See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_03_EO:23-7426300_990_200903.pdf
https://public.resource.org/privacy?2010_03_EO:23-7426300_990_200903.pdf

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493048002540]

990
&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

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

A For the 2008 calendar year, or tax year beginning 04-01-2008 and ending 03-31-2009

2008

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

C Name of organization

D Employer identification number

B Check if applicable I please LEGACY HEALTH SYSTEM
[~ Address change use IRS 23-7426300
label or Doing Business As E Telephone number
|_ Name change print or
type. See (503) 415-5600
I_ Iniwal return Specific Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .
|_ I_nstruc- 1919 NW LOVEIOY STREET G Gross receipts $ 184,630,876
Temination tions.
I_ Amended return City or town, state or country, and ZIP + 4
PORTLAND, OR 97209
|_AppI|cat|on pending
F Name and address of Principal Officer H(a) Is this a group return for
GEORGE ] BROWN MD affiliates? [T Yes ¥ No
C/O 1919 NWLOVEJIOY STREET
PORTLAND,OR 97209 H(b) Are all affiliates included? [ Yes [¥ No

I Tax-exemptstatus [ 501(c) (3) M(nsertno) [ 4947(a)(1)or [ 527

J Website: = WWW LEGACYHEALTH ORG

H(c)

(If "No," attach a list See Iinstructions )

Group Exemption Number &

K Type of organization [V Corporation|  trust| association| other &

L Year of Formation 1970

M State of legal domicile OR

I8 Summary
Q 1 Briefly describe the organization’s mission or most significant activities
E See Additional Data Table
E 2 Check this box [ if the organization discontinued 1ts operations or disposed of more than 25% of its assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
E 5 Total number of employees (Part V, line 2a) 5 11,427
E 6 Total number of volunteers (estimate If necessary) 6
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 135,705
L8 b Netunrelated business taxable income from Form 990-T, line 34 7b -2,129
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 918,189 665,075
% 9 Program service revenue (Part VIII, line 2g) 119,594,372 140,777,309
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 8,482,713 -16,067,046
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) -3,993,599 -2,944,604
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 125,001,675 122,430,734
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 891,457 885,542
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 61,597,008 70,598,976
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b (Total fundraising expenses, Part IX, column (D), line 25 0 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 66,054,938 74,501,979
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 128,543,403 145,986,497
19 Revenue less expenses Subtract line 18 from line 12 -3,541,728 -23,555,763
= g Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 709,723,529 933,106,061
EE 21 Total lhlabilities (Part X, line 26) 597,473,046 859,623,375
EE 22 Net assets or fund balances Subtract line 21 from line 20 112,250,483 73,482,686

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Please FA K 2010-02-17
Sign Signature of officer Date
Here
PAMELA S VUKOVICH SR VICE PRES & CFO
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. signature self-
Paid 9 empolyed k [~
Preparer's Firm’s name (or yours b
if self-employed), EIN
Use Only address, and ZIP + 4
Phone no

May the IRS discuss this return with the preparer shown above? (See Instructions)

I_Yes I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990, Part I, Line 1 - Briefly describe the Organization's mission or most significant activities:

Legacy Health System (Legacy) formed in 1970 operates a system of healthcare facilities (the "System").
The System was founded on the tradition and values of the community and the healing ministries of the
Lutheran and Episcopal churches. The System is the largest Oregon-based, nonprofit healthcare system
In the State of Oregon and 1s one of the largest employers in the Portland metropolitan area. The System
provides an integrated network of healthcare services, including acute and cnitical care, inpatient and
outpatient treatment, primary and specialty physician services, hospice, laboratory, research, education
and a variety of specialty services. Facilities within the System include five hospitals, inpatient and home
hospice programs, and primary and specialty care chinics.Our mission:Our legacy 1s good health for our
people, our patients, our communities, and our world. We will work as a team to demonstrate our
values:Respect - Treat all people with respect and compassion Service -




Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1

Briefly describe the organization’s mission

See Addritional Data Table

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting or make significant changes in how it conducts any program
serV|ces7..........................I_Yes|7No

If “Yes,” describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501 (c)(3) and (4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

da

(Code ) (Expenses $ 143,260,841 including grants of $ 885,542 ) (Revenue $ 139,914,246)

Legacy provides administrative services for the System in the areas of general administration, finance, legal services, human resources, infformation management,
patient billing, quality and patient safety, and marketing and also oversees and supports health education and community wellness programs throughout the
System’s service area Legacy Is the sole corporate member of six nonprofit corporations Legacy Emanuel Hospital & Health Center (LEHHC), Legacy Good
Samarrtan Hospital and Medical Center (LGSHMC), Legacy Mernidian Park Hospital LMPH), Legacy Mount Hood Medical Center (LMHMC), Legacy Salmon Creek
Hospital(LSCH)and Legacy Visiting Nurse Association (LVNA) While there 1s investment in a vanety of community-based activities and programs as a part of its non-
profit status, an overwhelming majonty of Legacy community benefit comes in the form of providing uncompensated care Legacy's policy of providing care
regardless of the ability to pay makes it one of the region's largest providers of uncompensated care In the four-county metropolitan area Legacy, collectively
provided over $60 million, $63 million, $45 million, and $1 million In uncompensated care attributable to its financial assistance, Medicaid, Medicare, and other
government programs, respectively, In fiscal year 2009 In addition, Legacy provided over $14 million in other community benefit activities dunng fiscal year 2009 In
support of its mission, Legacy voluntanly provides medically necessary patient care services that are discounted or free of charge to persons who have insufficient
resources and/or who are uninsured The cnteria for chanty care 1s determined based on eligibility for insurance coverage, household income, qualffied assets,
catastrophic medical events, or other information supporting a patient's inability to pay for services provided Specifically, Legacy provides an uninsured discount of
15% to patients who have resided within Legacy's pnmary service area for a period of six months, are uninsured for hospital care, and have a household income of
less than $100,000 annually Further discounts are avallable for patients, on a sliding scale, whose household income is less than 400% of the federal poverty level
or roughly $80,000 for a family of four in Portland, Oregon For patients whose household income 1s at or below 200% of the federal poverty level, a full subsidy 1s
avallable In addition to the household income critena, the patients' qualified assets (e g , 25% of household assets), and other catastrophic or economic
circumstances are considered in determining eligibility for chanty care Dunng 2009, Legacy provided chanty care on 83,833 patient accounts, representing 8,357
inpatient accounts, and 74,475 outpatient accounts In 2009, 20% of the patients receiving charnty care received a full subsidy representing roughly 54% of the total
chanty provided The top five services provided to patients qualifying for chanty care were emergency/trauma, surgery, cardiovascular, pediatrics, and general
acute care In addition to chanty care, Legacy provides services under varous states' Medicaid programs for financially needy patients The cost of providing services
to Medicaild beneficianies generally exceeds the reimbursement from these programs Legacy provides services to Medicare beneficiarnies and beneficianes under other
government programs (such as TRICARE), for which the cost of treating these patients exceeds the government payments received The cost of services provided
under these programs Is determined based on the relationship of costs (excluding the provision for doubtful accounts and those costs associated with medical
education, research, community health services, and other contrnbutions) to billed charges Legacy also employs financial counselors and social workers, who assist
patients in obtaining coverage for their healthcare needs This includes assistance with workers compensation, motor vehicle accident policies, COBRA, veterans'
assistance, and public assistance

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

In 1999, the Legacy Board allocated $10 million to establish a Community Health Fund from operating revenue to address major community health issues For more
than a decade, $500,000 has been granted annually to community-based projects addressing racial and ethnic inequities and root causes These dollars are in
addition to Legacy's other chantable contrnbutions The Community Health Fund has provided 29 grants since 1999 totaling more than $5 millon Contnbutions were
made to community sponsored Initiatives totaling $389,000 in 2009 Recognizing that education, employment and income inequities exist for communities of
diversity, and that health professions are lacking in diversity, Legacy established the Youth Employment in Summer program African Amencan and Hispanic youth
receive paild summer employment in departments where they worked with health professionals and earned college scholarships between $2,500 and $5,000
annually Students can remain in the program as long as they stay in school and pursued healthcare careers Some students have remained In this program for as
long as seven years and graduated with degrees in a variety of healthcare fields Legacy encourages and supports employee volunteensm Legacy donates $100 to
nonprofit health, human service or education organizations in honor of employees who volunteer on personal time 50 hours a year Employees may receive paid
time when volunteering in one or two week time penods In local nonprofit organizations through Legacy's community service leave program Non-cash donations of
resources Include chinical and non-chinical services and items, e g , screenings and support services, internships, information and referral services and health fairs
Legacy's warehouse I1s open to nonprofit organizations to obtain surplus equipment and furniture In addition, conference room space I1s made available to local
nonprofits for Board and community meetings

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses $ 143,260,841 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990, Part III, Line 1 - Briefly describe the organization's mission:

Legacy Health System (Legacy) formed in 1970 operates a system of healthcare facilities (the "System").
The System was founded on the tradition and values of the community and the healing ministries of the
Lutheran and Episcopal churches. The System is the largest Oregon-based, nonprofit healthcare system
In the State of Oregon and 1s one of the largest employers in the Portland metropolitan area. The System
provides an integrated network of healthcare services, including acute and cnitical care, inpatient and
outpatient treatment, primary and specialty physician services, hospice, laboratory, research, education
and a variety of specialty services. Facilities within the System include five hospitals, inpatient and home
hospice programs, and primary and specialty care chinics.Our mission:Our legacy 1s good health for our
people, our patients, our communities, and our world. We will work as a team to demonstrate our
values:Respect - Treat all people with respect and compassion Service -




Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III'E .

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'E .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II E

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,
Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III

Yes No
Yes
1
2 Yes
No
3
Yes
4
5 No
6 No
7 No
8 No
9 No
10 No
11 Yes
12 No
13 No
14a Yes
14b | Yes
15 No
16 No
17 No
18 No
19 No
20 No
21 Yes
22 No
23 Yes
24a | 'S
24b No
24c No
24d No
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% 1n another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part

28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b 0
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a "
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete v
Schedule R, Part V, Iine 2 35 es
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- If not applicable

1a 1,040
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . v e e e e e e e e e e e e e e ] 2a 11,427
If at least one I1s reported In 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
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
account)? 4a | Yes
If "Yes," enter the name of the foreign country cJ
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited No
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b No
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a No
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b No
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e . 7c No
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | 0
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 No
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h No
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8 No
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 15
b Enter the number of voting members that are independent . . 1ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? Yes
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b No
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed OR

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

PAMELA VUKOVICH

1919 NW LOVEJOY STREET
PORTLAND,OR 97209
(503)415-5600

Form 990 (2008)



Form 990 (2008) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees regardless
of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Additional Data

Software ID:

Software Version:

EIN: 23-7426300
Name: LEGACY HEALTH SYSTEM
Form 990, Part VII - Section Aaa
Q)
Position (check all
that apply) () (F)
(B) — E; (D) Reportable Estimated
=5 = ge Reportable amount of other
Average = @ = T compensation
(A) hours e = I as compensation from related compensation
Name and Title or ﬁ % = g o E ;’ al'l from the oraanizations from the
wF;ek g.: = & 5 % S | = | organization (W- (V\?— 2/1099- organization and
=25 | 3|8 | 2/1099MisC) MISC) related
el ‘:_'=' e o organizations
[1E] o
s B
¢ z
WILLIAM M MOONEY MD , BOARD 300 X 0 0 0
DIRECTOR
TOMIKA A DEW, VP 40 00 X 194,393 0 -4,883
TODD N GUENZBURGER MD, 40 00 X 248,919 2,000 14,008
DIRECTOR
STEPHEN NEWBERRY MD , BOARD 300 X 0 30,000 0
DIRECTOR
SONJA O STEVES , SR VP 40 00 X 356,581 0 29,524
SCOTT HJOHNSON ,VP &INT CFO 40 00 X X 369,836 0 38,309
RONALD S KING , BOARD DIRECTOR 4 00 X 0 0 0
ROBERT WBENTLEY MD , Chairman 7 00 X X 0 0 0
ROBERT L CORNIE , BOARD 4 00 X 0 0 0
DIRECTOR
ROBERT J PALLARI ,FORMER CEO X 4,805,897 665,586
RICHARD F GIBSON MD , SR VP 40 00 X 444,690 77,520
PATRICIA M GIANELLI ,VP 40 00 X 251,655 49,136
lI?;II:ISELASVUKOVICH,SRVP &IN 40 00 X X 759,645 0 60,514
SECCAMPBELLGRONERIII,SRVP& 40 00 X X 401,705 0 23,544
NANCY RLOCKE ,BOARD DIRECTOR 300 X 0 0 0
ZQ'FI;TVHPEWCALAIS,FORMERINT CEO X 108,514 0 -18,648
MARYANN HOLBERT , DIRECTOR 40 00 X 180,625 0 -227
MARY K KJIEMPERUD , VP 40 00 X 224,092 0 2,777
LEE DOMANICO , FORMER CEO X 185,845 0 -37,928
LARRY HILL , DIRECTOR 40 00 X 227,775 0 26,238
JOHN WWINTER JR, BOARD 4 00 X 0 0 0
DIRECTOR
JODI SJOYCE ,VP 40 00 X 178,310 0 34,304
JEFFREY S GORDON , BOARD 4 00 X 0 0 0
DIRECTOR
JEFFREY D FULLMAN MD , BOARD 300 X 0 0 0
DIRECTOR
JEAN D BENEDICT , BOARD 300 X 0 0 0
DIRECTOR
JACKL ORCHARD , BOARD DIRECTOR 4 00 X 0 0 0
HOLLIS J HENDRICKS , BOARD 4 00 X 0 0 0
DIRECTOR
GORDON T EDWARDS ,DIRECTOR 40 00 X 255,896 0 22,583
gEgRGEJ BROWN MD , President & 40 00 X X 337,705 0 39,135
GEORGE A CIOFFI MD, SRVP 40 00 X 410,735 26,861 24,258




