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rom 990

Depsriment of the Tressury
Intemal Rovenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intarna! Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Pubhic
Inspection

A For the 2007 cale

B _cr 0 sppmae
Agoress

ndar year, or tax year heginni 10/01 , 2007, and ending 09/30/2008
Piease | C Name of organizaion SOUTHWEST WASHINGTON MEDICAL D Employer Identificat! b
wdetor] CENTER FOQUNDATION 91-1231436

change

rame cnarge "’;';:' Number and street (or P O box if mail 13 not defivered to street address) | Room/suite E Telophone number

ratiat ¢etum &::l:b P.O, BOX 1600 FQSO)514-7800

tomiranon Roilo [ City or town, state or country. and ZIP + 4 oo Casn Accruat
read Qe | YANCOUVER, WA _98668-1600 Other (specsty) B>

A erarian o Section 501(c){3) organizations and 4947{a){1) nonexempt charitable

pending

G Website: » N/A

trusts must attach a completed Schedule A (Form 980 or 990-EZ).

H and | ara not applicadls to section 527 organizatrons.
H(a) Is this a group retum for affiliates? D Yes E No
H(b) If "Yes,* enter number of affiiates B>

3 Organization type (check ontyone) X _| 507(c) (3 ) @lnsentno) | [eaz(axnyor | |527 |Hc) Are 8l afiiates included? L_TTV:; Uuo
K Checkhers B || if the orgenczation is not a 508(a)(3) supporting organkalion and hs gross |, . ﬂ'm:".ﬁﬂ::::’“dm
raceipts are normally not more than $28,000 A relum Js not requved, but if the orpanization chooses orgenzation coversd by 8 group mlﬂpr_l Yos m No
ta file a retum, be sure 1o flle a complete relum | Group Exemption Number P>
M Check P [_]u the organization is not required
L  Gross receipls Add fines 6b, 6b, 9b, and 10b to ine 12 P 4,430,700, to attach Sch. B (Form 990, 880-E2, or 860-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions }
1 Contributions, gifts, grants, and simiar amounts received
a Conirbutionstodonoradvisedfunds , , . . . .. .........|12
“ b Direct public support (not Includedonlineta), , ., ........ 1D 3,402,460,
| ¢ Indirect public support {not includedoniine18), ., , . . ...., . 1€
‘ff d Government contnbutions (grants) (not included on line 1a) , , , . , 1d
¢ © Total (agd lines 18 rough 1) (cash § 3,402,460, ns ) 1o 3,402,460,
2 Program service ravenug including government fees and contracts (from Part Vil tine 83) . , ., . . . . 2 )
3  Membership dues and assessments , , , . ... . .. e . |3
4  interest on savings and temporary cash investmenta /‘V\( \)D “ a-)_"m K 167,561.
5§ Dividends and interest from securities , , , , I ... l58 20,144,
GaGmssrems....................... ..... 8a[
b Less rentalexpenses , , , .. ... e e e ....l60
¢ Net rental income or (1058) Subtractline6bfromiine B8, , . . . . v . ¢ v o o v s s v ¢ 0 0 v 0 oo B¢
S | 7 Other investment income (describe P ) {7
g 8 @ Gross amount from sales of assets other (A) Securitles (B) Other
o« Than INVENMOTY | . v v o s o v e oo s o s 840,535, |8a
b Less costorotherbamsandsalesexpenses 297,906, [8b
¢ Gain or (loss) (attach schedulg) , , , . ... 542,629. |8¢
d Net gain or (loss) Combine ime8c, columna (A)and(B) . + o v » o o v v s v v o o s oo ...|8d 542,629.
8  Special events and actvities (attach schedute) If any amount 1s from gaming, check here P> D
a Gross revenue (notincluding $ of
contributions reportedonime 1b), , , , . v v o v v s « & ... .. |98
b Less direct expenses other than fundraising expenses , , . , , ., . . 9D
¢ Net income or (loss) from special evenis Subtract linesbfromiine9a + « « « - « « - « I | [
@) 10 a Gross sales of inventory, fess returns and aflowances |, . . ., , , . hoa
g b Less costofgoodssold , ., , ... .0ceevenssaea. . (0B
4 ¢ Gross profit or (loss) from sales of inventory (attech schedule) Subtract ling 10b from line 10a , , , , , [38¢
= 11 Other revenue (trom PartVilLlne 103) | , , . ... ... S W
m 12  Total revenus. Add lings 1e, 2, 3,4, 5 6¢, 7,84, 5¢, 10680911 . . o 4 4 s 0 v g o s e oc ., |12 4,132,794,
O™ 93 Program servies (from e 44, coumn (B) . . . . . .. . ... .. ... T (E 5.872.011,
$ § |14 Management and general (from line 44, column (C)., . . . . . . et AL 172,285,
= g 18  Fundrasing (from line 44, coumn (D)) , , . . . ... e e N £
no w |18 Payments to affitates (attach schedule) , e et e e e .. |18
oo 17 _Total expenses Add lines 16 and 44, eolumfl(A). s 4t s s s as wss o 4 e g e e s 17 6,044,296,
ro & |18 Excess or (defici) for the year Subtracttine 17fremHne 12 . . , ... . ... ... .. v ere.. .18 -1,911,502,
e 8 19 Net assets or fund balances at beginning of year {fromtine 73, column(A)) , , . ... . .. ..o .. . 1e 41,305,993,
= ; 20 Other changes in net assets or fund balances (eltachexplanation) _ , , , . ... .....STMT, 3, |20 -2,297,085.
z 21 Net assets or fund balances at end of year Combingiines 18,19,and20. . . . - . o . . o o » - . . . |21 37,097,406,
For Pvlvecy Act end Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2007)
Jr?mwzuoo
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Form 990 (2007) 91-1231436 pqu
Statement of All arganizations must compl (A) Coumns (8). (C). and (D) are required for section 501(ci3) and (4)
Functional Expenses o and_section 4947(a)(1) nonexempl charitable trusta but_oplional for others. (See (he instructions)

A R e ki R Rl O e e (0) Funaraing
223 Grants paid trom donor advised funds (otisch schedute) e N 2 T
~yh ;- yi -}
(cash § Y] A P - h ..
T P8 : -
22D Other grenats and gilocations (attach schedule) . .
{casn § 5,132,094, noncasn § 9 1.) -
g‘"g:;",:“?'f"?ﬁ’?'f“fvf‘e'?‘?ff)_—[ 22n] 5,208,985  5,229,985.] 4 sTMT ¢ A
23 Specific assistance to individuals < Te v L S I
(attach schedule), . . .. ........ |23 o A
24 Benefts paid to or for members e L I T oMl %
{attach schadule), . 24 e T e LM L et
26a Compensation of current ofﬁcers
directors, key employees, eic listed in
PanVA ... e ... [282 NON
b Compensation of former officers,
directors, key employees, et¢. listed in
PartVB _ ., . ............ [26b
C Compensation and other disiridbutions, nol includ- f——
od above, to disqualded persons {(as defined
under section 4958(N(1}} and perscns described
In8ecion 4958C)INB) . ¢ 4 e o0 b0 e s LZJC
26 Salanes and wages of employees not
included onlines 25a, b, andc |26 418,555, 334,844, 83,711,
27 Pension plan contributions not
included on lines 25a, b,andc . |27

