggddd N gddddiddgddds
OREGON COMMUNITY FOUNDATION FMV 38,861.
iaaagggdddddday
TO FORM 990, LINE 54, COL B 38,861.
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DEATH WITH DIGNITY NATIONAL CENTER 93-1162366
idgagidggaiggggiggggiigggiigggidgds idgggagdgggsy

FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS, STATEMENT 13
TRUSTEES AND KEY EMPLOYEES

ijiaggggagiidgdgggaigiiddggggiiiidggggagiiidgggggaiiigigggggaiiiigggggaiiiigggds

EMPLOYEE

TITLE AND COMPEN-  BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ijgagdgggggdggggy idsdadigggiigguiigggiidgdguigagigigauiggggdd,
ELI STUTSMAN, JD BOARD SECRETARY
520 SW 6TH AVE. #1030 2.00 0. 0. 0.
PORTLAND, OR 97204
CAROL PRATT, JD BOARD TREASURER
520 SW 6TH AVE. #1030 1.00 0. 0. 0.
PORTLAND, OR 97204
ALAN MEISEL, JD BOARD ASSISTANT TREASURER
520 SW 6TH AVE. #1030 1.00 0. 0. 0.
PORTLAND, OR 97204
STEVE TELFER BOARD PRESIDENT
520 SW 6TH AVE. #1030 2.00 0. 0. 0.
PORTLAND, OR 97204
MIKE WHITE, JD BOARD MEMBER
520 SW 6TH AVE. #1030 1.00 0. 0. 0.
PORTLAND, OR 97204
TIM QUILL, MD BOARD VICE PRESIDENT
520 SW 6TH AVE. #1030 1.00 0. 0. 0.
PORTLAND, OR 97204
CONNIE HOLDEN, RN, MSN BOARD MEMBER
520 SW 6TH AVE. #1030 1.00 0. 0. 0.
PORTLAND, OR 97204
PEG SANDEEN EXECUTIVE DIRECTOR
520 SW 6TH AVE. #1030 40.00 54,502. 3,054. 0.
PORTLAND, OR 97204
EDWARD LOWENSTEIN BOARD MEMBER
520 SW 6TH AVE. #1030 1.00 0. 0. 0.

PORTLAND, OR 97204

idggaagiggdiguggiigggaugggiddds
TOTALS INCLUDED ON FORM 990, PART V-A 54,502.  3,054. 0.
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DEATH WITH DIGNITY NATIONAL CENTER 93-1162366
idgagidggaiggggiggggiigggiigggidgds idgggagdgggsy

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 14
PART VI, LINE 80B

ijiaggggagiidgdgggaigiiddggggiiiidggggagiiidgggggaiiigigggggaiiiigggggaiiiigggds

NAME OF ORGANIZATION EXEMPT  NONEXEMPT
jddagdiggggiggagiggggy 33333r 33333
OREGON DEATH WITH DIGNITY POLITICAL ACTION FUND, X

1.25 STATEMENT(S) 14



DEATH WITH DIGNITY NATIONAL CENTER 93-1162366
idgagidggaiggggiggggiigggiigggidgds idgggagdgggsy

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 15
RELATED ORGANIZATIONS

ijiaggggagiidgdgggaigiiddggggiiiidggggagiiidgggggaiiigigggggaiiiigggggaiiiigggds

EMPLOYEE

BENEFIT PLAN EXPENSE
OFFICER"S NAME COMPENSATION  CONTRIBUTION ACCOUNT
idgggiigggigggs idgaaiigggdidgdauiigggiigggii gy
STEVE TELFER 30,000.
NAME OF RELATED ORGANIZATION EMPLOYER 1D NUMBER
id2agdiigggiigggaigggaiggggdd idggaidgggdigggdiggs
OREGON DEATH WITH DIGNITY POLITICAL ACTION FUND 93-1324899

RELATIONSHIP BETWEEN ORGANIZATIONS

ijaggagaadiiigggggaiiiiggggggagiide
COMMON BOARD

COMPENSATION DESCRIPTION

jdsggiigggidgagidgggddgge
COMPENSATION FOR LOBBY ING

ijagggggaiiiigdgggaigiiggggggiiiidggggagiiiddggggaiiigigggggaiiiidggggaiiiigggds

FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 16
PART VI, LINE 90

ijagggggagiidgdgggaigiigdgggaiiiigggggagiiidigggggaiiigigggggaiiiigggggaiiiigggss