Form 990, Part VII - Section Aaa

Q)
Position (check all
that apply) () (F)
s
(B) o= — 3,% (D) Reportable Estimated
=] = o= Reportable amount of other
Average s @ = o compensation
(A) hours 0z 3 R =S compensation from related compensation
Name and Title ﬁ = = n oo | from the from the
per =5 = 2 5 Mg |2 organizations
week Z = z s |3 S|z organization (W- (W- 2/1099- organization and
=2 || S| | 2/1099MISC) MISC) related
il ':_" T & organizations
I o
Ella B
¢ z
GARY L WELCH ,DIRECTOR 40 00 X 171,091 20,294
ELAINE M DENNING , VP 40 00 X 171,662 24,107
EDWARD SCHREK ,SR VP 40 00 X 488,165 71,241
DUANE C MCDOUGALL ,BOARD 300 X 0 0
DIRECTOR
DEAN WILLIAM B LUPFER , BOARD 300 X 0 0
DIRECTOR
CORLISS A MCKEEVER , BOARD 300 X 0 0
DIRECTOR
COLLEEN A CAIN,VICE CHAIR 500 X X 0 0
CAROL EDWARDS , VP 40 00 X 313,625 8,518
BISHOP JOHNCY ITTY PHD , BOARD 300 X 0 0
DIRECTOR
BISHOP DAVID BRAUER-RIEKE , 300 X 0 0
BOARD DIRECTOR
BARBARA K FERRE MD , BOARD 4 00 X 0 0
DIRECTOR
ANTHONY C WENTE , DIRECTOR 40 00 X 167,389 29,899




Form 990 (2008)

m Continued

Page 8

Q)
Position (check all
that apply) (E) (F)
o T D Est ted
(B) o — 25 (D) Reportable stimate
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per Ly = = _Q oo oo organizations
week o= = 15 % S |= | organization (W- (W- 2/1099 organization and
= o - -
Fl=lz|g| 2 [ | 2/1099M1sC) MISC) related
= || = K o organizations
= o 2
s E
" -y
ib Total - 11,254,750 58,861 1,199,809
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization®65
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = Yes
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
NORDISK SYSTEMS INC
13475 SE JOHNSON RD CONSULTANTS 3,847,867
MILWAUKIE, OR 97222
GE HEALTHCARE IITS US CORP
PO BOX 277475 INFORMATION SYSTEMS 1,580,479
ATLANTA, GA 30384
EPIC SYSTEMS CORPORATION
1979 MILKY WAY CONSULTANTS 3,695,541
VERONA, WI 53593
COMPUTER TASK GROUP INC
PO BOX 711778 INFORMATION SYSTEMS 2,167,825
CINCINNATI, OH 45271
CERNER CORPORATION
PO BOX 412702 INFORMATION SYSTEMS 4,223,359
KANSAS CITY, MO 64141
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 180
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)



Form 990 (2008)

Page 9

E Statement of Revenue

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a
it
"E'E b  Membership dues ..
E g ib
u""'E c Fundraising events .
i 1c
%;'_E d Related organizations . . .1d 651,079
wE e Government grants (contnbutions) 1e
==
E All other contributions, gifts, grants, and 13,996
— f
= g similar amounts not included above
= = 1f
—
"E.E g Noncash contributions included in
5 = lines 1a-1f $
h Total (Add lines 1a-1f) . 665,075
|
Business Code
@€
E 2a PARTNERSHIP INCOME 14,470 14,470
§ b NON-DEBT FIN RENTAL 121,235 121,235
a c MANAGEMENT FEES 139,914,246 139,914,246
La
E d CONVENIENCE OF MEMBERS 727,358 727,358
& | e
=
m f All other program service revenue
=
=
& g Total. Add lines 2a-2f
® $ 140,777,309
3 Investment income (including dividends, interest
other similar amounts) . 6,364,927 6,364,927
[
a4 Income from investment of tax-exempt bond proceeds . 0
[
5 Royalties 0
(1) Real (n) Personal
6a Gross Rents 14,533,208
b Less rental 17,477,812
expenses
c Rental iIncome -2,944,604
or (loss)
d Net rental iIncome or (loss) . -2,944,604 -2,944,604
-
(1) Securities (n) Other
7a Gross amount 22,000,000 290,357
from sales of
assets other
than inventory
b Less cost or 44,712,353 9,977
other basis and
sales expenses
c Gain or (loss) -22,712,353 280,380
d Net gain or (loss) -22,431,973 -22,431,973
[
8a Gross Income from fundraising
events (not including
o s
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
n $15000 . . . . . . .a
E b Less direct expenses . . .b
=
- [ Net income or (loss) from fundraising events . 0
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities 0
[
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . - 0
Miscellaneous Revenue Business Code
11a
b
c
All other revenue
Total. Add lines 11a-11d $
0
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 122,430,734 139,914,246 135,705 18,284,292
8¢,
9c,10c,and 11e *

Form 990 (2008)



Form 990 (2008) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, 7b, (A) Prograg?)semce Manage(rf]zentand Fung?a)lsmg
8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 885,542 885,542
2 Grants and other assistance to individuals in the
US SeePartlIV, line 22 0
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 5,207,433 5,207,433
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 49,800,392 49,182,641
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 2,304,193 2,278,316 25,877
9 Other employee benefits 9,096,108 8,993,957 102,151
10 Payroll taxes 4,190,850 4,143,786 47,064
11 Fees for services (non-employees)
a Management 0
b Legal 836,261 836,261
c Accounting 0
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 0
12 Advertising and promotion 0
13 Office expenses 0
14 Information technology 0
15 Royalties 0
16 Occupancy 324,722 324,722
17  Travel 1,408,715 1,408,715
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials 0
19 Conferences, conventions and meetings 0
20 Interest 3,839,409 3,839,409
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 19,948,687 19,425,704 522,983
23 Insurance 148,216 148,216
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a TELEPHONE 3,013,705 2,517,653 496,052
b SUPPLIES 2,166,768 2,064,485 102,283
¢ OTHER EXPENSES 13,054,020 13,098,509 -44,489
d CONTRACT SERVICES 25,801,657 24,945,673 855,984
e CONSULTING &AUDIT 2,179,779 2,179,779
f All other expenses 1,780,040 1,780,040
25 Total functional expenses. Add lines 1 through 24f 145,986,497 143,260,841 2,725,656 0

26 Joint Costs. Check [~ if following SOP 98-2 Complete this
line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)



Form 990 (2008)

Page 11

IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1 0
2 Savings and temporary cash investments 86,229,459| 2 117,442,190
3 Pledges and grants receivable, net 3 0
4 Accounts receivable, net 863,374 4 2,338,796
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5 0
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6 0
7 Notes and loans receivable, net 1,596,312 7 142,412
Inventories for sale or use 47,108| 8 0
ﬂ Prepaid expenses and deferred charges 2,836,634 9 3,383,777
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 395,441,419
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 267,870,760 122,187,722] 10c 127,570,659
11 Investments—publicly traded securities 354,313,394| 11 264,791,536
12 Investments—other securities See PartIV, line 11 Complete Part VII of 99,727,067 77,878,078
Schedule D 12
13 Investments—program-related See PartIV, line 11 Complete Part VIII 0
of Schedule D 13
14 Intangible assets 14 321,725
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 41,922,459 339,236,888
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 709,723,529 16 933,106,061
17 Accounts payable and accrued expenses 65,988,924| 17 45,912,317
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 84,677,104| 20 393,550,000
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 8,727,416( 23 6,866,152
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 438,079,602 25 413,294,906
26 Total liabilities. Add /ines 17 through 25 597,473,046 26 859,623,375
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 112,250,483 27 73,482,686
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 112,250,483| 33 73,482,686
= 34 Total lhabilities and net assets/fund balances 709,723,529| 34 933,106,061
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the No
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Yes
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b Yes

Form 990 (2008)
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DLN: 93493048002540]

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
Attach to Form 990 or Form 990-EZ. See separate instructions.

Name of the organization
LEGACY HEALTH SYSTEM

Open to Public
Inspection

Employer identification number

23-7426300

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in Section 170(b)(1)(A)(vi) (Complete Part II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
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). (Complete Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a |_TypeI b |7TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other
e [ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i) No
(ii) a family member of a person described In (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii) No
h Provide the following information about the organizations the organization supports

(i) Name of
Supported
Organization

(i) EIN

(iii) Type of organization
(described on lines 1- 9
above or IRC section

(iv) Is the
organization in
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization in
col (i) organized

(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No

(vii) Amount of
support?

See Additional Data
Table

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008



Additional Data

Software ID:
Software Version:
EIN: 23-7426300
Name: LEGACY HEALTH SYSTEM

Form 990, Schedule A, PartI, Line 11h - Provide the following information about the organizations the
organization supports.

(iv) v) (vi)
Is the
. (1ii) Did you notify Is the .
Q) (ii) T f t organization in the organization organization in (vii)
ii ype of organization
1) hsted 1n your
Nargergoafnsl:aptp:cc:r:ted EIN (described on lines 1- 9 0 governlné in (1) of your (1) organized in A;T;:::tgf
? ?
above or IRC section) document? support the U S
Yes No Yes No Yes No
LEGACY VISITING
NURSE ASSOCIATION 930848530 9 Yes Yes Yes
LEGACY SALMON CREEK
HOSPITAL 331065485 3 Yes Yes Yes
LEGACY MTHOOD
MEDICAL CENTER 930591528 3 Yes Yes Yes
LEGACY MERIDIAN PARK
HOSPITAL 930618975 3 Yes Yes Yes
LEGACY GOOD
(S:':‘-EARHAN HOS & MED 930386793 3 Yes Yes Yes
LEGACY EMANUEL HOSP
& HEALTH CTR 930386823 3 Yes Yes Yes




Schedule A (Form 990 or990-EZ) 2008

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total.Add line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in

Part IV )
11 Total Support (Add lines 7 through 10)
12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or

more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business under
section 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after 30 June, 1975

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008 Page 4

-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Additional Information--Legacy provides administrative services supporting the hospitals, in the areas of general administration, finance, legal
services, human resources, Information management, patient biling, qualty and patient safety, and marketing and also oversees and supports
health education and community w ellness programs throughout the Legacy's service area

Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

To be completed by organizations described below. Attach to Form 990 or Form 990-EZ Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities)
# Section 501(c)(3) organizations complete Parts FA and B Do not complete Part |I-C

# Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part I-B

# Section 527 organizations complete Part A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990EZ, Part V|, line 47 (Lobbying Activities)

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) complete Part IFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax)

# Section 501(c)(4), (5), or (6) organizations complete Part Il

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
LEGACY HEALTH SYSTEM

23-7426300

m To be completed by all organizations exempt under section 501(c) and section 527
organizations. (See the instructions for Schedule C for details.)

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures $

3 Volunteer hours

F1a@C:] To be completed by all organizations exempt under section 501(c)(3). (See the instructions
for Schedule C for detalls.)

1 Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred in a section 4955 tax, did it file Form 4720 for this year? [~ Yes ¥ No

d4a Was a correction made? I_ Yes |7 No

b If"Yes," describe in Part IV

(F1aBC(¥ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
(See the instructions for Schedule C for detalls.)

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's internal funds contributed to other organizations for section
527 exempt funtion activities $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on Form
1120-POL, line17b $
4 Did the filing organization file Form 1120-POL for this year? [~ Yes [ No

State the names, addresses and Employer Identification Number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization’s own internal funds or were
political contributions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
internal funds If none,
enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990.

Cat No 50084S

Schedule C (Form 990 or 990-EZ) 2008
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m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). (See the instructions for Schedule C for details.)
A Check v ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
i L|n'1'|ts oz\_ Lobelng Expendltt._lges_ | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 30,330 29,029
c Total lobbying expenditures (add lines 1a and 1b) 30,330 29,029
d Other exempt purpose expenditures 145,840,396 1,031,631,792
e Total exempt purpose expenditures (add lines 1c and 1d) 145,870,726 1,031,660,821
f Lobbying nontaxable amount Enter the amount from the following table in both 1,000,000 1,000,000
columns—
If the amount on line 1e, column (a)
or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
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
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
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000 250,000
h Subtract line 1g from line 1a Enter -0- if line g 1Is more than line a
i Subtract line 1ffrom line 1c¢ Enter -0- if line fis more than line ¢
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [+ No
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 1a through 1f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2a Lobbying non-taxable amount 1,000,000 1,000,000 1,000,000 2,000,000 5,000,000
b Lobbying celling amount 7,500,000
(150% of line 2a, column(e))
c Total lobbying expenditures 48,000 48,000 20,000 59,359 175,359
d Grassroots non-taxable amount 250,000 250,000 250,000 500,000 1,250,000
e Grassroots celling amount 1,875,000
(150% ofline d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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(I BNC]I:E To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). (See the instructions for Schedule C for detalls.)