28 Employee benefits not included on -

nes25a-27 |, .,........ |28

29 Payolitaxes .. ......... |29

30 Professional fundraisingfees , . |30

31 Accountingfees _ _ _,........ |31 11,736. 11,736.

32 Legalfees , . ............. |32 102. 102,

33 Supplies , ., ....... e ... |33 7.234, 5.787. 1,447,

34 Telephone . . ... ........ .. |34 1,873, 1,498, 375,

36 Postageandshipping . ., ,..... |38 18,579. 14,863, 3,716,

36 Occupancy, e ee . .. |36

37 Equipment rental and mamtenanco 37 1,894. 1,515, 379.

38 Pnnting and publicatons , ., , .., 138 44,038, 35,230. 8,808.

39 Travel, , ., . ...... c e e e |39 3,413, 2,729 682,

40 Conferences. conventions, and meeungs 40 9,799. 7,839 1,960,

41 |Interest, O I &

42 Depreclanon depleuon etc (attach schedute) | 42

43 Other expenses not covered above (itemize)

8 STME 9 e 433 298,090. 238,721, 59,369,
- 43b
C o 43c
- N 43d
@ e 43¢
2 43¢
L 43
44 ;&al 'Jn_c;IoJal oxp«naes.—Add l|_n;s_22-e
through 43g (Organzatons completing
columns (BY{D), carry thess totals to lines
13-15), , . . . S e e e sa e e e .44 6,044,296, 5,872,011, 172,285,

Joint Costs. Check » |__| if you are !oﬂowmg SOP 88-2

Are any joint ¢osts from a combined educational campaign and fundraising solicitation reported In (8) Program services? |

{1 “Yas,” enter (I) the aggregate amount of these |o
(ill) the amount allocated to Management and gen

it costs $
eral $

. () the amount gllocated to Program semces

, and (iv) the amount aliocated to Fundraising s

P DYos .No

JSA
7E1020 1 000

31736K

1783 08/14/2009 00:40:07 v07-8.7
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Form 990 (2007) 91-123143¢6€

Page 3

Statemant of Program Service Accomplishments (See the instructions.)

Form 990 i3 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 s return Therefore, please make sure the return 13 complete and accurate and fully describes, in Part lil, the organization's

programs and accomplishments.

All organizations must descride their exempt purpose achievements in a clear and concige manner. State the number
of clients served. publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3} and (4)

Program Service
xpenses
(Regutred for 501(cX3) and
(4) orgs. and 4647 (aX1)
trusts, but optional for

organizations and 4847(a)(1) nonexampt chanitable trusts must also enter the amount of grants and saflocations to others.) others.)
8 SUPPORTS_AND_GIVES GRANTS_TQ_SCOUTHWEST WASHINGTON MEDICAL ___________
CENTER, A_GQMMUNITY HQSPITAL WHICH IS _EXEMET_PURSUANT TQ IRC_________
SEC 501 {CLI e e m——— e m——————— e
{(Grants and allocations § 4. 960.400. ) it this amount inciudes foreign grants, check here o | | 5. 602.168.
b SQUTHWEST WASHINGTON MEDRICAL CENTER_EQUNDATION STRIVES TQ____________
ENHANCE THE WELL _BEING OF THE _PEQPLE_IN_SW _WASHINGTON. _______________
FUNDS _ARE_DISTRIBUTED_FOR_SERVICES TQ THE_COMMUNITX WE _______________
SERVE _FOR_HEALTH AND _RELLNESS PRQGRAM_SUPPORT, HEALTHCARE ____________
FQR_THOSE _IN _NEED_EINANCIALLY. AND HEALTH_AND SAFETY _____________ ———
EDUCATION, _ o e
(Grants and alltocations $ 266,585, ) !f this amount includes foreign grants, check here p I___] 269,843,
c
{Grants and allocations & ) ) It this amount includes foreign grants, check here p» | |
-
(Grants and allocations ) ) i this amount includes foreign grants, check here B | |
o Other program services (attach schedule)
(Grants and allocatons $ ) f ths amount includes foreign grants, check here m

{ Total of Program Service Expenses (should equal line 44, column (B), Program sarvices) ., . ... .. »

5,872,011,

J5a

7E1021 1 000
31736K 1783 08/14/2009 00:40:07 v07-8.7 727814
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Page &

Form 980 (2007) 91-1231436
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description A) (8
column should be for end-of-year amounts only. 8eginning of year Endg o) year
45 Cash - non-interest-bearmg , , , , ., et et e e 48
46 Savings and temporawwshhveswenb et et e 5,591,266, 46 5,962,978,
47a Accounts receivable . ., ....... v . l47a
b Less: allowance for doubtful accounts , _ . . . , . |47b 47¢
48a Pledgesreceivable . ., ., . .............{4Ba 23,550,803 ]
b Less' allowance for doubtful accounts, , , . ., ., |[48b 214,112 29,048,493./48¢ 23,336,691,
49 Grants receivable , G h e e e e et e e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), , ., , ., ... ... .. ccoeveos s 50a
b Recenables from other disqualified persons (as defined under section
4958(f){(1)) and persons described in section 4958(c)(3)(B) (attach schedute) 50b
51a Other noles and loans recewable (altach
§ schedule) , ., ... L R &
2 b Less: a|lowanca for doubtful accoums PR £ 5 1) 81¢
52 lnvantones!arsaleoruse,,_,__,_,,,,,,,_,_,_,,,,,. 52
53 Prepaid expenses anddeferredchargeS . « « o ¢ o v v 0 v s v v a0 o o0 53
S4a Investments - publicly-traded securities STMT . 10, . »BCost E 8,029,642 84a 8,835,721,
b Invesiments - other securities (attach schedule), . Cost 54b
65a Investments - land, buildings, and
equipment.basis , , ,,,.............|5%8
b Less accumulated depreciation {attach
schedule) , . ................55b §5¢
56 Investments - other (anach schedule) . ot e s e e s e e 56
57a Land, buildings, and equipment.:bass , , , , ,, . [87a
b Less accumulated depreciation (attach
schedule) . 57b 57¢
58 Other assets. mcludmg program-ralated mvestments
(descnbe » STMT 11) NH 58 32,452,
59 Total assets (must equal line 74). Add lines 45through 58 . . . . « » « . 42,669, 401.) 59 38,167,842,
60 Accounts payablo and accrued @Xpenses |, , . .. .. .. .. e e e e e 204,339 60 311,962.
61 Grantspayable.................................. 1,159,069, 81 758,474,
62 Deferrodreventd, . . . . . . v o v v e s v e st oo os s oo . 82
§ 63 Loans from officers, directors, trustees, and key employees (attach
= schedulB) | |, .. ... .c.cvrovivrtntnsionnnnasnoncnmns 63
E 84a Tax-exempt bond hiabilities (attach schedule) Gt et e e s et e 64a
b Mortgages and other notes payable (attachschedute) _ . . ., .., .,...... 84b
85 Other liabitties (describe » ) 885
86 Total liabilities. Add nes 60through65 , . . ... .. ... ... .. 1,363,408, 68 1,070,436.
Organizations that follow SFAS 117, check here » | x| and complete nes.
67 through 69 and lines 73 and 74.
BT Unrestricted , , ... ... . ccootecertvovereonensovesoans 2,027,927 67 _1,673,028.
68 Temporan)yrestncted,,_.,.,,.,,,,..,,,..,_......., 33,797,271, 68 26,473,379.
69 Permanently restricted . . . . . . e e s e et mse s e m e e e 5,480,795, 69 8,951,000.
E Organizations that do not follow SFAS 117, check horo » D and
completea lines 70 through 74.
5|70 Capital stock, trust principal, or currentfunds , , . . ., ,,..,........ 70
8171 Pald-in or capital surplus, or land, building, and equpmentfund _ _ , . . . 71
§ 72 Retained earnings, endowment, accumulated Income, or other funds 72
<173 Total net assets or fund balances. Add lines 87 through 69 or lines
; 70 through 72. (Column (A) must equal line 19 and column (B) must
equaliine21), ., ........... e et e e e e e 41,305,993.173 37,097,406,
74 __ Total liabilities and net assets/fund balances. Add lines 86 and 73 . 42,669,401, 74 38,167,842,
JBA Form 990 (2007)
7E1030 1 000

31736K 1763 08/14/2009 00:40:07 v07-8.7 727814
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Form 950 (2007)

91-2231436 Page §

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

b Amounts included on fine a but not on Part [, line 12

Addlinesbithroughbd ... .. ... ¢+ cvvevneon
¢ Subtractinebfromlinead .. .. .¢coovvvsoeoo
d Amounts included on Part |, line 12, but not on line a:

o Total revenue (Part), line 12). Addlinescandd. . . . ..