STATES

idggadde
AK,AL,AR,AZ,CA,CO,CT,FL,GA, IL,KS,KY ,MA,MD,ME ,MI ,MN,MS,NC,ND,NH,NJ,NM,NY,OH
OK,OR,PA,RI1,SC,TN,UT,VA,WA,WI ,WV
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DEATH WITH DIGNITY NATIONAL CENTER 93-1162366
idgagidggaiggggiggggiigggiigggidgds idgggagdgggsy

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 17
PART 111, LINE 2C

ijiaggggagiidgdgggaigiiddggggiiiidggggagiiidgggggaiiigigggggaiiiigggggaiiiigggds

PAYMENTS TO BOARD MEMBER ELI1 STUTSMAN FOR LEGAL SERVICES TOTALING
$50,487. ALL AMOUNTS PAID WERE BELOW MARKET.

1.27 STATEMENT(S) 17



DEATH WITH DIGNITY NATIONAL CENTER 93-1162366

idgagidggaiggggiggggiigggiigggidgds idgggagdgggsy
SCHEDULE A OTHER INCOME STATEMENT 18
idgaaiigggiigggiigggiiggggiggagiigggiigggiigggiiggggiggggiigggiigggiiggggigdggs
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
ijggggdgggdy }}}}}}}}}}} }}}}}}}}}}} ijgggddgggd }}}}}}}}}}}
MISCELLANOUS INCOME 111.
}}}}}}}}}}} }}}}}}}}}}} ijggggdgggds }}}}}}}}}}}
TOTAL TO SCHEDULE A, LINE 22 111.
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DEATH WITH DIGNITY NATIONAL CENTER 93-1162366
idgagidggaiggggiggggiigggiigggidgds idgggagdgggsy

SCHEDULE A INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS STATEMENT

PART VII1, LINE 51, COLUMN (D)

19

ijiaggggagiidgdgggaigiiddggggiiiidggggagiiidgggggaiiigigggggaiiiigggggaiiiigggds

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

idsggdigggaiigagiigggidgggiigggiiggggiggggy
OREGON DEATH WITH DIGNITY POLITICAL ACTION FUND

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

jiaaggagaiiiggggggagiiigggggaiiiigggggaiiiiddgggagiiiggggggagdiide
SHARED OFFICE AND PAID STAFF

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

idsggdigsgaiggagiigggiigggiigggiigggaiggggy
OREGON DEATH WITH DIGNITY POLITICAL ACTION FUND

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS
idggaidgagiigggidgggiigagaisgagiggggiigagiiggaiiggggiggggiggggid,
INTERORGANIZATION RECEIVABLE FOR EXPENSES SHARED OR PAID ON BEHALF OF
OREGON DEATH WITH DIGNITY POLITICAL ACTION FUND. THE EXPENSES WILL BE
REIMBURSED TO DEATH WITH DIGNITY NATIONAL CENTER.

1.29 STATEMENT(S)
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DEATH WITH DIGNITY NATIONAL CENTER 93-1162366
idgagidggaiggggiggggiigggiigggidgds idgggagdgggsy

SCHEDULE A AFFILIATION WITH TAX-EXEMPT ORGANIZATIONS STATEMENT 20
PART VI1, LINE 52, COLUMN (C)

ijiaggggagiidgdgggaigiiddggggiiiidggggagiiidgggggaiiigigggggaiiiigggggaiiiigggds

NAME OF AFFILIATED OR RELATED ORGANIZATION

idaggdiisggiigagaigggaiggggiggggiigggagdgggdy
OREGON DEATH WITH DIGNITY POLITICAL ACTION FUND

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

ijaggagaaaiigggggaaiiiggggggaiiigdggggaiiiidgggggiiiigggggaiiiigdggas
COMMON BOARD MEMBERS