(a) (b)

Yes No A mount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to 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 on lines ¢ through 1)?
c¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Otheractivities If"Yes," describe iInPart1IV

j Total lines 1c through

1
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? |

b If"Yes" enter the amount of any tax incurred under section 4912
If "Yes" enter the amount of any tax incurred by organization managers under section 4912

o n

If the filing organization incurred a section 4912 tax, did i1t file Form 4720 for this year? |

m To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). (See the instructions for Schedule C for details.)

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

1a@¥g):] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." (See the instructions for Schedule C for details.)

1 Dues, assessments and similar amounts from members 13
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current Year 2a$
b Carryover from last year 2b $
Total 2c $
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3%
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4%
Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5%

m Supplemental Information

Complete this part to provide the descriptions required for Part [-A, ine 1, Part I-B, line 4, Part|I-C, ine 5, and Part II-B, line 11
Also, complete this part for any additional information

Identifier Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2008
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m Supplemental Information

Identifier

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2008
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

LEGACY HEALTH SYSTEM

23-7426300

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [~ Yes
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

|_No

|_No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

[T Public exhibition d [T Loan orexchange programs
l_ Scholarly research e l_ O ther

I_ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

l1a

a n

1]

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
If "Yes," explain why in Part XIV and complete the following table
A mount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes [ No

If “Yes,” explain the arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

l1a

3a

b
a

(a)Current Year | (b)Prior Year | (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment
Permanent endowment I

Term endowment
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)

(ii) related organizations . . . . . . & 4. 4 4 a4 e a e e e e e 3a(ii)

If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment bgas{sc(?sbgsrtcriﬁﬁtr) (bg;:scisst(gtrhc:rt;er (c) Depreciation (d) Book value
1a Land . v v v v e e e e e e e e e 5,355,446 5,355,446
bBuldings . .+« . .+« « v e e e e e e 168,300,860 110,159,818 58,141,042
c Leasehold improvements . . . . . . . . . . . . 813,850 345,155 468,695
d Equipment . . . . v e e e e e e e 195,396,085 157,365,787 38,030,298
e Other . « & & & 4 e e e e e e e e e 25,575,178 25,575,178
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 127,570,659

Schedule D (Form 990) 2008
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or cateory (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives and other financial products -1,737,405 F
Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) * 77,878,078
|EI“H! Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
See Additional Data Table
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) - 339,236,888

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability (b) Amount

Federal Income Taxes

RESERVE FOR PROFESSIONAL LIABILITY COSTS 35,033,544
NONCURRENT WORKERS' COMP LIABILITY 37,568
NONCURRENT PENSION LIABILITY 16,162,701
NONCURRENT BENEFITS LIABILITY 9,329,085
I/C AFFILIATE - INVESTMENT POOL 352,732,008
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 413,294,906

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . .| 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
[ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

Part V, line 4, Part X, Part XI, line 8, Part XII,

lines 1a and 4, Part X1V,
lines 2d and 4b

lines 1b and 2b,

Identifier Return Reference

Explanation

Part XIII, Line 4b Part XIII, Line 4b Other revenue
amounts included on 990 but not

included I1n F/S

FOUNDATION CONTRIBUTION $634796 CREDIT OFFSETS
$653665 SALARY EXPENSES $1520666 COMMUNITY
FUNDS $409216 OTHER RECLASS OF REV/EXP FORTAX
PURPOSE $9379991 ROUNDING $75 LEGACY INSURANCE
INCOME $10088

Part XII, Line 4b Part XII, Line 4b Otherrevenue
amounts included on 990 but not

included I1n F/S

FOUNDATION CONTRIBUTION $651078 ROUNDING $-58
SALARY EXPENSES $1520666 COMMUNITY FUND $409216
CREDIT OFFSETS $653665 OTHER RECLASS OF REV/EXP
FORTAX PURPOSE $9370079 LEGACY INSURANCE
INCOME $10088

Part XI, Line 8 Part XI, Line 8 Other Changes in

Net Assets or Fund Balances

TRANSFER FROM LEGACY GOOD SAM HOSP & MED CTR,
EIN 93-0386793 $2600000 TRANSFER FROM LEGACY
MERIDIAN PARK HOSPITAL, EIN 93-0618975 $2100000
TRANSFER FROM LEGACY MT HOOD MEDICAL CENTER, EIN
93-0591528 $1300000 TRANSFER FROM LEGACY SALMON
CREEK HOSPITAL, EIN 33-1065485 $0 TRANSFER FROM
LEGACY HEALTH SYSTEM, EIN 23-7426300 $0 TRANSFER
FROM EMANUEL MED CTR FOUNDATION, EIN 93-6095667
$0 TRANSFER FROM EMANUEL CHILDREN'S HOSP FDTN,
EIN 93-1314469 $0 TRANSFER FROM MERIDIAN PARK
MEDICAL FDTN, EIN 93-0773410 $0 TRANSFER FROM
GOOD SAMARITAN FOUNDATION, EIN 23-7017276 $0
ROUNDING $4 TRANSFERTO LEGACY EMANUEL HOSP &
HEALTH CTR, EIN 93-0386823 $ -6000000 TRANSFER TO
FOUNDATION $ -100000 CHANGE IN ADDITIONAL
MINIMUM PENSION LIABILITY $-15112038 ROUNDING $ -
0

Schedule D (Form 990) 2008



Additional Data

Software ID:
Software Version:

Form 990, Schedule D, Part IX, - Other Assets

EIN:
Name:

23-7426300
LEGACY HEALTH SYSTEM

(a) Description

(b) Book value

OTHER NONCURRENT 33,5631
LONG-TERM PENSION

LONG TERM INVESTMENT HELD FOR CAPITAL 1,608,189
LONG TERM INTERCOMPANY RECEIVABLE 891,592
LEGACY REAL ESTATE ASSETS 600,363
LAND & BUILDING HELD FOR DEVELOPMENT 11,144,713
I/C AFFILIATE REC - BOND POOL 231,352,696
FUNDS HELD BY TRUSTEE 79,023,476
EPIC PROJECT 181,205
DEFERRED FINANCING COSTS 1,974,803

CASH SURRENDER VALUE & OTHER

795,852
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
LEGACY HEALTH SYSTEM

Employer identification number

23-7426300

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance .

I_ Yes I_ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States

3 Activites per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(d) Activities conducted In
(b) Number of | () Number of region (by type) (1€, (el)slzacr:)wgyrrllss:i\?llcl(d) (f) Total expenditures in
(a) Region offices In the employees or |fundraising, program services, prog ! P
region agents in region| drants to recipients located n describe specific type of region
the region) service(s) In region
CARIBBEAN 0 1 PROGRAM SERVICE INSURANCE 62,805
Totals. . . . . » 0 1 62,805

For Paperwork Reduction Act Notice, see the instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2008
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EXYEE:] Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 . > v
Use Schedule F-1 if additional space 1s needed.
(b) IRS code .
1 (i) Method of
(a) Name of section (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description valuation
and EIN (if (c) Region cash of non-cash of non-cash
organization licabl grant cash grant disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel
has provided a section 501(c)(3) equivalency letter . .. .
3 Enter total number of other organizations or entities . .

P T T D o 2 iy
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EXEYTE:id Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space 1s needed.

(h) Method of

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash () Amc;:r;thof non- (gc?faiif:apst:n valuation
assistance ¢ reciplents cash grant disbursement (book, FMV,
assistance assistance

appraisal, other)

Schedule F (Form 990) 2008
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m Supplemental Information
rovide the information required 1n Part I, line 2, and any other additional information.

Complete this part to

Identifier

ReturnReference

Explanation

Additional Supplemental Information

Legacy Health System Insurance Company (LHSIC) provides
excess healthcare and general liability insurance to Legacy and
its affiliates LHSIC was formed in 2004 under the laws of the
Cayman Islands and obtained an Unrestricted Class "B"
Insurer's license under the provisions of the Cayman Islands
Insurance Law and 1s a wholly owned subsidiary of

Legacy LHSIC's financial information is included in the Legacy
consolidated financial statements and i1s reported on form 5471,
Information of US Persons With Respect to Certain Foreign
Corporations

Schedule F (Form 990) 2008



Return to Form

Additional Data

Software ID: 08000091
Software Version: 2008v2.7
EIN: 23-7426300
Name: LEGACY HEALTH SYSTEM

Form 990 Schedule F Part II - Grants and Other Assistance to Organizations or Entities Outside The United States

(b) IRS code (g) Amount of non- (h) Description of (1) Method of

(a) Name of section (¢) Region (d) Purpose of (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if ¢ grant cash grant cash disbursement (book, FMV,
assistance assistance
appraisal, other)

applicable)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493048002540
Schedule 1 OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 0 0 8
Governments and Individuals in the U.S.

Department of the Treasury . i " " . Open to Public
Intemnal Revenue Service Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

Name of the organization Employer identification number
LEGACY HEALTH SYSTEM

23-7426300

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on

Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space Is

needed . . . v &t h e e e e e e e e e e e e e e e e e e e e e e T

1(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government 29
organizations .+« o+ 4 4 e e e e e e e e e e e e e e e e e e e e
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2008



Schedule I (Form 990) 2008

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.

Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e) Method of valuation
(book, FMV, appraisal,
other)

(f)Description of non-cash assistance

BEEESEYA Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

See Additional Data Table

Identifier Return Reference

Explanation

Grantmaker's Description
of How Grants are Used

Legacy provides grants to the community through the Community Health Fund which was established iIn 1999 by the Legacy
Board of Directors This Board appointed committee oversees a $10 million Community Health Fund helping to address major
community health issues The committee 1Is composed of representatives from faith, nonprofit, community and business
sectors The majority of the grants are for three years The Community Health Committee reviews applications providing
grants only to 501(c)(3) organizations Follow up occurs annually regarding the use of the funds In addition Legacy donates
to charitable organizations to support health and human services, civic and community causes, and business development
Legacy's Community Affairs Department administers these grants, assuring the organizations meet the 501 (c)(3)
qualifications and the money I1s used for its intended purpose

Schedule I (Form 990) 2008



Additional Data

Software ID:
Software Version:
EIN:

Name:

08000091

2008v2.7

23-7426300
LEGACY HEALTH SYSTEM

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- |(f) Method of valuation| (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)

WSU FOUNDATION14204 91-1075542 501(c)(3) 75,000 AT HOME AT
NE SALMON CREEK AVE SCHOOL PROGRAM
VANCOUVER,WA 98686
WALLA WALLA UNIVERSITY| 91-0617727 501(c)(3) 10,000 SCHOLARSHIPS
204 S COLLEGE AVE
COLLEGE PLACE, WA
99324
THE NEIGHBORHOOD 93-1155559 501(c)(3) 47,078 FLOURISHING IN
PARTNERSHIP1020 SW TIGARD PROGRAM
TAYLOR ST SUITE 680
PORTLAND,OR 97205
THE FOUNDATION FOR 93-0632522 501(c)(3) 18,000 SCHOLARSHIPS,
MEDICAL EXCELLENCEONE LECTURESHIP
SWCOLMBIA ST SUITE 860
PORTLAND,OR 97258
PORTLAND STATE 93-0619733 501(c)(3) 8,300 SCHOLARSHIPS
UNIVERSITY FOUNDATION
2125 SW4TH AVE STE 510
PORTLAND,OR 97201
PORTLAND SCHOOLS 93-1149789 501(c)(3) 8,000 ROAST DINNER,
FOUNDATIONS0O5 NW 12TH PARTNER SCHOOLS
AVE
PORTLAND,OR 97209
OTHERS - LESS THAN 5001 134,600
C/O 1919 NWLOVEIOQOY ST
PORTLAND,OR 97209
OREGON MEDICAL 93-0497431 501(c)(3) 10,000 DONATION TOWARD
EDUCATION FOUNDATION OMA DOCUMANTARY
11740 SW68TH PARKWAY
100
PORTLAND,OR 97223
OREGON HEALTH FORUM 93-1056129 501(c)(3) 7,500 HEALTH CONF,
PO BOX 2942 LEADERSHIP AWARD
PORTLAND,OR 97208 DINNER
ORASSOCIATION OF 94-3058546 501(c)(3) 10,650 SPONSOR
MINORITY LUNCHEON,
ENTREPRENEURS4134 N DONATION
VANCOUVERAVE
PORTLAND,OR 97217




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of |(e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant

organization section cash grant cash valuation (book, non-cash or assistance

or government iIf applicable assistance FMV, appraisal, assistance

other)

OHSU FOUNDATION 93-1176109 |501(c)(3) 6,000 0 RAISE FUNDS FOR
1121 SWSALMON ST SURGICAL EDU CTR
SUITE 200
PORTLAND,OR 97205
NW PARISH NURSE 94-3180955 |501(c)(3) 35,000 0 ANNUAL
MINISTRIES2801 N CONTRIBUTION
GANTENBEIN AVE 1072
PORTLAND,OR 97227
NEIGHBORHOOD HOUSE|93-0386875 [501(c)(3) 48,905 0 MIDMINO FAMILY
7780 SWCAPITOL HWY RESOURCE
PORTLAND,OR 97219
LINFIELD COLLEGESO00 93-0391586 |501(c)(3) 12,500 0 SCHOLARSHIPS
SE BAKER ST
MCMINNVILLE,OR
97128
HUMAN SOLUTIONS INC|93-0977166 [501(c)(3) 75,000 0 RENT TRANSIT
12350 SE POWELL BLVD ASSIST PROGRAM
PORTLAND,OR 97236
HISPANIC 93-1156358 |501(c)(3) 9,800 0 SCHOLARSHIPS
METROPOLITAN
CHAMBER2402 NE
OREGON ST
PORTLAND,OR 97232
FREE CLINIC OF SW 91-1707542 |501(c)(3) 12,750 0 SPONSOR GOLF
WASHINGTON4100 TOURN, ART
PLOMONDON ST AUCTION
VANCOUVER,WA 98661
ESSENTIAL HEALTH 38-3572046 [501(c)(3) 11,600 0 SUPPORT PROGRAM
CLINIC15296 SW
ROYALTY PARKWAY
TIGARD,OR 97224
ECUMENICAL 93-0625359 | 501(c)(3) 10,000 0 RELATIONSHIP,
MINISTRIES OF OREGON SPONOR LECTURE
245 SWBANCROFT ST
SUITE B
PORTLAND,OR 97201
DONATE LIFE 93-0867552 |501(c)(3) 8,000 0 LIFE SAVER,COMM