1 Investment expenses nol included on Part ), kne6b. . . . . e
2 Other(specty): - _ o o e o e ——————

o o e e e o e e = R = = 0 = - — -

Addlnesdtandd2, . . ... ... ¢ vt teivvenwnns

a Total revenue, gains, and other support per audited financial statements .

e e o P e T e % e ————

ceves.lal 1,835,708,

1 Netunrealized gains oNINVBSIMENIS « - + o v v v o v o v v v o v v v am s o os . b1 -2,271,172
2 Donated services and use of faciities. . . « v« v v e v ittt o .o B
3 Recoveriesof prioryeargrams . . . . « ¢ .« 0. . . S e e et et e e
4 Other (specy): _ . SEE_STATE EN.E-BLI‘_ A2 e
\ h4 25,91

ee... ] =2,297,086,
c 4,132,794.

d
e oo . Pla ] 4,132,7

Reconciliation of Expsnses per Audited Financial Statements With Expenses per Return

b Amounts included on lne a but not on Part |, line 17:

i 1 Donated services anduseoffaciliies. . . - o « . - ¢ ¢ v v o v it e it 0 e
| 2 Prior year adjustments reported onPart L, @20 . .« v vt v o e e b2
| 3 LossesreportedonPart|,in@20. . . . v v v ot e e v st e et e e s
| 4 Other (spectly). ~ =~~~ -~ c v o mc e e b
! Addlinesblthroughbd . . . . c v i v i s it s et v it o s oo st asstonsorsooassoossaos
‘ ¢ Subtractlinebfromiinea ........ C e s e s e et et e e e e
| d Amounts included on Part |, line 17, but not on line a:
i 1 Investment expenses not included onPartlline6b. . . . . . .. . ... 0 e d1

2 Other (s B LT L e D ettt
| e e T T a2

Add lines d1 and d2

e Totalexmos unl fine 17) ‘Addiines ¢ andd. . . - . .

|
1 8 Total expenses and losses per audited financial statements .

......k.n____61.94_4_:_22§.-—

[ 6,044,296,

d

R 2k 6,044,296,

Current Officers, Directors, 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.)

{A) Name and address

@)
e and Sverage hours pes

wesk devatad to postion

athan

(D) Cortri to (E) Expense account

{CyC

{1t not paid, enter
£-)

Dbenets plana & deterred and othar gllowances
compensstion plans

NON

NQN.% NONE

e = - o ——— - = o — ]

o e e o o oy = = W ———————— = - .~ —

e - R e - = = - - - — - = —

e e

- e . ——— - ——— ]

- > — - = e e = e e - - - o

ISA
'E1040 1 9O

31736K 1783 08/14/2009 00:40:07 V07-8.

7 727814

Fam 890 (zo07)




Form 990 (2007) -~ 91-1231436 Page B
Current Officers, Directors, Trustees, and Key Employees (continued) Yos | No

75a Enter the total number of officers, directors, and trustees parmitted to vote on organization business at board | . el i
MOBLINGS « « « s ¢ st vt omvonroonsonenansossannssssoansees® 24 .. I L]

. R

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 i, or highest compensated professional and other independent
contractors hsted in Schedule A, Part [l-A or 1B, related to each other through family or business
relationshps? if "Yes,® attach a statement that identifias 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 ), or highes! compensated professional and other X f:‘ .
independent contractors listed in Schedule A, Part [I-A or 1B, receive compensation from any other |.. [ -] : i
organizations, whether tax exempt or taxable, that are related to the organization? See the_instructions for .',s et

the definition of "related organization.”. + « « « « « s s s s v s e o oo v oo oo cIEE PTATEMENT 1B, .. » €1 X
If "Yes." attach a statement that includes the information described in the instructions. /OB MR SR D13

d Does the organization have a written conflict of interest policy? - - - . . t i e e et et aaas I 41 | B4
WOmm, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(1 any former officer, director, trustee, or key employes received compensation or other benefils (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.}
Comp ! o 10 empioy (E) Expense
(A) Name and address (B) Loans and Advancas (if not paid. benete plans b Guiered sccount and other
enter -0-) compensston piens allowances
__________________________________________ _J
FO- -0- -0~ -0-
__________________________________________ -
__________________________________________ 4
[EXXTI Other information (See the instructions.) Yes | No
\ 2By,
76 Did the organization make a change in its activities or methods of conducting activties? If “Yes" attach a | _~-[" =%
detailed statementofeachchange . . . « -+ v o« v .. et e e e A 4 X
77 Ware any changes made in the organizing or governing documents but not reported tothe IRS? . . . - - . . . . . |77 - X
if "Yes," attach a conformed copy of the changes. . - 6'1,5;‘
78a Did the organization have unrelated business gross income of $1.000 or more during the year covered by boiw fnds oo
thiSTEIUM? & v v o v v v e o e e e e n v e et A R £ 1 X
b if"Yes," has it filed atax return ON Form990-Tforthisyear? « . « ¢« = s ¢ o s ¢ e o ¢ o v s s s s = v u veeos oo |78b] NAA
79 was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement . « . o v v s n e s .. ettt e e et e S 4 .S
80a |s the organization related (other than by association with a statewide or nationwide organization) through o
common membership, governing bodies, trustees, officers, etc.. to any other exempt or nonexemp
OFGBNIZANON? « o v ¢ v v o e e v n v v e s as e e et ... |80a X
b If “Yes,” enter the name of the organzation g _ _ . _ _ _ o e e __. .
__________________________________________ and check whather it 1s axempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 mstructions ). . . . . . . .. |81a] NONE .
b_Did the organization file Form 1120-POL forthisyear? . . . o o o o o o s+ 2 o oo o« s s e s aae e s .. ... .181b X
Form 890 (2007
LT
7E1042 1 000

31736K 1783 08/14/2009 00:40:07 Vv07-8.7 727814




‘ @ @

Form 990 (2007) 91-1231436 Pege7
Other Information (continued) Yes| No

828 Did the organization receve donated Services or the use of materigls, equipment, or facilites at no charge
or at substantally tesgthanfairrental value? |, , . . ., . .. e et s s s s s cesaanoooncs s oeasesosess. 820 X

b If "Yes.” you may indicate the value of these items hera. Do not include this amount
a5 revenue In Part ) or as an expense n Part Il (Seeinstructons mPartill) . . . . .. .0 .o e o o La‘zb[

83 Did the organization comply with the public inspection requirements for retums and examption applications? | e e s oo | 830] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | | ., , . . ., . ... ..., |B838] X
B4a Did the orgamization solicit any contributions or gifts thal were not tax deductible? | | . . . ., . . v v v v s v o s eses-an.|B848 X

bif "Yes” did the orgenization include with every sdlicitation an express statement that such contnbutions or

QIS WOre NGLIBX GBGUCHIB? _ . . . . . .\ s v s e s e s e e s e e e et e e, 84D] NJA

88a 501(c)(4). (5), or (6) Were substantially all dues nondeductble by Members? . . . . . . .. . e i o v o vt eeveeeeaao. | B8B] N/

b Did the organization make only in-house lobbying expenditures of 82,000 0F 19957 | . . . . i i i v i vt s oo nwreeea. | B8D] N/

if *Yes” was answered (o erther 85a or 85b, do not complete 85¢ through 85h below unless the organizstion
recelvad a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and simllar amounts frOM MeMbErs | . . . . . . . . . .4 s eeeeeooona |38E N/B
d Section 162(e) lobbying and political expenditures _ _ . ., . ., , . 4 . e e s e s oo s s s | B8d N/A_
e Aggregate nondeductible amount of section 8033(e)(1)(A)duesnalices , . ., . . ... .. ¢4 .+ . | 880 N/A
f Taxable amount of lobbying and political expenditures (line85d less 8Se) . . , .. ........ | 88f N/A