1.30 STATEMENT(S) 20



Form 4562 Depreciation and Amortization 990 2005

(Rev. January 2006) (Including Information on Listed Property)
Department of the Treasury ) . Attachment
Internal Revenue Service Q See separate instructions. QAttach to your tax return. Seguence No. 67
Name(s) shown on return e ~ | Business or activity to which this form relates Identifying number
DEATH WITH DIGNITY NATIONAL CENTER FORM 990 PAGE 2 93-1162366
| Part | | Election To Expense Certain Property Under Section 179 Ny have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 105,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 420,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ~~~~~~~~~~ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ~~~~~~~~~~~~~~ 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ~~~~~~~~~ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11  seececcsccee 12
13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12 «eee q 13
Note: Do notuse Part Il or Part Il below for listed property. Instead, use Part V. e
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property. )
14 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property (other than listed property) placed in service during the taxyfeat~~~~~~~~~~~~ e~ 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
| Part Il | MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2005 ~~~~~~~~~~~~~~ 17
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ~~~ J
Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery ey convention| (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
a 25-year property 25 yrs. SIL
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property L . MM SIL
/ MM SIL
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a _ Class life SIL
b 12-year 12 yrs. SIL
[ 40-year / 40 yrs. MM S/L
[Part IV] Summary (see instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ~~~~~~~ 22 6,672.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSIS _sesesesesesesese 23
3%.6555.%6 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2005) (Rev. 1-2006)
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Form 4562 (2005) (Rev. 1-2006) DEATH WITH DIGNITY NATIONAL CENTER 93-1162366 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.) . . . '
Note: Forany Vehicle for \X/hlch you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )
24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes." is the evidence written? Yes No
(@) I(Dlgte Bu(sci)ness/ @ Basis for cgeegreciation 0 © ") Ele((i:)ted
Type of property . . Cost or ) ) Recoveny Method/ Depreciation ‘
. . N placed in investment . (business/investment : . : section 179
(list vehicles first ) service use percenta other basis use only) period Convention deduction ot

25 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Yone
property placed in service during the tax year and used more than 50% in a qualified businessuse~— 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in=a gualified business use:

= = % SIL -
= = % SIL -
= l % SIL -
28 Add amounts in column (h), lines=25 through 27. Enter here and on line 21, page 1 ~~~~~~~~~~~~ | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

@ (b) (c) (d) (e) ®
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year @lo not include commuting milesy~~~~
31 Total commuting miles driven during the year ~

32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 ~~~~~~~~~~~~
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ~~~~~~~~~~~~
35 Was the vehicle used primarily by a more
than 5% owner or related person? ~~~~~~
36 Is another vehicle available for personal

USE? eeeccscccssccccccccce

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = ~~~~~~~~~~~~
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: [f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI [ Amortization
(@ ® | (c) (d) € M
Description of costs Date amortizatipn Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2005 tax year:

LI

43 Amortization of costs that began before your 2005 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

516252/01-05-06 Form4562 (2005) (Rev. 1-2006)



IRS e-file Signature Authorization OMB No. 1545-1878

rom 3879-EO for an Exempt Organization
For calendar year 2005, or fiscal year beginning APR 1 , 2005, and ending MAR 31 ,20 % 2 O O 5
Department of the Treasury | Do not send to the IRS. Keep for your records.
Internal Revenue Service | See instructions.
Return ID (20-digit number) o NZA
Name of exempt organization Employer identification number
DEATH WITH DIGNITY NATIONAL CENTER 93-1162366

Name and title of oficer ~PEG SANDEEN
EXECUTIVE DIRECTOR
[Part] [  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a or 5a below and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b, 4b,

or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

la Form 990 check here | X b Total revenue, if any (Form 990, line 12) 1b 804122
2a Form 990-EZ check here | b Total revenue, if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~ 2b
3a Form 1120-POL check here | b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here | b Tax Based on Investment Income (Form 990-PF, Part VI, line 5)~~~ 4b
5a Form 8868 check here | b Balance Due (Form 8868, line 3c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2005
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's Federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact

the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

X | authorize MCDONALD JACOBS, PC wentermy PN 93116 ___]

ERO firm name do not enter all zeros
as my signature on the organization's tax year 2005 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(s) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2005 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(s) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature | Date |
[Partlil [ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. |_ 93139413131 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2005 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4206, Information for Authorized IRS e-file
Providers of Exempt Organization Filings.

ERO's signature | Date |

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form8879-EO (2005)
523051
01-18-06