NORTHWEST2525 SW
1ST AVE SUITE 175
PORTLAND,OR 97201

TREADS OF LIFE



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of |(e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant

organization section cash grant cash valuation (book, non-cash or assistance

or government iIf applicable assistance FMV, appraisal, assistance

other)

DE LA SALLE NORTH 93-1287554 |501(c)(3) 12,500 0 SCHOLARSHIPS
CATHOLIC HIGH
SCHOOL7528 N
FENWICK AVE
PORTLAND,OR 97217
COMMUNITY ACTION 93-0554941 |501(c)(3) 32,500 0 OPENING DOORS
FOR WA COUNTY101 SW PROGRAM
BASELINE STREET
HILLSBORO,OR 97123
COALITION OF 91-1829239 |501(c)(3) 15,000 0 SUPPORT CLINIC
COMMUNITY HEALTH OPERATION
CLINIC619 SW11TH
AVE 225
PORTLAND,OR 97205
CHILDRENS 93-0811915 |501(c)(3) 84,650 0 DIRECT IMPACT
COMMUNITY CLINIC27 PROGRAM
NE KILLINGSWORTH ST
PORTLAND,OR 97211
CHILDRENS CANCER 93-1181662 |501(c)(3) 6,000 0 SPONSOR
ASSOCIATION7524 Sw CELEBRATION OF
MACADAM SUITE B COURAGE
PORTLAND,OR 97219
CENTRAL CITY 93-0728816 |501(c)(3) 91,475 0 HOOPER SOBERING
CONCERN232 NW SIXTH STATION &
AVE DONATION
PORTLAND,OR 97209
CAWS101 SWMAIN 75-3193916 |501(c)(3) 18,000 0 MINORITY
SUITE 1800 CONTRACTING
PORTLAND,OR 97204 WO RK
AMERICAN CANCER 13-1788491 [501(c)(3) 6,100 0 RELAY FOR LIFE,
SOCIETY330 SW CURRY HOPE BELL
STREET
PORTLAND,OR 97239
AFRICAN AMERICAN 93-1015277 |501(c)(3) 60,634 0 PREVENTING

HEALTH2800 N
VANCOUVER 100
PORTLAND,OR 97227

OBESITY PROGRAM



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493048002540]
N N OMB No 1545-0047

Schedule J Compensation Information >

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury Ik Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part 1V, line 23.

Open to Public
Inspection

Name of the organization
LEGACY HEALTH SYSTEM

23-7426300

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T Firstclass or charter travel [V Housing allowance or residence for personal use
¥ Travel for companions [ Payments for business use of personal residence
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

Yes | No
1b | Yes
2 Yes
da | Yes
4b | Yes
4c No
5a | Yes
5b | Yes
6a | Yes
6b | Yes
7 No
8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008



Schedule J (Form 990) 2008

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior Form
990 or Form 990-EZ

See Additional Data Table

(i)

(i

(i)

(i

(i)

(i)

(i

(ii)

Schedule J (Form 990) 2008



Schedule J (Form 990) 2008

m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Page 3

Identifier

Return
Reference

Explanation

Schl, Partl,
Line 6b

PartI, Line 6b
Explanation of
organization

compensation
contingent on
net earnings

from related or

Legacy has an at-risk incentive compensation plan for management The plan is based on 5 pillars People, Service, Quality, Finance, & Growth In order to
payout any incentive compensation the O rganization, as a whole must exceed budgeted operating margin

Schl, Partl,
Line 5b

PartI, Line 5b
Explanation of
organization
compensation
based on
revenues of
related
organization

Physicians employed by Legacy related entities are paid a bonus contingent upon their revenue generated during the year measured by industry standard
relative value units (RVU)

Schl, Partl,
Line 1a

Part I, Line la
Relevant
information in
regards to
selections on
la

George Brown, CEO recelved a temporary living allowance as part of his employment contract with Legacy Health System (Legacy) His temporary living
expenses were grossed up to cover the taxes on the amount The maximum temporary living allowance including the gross up was $20,000, and approved by the
Board The expenses were submitted & reviewed by human resources and payroll and were approved through the normal approval processes SCH J, PART 1,
QUESTION 3 REGARDING COMPENSATION PRACTICESDIrectors for Legacy are not compensated, but receive expense reimbursements related to their
duties Any expense reimbursements to board members require review and approval by the Director of Management Audit Executive compensation for Legacy Is
designed to recruit, retain and motivate qualified senior management personnel The comprehensive compensation plan i1s designed for positions that have a
significant impact on the high-level strategic and policy direction of Legacy and its affiliates Base pay and total compensation (including incentive
compensation) for similar positions 1s established at a level comparable to market compensation for healthcare organizations The salary and benefit program
includes the use of annual and long-term performance measures and goals Annual reviews of published compensation surveys are made of comparable
organizations and comparable benchmark positions in the market External consultants are used periodically to ensure accurate interpretation of the

surveys The Compensation Committee of the Board of Directors, none of whom 1s an Legacy employee, reviews the compensation for executive positions The
Committee oversees the system's governance procedures with respect to intermediate sanctions legislation and the evaluation of reasonableness of
compensation The Committee reports to the Board in sufficient detail to enable the entire Board to take such actions as are required to obtain the rebuttable
presumption of reasonableness The Compensation Committee also reviews tax-reporting disclosures SCH J, PART II, COLUMN BREAKDOWN OF W-2 OR
MISC-1099 Column B(1) - Base compensation consists of regular base pay including employee elected deferrals for retirement plans (403(b) and 457 (b)

plans) Column B(11) - The incentive compensation program for LEGACY Is based on predetermined criteria and reviewed and approved by the Board Bonuses are
paid to key employees for interim duties outside their primary responsibilities (e g Acting in Capacity) Column B(in) - Other compensation consists of deferred
compensation amounts paid to executives during the current year and were reported on prior form 990 returns These amounts Include arrangements that
contain elements of a substantial risk of forfeiture conditioned on continued employment, vesting and/or a noncompete provision upon termination of
employment In addition, imputed income for insurance, cell phone and auto allowances and other benefits 1s included in other compensation as well as any
severance related payments Column C - Deferred compensation includes the value of defined benefit plan, contributions to defined contribution plans, amounts
deferred under the 457 (f) plan including earnings, earnings 1n the 457 (b)plan, and the value of the pension restoration plan Earnings on the 457 (f) and 457 (b),
include gains and losses The defined contribution and benefit plans are available to all employees as they become qualified to participate The pension
restoration plan provides Executive pension benefits in excess of IRS mandated limits on eligible compensation to key executives and are unfunded and subject
to forfeiture Executive pension benefits are intended to make the executive's retirement, as a proportion of their final average salary, comparable to all other
employees, and are treated as income when paid Column D - Nontaxable benefits include company paid health & welfare and long term care & disability benefits
under group plans Column F - Current year compensation reported as deferred in prior yrs

Schedule ] (Form 990) 2008



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:

EIN:
Name:

08000091
2008v2.7
23-7426300
LEGACY HEALTH SYSTEM

Return to Form

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F),tcgmpensat;:on
as _ reported In prior romm
(i) Base (ii) Bonus & (iiii) Other compensation benefits (B)(1)-(D) 990 or Form 990-£7
Compensation Incentive compensation
compensation

TOMIKA A DEW ((I:; 153,826 30,721 9,846 -21,998 17,115 189,510 8,828
TODD N (M 198,875 38,676 11,368 5,298 8,710 262,927
GUENZBURGER MD (n) 2,000 2,000
SONJA O STEVES ((I:; 282,288 58,568 15,725 17,997 11,527 386,105 12,822
SCOTT H JOHNSON ((I:; 260,005 98,043 11,788 17,682 20,627 408,145 12,195
ROBERT J PALLARI ((I:; 4,805,897 665,586 5,471,483 3,515,887
RICHARD F GIBSON 0] 340,537 91,602 12,551 52,225 25,295 522,210
MD (m)
PATRICIA M () 203,342 39,672 8,641 23,104 26,032 300,791 11,255
GIANELLI (n)
PAMELA S VUKOVICH ((I:; 479,776 207,490 72,379 36,641 23,873 820,159 62,454
P CAMPBELL GRONER m 396,975 4,730 -11,548 35,002 425249
111 (m)
MATTHEW CALAIS ((I:; 108,514 -18,648 89,866
MARYANN HOLBERT ((I:; 156,061 22,260 2,304 -3,559 3,332 180,398
MARY K KIEMPERUD ((I:; 180,269 32,281 11,542 -13,469 16,246 226,869 10,887
LEE DOMANICO ((I:; 185,845 -67,193 29,265 147,917
LARRY HILL ((I:; 192,195 20,868 14,712 12,869 13,369 254,013
JODI S JOYCE ((I:; 156,508 20,636 1,166 13,124 21,180 212,614
GORDON T EDWARDS ((I:; 213,174 29,870 12,852 2,970 19,613 278,479
GEORGE ] BROWN MD ((I:; 194,712 106,788 36,205 33,973 5,162 376,840
GEORGE A CIOFFI MD (M 330,742 60,369 19,624 1,544 22,714 434,993

(D) 26,861 26,861
GARY L WELCH ((I:; 151,075 20,016 8,552 11,742 191,385
ELAINE M DENNING ((I:; 144,360 24,729 2,573 12,383 11,724 195,769
EDWARD SCHREK ((I:; 400,967 50,000 37,198 49,865 21,376 559,406
CAROL EDWARDS ((I:; 228,281 47,677 37,667 -5,549 14,067 322,143 16,042

m 152,857 14,532 9,786 20,113 197,288

ANTHONY C WENTE

()
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

To be completed by organizations that answered "Yes" to Form 990, Part IV, line 24a.
Provide descriptions, explanations, and any additional information in Schedule O.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
LEGACY HEALTH SYSTEM

Employer identification number

23-7426300
m Bond Issues (Required for 2008)
(h) On
Defeased Behalf of
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Issuer
Yes No Yes No
FINANCING CAPITAL
A CLACKAMAS COUNTY OREGON 23-7426300 179027Vv13 11-13-2008 150,000,000 |[CONSTRUCTION, REMODELLING, X X
AND ETC
FINANCING CAPITAL COSTS,
CLACKAMAS COUNTY OREGON 23-7426300 179027TV9 12-17-2003 50,000,000 |[CLINICAL & ADMIN SYSTEM X X
COSTS
IEEXEE:] Proceeds (Optional for 2008)
A B C D E
1 Total Proceeds of Issue
2 Gross Proceeds in Reserve Funds
3 Proceeds in Refunding or Defeasance Escrows
a Other Unspent Proceeds
5 Issuance Costs from Proceeds
6 Working Capital Expenditures from Proceeds
7 Capital Expenditures from Proceeds
8 Year of Substantial Completion
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds I1ssued as part of a current refunding 1ssue?
10 Were the bonds Issued as part of an advance refunding issue?
11 Has the final allocation of proceeds been made?
12 Does the organization maintain adequate books and records to support the
final allocation of proceeds?
[XY:¥::] Private Business Use (Optional for 2008)
A B C D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofanLLC,
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property
which may result in private business use?

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50193E

Schedule K (Form 990) 2008



Schedule K (Form 990) 2008
[XYEE::] Private Business Use (Continued)

Page 2

D
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property
which may result in private business use?
3¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use by
entities other than a 501(c)(3) organization or a state or local government
5 Enter the percentage of financed property used in a private business use as
a result of unrelated trade or business activity carried on by your
organization, another 501 (c)(3) organization, or a state or local government
Total of ines 4 and 5
Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond habilities?
IEEY2E Arbitrage (Optional for 2008)
D
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T been filed wth respect to the bond i1ssue?
2 Is the bond i1ssue a variable rate issue?
3a Has the organization or the government issuer identified a hedge with
respect to the bond 1ssue on its books and records?
b Name of provider
c Term of hedge
da Were gross proceeds invested ina GIC?
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market value of the

GIC satisfied?

Were any gross proceeds Invested beyond an available temporary period?

Did the bond 1ssue qualify for an exception to rebate?