@ Does the organization slect 10 pay the section 6033(g) taxonthe amounten @ 8577 _ . |, . . ..., . e0eeaeesoo.. 8581 N
hit section 6033(e)(1)(A) dues notices were sent. does the organization agree to edd the amount on line 85f
1o its reasonable estimate of duas allocable 10 nondeductible lobbying and political expenditures for the following taxyear?, . . . . . . | 86h] N/

86 501(c)(7) orgs Enter s Initation fees and capital contributions includedonlinet2 ., , ., ., , , [B8a N/A
b Gross receipts, included on line 12, for publicuseof clubfacilibes , _ . . . . . ........... 868D N/A
87 501(c)(12) orgs Enter: a Gross income from membersorshareholders , . . . . .. ........ . | 878 N/A
b Gross income from other sources (Do not net amounts dus or paid to other
S0UrCes against amaounts due or received IIEMNBM.) |, . . . . v e o st o s nasesssessoBTD N/A

88a At any time during the year, did the organization own a 50% of greeter interest in a taxable corporation or
partnership, or 8n entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7704-37 i "Yes,"complete Pert IX L e e e 88a X
bAt any time during the year, did the orgamzation, drectly or indiwectly, own a controlled entity within the
meaning of section 512(b)(13)? If"Yes,"complate Part Xl | . . . . ... ..t i e s e s e s sseseasas. 88D X
89a 501(c)(3) organzations Enter Amount of tax imposed on the organization during the year under
section 4911 p NONE . section 4912 b NONE : section 4955 p NONE

b 501(c)(3) end S01(ci(4) ops Did the organization engage in any section 4958 excess Dbenefit transaction
during the year or did it become aware of an excess benefil transaction from a prior year? If “Yes,” sttach

8 statement xpIaINIng GACH rANSACUON | | | | . . L . . v veeeensanosonsnernacransanensasesa, 88D X
¢ Enter. Amount of tax imposed on the organization managers or disqualified persons duning the year under
sections 4912, 4955, 8nd 4858 | | . ... ... .....eecineinsecnnaneias P NONE
d Enter Amount of tax on line 89c, above, rembursedby theorganization . = . . .. ....... P NONE
o All organizatons At any time during the tax year, was the orgamzeton a party to a prohibited tax shefter
L LT =712+ 1:] ] X
t Al organzatons Did the organization acquire a dwect or indirect interest n any apphicable insurance contract? | 88f X

g For  supporting organizations and  sponsonng  organnzetions mamtaimng  donor  sdvised funds Did the
supporting organizaton, or a fund maintaned by & sponsonng organization, have excess business holdings
atanylimedurtngtheyear? ..., .... 0000 e B3 X

90 a List the states with which a copy of this return is fited p

b Number of employees employed in the pay period that includes March 12, 2007 (Seeinstrucbons.) . . . . . . .. ... v .o s .. |800]D

91a The bocksareincareot p» ANITA WILLIAMS Telephoneno P 360-514-7800
Locatedat > P.O. BOX_ 1600, VANCOUVER, WA P +4 P 98668-1600
b At any ime during the calendar year, did the orgamization have an interest m or a signature or other authority over Yes| No
a financtal account in a foreign country (3uch as a bank sccount, securities account, or other financiat account)? , , , , ,,,,....[981b X
If "Yes,” enter the name of the foreign country B> e e e ————
See the instructions for exceptions and filing requirements for Form TD F 80-22.4, Report of Forelgn Bank
and Financial Accounts

Form 990 (2007)
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F orm 850 {2007) 91-1231436 Page 8

Other Information (continued) Yeos] No

¢ At any time duning the calendar year, did the organization maintain an office outside of the United States? ., , , | {81¢ X

If “Yes,” enter the name of the foreign country b

92 Section 4947(a)(1) nonexemp! chanitable trusts filing Form 990 in ieu of Form 1041 -Checkhere ., . ., ... ,,....... .D
and enter the amount of tax-exempt interest receved or accrued during thetaxyear ., . , . »|92 | N/A

Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts uniess olherwise Unrelated busingss income Excluded by section 812, 513, 0r 514

indicated (A) (B) (] (D)
Butiness code Amount Exctusion code Amount

€
Refated or
exemp! function

93 Program service revenug income

-}
f Medicare/Medicald peyments, . ., . . . . ,
9 Fees and coniracts from govemment agencies |
84 Membership dues and assessments , , ,

95  (ntarest on savings end temporgry cash . 14 167,561,
88 Dividends and interest from secunties . . 14 20,144,
97 WNet rental Income or (loss) from reaf estate.

a debt-financed property . . v « + » s ¢ «

b not debt-financed property « + « « « « »
98 Net rental income or (loss) from personal property ,
89 Other investmentincome . . . . .+ » .
100  Gan or (1639) From sales of asseis other than byventory 18 542,629,
101 Net income or (loss) from special evants ,
1802 Gross profit or (loas) from sales of inventory ,
103 Otherrevenue a

b
c
d
[
104 Subtota! (add columns (B), (D), and (E)). . 730,334,
905 Total(edd ine 104, columns (B), (D), 8Nd(E)) « » ¢+ o - s e v s e s v s s s s s s e s s s e B - 730,334,
Note: Line 105 plus Ine 18, Part i, shoukl equal the amount on line 12, Part | _
P Relationship of Activities to the Accomplishment of Exempt Purposes (Sae the instructions )
Line No. | Explain how each actmity for which income i8 reported in column (E) of Part VIl contributed impertantly to the accomplishment of the
v orgarization's exempt purposes (other than by providing funds for such purposes).
N/A
P Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
(A) (8) €) (D)
Ni"i:&:ggm-;":lg';&z MP“;"N“‘- M’m Nature of actvites Total Income Eﬂg?gpaf
%)
%
%

EXEY nformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) ,
(a) Did the arganization, during the year, receive any funds, directly or indlrectly, to pay premiums on a personal benefit contrect? | H Yes l__gj No
(b) Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? Yos No
Note: If "Yes“ to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2007)

JgA
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Form 990 (2007) 91-1231436 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes | No
108 Did the reporting orgamzation make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete the schedule below for each controlied entity. N/
(A) (C] (]
Name, address, of each Employer ldentification Description of ©
controlled entity Number transfor Amount of transter
Y
)
3 R
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled enlity as defined in section
512(b){13) of the Code? If "Yes,” complete the schedule below for each controlled entity. NAA
(A) 8 ©) o
Name, address, of each Employer identification Description of {0)
controlled ontity Number transfer Amount of transfor
) I
ol ]
c ;IZZIZZI:iIZIIiiZIIZZZ:
Totals

Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,

rents, royalties, and annuities described In question 107 above? N/A
Under penalties of parjury, | declare that | have examined this retum, including accompanying schedules and statementy, and to the best of my knowledge
and ballef, it Is true, commect, and complete Declaration of praparer (other then officer) Is basad on all information of which preparer has any knowledge.

Please ]
Sign | e GED
Here
’ Type of print name and titte
Paid p,,pw,’ Date gln_eek ] Preparers SSN or PTIN (See Gen Inst. X)
Preparers | Lo smployed P>
Use Only | iiorempioyoa,§p -KEMG LLP EN » 13-5565207
a0druss, and ZIP + 4 801 SECOND AVENUE, SUITE 900 Phonene b 206-913-400Q
SEATTLE, WA 98104 Form 990 (2007)
JSA
TE 1051 1 000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1345.0047
{Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), -
(Form 980 or 890-E2Z) or 4947(a)(1) Nov’loxompt Charltable Trust @@07
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Serice » MUST be completed by the above organizations and attached to their Form 930 or 950-EZ _
Name of the organization SQUTHWEST WASHINGTON MEDICAL Employer ientification aumber
CENTER FOUNDATION 91-1231436

XX  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.")