Schedule K (Form 990) 2008
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SCHEDULE O

(Form 990)

Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 0 8

k- Attach to Form 990. To be completed by organizations to provide additional information for

Department of the Treasul "
P v responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Inspection

Name of the organization Employer identification number
LEGACY HEALTH SYSTEM
23-7426300
Identifier Return Explanation
Reference
Part IX. lne 20 Total interest expense relating to tax exempt bonds for Legacy & its affilates w as $12,530,064 Entity
' AmountLHS 3,839,409 LEHHC 3,325,079 LGSMC 2,117,279LMPH 2,320,256 LMHMC 966,743 LSCH ( 38,702)
Identifier | Return Reference Explanation
Part 1, Line 5 & Part V | The number of employees reported on the W-3 1s for all Legacy Health System Affillates Legacy Health
question 2a Systemis a common pay agent for all of the affiliates and reports all employees under its EIN
Identifier Return Explanation
Reference
Legacy manages the investments for all affiliates through pooled funds w hich include professionally managed
equity and fixed income securities In both separately managed portfolios and commingled investment accounts
990 Part X )
Investment returns are prorated according to each affillate’s share of the pool Legacy reports the gains or losses
on the investment portfolio
Identifier Return Reference Explanation
Legacy Health System's audited and interim consolidated financial statements are publicly available on
Form 990, Part V|, Line | the Electronic Municipal Market Access(EMMA) (www emma msrb org) and DAC Bond
Form 990,
Part VI Line 19 Other Organization | (www dacbond com) websites When changes are made to the Legacy Articles or Bylaw s, Legacy
19 ' Documents Publicly discloses and attaches copies to the IRS Form 990, w hich are publicly available by request or on
Avallable various public w ebsites such as Guidestar(ww w guidestar org) Other governing documents are not
available to the public
Identifier Return Explanation
Reference
The follow Ing describes the compensation practices of Legacy and ts affillates Executive compensation for
Legacy Is designed to recrutt, retain and motivate qualified senior management personnel The
comprehensive compensation plan i1s designed for positions that have a significant impact on the high-level
strategic and policy direction of Legacy and its affilates Base pay and total compensation (including
Form 990, Part V|,
Line 15b Incentive compensation) for similar positions I1s established at a level comparable to market compensation for
healthcare organizations The salary and benefit programincludes the use of annual and long-term
Form990, [Compensation
Part V| Review and performance measures and goals Annual review s of published compensation surveys are made of

Line 15b Approval Process
for Officers and
Key Employees

comparable organizations and comparable benchmark positions in the market External consultants are used
periodically to ensure accurate interpretation of the surveys The Compensation Committee of the Board of
Drrectors, none of whomis a Legacy employee, review s the compensation for key executive positions The
committee oversees the system's governance procedures w ith respect to intermediate sanctions legislation
and the evaluation of reasonableness of compensation The committee reports to the Board in sufficient
detall to enable the entire Board to take such actions as are required to obtain the rebuttable presumption of
reasonableness The Compensation Committee also review s tax-reporting disclosures

Identifier Return Explanation
Reference
The follow Ing 1Is a summary of Legacy's policy and procedures for conflict of interest disclosure, monitoring
and resolution All Legacy employees and non-employees In leadership positions (e g, Board members,
Foundation Trustees, Medical Directors) are required to disclose potential conflicts of interest as the conflict
arises Allemployees attest to proper conflict of interest disclosure during their annual review Certain groups
Form 990, Part
VI Line 12¢ have annual formal disclosure requirements, Executives and non-employees In leadership positions complete
Form 990, ' the Conflict Disclosure Statement fromthe Standards of Conduct policy annually Officers, Directors,
Explanation of
Part V|, Trustees, Key and Hghly Compensated employees are also required to complete a questionnaire covering
Monitoring and
Line 12¢ business relationships, business transactions w ith interested parties, loans and grants Conflict Disclosure
Enforcement of
Conflicts Statements and questionnaires are returned to Legacy Management Audit for review of the disclosures If a
conflict 1s disclosed, or identified through any other means, Management Audit ensures that management
mitigates the risk (e g, discontinues relationship w ith vendor, segregates responsibilities, recuses Board
member from voting in area of conflict) and that the conflict and mitigation steps are reported to the
appropriate level (e g, Compliance Committee, Audit Committee of the Board)
Identifier Return Reference Explanation

Form 990, Part

Form990, Part V|, Line | The Legacy Board received a copy of the 990 return prior to filng w ith a summary of key points At

VI Line 10 10 Form990 Review the direction of the entire Board, the Board Compensation Committee review ed the compensation
' Process disclosures and the Board Audit Committee review ed the 990 return w ith Management prior to filing
Identifier Return Reference Explanation
The Board of Drrectors includes the follow Ing members (a) The Bishop of the Oregon Synod of the
Form 990, Part V|, Line - " ,
Form 990, Evangelical Lutheran Church inAmerica (the "Oregon Synod") or the Bishop's designee, w ho shall
7a How Members or " "
Part VI, Line serve ex officio,(b) The Bishop of the Episcopal Diocese of Oregon (the "Episcopal Diocese")or the
Shareholders Elect ,
7a Governing Bod Bishop's designee, w ho shall serve ex officio,(c) One (1) person appointed by election of the Oregon
g y Synod Counclil,(d) One (1) person appointed by election of the Convention of the EpiscopalDiocese
Identifier Return Reference Explanation

Form 990, Part
VI Line 4

Form 990, Part V|, Line 4 Description of Significant Legacy's bylaw s were changed to allow a broader selection of
Changes to Organizational Documents board members fromthe physicians on the medical staff
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 290 2008
k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. .
Department of the Treasury Bk See separate instructions. Open to P_ublIC
Internal Revenue Service Inspection

Name of the organization Employer identification number
LEGACY HEALTH SYSTEM

OMB No 1545-0047

23-7426300
IEEREE 1dentification of Disregarded Entities
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
LEGACY HEALTH SYSTEM CPC LLC
1919 NW LOVEJOY ST
PORTLAND, OR 97209 Common Pay Company OR N/A
23-7426300
IEXZE:l Identification of Related Tax-Exempt Organizations
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

See Addritional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2008



Schedule R (Form 990) 2008

Page 2

EEYR¥#:d Identification of Related Organizations Taxable as a Partnership

<) 6 @ (H) (&)
(A) (B) Legal (D) Predominant (F) Share of end-of-year Disproprtionate (n General or
Name, address, and EIN of Primary activity domicile Direct controlling income(related Share of total income assets allocations?  |Code V—UBI amount on| managing
related organization (state or entity ! Box 20 of K-1 partner?
foreign Investment,
country) unrelated)
Yes No Yes | No
NORTHWEST HOSPITAL PARTNERSHIP INC
1919 NW LOVEJOY ST Investment OR LGSHMC Investment 30,000 13,333 No No
PORTLAND, OR97209
93-0973009
OPTION CARE AT LEGACY LLC
104 WILMOT ROAD MS 1435 Infusion OR LVNA Related 663,778 1,519,907 No No
DEERFIELD, IL60015
20-3161422
LIFE FLIGHT NETWORK LLC
22285 YELLOW GATE LANE SUITE 102 OR LEHHC RELATED -11,476 367,247 No No
AURORA, OR97002
20-5016802
LEGACYUSP SURGERY CENTERS LLC
15305 DALLAS PKWY SUITE 1600 LB 2 MGMT SERV OR N/A Related 36,943 3,178,997 No No
ADDISON, TX75001
26-1846866
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
(R) (B) ©) (D) (E) (F) ()] (H)

Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

LEGACY HEALTH SYSTEM INSURANCE COMPANY

1919 NW LOVEJOY ST INSURANCE N/A 10,021 215,029 100 000 %
PORTLAND, OR97209

MANAGED HEALTHCARE NORTHWEST LEGACY MOUNT

422 £ BURNSIDE ST 215 MEDICAL OR HOOD MEDICAL 324,985 1,104,675 75 000 %

PORTLAND, OR97208
93-0914759

CENTER

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008

Page 3

XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la | Yes
b Gift, grant, or capital contribution to other organization(s) 1b | Yes
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id | Yes
e Loans orloan guarantees by other organization(s) le | Yes
f Sale of assets to other organization(s) i1f | Yes
g Purchase of assets from other organization(s) 1g | Yes
h Exchange of assets 1h | Yes
i Lease offacilities, equipment, or other assets to other organization(s) 1i | Yes
j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees 1n | Yes
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) 1r | Yes
2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
B)
(A) ( ©
Name of other organization(s) TS;:;E'S” Amount Involved
(1) MANAGED HEALTHCARE NORTHWEST o 61,414
(2) MANAGED HEALTHCARE NORTHWEST a 133,280
3)
(4)
(5)
(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008



Additional Data Return to Form

Software ID: 08000091
Software Version: 2008v2.7
EIN: 23-7426300
Name: LEGACY HEALTH SYSTEM

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Q) (D) (E)
Legal Domicile Exempt Code Public charity
(State section status
or Foreign Country) (f 501 (c)(3))

(A) (B)

Name, address, and EIN of related organization Primary Activity

(F)
Direct Controlling
Entity

LEGACY ADVENTIST VENTURE

1919 NWLOVEJOY ST HEALTHCARE OR 501(C)(3) 9 N/A
PORTLAND, OR97209
93-1121816

LEGACY HEALTH SYSTEM WELFARE BENEFIT TR

1919 NWLOVEJOY ST VEBA TRUST OR 501(C)(9) N/A N/A
PORTLAND, OR97209
16-1637902

SALMON CREEK HOSPITAL FOUNDATION
PO BOX 4484 E:GISIDTAATBIIE)EN WA 501(C)(3) 7 N/A
PORTLAND, OR97208

83-0433165

MT HOOD MEDICAL CENTER FOUNDATION
PO BOX 4484 E:GISIDTAATBIIE)EN OR 501(C)(3) 11a N/A
PORTLAND, OR97208

93-0794951

MERIDIAN PARK MEDICAL FOUNDATION
PO BOX 4484 E:GISIDTAATBIIE)EN OR 501(C)(3) 11a N/A
PORTLAND, OR97208

93-0773410

GOOD SAMARITAN FOUNDATION
PO BOX 4484 E:GISIDTAATBIIE)EN OR 501(C)(3) 11a N/A
PORTLAND, OR97208

23-7017276

EMANUEL CHILDRENS HOSPITAL FOUNDATION
PO BOX 4484 E:GISIDTAATBIIE)EN OR 501(C)(3) 7 N/A
PORTLAND, OR97208

93-1314469

EMANUEL MEDICAL CENTER FOUNDATION
PO BOX 4484 E:GISIDTAATBIIE)EN OR 501(C)(3) 7 N/A
PORTLAND, OR97208

93-6095667

LEGACY VISITING NURSE ASSOCIATION

815 NE DAVIS ST HOSPICE OR 501(C)(3) 9 N/A
PORTLAND, OR97210
93-0848530

LEGACY SALMON CREEKHOSPITAL

2211 NE 139TH ST HOSPITAL WA 501(C)(3) 3 N/A
VANCOUVER, WA98686
33-1065485

LEGACY MOUNT HOOD MEDICAL CENTER

24800 SE STARK AT HOSPITAL OR 501(C)(3) 3 N/A
GRESHAM, OR97030
93-0591528

LEGACY MERIDIAN PARK HOSPITAL

19300 SW65TH AVE HOSPITAL OR 501(C)(3) 3 N/A
TUALATIN, OR97062
93-0618975

LEGACY GOOD SAMARITAN HOSPITAL & MEDICAL

1015 NW 22ND AVE HOSPITAL OR 501(C)(3) 3 N/A
PORTLAND, OR97210
93-0386793

LEGACY EMANUEL HOSPITAL & HEALTH CENTER

2801 N GANTENBEIN AVE HOSPITAL OR 501(C)(3) 3 N/A
PORTLAND, OR97227
93-0386823
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TY 2008 Earnings and Profits Other
Adjustments Statement

Name: LEGACY HEALTH SYSTEM
EIN: 23-7426300
Software ID: 08000091
Software Version: 2008v2.7

Description Amount

PREPAID EXPENSES

-333
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TY 2008 Itemized Other Current Liabilities Schedule
Name: LEGACY HEALTH SYSTEM
EIN: 23-7426300
Software ID: 08000091
Software Version: 2008v2.7
. Corporation . Beginning Ending
Corporation Name EIN Description Amount Amount
UNEARNED PREMIUMS 414,476 379,886
LIABILITY FORLOSSES & LOSS ADJ
EXPENSES 3,241,980 2,713,000
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TY 2008 Itemized Other Current Assets

Schedule
Name: LEGACY HEALTH SYSTEM
EIN: 23-7426300
Software ID: 08000091
Software Version: 2008v2.7
Corporation Name Corporation Other Current Assets Description Beginning Ending
EIN Amount Amount
REINSURANCE RECOVERABLE 3,241,980 2,713,000
PREPAID REINSURANCE PREMIUMS 402,143 368,674
PREPAID EXPENSES 1,334 1,667
INTEREST RECEIVABLE 682 500
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TY 2008 Other Deductions Schedule

Name: LEGACY HEALTH SYSTEM
EIN: 23-7426300
Software ID: 08000091
Software Version: 2008v2.7

Foreign Amount
(should only be used
Description when attached to Amount
5471 Schedule C
Line 16)
Total in Dollars 62,805
PROFESSIONAL FEES 26,440
MISCELLANEOUS EXPENSES 1,900
MEETING EXPENSES 3,094
MANAGEMENT FEES 18,000
GOVERNMENT FEES 10,207
Foreign Currency Total 62,805
ACTUARIAL FEES 3,164
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TY 2008 Paid-In or Capital Surplus Reconciliation Statement

Name: LEGACY HEALTH SYSTEM
EIN: 23-7426300
Software ID: 08000091
Software Version: 2008v2.7

Description Beginning Amount Ending Amount
PAID IN CAPITAL 119,950

119,950
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AMENDED

BYLAWS
OF
LEGACY HEALTH SYSTEM (2009)

ARTICLE 1
PURPOSES
SECTION 1.1 FOUNDATION

Legacy Health System is a unique healthcare system founded on the tradition and
values of community healthcare organizations, the healing ministries of the Lutheran and
Episcopal churches, and community physicians. This partnership of healthcare providers 1s
dedicated to caring, compassion and excellence. The individual strengths and traditions that each
bring enable us, as a system, to be of greater benefit to the communities we serve in our common
mission.

SECTION 1.2 MISSION

We are commiitted as a healthcare system to enhance the quality of life by
improving the health status of the communities we serve. We are further committed to serving
all in need within our resources.

SECTION 1.3  VISION

Our long range vision is to create a healthy community with health status
exceeding similar communities of the world. In order to achieve this Legacy will collaborate
with other healthcare providers, schools, employers, government, religious organizations and
community groups. Legacy will encourage and assist individuals to assume greater responsibility
for achieving optimal personal health status.

Legacy is an integrated healthcare system - linking physicians, hospitals,
ambulatory and home care services with health plans in order to provide access to a
comprehensive range of high quality healthcare services at affordable and competitive prices.

We are a learning organization and will achieve our vision by continuously
improving everything we do, appropriately managing care, and being a preferred employer.
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ARTICLE 2

NO MEMBERS: CORPORATE RIGHTS AND INTERESTS

SECTION 2.1 NO MEMBERS
Legacy Health System shall have no members.
SECTION 2.2 CORPORATE RIGHTS AND INTERESTS

All rights and interests of Legacy Health System as a member, shareholder or
otherwise in other corporations, partnerships, ventures, organizations and entities shall be
exercisable solely by the Board of Directors of Legacy Health System, except to the extent such
authority is delegated by the Board of Directors to one or more of its officers either generally or
with respect to specific matters.

ARTICLE 3

BOARD OF DIRECTORS

SECTION 3.1 MANAGEMENT

The affairs of Legacy Health System shall be managed by a Board of Directors,
and each member thereof individually shall be known as a Director.

SECTION 3.2 NUMBER AND QUALIFICATIONS

(a) The Board of Directors shall consist of not more than nineteen (19) voting
Directors. The exact number of voting Directors shall be determined by the Board of Directors.

(b) A person, in order to be qualified to be elected as a Director, should
support both the vision and mission statement of Legacy Health System. Individuals selected to
serve should be able to devote appropriate time and effort to carrying out such person's proposed
role including time to prepare for meetings, to regularly attend meetings, and to obtain or
maintain knowledge regarding healthcare policy in general and Legacy Health System in
particular. It is the intent of Legacy Health System that such individuals will be a representative
of the community served by Legacy Health System.

(c) Each individual nominated shall bring specialized expertise or other
background necessary and appropriate to the functions of the Board of Directors. Nominations
shall be proposed under the process described in Sections 3.3 and 5.5 below.

SECTION 3.3 SELECTION, TERM AND REMOVAL
(a) The composition of the Board of Directors shall be as follows:

(1) The Bishop of the Oregon Synod of the Evangelical Lutheran
Church in America (the "Oregon Synod") or the Bishop's designee, who shall serve ex officio;
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(2) The Bishop of the Episcopal Diocese of Oregon (the "Episcopal
Diocese") or the Bishop's designee, who shall serve ex officio;

(3) One (1) person appointed by election of the Oregon Synod Council;

(4) One (1) person appointed by election of the Convention of the
Episcopal Diocese;

(5) Five (5) physicians, elected at large from physicians recommended
by the active medical staffs of Legacy hospitals.

(6) Not more than nine (9) persons, elected at large by the Legacy Health
System Board of Directors; and

(7) The President of Legacy Health System, who shall serve ex officio;
provided, that when the office of President of Legacy Health System is vacant, the Acting
President or other officer who is designated to exercise the authority of the President until the
office of President is filled shall serve ex officio.

(b)  The Directors (other than ex officio Directors) shall be divided into three
(3) classes of as nearly equal number as possible, and their terms shall be staggered by class.
One such class of Directors shall be elected or appointed, as the case may be, each year.

() The term of office of each Director (other than ex officio Directors and as
provided in the Articles of Incorporation) shall be three (3) years.

(d)  Any Director (other than ex officio Directors) may be removed from office
pursuant to vote of the Board of Directors in the manner provided in the Articles of
Incorporation.

(e) Successors to Directors whose terms have expired shall be selected as set
forth in the Articles of Incorporation and these Bylaws.

SECTION 34 VACANCIES

A vacancy on the Board of Directors shall exist upon the death or resignation of a
Director, upon removal of any Director or upon the creation of an additional directorship subject
to the Articles of Incorporation. The Board of Directors, acting at any meeting, or any other
designated person entitled to elect or appoint such Director as provided in Section 3.3 above may
fill a vacancy on the Board of Directors for the unexpired portion of the term in the manner
provided herein for the election or appointment of such Director.

SECTION 3.5 ANNUAL MEETINGS

An annual meeting of the Board of Directors shall be held each year during the
month of May. At the annual meeting the Board of Directors shall elect or appoint Directors,
officers and the Chair, and shall approve the Chair’s appointments to Board and Management
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Committees. Notice of annual meetings shall be given not less than seven (7) and not more than
fifty (50) days before the date of the meeting. Such notice may be given in any reasonable
manner.

SECTION 3.6 REGULAR MEETINGS

Regular meetings of the Board of Directors shall be held at such times as the
Board of Directors may determine. The Secretary shall annually provide a schedule of regular
meetings to all Directors, but no further notice of regular meetings need be given.

SECTION 3.7 SPECIAL MEETINGS

Special meetings of the Board of Directors may be called by the Chair or upon
written request by at least one-fourth of the Directors in office setting forth the business they
wish to have conducted at the special meeting. Notice of special meetings shall be given at least
twenty-four (24) hours before the meeting if called by the Chair or at least seventy-two (72)
hours before the meeting if called by the Directors. Such notice may be given in any reasonable
manner.

SECTION 3.8 PLACE OF MEETINGS; OTHER MEANS OF
COMMUNICATION

All meetings of the Board of Directors shall be held at such place as is designated
in the notice of meeting. Any or all Directors may participate in a regular or special meeting by,
or conduct the meeting through, the use of any means of communication by which all Directors
participating in the meeting may simultaneously hear each other during the meeting. A Director
participating in a meeting by such means shall be deemed present in person at the meeting.

SECTION 3.9 QUORUM

A majority of the Directors in office shall constitute a quorum for the transaction
of business. A minority of the Directors in the absence of a quorum may adjourn the meeting but
may not transact any business.

SECTION 3.10 ACTION

The act of a majority of the Directors present at a meeting where there is a quorum
shall be the act of the Board of Directors, unless otherwise provided in the Articles of
Incorporation, these Bylaws, or by law. Except as specifically provided to the contrary in the
Articles of Incorporation or these Bylaws, all Directors and committee members, including
without limitation ex officio Directors and committee members, shall have voting rights in their
respective capacities as members of the Board of Directors and the committees on which they
serve.
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SECTION 3.11 CONFLICTS OF INTEREST

(a) A conflict of interest transaction is a transaction with Legacy Health
System in which a Director has a direct or indirect interest. A conflict of interest transaction is
not voidable by Legacy Health System solely because of the Director's interest in the transaction
if the transaction was (1) fair to Legacy Health System, or (2) authorized, approved or ratified by
the vote of the Board of Directors, or of a committee having and exercising the authority of the
Board of Directors over such transaction, after disclosure to the Board of Directors or the
committee of the material facts of the transaction and the Director's interest.

(b) For the purposes of this section, a Director has an indirect interest in a
transaction if (1) another entity in which the Director has a material interest or in which the
Director is a general partner is a party to the transaction, or (2) the Director is a director, officer,
or trustee of another entity which is not described in the last sentence of this paragraph and is a
party to the transaction, and the transaction is or should be considered by the Board of Directors.
A Director does not have a direct or indirect interest in a transaction solely by serving as the
director, officer, or trustee of an entity which substantially controls, is under substantially
common control with, is wholly owned by or is substantially controlled by Legacy Health
System.

(©) For purposes of this section, a conflict of interest transaction is authorized,
approved, or ratified if it receives the affirmative vote of a majority of the Directors on the Board
of Directors, or on the committee, who have no direct or indirect interest in the fransaction. A
transaction may not be authorized, approved, or ratified under this section by a single Director.
Notwithstanding any provision of these Bylaws to the contrary, if a majority of the Directors who
have no direct or indirect interest in the transaction vote to authorize, approve, or ratify the
transaction, a quorum is present for the purpose of taking action under this section. The presence
of, or a vote cast by, a Director with a direct or indirect interest in the transaction does not affect
the validity of any action taken under this section if the transaction is otherwise authorized,
approved or ratified as provided in this section.

SECTION 3.12 LOANS TO DIRECTORS AND OFFICERS

Legacy Health System will not make loans to Directors or Officers except in
conformity with the requirements and restrictions of ORS 65.364. Any such loan must be
approved by members of the Board of Directors who have no direct or indirect interest in the
transaction.

ARTICLE 4
OFFICERS
SECTION 4.1 DESIGNATION AND QUALIFICATION

The officers of Legacy Health System shall be a Chair, a Vice Chair, a President, a
Secretary and a Treasurer. Only Directors shall be eligible to serve as the Chair and Vice Chair.
Directors serving as officers shall retain their right to vote as Directors on matters presented to
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the Board of Directors. The Chair may elect to be referred to as the "Chairman," "Chairwoman"
or "Chairperson" and the Vice Chair may make a similar election.

SECTION 4.2 ELECTION AND VACANCY

(a) Except as otherwise provided in this paragraph (a), the officers of Legacy
Health System shall be elected by the Board of Directors. At any time when the administrative
office of Chief Legal Officer or its equivalent is filled, the individual so serving shall also serve
as the Secretary of Legacy Health System, and, at any time when the administrative office of
Chief Financial Officer or its equivalent is filled, the individual so serving shall also serve as the
Treasurer of Legacy Health System.

(b) A vacancy in any office elected by the Board of Directors occurring
because of death, resignation, removal, disqualification or otherwise may be filled by the Board
of Directors at any meeting for the unexpired portion of the term in the manner prescribed in
these Bylaws for regular elections to such office.

SECTION 43 TERM

Each elected officer of Legacy Health System shall hold office for a term of one
year commencing immediately following the annual meeting of the Board of Directors in the year
of election, and continuing until his or her successor is elected. Each officer designated under
Section 4.2(a) above shall serve for so long as such officer holds the Legacy Health System
administrative office described in Section 4.2(a) above.

SECTION 4.4 RESIGNATION AND REMOVAL

Subject to the provisions of any employment contract, an officer of Legacy Health
System may be removed, either with or without cause, by the Board of Directors. Subject to the
provisions of any employment contract, an officer of Legacy Health System may resign at any
time by giving written notice to the Board of Directors, the Chair or the Secretary.

SECTION 45 CHAIR

(a) The Chair shall preside at all meetings of the Board of Directors and shall
have such other powers and perform such other duties as the Board of Directors or these Bylaws
may prescribe. The Chair, after consultation with the Governance Committee, shall appoint the
chairs and members of Board and Management Committees, subject to the approval of the Board
of Directors.

(b) Unless otherwise provided in these Bylaws, the Chair shall serve ex officio
on all Board and Management Committees and, when in attendance at a meeting, shall be
counted for purposes of a quorum and shall have the right to vote.
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SECTION 4.6 VICE CHAIR

In the absence of the Chair, the Vice Chair shall perform the duties of the Chair.
The Vice Chair shall have such other powers and perform such other duties as the Board of
Directors or these Bylaws may prescribe.

SECTION 4.7 SECRETARY

The Secretary shall cause minutes to be kept of all meetings of the Board of
Directors. The Secretary shall cause appropriate notices to be given in accordance with these
Bylaws, shall perform the customary duties pertaining to the office of Secretary and shall perform
such other duties as the Board of Directors or these Bylaws may prescribe.

SECTION 4.8 TREASURER

The Treasurer shall be responsible for the financial affairs of Legacy Health
System. The Treasurer shall perform the customary duties pertaining to the office of Treasurer
and shall perform such other duties as the Board of Directors or these Bylaws may prescribe.

SECTION 4.9  ASSISTANTS

The Board of Directors may appoint or authorize the appointment of assistants to
the Secretary or Treasurer or both. Such assistants may exercise the power of the Secretary or
Treasurer, as the case may be, and shall perform such duties as the Board of Directors may
prescribe.

SECTION 4.10 PRESIDENT

(a) The Board of Directors shall elect a President, who shall be the Chief
Executive Officer of Legacy Health System and shall perform the customary duties and have the
customary authority of a Chief Executive Officer.

(b) The President, subject to the authority and policies of the Board of
Directors, shall have responsibility for the overall management of Legacy Health System. The
President shall provide executive liaison between Legacy’s subsidiaries and affiliated entities and
the Board of Directors of the corporation. In instances where the corporation is a member of a
limited liability company, the President may exercise the powers of the corporation as a member
of such company to appoint managers and take other actions consistent with Legacy’s policies
governing authorization of transactions.

(© The President or his or her designee shall attend all meetings of the Board
of Directors. The President shall cause reports on the activities of Legacy Health System and on
relevant events in the health care, business and political environment to be submitted to the
Board of Directors.

(d)  Unless otherwise provided in these Bylaws, the President shall serve ex
officio on all Board and Management Committees except the Audit Committee and, when in
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attendance at a meeting (except meetings of the Audit Committee), shall be counted for purposes
of a quorum and shall have the right to vote.