(8) Name an0d address of each employeo paid more (b) Titke and average hours
than $50,000 per week davoted to position

{d) Contributions to (o) Expenne
{c} Compensation | employee benefiplans & accounl and other
deferred pensath allowances

o - ——— o —— - - = ————— =]

Tota} number of other employees paid over $50,000 . . ¥ NONE

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 addrass of each independent contractor paid more then $50,000 (b) Type of senvice (c) Compenasation

. e e e . = ——— - —— —n = - —— - - ——— - " -t

- — - T = B - R e 4 " > - - = o = ]

Tota! number of olhers receiving over $50,000 for
Professional SBTVICES & « + « o o+ ¢« s o o o s s s o o » NONE
Compensation of the Five Highest Pald 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) Cempensation

e e o = R o o D A - - ——— - - W ——— - - = - —

Total number of other contractory receiving over

$50,000 for other services . .. . [ NONE
For Paporwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ. Scheduie A (Form 990 or 990-E2) 2007
JSA
7€1210 1 000
31736K 1783 08/14/2009 00:40:07 v07-8.7 727814 13




Schedule A (Form 990 or 890-EZ) 2007 91-1231436 Pge 2
Part 11} Statements About Activities (See page 2 of the instructions.) Yes| No
1 Quring the year, has the organization attempiled to influence national, state, or local lsgislation, including eny
altemp! to nfluence public opinion on a legisiative matter or referendum? If “Yes™ enter the tolal expenses pald
or incurred in conneaction with the lobbying aclivites P> $ (Must equal amounts on line 38,
PanVI-A orimelofPantVI-B), |, . . v . it i e v i s st vt savencet st ass s aseenotaonneen 1 X
Organizations thal 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 actvities
2 Dunng the year, has the organization, either directly or indirectly, angaged in any of the following acts with any
gubstantial contributors. trustees, directors, officers, crestors, key employees, or members of their families, or
with any taxable organization with which any such person 13 affihated as an officer, director, trustee, majorty
owner, or principal beneficiary? (i the answer to any question 1S “Yes,” attach 8 detaled statement explaining the
transactions )
8 Sale, exchange, o7 16asINg O PropPerty? « » v = = « = ¢ ¢ s ¢ o s o s s o s s s ¢ t 06 0 1 6 0 0 oo o s oo s =oaosecyy 28 X
b LendingofmoneyorotherextensiIon of Credif? « « 4 ¢ o« ¢ o e ¢ ¢t ¢ o e 0 ¢ o s s s 8 v e s o v o sosos 0 esseess 2d X
¢ Furnishing of goods, ervicas o7 1achties? « + = + ¢« ¢ ¢ 4 o o 1 o 4 s v e vt s s s e s u oo s s oo a0 on 2¢ X
d Payment of compensation (or payment or reimbursement of expenses it morethan $1000)7 . . . = ¢ ¢ e v v ¢ o v v v au s 2d X
o Transfer of eny partof HS NCOMBOrBSSBIE? + s « = = = v o s o ¢ 5 2 6 s s o 0 6 0 560 6 s o6 o cs 00085052 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,* atiach an explanation
of how the organization determines that recipients qualify to recevepayments ) . « « ¢ « = v e « » = o o o+ + . .STMT.19 | 38 X

b Did the organization have a section 403(b) annuty plan forits employees? « « « = ¢ s s v v o ¢ o « o o s s o 0« a0 o

¢ Did the organization receive or hold an easement for conservation purposes, (ncluding easements to preserve open

space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement o » » « « ¢ o o = . &

d Did the organization provide credit counsaling, debt managsment, credit repar, or dabt negotiation sevices? . « « . . » « &

44 Did ths organization maintain any donor advised funds? If "Yes.” complete lines 4b through 4g
MNBSAfBNIAG « o« o o o o o = o o ¢ o s o 8 v s o 55 0o s s s oo v oo s s 8 6vu o000 osmvaes sy

b Did the organization make any taxable digtnibutions under secton 48668? . . . « « « ¢ v ¢+ o v v & &
¢ ODid the organization make a distribution to a dongr, donar advisor, or related person? . « « . . « « &
d Enter the total number or donor advised funds owned attheendofthetaxyear « « « o o « « 4 « o &

‘ @ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax yesr .

If "No,” complate

f Enter the tota! number of separate funds or accounts owned at the end of the tax year {excluding
funds included on hne 4d) where donors have the rights lo provide advice on the distribution or
BamouMS INSUCh fUNAS OTBCCOUMS ¢ & « ¢ ¢ ¢ o « o o ¢ 0 o o o ¢ o s o 0 c o s 0 8 06 60 8 8068 vee s 0o ey

donor advised
invastment of

9 Enter the aggregate value of assets held in ali funds or accounts includedon inedfsttheendof thetaxyear. . . . « . . .

. 40 X
. 4b

. 4c

»

>

l

> NONE
> NONE

JSA
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Schedule A (Form 980 or 990-EZ) 2007 91-1231436 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certity that the organization 13 not a private foundation because it is (Ptease check only ONE applicable box)

O

O]
J

10 [_]

|
|
:

11a(

18]
12 [

13 [

A church, convention of churches, or association of churches. Section 170(b)(1)}(A)i).

8 D A schoo! Section 170(b)Y{1){A)(ii) (Also complete PartV)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ii).
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)(1)(A)(ili} Emter the hospital's name, clty,
and 8tate B e e mm e —————— e e e ————— ~—————-

An organization operated for the benefit of a college of university owned or operated by a governmental unit. Section 170(b)(1)}(A)(Iv}
{Also complete the Support Schedule n Part IV-A)

An organization that normally receves a substantial pant of its support from a gavernmental umit or from the general public Section
170(b)(1)(A)(v) (Also complete the Support Schedule in Part IV-A )

A community trust Section 170(b}{(1)(A)(v) (Also complete the Support Schedule in Part IV-A))

An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitias related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less saction §11 tax) from businesses acquired by the organization after June 30,
1975 See section 508(a)(2) {Also complete the Support Schedule in Part IV-A)

An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of seciion 509(a)(3) Check the box that descnbes the type of supporting organization

] typer [ typen [ vype 1 - Functonatly Integrated [ Type i - Other
Provide the following information about the supported organizations. (See page 8 of the instructions )
(8) ) {b} (c) 1) (o)
Namae(s) of supported organization(s) Empioyer Type of s the supported Amount.of
identification organtzation organization listed in support
number (EIN) (described In lines the supporting
§ through 12 organization's
above or IRC governing documents?
soction)
Yeos No
Toxgl..........................................................D

14 I l An orgamization organized and operated to tast for public safety Section 509(a)(4) (See page 8 of the instructrons )

JSA
TE1222 1 000

Schedule A (Form B80 or 980.EZ) 2007
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\ .

Schedute A (Form 990 or 990-E2) 2007
Support Schedule (Compiets only if you chaecked a box on line 10, 11, or 12.) Use cash method of accournting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of acoounting.

91-1231436

Page 4

Calendar year (or fiscal year beginningin) &

1S

{s) 2008

{b) 2005

{c) 2004

(d) 2003

(e} Total

Gfts, grants, and contributions recewved (Do
not include unusygl grants Seeline28) , , ...

5,678,212,

8,281,429,

1,446,989.

997,133.

16,403,763,

Membershipfeasroceived | , . . . . . . 0 ..,

17

Gross receipts from admissions, merchandise
sold or services performed. or furmshing of
faciities in any actmwity that 13 related to the
organization's Charitable, etc. purposs , . . . . .

18

Gross (ncome  from  intarest,  dividends,
amounts received from payments on securities
loans {gection 512(a)(5)), rents, royatiies, income
from simdar sources, and unrelafed business
texable income (le3s section 511 taxes) from
businesses acquired by the orgamization after
June 30, 1975, . ¢ . v v o v e v a s 4 e e s

197,231,

158,129,

223,982,

136,248,

715,590,

19

Net income Irom unrelated business activities
notincludedinline18 . . . .

20

Tax revenues ievied for the organization’s benefit
and either paid to it or expended on 1its
behall, . .« ¢ . o

" e 8 9 8 b e« n 2w e s

21

The value of services or facilities furnished to
the orgamzation by a governmental unit
without charge. Do not include the value of
services or facihtes generslly furnished to the
public withoutcharge . . « « « .

22

Other wncome Attach a schedule Do not
include gan or (loss) from sale of capital assets

23

Total of lines 15through22 . v o ¢ v o v o o s o

5,875,443,

8,439,558,

1,670,971,

1,133,383 .

17,119,383,

24

Line 23 mnus line 17, . . . .

$,875,443,

8,439,558,

1,670,971,

1,133,381,

17,119,353,

28

Enter 1% ofliN@23 « « « v « o s s ¢ o ¢ s s s o

58,754.

84,396.

16,710,

11,334,

28

27

Organizations described on linea 10 or 11:

a Add' Amounts from column (e) for lines
22

o Public support (line 26¢c minus ine 26d total) , |

f Public support percentage (line 26e (numera

Organizations described on line 12:

s For amounts

included

a Enter 2% of amountincolumn{e),line2d _ ., ., ., .. .... .0 ..
b Preparo a hst for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supporied organization) whose total giftis for 2003 through 2006 exceeded the
amount shown in fine 26a Do not file this list with your retum. Enter the lotal of all these excess amounts
¢ Total support for section 509(5)(1)!931'EnlerlmeZd.column(o)_ e ettt e e ettt e e

18 715,590, 19

in lines 15,

16,

28b 1,628,327. .. i

s 6 % 5 s ¥ @ 8 ® s % y e 8 ® e s % e e s e a0

that were

26a

342,387,

26b

1,628,327,

26¢c

17,119,353,

28d

2,343,917,

28e

14,775,436

YvVY Vv

») 261
received from a

6 %
“disqualified

person," prepare a list for your records to show the name of. and total amounts received In each year from, each "disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE

(20086) (2005)

(2004)

-—— e — - - -——-——-

{2003)

b For any amount included i line 17 thal was recewed from each person (other than “disqualified persons”), prepare a hst for your records to
show the name of, and amount recewed for eech year, that was more than the larger of (1) the amount on line 25 for the yeasr or {2) $5.000
(Include in the list organizations described In lines 5 through 11b, as well as individuals.) Do not file this list with your retum. After computing
the difference between the smount received and the larger amount described in (1} or {(2), enter the sum of these differences (the excess

d
[}
f

»
h_Investment Income pergentage (line 18, column (e) {numerator) divided by line 27f (denominator)) . . . - - o . . . . . »

28 Unusual Grents: For an garganization described n tine 10,

amounts) for each year:

(2008) _ _ _ e __ (2008) _ _ oo (2004) _ _ o meaa
Add' Amounts from column (e) forhnes 15 16

17 20 21 e s e e
Add Cine 27a total, , , and hne 27b total , . e s 8 a s e b e
Public support (line 27c total MINUB N 27A10ta)e « « + s v v s e s s o s o v v o s e s 0 s s o v o 0 s o v

Total support for saction 508(a)(2) test Enter amount from tine 23, column(e) + « « « « « + » » » Dl 271 I
Public support percentage (line 27¢ (numerator) divided by Iine 27¢ {denominator)), . . .

27¢

27d

\AA

270

11, or 12 (hat received any unusual grants during 2003

27 %
27 3%
through 20086,

prepare a lst for your records to show, for each year, the name of the contributor, the date and smount of the grant, and a brief
description of the nature of the grant_Do not file this list with your retum. Do not include these granta in fine 15

JSA
TE1
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Schedule A (Form 980 or 990-E2) 2007 91-1231436 Paye 5
XX Frivate School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
~ (To be completed ONLY by schools that checked the box on fine 8 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in ts charter, bylaws, Yes{ No
other governing instrument, or in aresolution of its governing bogy? = = | 29

30 Does the organization include a statement of its raciafly nondiscriminatory pohcy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarshps? . ..., ..., .. ... Cee T -

31 Has the organization publicized s rac:a"y nondnsmmmatory policy through newspaper or broadcastmedta 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 communityitsenves? ... ... .,.. 131

If "Yes," please describe; if "No,” please explain. (f you need more space, atach a separate slatement )

e o > = A - - = - - = — = - A —— - — Y " — - —— — - o ———
. —— = = - - ———— - = " W T T = - - T — —— -~ - — - o> - .
e e . . D - e " W e . A P R e A W W e ——

e e i o o > vy - ———— " - ——— A _ = = = . " = - ——— " > 4 s . = — . - = T = - S P = = TS A T —

32 Does the organization maintain the foliowing.
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 ractally nond nscnmlnatory
bass? v

¢ Copies of all catalogues brochures, announcemenls and other written commumcahons to tha publlc deahng
with student admissions, programs, and scholarships? | . . R & }{

d Copies of all material used by the organization or on s behalf to sofick oontnbutlo;\a? S I ¥ £ -

32b

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

e e = —— - " . D > P T - P e o - e . W T e e D S WP WD o S - - — -

e e o o Y = - —_—— D = o A B 8 T A = T - = " A8 W Ve o = . o o . -

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

a Students'rights or privieges? | ., ., _....... PO B kY
bAdmiss;onspolic'es’?'._._.'..._____”.__...‘..‘_.'._-..._'.__'_.._ ..... 33b
¢ Employment of faculty or administrative staff? ... L o 0o .. .. 336
d Scholarships or other financial assistance? L L e, 30
e Educationalpolicies? = L i ettt 3D
'Use°1faCiMS?.-......-.....--—--.---......-.--......--.-----....... 33'
@ Athletic programs? = e e . e h it e ettt e e

h Other extracurricular activites? . . ....,...... e O &

o o - A = = n = s - = - v 8 o = e - e - =~ " ————— -
o o = e e D s W o o " P e — B e P - -

- A = o T — D - S W - o o = 4P A e - - P A " - T Y o D P e = - > -

34 a Does the organization receive any financial aid or assstance from a governmentalagency? = = . . .. .., .|34a;

b Has the organization's right to such aid ever been revoked orsuspended? _ ., . .. . ............|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_75-50, 1975-2 CB 5§87, covering racial nondiscnmination? If "No " attach an explanation . ... . .| 3§
Schedule A (Form 990 or 990-EZ) 2007

JSA

7E1230 1 000
31736K 1783 08/14/2009 00:40:07 v07-8.7 727814 17




Scheduls A (Form 990 or 930-EZ) 2007 91-1231436§ Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check B8] |if the organization belongs to an effiliated group. __Check B b | | if you checked “a” and "limited control” provisions apply.
(8) (3
Limits on Lobbying Expenditures Affiiatad group To be completed
. totals for al electing
(The term "expenditures” means amounts paid or incurred.) organizations
368 Total lobbymg expenditures 1o influence public opinion (grassroots lobbying) | 36
37 Tota! lobbying expenditures to influence a legislative body (direct lobbying) {37
38 Total lobbying expenditures {add lines 36and37), . .. ............. |38
39 Other exempt purpose expenditures . et e e e e e e ... 39
40 Total exempt purpose expenditures (add lmes 38 and ) B .. .. lac
41 Lobbying nontaxable amount. Enter the amount from the followmg table -
it the amount on line 40 is - The tobbying nontaxable amount Is -
Not over $500,000 _ , , . . . ., e e s o . 20%ofthe amountontne4d , ., . .. .,,
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excass over $300,000
Over $1,000.000 but not over $1,500,000 _ _ $173.000 pius 10% of the excasa over $1.000.000 41
QOvur $1,500,000 but not over $17,000.000 , _ $225,000 plus 5% of the excess over $1,500.000
Over $17,000000 , ., . ... .. L, 81000000 L, .. .... “ e s
42 Grassroots nontaxable amount (enter25% of tine41) . . ... ........ |42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more thanline36 _ =, 143
44 Subtract line 41 from line 38. Enter -0- if ine 41 1smore thanline 38 _  _  ,  , . |44
Cautlon: If there is an amount on either line 43 or ling 44, you must file Forn 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 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (o)
year beginning in) 2007 2006 2005 2004 Total
Lobbying nontaxable
48 amount . . « . .« . .
Lobbying celling amount
48 (150% of ne 45(a)) . .