(e) The Board shall set the compensation of the President and review such
compensation regularly.

(f) The Board may in its discretion terminate the employment of the President
and/or remove him or her from the office of President upon ten days written notice to the
President.

SECTION 4.11 OTHER ADMINISTRATIVE OFFICERS

The President shall appoint the Chief Financial Officer, the Chief Legal Officer
and other administrative officers of Legacy Health System. The compensation of administrative
officers of Legacy Health System shall be fixed by the President under a compensation program
approved by the Compensation Committee. Any administrative officer of Legacy Health System
may be removed by the President following consultation with the Executive Committee.

SECTION 4.12 EX OFFICIO MEMBERSHIP ON BOARD OF
DIRECTORS

The Chief Financial Officer and the Chief Legal Officer shall each be authorized
to attend meetings and participate in the deliberations of the Board of Directors of Legacy Health
System and such committees of the Board as the Chair of Legacy Health System may designate.
They shall be ex officio directors without the right to vote on matters coming before the Board of
Directors or any such committee, and shall not be counted for purposes of a quorum.

ARTICLE 5

COMMITTEES

SECTIONS.1 BOARD COMMITTEES

The Board of Directors may, by resolution adopted by a majority of Directors in
office, designate Board Committees and Subcommittees (“Committees”) each of which shall

consist of two or more Directors. To the extent permitted by law, these Bylaws and provided in
such resolution, Board Committees shall have and exercise the authority of the Board of
Directors in the management of Legacy Health System. The Board of Directors shall approve the
Chair’s appointment of the chair and the members of Board and Management Committees.
Legacy Health System shall have at least the following Board Committees: an Executive
Committee, a Finance Committee, a Medical Quality & Credentialing Committee, an Audit
Committee, a Governance Committee, a Planning Committee, a Compensation Committee and a
Community Health Committee. The specific responsibilities and assignments for each
Committee shall be determined by the Board of Directors, and shall be reflected in the
Committee’s charter. Each Committee member shall hold office at the pleasure of the Board of
Directors.
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SECTIONS.2 EXECUTIVE COMMITTEE

(a) The Executive Committee shall consist of eight (8) to ten (10) Directors
and shall include the Chair (who shall be chair of the Committee), the Vice Chair, and the
President. In the event of the resignation or removal of the Chair, Vice Chair or President, or any
other vacancy occurring in any of such offices, and if no successor is elected to immediately fill
the vacancy in office, then a successor shall be appointed to the Executive Committee by the
Board of Directors to serve temporarily (and without holding office or having the authority of the
Chair, Vice Chair or President) until a successor Chair, Vice Chair or President, as the case may
be, has been elected by the Board.

(b) Between meetings of the Board of Directors, the Executive Committee
shall have and exercise all of the authority of the Board of Directors on matters that cannot
reasonably await action by the full Board except as prohibited by law.

SECTIONS.3 FINANCE COMMITTEE

(a) The Finance Committee shall consist of the President and at least four
additional Directors. The Chief Financial Officer of Legacy Health System shall serve as an ex
officio member of the Finance and Planning Committee without vote.

(b) Between meetings of the Board of Directors, the Finance Committee shall
have and exercise all the authority of the Board of Directors in the management of the financial
affairs of Legacy Health System, including without limitation review and recommendation of the
annual budget to the Board of Directors, development of financial policies, ways and means of
raising funds, short-term borrowing limits for general operating purposes, and review and
recommendation of proposals to incur debt or to make substantial expenditures of funds. Such
authority shall be subject to the expenditure limits and other procedural requirements set forth in
applicable policies of Legacy Health System.

(©) For purposes of obtaining the rebuttable presumption of reasonableness
under Section 4958 of the Internal Revenue Code, the Committee has been designated an
authorized body for approval of transactions with disqualified persons where the following
criteria are satisfied: the amount of money in question is less than the maximum amount which
can be approved by the Committee without subsequent ratification by the full Board of Directors,
the Committee relies on appropriate comparability data in establishing that the transaction is
conducted for fair market value, no member of the Committee who would be deemed a
“disqualified person” is present during debate and voting on the issue, and the Committee
promptly documents its decision in duly adopted minutes.

(d) Through its Investment Subcommittee, the Finance Committee shall
implement the investment policy of Legacy Health System and monitor Legacy’s investments.
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SECTION 5.4 MEDICAL QUALITY & CREDENTIALING
COMMITTEE

(a) The Medical Quality & Credentialing Committee shall have no more than
nineteen (19) voting members selected in the manner provided in Sections 5.4(b)(1) through (3)
and 5.4(c)(1) through (5).

(b)  The persons holding the following offices shall serve as ex officio
members of the Medical Quality & Credentialing Committee during the time such person holds
the respective office:

(1) The President of Legacy Health System;

(2) The person holding the administrative office of Senior Vice President
and Chief Medical Officer of Legacy Health System (or its equivalent); and

(3) The Presidents of the organized Medical Staffs of Legacy Meridian
Park Hospital, Legacy Mount Hood Medical Center, Legacy Salmon Creek Hospital, and the
Legacy Portland Hospitals (comprised of Legacy Emanuel Hospital & Health Center, and Legacy
Good Samaritan Hospital and Medical Center, or their successor organizations), or their
successor organizations. '

(c) The Chair of the Board, after consultation with the Board Governance
Committee, and subject to approval of the Board of Directors, shall appoint the remaining
members of the Committee as set forth below:

(1) Three (3) physicians who are Directors, one of whom shall serve as
chair (or two of whom shall serve as co-chairs) of the Medical Quality & Credentialing
Commiittee;

(2) Two (2) Directors who are not physicians;

(3) Three (3) physicians from among the group of physicians nominated
by the Medical Executive Committee of the Medical Staff of Legacy Portland Hospitals;

(4) Three (3) physicians, one (1) from among the physicians nominated
for such a position by the Medical Executive Committee of the Medical Staff of Legacy Meridian
Park Hospital, one (1) from among the physicians nominated by the Medical Executive
Committee of the Medical Staff of Legacy Mount Hood Medical Center, and one (1) from among
the physicians nominated by the Medical Executive Committee of the Medical Staff of Legacy
Salmon Creek Hospital; and

(5) Two (2) physicians to serve at large, nominated by the other
members of the Medical Quality & Credentialing Committee.

(d)  Elected members of the Medical Quality & Credentialing Committee shall
serve for terms of three (3) years except that the initial elected members of such Committee may
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serve for terms of one (1), two (2) years or three (3) years so that the elected members of the
Medical Quality & Credentialing Committee shall be divided in three (3) classes or nearly equal
numbers possible and their terms shall be staggered by class. One (1) such class of Directors
shall be elected or appointed, as the case may be, each year.

(e) The Medical Quality & Credentialing Committee shall have the
responsibility to review recommendations made by the medical staffs at each of the Legacy
Health System facilities relating to medical staff credentialing. Its authority shall include taking
actions and making recommendations to the Legacy Health System Board of Directors
conceming medical staff credentialing and privileges, and the organization and operation of
medical staffs at Legacy Health System facilities and programs. Such credentialing and privilege
matters shall be carried out in conjunction with the medical staffs in accordance with their
respective bylaws, rules and regulations. Delegation of responsibilities to the medical staffs, the
Medical Quality & Credentialing Committee and the Credentials Subcommittee in the areas of
credentialing, privileges, licensure, discipline and certification shall be determined by the Legacy
Health System Board of Directors following collaborative discussion with the Committee and
medical staff representatives. The Medical Quality & Credentialing Committee shall also
provide oversight and regular reports to the Board of Directors concerning quality assessment
and clinical and professional operational matters relating to Legacy Health System facilities and
programs in order to maintain consistency with the Mission and Vision of Legacy Health System.
Any physician Director who is personally or financially involved in any matter considered by the
Committee shall not participate by discussion, vote or otherwise in the Committee’s activities
relating to such matter, and shall recuse him or herself from that portion of any meeting where
such a matter is discussed or voted upon.

(1) The Medical Quality & Credentialing Committee shall have a
Credentials Subcommittee, comprised of three Directors who are members of the Medical
Quality & Credentialing Committee. The chair of the Credentials Subcommittee shall be the
chair of the Medical Quality & Credentialing Committee. The two remaining members of the
Credentials Subcommittee shall be a physician and a non-physician, who shall be appointed by
the chair of the Medical Quality & Credentialing Committee. The Credentials Subcommittee
members (excluding the chair) shall serve two-year terms of office, except that the initial elected
members shall serve for terms of one and two years to enable staggered terms.

(2) The Credentials Subcommittee shall have the authority to take action
on such credentialing and privileging matters referred by the Medical Staffs as the Board of
Directors may delegate from time to time.

® The Medical Quality & Credentialing Committee shall advise the Board of
Directors and the President of Legacy Health System on policy matters and matters of medical
ethics. The Medical Quality & Credentialing Committee shall be the senior medical ethics
advisory body of the Legacy medical staffs. Legacy Health System shall provide staff support to
the Medical Quality & Credentialing Committee. The Medical Quality & Credentialing
Committee shall review proposals from Legacy Health System and from individual medical
staffs, shall review policies and make recommendations to the Legacy Health System Board of
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Directors, and shall oversee Medical Staff implementation of system initiatives as directed by the
Legacy Health System Board of Directors.

SECTION S5 GOVERNANCE COMMITTEE

(a) The Governance Committee shall develop and monitor the effectiveness of
the Board of Directors in the areas of governance and Board education. The Governance
Committee shall periodically evaluate the tasks and responsibilities of each Board Committee. It
shall develop and implement orientation, education and evaluation materials for the Board of
Directors and Committee members. The Governance Committee shall recommend approval to
the Board of Directors of Board policies and procedures, decision making processes, standards of
conduct, and related operational matters. The Governance Committee shall recommend to the
Board of Directors individuals to serve as Directors and Officers of Legacy Health System and its
affiliated corporations. The Governance Committee shall recommend changes to the Articles of
Incorporation and Bylaws of Legacy Health System and its affiliated corporations, and to the
committee charters.

(b) The Governance Committee shall consist of at least three (3) voting
Directors.

(©) The Governance Committee shall include at least one member of the
Board of Directors who (i) is elected to his or her Director’s position by either the Oregon Synod
Council or Episcopal Diocese, or (ii) is either the Bishop of the Oregon Synod or his or her
designee or the Bishop of the Episcopal Diocese or his or her designee.

SECTION 5.6 COMMUNITY HEALTH COMMITTEE

(a) The Community Health Committee shall consist of at least three (3)
members, including one member of the Legacy Health System Board of Directors who (i) is
elected to his or her Director’s position by either the Oregon Synod or the Episcopal Diocese, or
(1) is either the Bishop of the Oregon Synod or his or her designee or the Bishop of the Episcopal
Diocese or his or her designee. To the greatest extent practicable, such person shall be selected in
tandem with the Director selected to serve on the Governance Committee under Section 5.5(c),
above, so that the Directors elected by the Oregon Synod and Episcopal Diocese, respectively,
shall each serve on either the Community Health Committee or the Governance Committee.
Additionally, the Bishop of the Episcopal Diocese and the Bishop of the Oregon Synod shall each
appoint one Community Health Committee member who is not a Legacy Health System Director.
The respective Bishops shall have authority to make additional, co-equal appointments to the
Committee, so that at all times, the persons appointed by the respective Bishops shall compose at
least 50% of the Committee’s membership. The Directors of Pastoral Care at Legacy Emanuel
Hospital & Health Center and at Legacy Good Samaritan Hospital and Medical Center shall be
ex officio members of the Committee without vote, but full right of participation in the
Committee’s affairs and discussions, serving the Committee as valued resources.

(b)  The Community Health Committee shall analyze and provide

recommendations to the Board of Directors relating to community health needs and priorities in
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the area of community health. Additionally, the Committee shall provide review of pastoral care
programs offered at Legacy Health System facilities. The Committee’s work may be augmented
by ad hoc Advisory Committees, whose members will be appointed by the Committee, subject to
confirmation by the Board of Directors. The ad hoc Advisory Committees can be assigned issues
regarding clinical services delivery, community outreach, community wellness, and
considerations relating to the specific geographical areas served (or to be served) by Legacy
Health System. Due regard in the appointment of Advisory Committee members shall be given
to persons respectively recommended by the Bishops of the Oregon Synod and Episcopal
Diocese.

SECTIONS.7 AUDIT COMMITTEE

(@) The purpose of the Audit Committee (the “Committee™) of the Board of
Directors of Legacy Health System (the “Health System”) is to ensure appropriate policies and
procedures are in place to safeguard and preserve the Health System’s assets, and to oversee the
fair presentation of the Health System’s financial statements, the effectiveness of the system of
internal controls, compliance with non-clinical legal and regulatory requirements, the
determination of the independent auditor’s qualifications and independence, and the performance
of the Health System’s internal audit function and independent auditors.

(b) The Audit Committee shall consist of at least five (5) members, including
at least three (3) voting directors. All members shall be fully independent. At least one (1)
member must qualify as an “Audit Committee financial expert”, having knowledge and
experience with complex financial statements, generally accepted accounting principles,
especially as they relate to estimates, accruals and reserves, internal controls, and Committee
functions. All other members of the Committee must have a basic knowledge of financial
reporting at the time of appointment. The President and the Chief Financial Officer may attend
meetings as guests but will not be members of the Committee.

SECTION 5.8 PLANNING COMMITTEE

(a) The Planning Committee shall oversee the development of the strategic
plan, monitor progress relative to the strategic plan, monitor and inform the Board of market
development trends and opportunities, and explore opportunities for Legacy’s strategic initiatives
and programs to connect with philanthropic opportunities.

(b) The Planning Committee shall consist of five (5) to seven (7) Directors,
and may include other individuals as approved by the Board of Directors.

SECTIONS.9 COMPENSATION COMMITTEE

(a) The Compensation Committee shall establish and maintain a competitive
compensation program for executives of the Legacy Health System. The Committee shall make
recommendations to the Board of Directors with respect to the compensation of the President.
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The Committee shall approve salary ranges, guidelines, benefit plans and perquisites for vice
presidents and senior vice presidents as recommended by the President.

(b)  The Compensation Committee shall consist of six (6) or more Directors.
No voting member of the Committee may be an employee or an interested person.

SECTION 5.10 MANAGEMENT COMMITTEES

The Board of Directors may create, assign functions to and abolish Management
Committees. Management Committees shall not have or exercise any authority of the Board of
Directors over the operation and affairs of Legacy Health System unless authorized by the Board
of Directors to exercise such authority with respect to specific matters. The Chair shall appoint
the chair and all members of Management Committees, subject to the approval of the Board of
Directors.

SECTIONS.11 QUORUM

A majority of the voting members of any Committee shall constitute a quorum for
the conduct of business. Nonvoting members of a Committee shall not be counted toward a
quorum.

SECTION 5.12 MEETINGS

(a) Meetings of Committees shall be called by the Chair, the chair of the
Commiittee, or a majority of the Committee's voting members. Each Committee shall meet as
often as necessary to perform its duties, and, unless required by these Bylaws to meet more
frequently, shall meet not less than once each year.

(b) Notice of the time and place of a Management Committee meeting may be
given in any reasonable manner.

(c) Board Committees may provide by resolution for the place, time and hour
of regular meetings. Such resolution may provide that its adoption shall constitute notice of such
meetings. If no such provision is made, notice of regular meetings shall be given in writing at
least seven (7) days prior to the date of the meeting. Special meetings may be held on twenty-
four (24) hours' notice given in any reasonable manner.

SECTION 5.13 MINUTES

Each Committee shall keep written minutes of its meetings which shall be
transmitted to the Board of Directors.

SECTION 5.14 TENURE, REMOVAL AND VACANCIES

(a) Unless otherwise provided in these Bylaws, the chair and members of each
Committee shall be appointed by the Chair and approved by the Board at the annual meeting of
the Board of Directors, and they shall hold their positions until the next annual meeting of the
Board of Directors and until their successors are appointed, unless they shall sooner resign, be
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removed from the Committee, or cease to hold the position which is the basis for their
appointment.

(b)  The Board of Directors may remove any appointed member of any Board
Committee, and, unless otherwise provided in these Bylaws, the Chair may remove any
appointed member of any Management Committee or the Credentials Subcommittee. Any
person who is a member of a Committee because he or she holds a designated position shall
cease to be a member of the Committee when he or she ceases to hold such position.

(¢)  Vacancies in any Committee may at any time be filled for the unexpired
portion of the term in the manner prescribed in these Bylaws for regular appointments to such
position.

ARTICLE 6

RECORDS AND EXECUTION

SECTION 6.1 RECORDS

Legacy Health System shall maintain adequate and correct books, records and
accounts of its business and properties. All of such books, records and accounts shall be kept at
its place of business.

SECTION 6.2 INSPECTION

All books, records and accounts of Legacy Health System, and the original or a
certified copy of the Articles of Incorporation, the Bylaws and any amendments thereto, shall be
open to inspection by the Directors in the manner and to the extent required by law.

SECTION 6.3 SIGNATURE AUTHORITY

All checks, drafts or other orders for payment of money, notes or other evidences
of indebtedness issued in the name of or payable to Legacy Health System shall be signed or
endorsed by such person or persons and in such manner as shall be determined by resolution of
the Board of Directors.

SECTION 6.4 ANNUALAUDIT

An annual audit shall be made of the books and accounts of Legacy Health
System.

SECTION 6.5 FISCALYEAR

The fiscal year of Legacy Health System shall be the annual period ending March
31.
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SECTION 6.6 EXECUTION OF DOCUMENTS

Except as otherwise provided in the Bylaws, the Board of Directors may authorize
any officer or agent to enter into any contract or execute any instrument in the name of and on
behalf of Legacy Health System. Such authority may be general or confined to specific
instances.

ARTICLE 7

INDEMNIFICATION, INSURANCE AND LIMITATION OF LIABILITY

SECTION 7.1 INDEMNIFICATION

Legacy Health System shall indemnify to the fullest extent not prohibited by law
any Indemnified Person (as hereinafter defined) who was or is a party (other than a plaintiff) or is
threatened to be made a party to any Proceeding (as hereinafter defined) against all expenses
(including attorneys' fees), judgments, fines and amounts paid in settlement actually and
reasonably incurred by the Indemnified Person in connection with such Proceeding.

SECTION 7.2 ADVANCEMENT OF EXPENSES

Expenses incurred by an Indemnified Person in defending a Proceeding shall in all
cases be paid by Legacy Health System in advance of the final disposition of such Proceeding at
the written request of such Indemnified Person, if the Indemnified Person furnishes Legacy
Health System:

(a) A written affirmation of the Indemnified Person's good faith belief that
such Indemnified Person is entitled to be indemnified by Legacy Health System under this Article
or under any other indemnification rights granted by Legacy Health System to such Indemnified
Person; and

(b) A written undertaking by or on behalf of such Indemnified Person to repay
such advance to the extent it is ultimately determined by a court that such Indemnified Person is
not entitled to be indemnified by Legacy Health System under this Article or under any other
indemnification rights granted by the corporation to such Indemnified Person. Such advances
shall be made without regard to the Indemnified Person's ability to repay such advances and
without regard to the Indemnified Person's ultimate entitlement to indemnification under this
Article or otherwise.

SECTION 7.3 DEFINITIONS

(a) The term "Indemnified Person" shall mean any person who is or was (1) a
Director, officer, member of a committee, employee or, to the extent authorized by the Board of
Directors in the specific case, an agent of Legacy Health System, (2) a fiduciary within the
meaning of the Employee Retirement Income Security Act of 1974 with respect to any employee
benefit plan of the corporation, (3) serving at the request of Legacy Health System as a member
of a hearing panel or other peer review body, or (4) serving at the request of Legacy Health
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System as a director, officer or fiduciary of an employee benefit plan of another corporation,
partnership, joint venture, trust or other enterprise, whether or not serving in such capacity at the
time any liability or expense is incurred for which indemnification or advancement of expenses
can be provided under this Article.

(b)  The term "Proceeding" shall include any threatened, pending or completed
action, suit or proceeding, but not in the right of Legacy Health System (unless first authorized by
the Board of Directors) or otherwise and whether of a civil, criminal, administrative or
investigative nature, in which an Indemnified Person may be or may have been involved as a
party (other than a plaintiff unless first authorized by the Board of Directors) or otherwise by
reason of the fact that the person is an Indemnified Person.

SECTION 7.4 NON-EXCLUSIVITY AND CONTINUITY OF
RIGHTS

The indemnification and entitlement to advancement of expenses provided by this
Article shall not be deemed exclusive of any other rights to which those indemnified may be
entitled under the Articles of Incorporation or any statute, agreement, general or specific action of
the Board of Directors, or otherwise, shall continue as to a person who has ceased to be a person
described within the definition of Indemnified Person, shall inure to the benefit of the heirs,
executors and administrators of such an Indemnified Person and shall extend to all claims for
indemnification of advancement of expenses made after the adoption of this Article. Legacy
Health System may enter into agreements to indemnify any Indemnified Person.

SECTION 7.5 AMENDMENTS

Any repeal of this Article shall only be prospective and no repeal, amendment or
modification hereof shall adversely affect the rights under this Article in effect at the time of the
alleged occurrence of any act or omission to act that is the cause of any Proceeding.

SECTION 7.6 LIMITATION OF LIABILITY

The civil liability of Directors, officers and Committee members shall be limited
to the fullest extent permitted under the Oregon Nonprofit Corporation Act.

SECTION 7.7 INSURANCE

Legacy Health System shall be authorized to purchase and maintain in effect a
policy or policies of insurance, including self-insurance, covering any liability of directors,
officers, committee members, employees and agents of Legacy Health System, regardless of
whether Legacy Health System would have the power to indemnify such persons against the
liability so insured.
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ARTICLE 8

ASSOCIATED ORGANIZATIONS

SECTION 8.1 CREATION

The Board of Directors may authorize the formation of an Auxiliary, a
Foundation, Associates and other associated organizations. The purpose of such associated
organizations shall be to render service to Legacy Health System and persons served by Legacy
Health System. Such service may include fund raising activities and participation in programs
designed to enhance the reputation of the facilities operated or supported by Legacy Health
System.

SECTION 8.2 BYLAWS, RULES AND REGULATIONS

Each such organization shall propose and adopt bylaws, rules and regulations for
the management of its affairs which shall not be inconsistent with these Bylaws and the same
shall become effective when approved by the Board of Directors.

ARTICLE 9

AMENDMENTS

SECTION 9.1 REVIEW

Each year, the Governance Committee shall review and evaluate the Articles of
Incorporation and Bylaws of Legacy Health System and make recommendations for revision to
the Board of Directors.

SECTION 9.2 PROCEDURE

These Bylaws may be amended or repealed or new Bylaws adopted only at a
meeting of the Board of Directors upon receiving the affirmative vote of a majority of the
Directors in office.

SECTION 9.3 RESTRICTIONS ON AMENDMENTS

Any amendment of the provisions of Sections 3.3(a)(1) and (3) shall be effective
only upon the written approval of such amendment by the Oregon Synod. Any amendment of the
provisions of Sections 3.3(a)(2) and (4) shall be effective only upon the written approval of such
amendment by the Diocesan Council or the Convention of the Episcopal Diocese. Any
amendment of the provisions of Sections 5.5(c), 5.6(a) or 5.6(b) shall be effective only upon the
written approval of such amendment by the Diocesan Council or the Convention of the Episcopal
Diocese and by the Oregon Synod Council. In any case where such written approval is required,
and the amendment does not involve a significant substantive change with respect to the interest
of either the Oregon Synod or the Episcopal Diocese in the judgment of the Bishop of the Oregon
Synod or the Bishop of the Episcopal Diocese, respectively, then such written approval of the

18x \legal\400 Ths (0-499)\00000 cam\board\bylaws\lhs\bylaws march 09_f doc
03/16/2009 10 17 AM



amendment may be given by the respective Bishop without action of the Diocesan Council or
Convention of the Episcopal Diocese or the Oregon Synod Council.

ARTICLE 10

GENERAL PROVISIONS

SECTION 10.1 PARLIAMENTARY AUTHORITY

The parliamentary rules contained in Robert's Rules of Order, Newly Revised,
shall govern in all cases where they do not conflict with any other rules of procedure adopted by
Legacy Health System.

SECTION 10.2 ACTION WITHOUT A MEETING

Any action required or permitted to be taken at any meeting of the Board of
Directors or any committee may be taken without a meeting if a consent in writing, setting forth
the action taken, shall be signed by all persons entitled to vote with respect to the subject matter
thereof. Such consent shall have the same force and effect as a unanimous vote.

SECTION 10.3 WAIVER OF NOTICE

A written waiver of notice of any meeting of the Board of Directors or any of its
committees, signed by the person entitled to notice, shall be equivalent to the giving of the
notice. Attendance at a meeting shall constitute a waiver of notice of such meeting, except where
the person attends a meeting for the express purpose of objecting to the transaction of any
business because the meeting is not lawfully called or convened. Notice of the time and place of
holding an adjourned meeting need not be given if such time and place is fixed at the meeting
adjourned.
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CERTIFICATE OF SECRETARY

The undersigned hereby certifies that he is the duly elected and acting Secretary of
Legacy Health System, an Oregon nonprofit corporation. The within and foregoing Bylaws
consisting of eighteen (18) pages were adopted by the Board of Directors of Legacy Health
System on April 12, 1989, were restated on November 1, 1996 to contain all of the amendments
made to such Bylaws by the Board of Directors at meetings held on August 3, 1989, April 5,
1990, December 13, 1990, April 11, 1991, February 13, 1992, June 4, 1992, August 6, 1992,
December 3, 1992, June 3, 1993, December 2, 1993, October 6, 1994, June 1, 1995,
November 1, 1996, were amended and restated by consent on February 5, 1998, were amended
and restated on June 4, 1998, were amended and restated on June 3, 1999, were amended and
restated on June 1, 2000, were amended and restated on October 5, 2000, were amended and
restated on February 7, 2002, were amended and restated on June 5, 2003, and were amended and
restated on December 2, 2004, were amended and restated on February 22, 2006, February 26,
2007, September 13, 2007, November 8, 2007, March 13, 2008, May 8, 2008 and were further
amended and restated on March 12, 2009. These Restated Bylaws and each amendment thereto
were adopted and restated by the vote of a majority of number of Directors in office which votes
were taken at meetings of the Board of Directors of Legacy Health System at which a quorum
was present and acting throughout following due notice of meeting or written waiver of such

notice.
Certified this ]& day of ! } M . ,2009.

LEGACY HEALTH SYSTEM

o Complell Jiper.

P. Campbel] Groner III

Title: Secretary
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