47 Total lodbying expenditures
Grassroots nontaxabte
48 emount . . . s .. .
- coling
49 (150% ofline 48(8)) . . .
Grassroots lobbying
80 expenditures. . . . .
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part Vi-A) (See page 13 of the instructions.)

During the year, did the organization attempi to influence national, state or local legislation, including any ves| No Amount
attempt to influence public opmion on a legisiative matter or referendum, through the use of
a Volunteers, ., ., e e :
b Paid staff or management (lnclude compensation in expenses reported on lines ¢ through h) |
¢ Media @dvertiSements , , . . . . .. ..\ ... .iueeh e
d Mailngs to members, Ieguslalors orlhepublic e e e e e e e e e e e e e
e Publications, or published or broadcast statements _ , ., .. ... e e et e e e ..
t Grants to other organizations for lObbyINg pUTPOSeS | . . . . . . . .. . v v o v e v e v s oo
g Direct contact with legislators, their staffs, government officials, or a legislative body e
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means e e e e
| Total lobbying expenditures (Add fines ¢ through h.), | e e e e e e

If "Yes" 1o any of the above, also attach a statement gmng a detaued descnptuon of the Iobbymg actlvmas
Schedule A (Form 990 or 980-E2) 2007

JSA
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chedule A (Form 990 or 890-E2) 2007 91-2231436_ Page 7
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
§1 Did the reporting organization directly or indiractly 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 organzations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
L o PPN L TU) x
() OMherassels |, . ., ., . . ...u''uuuenneronesnnnneoneeeeenannnnanessnn, |afl) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organezation _ e e e e 1) X
(i) Purchases of assets from a noncharitable exemptorganization . . . . . . . .. ¢t v it e b(il) X
(i) Rental of faciities, equipment, orotherassets . . . . ... . . et e et (L] X
{iv) Remmbursementamangements . . ., .. ... ... eec e et aeer e sa., OV X
{v) Loansorloanguarantees ., . .., ... e A ) X
(viy Performance of services or membership or 1undra|smg solk:rtauons S . U] X
¢ Sharing of faciliies, equipment, mailing lists, other assets, orpademployees . = . . ., . .. .... . X

d If the answer to any of the above Is “Yes,” complate the following scheduls. Column (b) should always show lhe 1alr market value of the
goods, other assets, or servicgs given by the reporting organizatron If the organization ceceived less than ferr merket value m any
transaction or sharing arrangement, show in column (d) the valua of the goods, other asgets, or services receved.

{® v) (e} d)
Line no Amount involved Nems of noncharitable vt organizath Description of transfers, transactons, and sharing arangements
N/A

52a Is the organization direclly or indirectly affilated 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 insection 5277 , . . . .. . .N/A ®»[_]Yes [_]No
b If "Yes," complete the following schedule

(a) () ()
Name of organization Type of organzation Description of relationship
N/A
Schedule A {Form 990 or 990-EZ) 2007
18
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SQUTHWEST WASHINGTON MEDICAL

FORM 990 ~ GENERAL EXPLANATION ATTACHMENT

GAINS/LOSSES FROM ASSETS
PART I, LINE 8

GROSS
DATE DATE SALES
ACQUIRED SOLD PRICE
SECURITIES:
PUBLICLY TRADED
SECURITIES VAR VAR 840,535

31736K 1783 08/14/2009 00:40:07 v07-8.7

COST
BASIS

297,906

727814

91-1231436

LONGTERM
GAIN/
LOSS

542,629

STATEMENT

23

1




SOUTHWEST WASHINGTON MEDICAL

NON-CASH CONTRIBUTIONS
PART II, LINE 22B

PROPERTY BOOK VALUE FAIR MARKET VALUE
PARLOR BEARS $ 8,415 $ 8,415
DESIGN/ADVERT. $ 9,947 $ 9,947
ADVERTISING $ 47,298 $ 47,298
FITNESS EQUIP. §$ 21,000 $ 21,000
VARIOUS SMALL

ASSETS/EQUIP $ 10,231 $ 10,231
TOTALS $ 96,891 $ 96,891

91-1231436

DATE OF GIFT
12/31/07

6/01/08
6/01/08
7/31/08

VARIOUS

THE ABOVE NON-CASH CONTRIBUTIONS WERE GIVEN TO SOUTHWEST WASHINGTON
MEDICAL CENTER FOUNDATION TO DISTRIBUTE TO SOUTHWEST WASHINGTON MEDICAL
CENTER. THEREFORE THE BOOK VALUES AND FAIR MARKET VALUES WERE

DETERMINED

BY THE AMOUNT WHICH EITHER ENTITY COULD HAVE PURCHASED THE GOODS

OR SERVICES FOR IN AN ARMS LENGTH TRANSACTION.

31736K 1783 08/14/2009 00:40:07 Vv07-8.7

727814

STATEMENT

24

2




.‘ ‘

SOUTHWEST WASHINGTON MEDICAL

FORM 990, PART I ~ OTHER DECREASES IN FUND BALANCES

UNREALIZED GAINS ON INVESTMENTS

CHANGE IN VALUE OF SPLIT-INTEREST

AGREEMENTS

31736K 1783 08/14/2009 00:40:07 vV07-8.7

TOTAL

727814

91-1231436

2,297,085,

=—===

STATEMENT 3

25
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===

DESCRIPTION

EQUITY FUNDS

OTHER FUNDS

SOUTHWEST WASHINGTON MEDICAL 91-1231436
FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES
TR EEE —1—13 == 11 % = == = ==
BEGINNING ENDING COST
BOOK VALUE BOOK VALUE OR FMV
FIXED INCOME FUNDS 8,029,642. 1,817,049, EMV
NONE 4,542,619, FMV
REAL ESTATE & PRIV. EQ. FUNDS NONE 1,919,004, FMV
NONE 557,049. FMV
TOTALS 8,029,642. 8,835,721.
STATEMENT 10
32

31736K 1763 08/14/2009 00:40:07 V07~8.7 727814




SOUTHWEST WASHINGTON MEDICAL 91~1231436
FORM 990, PART IV - OTHER ASSETS
P E TR T P b R sl et S
BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
INTEREST RECEIVABLE NONE 32,452

TOTALS NONE 32,452

AEsmmmsTSSSEE=ETT 1 ¢ ¢+ 1 21
STATEMENT 11
31736K 1783 08/14/2009 00:40:07 V07-8.7 727814 33




SOUTHWEST WASHINGTON MEDICAL 91-1231436

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

CHANGE IN THE VALUE OF SPLIT-
INTEREST AGREEMENTS -25,914.

TOTAL -25,914.

STATEMENT 12

31736K 1783 08/14/2009 00:40:07 Vv07-8.7 727814 34
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SOUTHWEST WASHINGTON MEDICAL 91-1231436

SCHEDULE A, PART 111 - EXPLANATION FOR LINE 3A

4+ 1+ 1+ -+ 3+t -+ F + £ T 1 F 3

THE FOQUNDATION WILL NOT APPROVE REQUESTS FOR GRANTS ABSENT A WRITTEN
APPLICATION THAT DESCRIBES THE USE OF THE FUNDS WHICH MATCHES THE
SPECIFIC CHARITABLE PURPOSES FOR WHICH THE FOUNDATION WAS
ESTABLISHED: MEDICAL AND HEALTH ISSUES. FOR EXAMPLE, THE FOUNDATION
WILL NOT PROVIDE FUNDS TO INDIVIDUALS, TAXABLE ENTITIES, SCHOOL
BANDS, SPORTS RELATED ACTIVITIES, ETC. THE FOUNDATION CONSIDERS ALL
GRANTS FOR HEALTH RELATED CAUSES IN OUR COMMUNITY AND DOES NOT
DISCRIMINATE IN THE AWARDING OF GRANTS.

STATEMENT 19

31736K 1783 08/14/2009 00:40:07 v07-8.7 727814 41




Electronic Filing Status Report \ Page 1 of |
2007 990-RET ELF Status for Batch ID 3777117:;

Client Service Filing  Filing

Locator  Taxpayer Name Code AlErts Jurisdiction Center Type  Status Date Sent Date Ack. DCN Debts PIN EIC

SOUTHWEST
31736K WASHINGTON 727814 FED REG Accepted 8/14/2009 6 38 00 PM 8/14/2009 7-04°00 PM

MEDICAL

SOUTHWEST

34153K  WASHINGTON 727818 EFED REG Accepied 8/14/2009 6:38:00 PM 8/14/2009 7:04:00 PM
HEALTH SYSTEM ¢
Southwest Washington .

34510K Medical Center 727812 FED REG Accepted 8/14/2009 6'38 00 PM 8/14/2009 7 04.00 PM

3 records returned.

[ Refresh ] [ Cancel J

ps://gosystemrs.fasttax.com/elfBatchReport.asp?BID=A200737771 1 7& Back=L istBatches.asp...




rem 8868 Application for Extension of Time To File an
(Rev. Apt 2008) Exempt Organization Return OMB No. 15451709
tems Rowees Sarks | P> Flle 5 ssparate appication for each retum.

e tfyou are fiing for an Automatic 3-Month Extension, complete only Partiand check thisbex . __ ., ., .., ..» (x]
* It you are fiiing for an Additionat (Not Automatic} 3-Month Extonsion, complete only Part 8 (on page 2 of this form).
Do not complete Part § unfess you have already been granted an automatic 3-month extension on @ previcusly filed Form 8668.

Automatic 3-Month Extension of Time. Only submit original (no copies needed). :
A corporation required lo file Form 990-T and requesting an automatic 8-month extension - check this box and compiate > D

Par‘]oﬂ”..--.'-..-.-.u-n-u--qaovqo--.o.----...--u..o..-.- ------ LR A N

All other corporations (inciuding 1120-C filers), pertnerships, REMICs, and trusts must use Form 7004 o request an extension of

time o file income tax refums.

Eloctronic Fillng (s-flle). Generally, you can electronically fle Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted delow {8 months for a corporation required to fle Form 880-T). However, you cannot file Form 8868
electronicalty if (1) you want the additlonal (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
returng, or @ composite or consotidated From 980-T. instead, you must submii the fully completed and signed page 2 (Pant iI) of Form
8868. For mors detalls on the electronic fliing of this form, visit www.irs.gowefile and click on e-file for Charlties & Nonprofits.

Type or Neme of Exsmpt Organizstion  SOUTHWEST WASHINGTON MEDICAL Emgloyer identification number
print \____CENTER_FOUNDATION 21-1231436
Fiie by tha Number, streat, 8nd room or suite ne. if a P.O, box, sae instructiona.
ot P.O, BOK 1600
robam, Sos City, town or post office, siate, and ZIP ocde. For a foraign addresa, see Mmstructiona.
instructions. _VANCOUVER, WA 98668-1600Q
Chack type of return to be filed (file a ssparate appilcation for each return):
Form 890 Farm 890-T (corporetion) Form 4720
Form 880-BL Form 980-T {sec. 401(a) or 408(a) trusl) Form 5227
Form 890-EZ Form 990-T (trust cthar than ebove) Form 6069
Form 890-PF Form 1041-A ‘ Form 8870

e Thebooksareinthecarsof ™ ANITA WILLIAMS

Telephone No. - _360 514-7800 FAX No. »

e if the organization does not have an office or place of business In the United States, check this box »
e i this Is for 8 Group Retum, enter the organization's four digit Group Examption Number (GEN) T T T s s
for the whole group, chack this bax b D . if t g for part of the group, check this bax b E_] and attach a list with the
names and EINs of all members the extansion wil cover.
1+ | request an autornatic 3-month (6 months for a corporaticn required to file Fonn 990-T) extansion of time
untit 05/1§ ,2009 _ to file the exempt organtzation retum for (he organization named above. The extension I8
for the organization's return for:

» calendar year or
> tax year beginning 106/01.2007 . and ending 09/30.2008

2 If Ihis tax year Is for less than 12 months, check reason: |_] Initiai retum [ Final retum | Change In accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enler the tentative lax, loss any
nonrefundable credits. See instructions. 3al$  NONE
b f this apphcation i8 for Form 990-FF or 990-T, enter any refundsable credits and estimated tax payments
made. Include any prior year ovarpayment allowed as a credit.
¢ Balance Due. Subtract iine 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See [
instructions 3 $ NONE
Caution If you are going to make an electrenic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructiorma. . Form 8868 (Rev. 4-2008)
- FEB 13 2008
TP8054 2 000 .

1783 02/13/2009 10:30:37 v07-8.7 727814’ . 1




Porm 8558 (Rew. 4-2008)

* (f you are filing for an Additlonat (Not Automatic) 3-Maonth Extension, complate onfy Part 4 and check this box ,
Note. Only comptete Part il if you have already been grented an automatic 3-month extansaon on a previously fied Form 8868.

File by ths

dus dnte bor P,Q, BOX 1600 i
ﬁungthsg« Clty, town or post office, stats, and ZIP code For a foreign eddress, see instructions. Iz
returm. R

... olx]

ginal and one co copy.

Emptloyer idontificato

Name of Exempt Organizaton SOUTHWEST WASHINGTON MEDICAL
CENTER FQUNDATION

21-1231436

Number, street, and room or surle no. if a P.O. bax, see Instructions. For RS uge only

VANGOUVER, WA 98668-16Q0

Check type of raturn to be filed (Fiig a separate appfication for each retum):

Form 950 Form 920-PF Form 1041-A Form 6089
Form 950-BL Form 990-T (sec. 401{a) or 408(s) trust) Form 4720 Form 8870
Form 980-EZ Form 890-T (trust other then above) Form 5227

STOP! Do not complets Part il if you were ore not already granted an sutomatic 3-month extension on a previously filed Form 8868.

» The books areinthecareof » _ANITA WILLIAMS

TalephonoNo, » __360 514-7800 FAX No. »
* {f the organizalion does not have an office or place of buginess in the United States, checkthisbox , ., ., .. ..
» It this Is for a Group Retum, enter the organization's four dight Group Exemption Numbar (GEN)

for the whole group, check thisbax , , | DL—_].Hltlatotpartoflhe group, check this box _ _ | bi |and attech a
fist with the names and EINs of ail members the extension s for.

A S

Cfthis ks

4 | request an additional 3-month extension of ime untl __08/17/2009
5 For calendar year . or other tax year beginning _ 10/01/2007 and ending
8 if this tax year is for less than 12 months, check neagson: Initia) return Final return l ’ Change in accounting period
7 State in detail why you need the extension _ INFORMATIQN NECESSARY TO PREPARE B COMPLETE AND

_ACCURATE RETURN I3 NOT YET AVAILABLE,

8a If Inis appication is for Form 990-Bl, 980-PF, 980-7, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits See instructions. 8al$ NONE
b (f this application is for Form 990-PF, 890-T, 4720, or 6069, entsr any refundable cradits and estimated

tax payments made. Include any prior year overpayment allowad as a credit and any amount paid

previously with Form 8868. 8b|$ __NONE
¢ Balance Due, Subtract line 8b from line Ba Inctude your pasyment with this form, or, if required, deposit

with FTD coupon or, if requlred, by using EFTPS (Electronic Federal Tax Payment System). Ses

instructions. 8c|$ _NONE,

Signature and Verification

Under penaltics of perury, | decizre that | have examingd this form, Includihg accompanying echoduios and statements, and to tho besl of my knowledge end bafied,
# 18 tue, cofrect, and camptate, and that | am authortzed to propare this form.

Signature B %D\L&J m p_ (PA Oatn b ’:/’g07

Farm 8888” (Rev. ¢-2008)

INT,
5%@?@’%&@5@05

MAY 15 20309

RECE
552040

J5A

801 SECOND AVENDE, SUITE 900
SEATTLE, WA 98104

7780355 2.000

1783 05/14/2009 15:20:18 V07-8.7 727814




