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n990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2009

*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

A For the 2009 calendar year, or tax year beginning 01-01-2009

and ending 12-31-2009

heck If Icabl C Name of organization D Employer identification number

B Check if applicable I please Virginia Mason Medical Center
[~ Address change use IRS 91-0565539

label or Doing Business As E Telephone number
|_ Name change print or
[T Intial return ;ype?:.ifsicee (206) 223-6600

P Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

Instruc- 1100 Ninth Avenue G Gross receipts $ 920,431,975
|_ Temminated tions.
I_ Amended return City or town, state or country, and ZIP + 4

Seattle, WA 98101

|_ Application pending

F Name and address of principal officer
Gary Kaplan

1100 Ninth Avenue

Seattle, WA 98101

affiliates?

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

J Website: = www virginiamason org

H(a) Is this a group return for

I_Yes |7No

H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1934

M State of legal domicile

WA
IS Summary
1 Briefly describe the organization’s mission or most significant activities
0 Virginia Mason Medical Centers the Medical Center mission Is to improve the health and well-being of the patients it serves
through the delivery of high quality, cost-effective care to its patients The Medical Center provides integrated health services
E through a teaching hospital and multi-specialty group practice, offering both primary and specialized care
z
=
%
HL 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
% 5 Total number of employees (PartV, line 2a) 5 5,734
] 6 Total number of volunteers (estimate if necessary) 6 2,205
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 8,308,362
b Net unrelated business taxable income from Form 990-T, line 34 7b 2,569,367
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 17,809,386 7,802,755
% 9 Program service revenue (Part VIII, line 2g) 723,281,494 789,943,130
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 12,596,026 9,920,676
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 6,062,070 7,098,864
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 759,748,976 814,765,425
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 5,383,371 5,364,987
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) 420,717,165 457,117,541
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 303,204,195 303,605,772
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 729,304,731 766,088,300
19 Revenue less expenses Subtract line 18 from line 12 30,444,245 48,677,125
ot $ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 782,041,567 846,953,582
EE 21 Total lhlabilities (Part X, line 26) 586,491,491 589,236,659
EE 22 Net assets or fund balances Subtract line 21 from line 20 195,550,076 257,716,923

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

Sign 2010-11-14
Here Signature of officer Date
Gary Kaplan Chaiman and CEO
Type or print name and title
Preparer's } X g(;)a;% 14 Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature Sue Robison -11- self- see Instructions
Paid 9 empolyed k [~
L]
Preparer's [ Firm’s name (or yours KPMG LLP .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 801 2nd Avenue Suite 900
Seattle. WA 98104 Phone no k (206) 913-4000
cattle,

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

|7Yes I_No

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

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

Virginia Mason Medical Centers the Medical Center mission I1s to improve the health and well-being of the patients 1t serves through the
delivery of high quality, cost-effective care The Medical Center provides Iintegrated health services through a teaching hospital licensed for
336 beds and multi-specialty group practice of more than 364 physicians, offering both primary and specialized care, through a regional
network of neighborhood clinics and ambulatory surgery centers

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

da

(Code ) (Expenses $ 643,013,244  ncluding grants of $ ) (Revenue $ 796,191,917 )

Health Care Services The Medical Center Is a tertiary regional referral center which serves a patient community that includes Seattle and 1ts surrounding suburbs,
Western Washington and Alaska The main campus located in Seattle includes a hospital, an outpatient clinic, centers of excellence including the Center for
Hyperbanc Medicine, Digestive Disease Institute, Floyd Delores Jones Cancer Institute, Heart Institute, Neuroscience Institute and Urology The Medical Center also
operates seven regional clinics, and Bailey-Boushay House, a 35-bed skilled nursing facility During 2009, the Medical Center recorded 16,759 hospital inpatient
admissions, 24,543 emergency room visits and 843,294 chinic visits The Medical Center provided charity care and unrembursed Medicaid services to a total of 9,493
patients Continued on Schedule O

4b

(Code ) (Expenses $ 20,171,096 including grants of $ 1,537,400 ) (Revenue $ 253,915)

Education and Research The Medical Center 1s an independent academic medical center with a graduate medical education program that trains over 110 residents in
five accredited programs In internal medicine, surgery, transitional year, radiology, and anesthesiology In addition, the Medical Center trains a number of fellows In
areas such as Pain Management, Regional Anesthesia, Urology, Sports Medicine, Gynecology and Gastroenterology The Medical Center also provides training in
clinical nursing education, allied health fields, continuing medical education and grand rounds In addrtion, the Medical Center conducts medical research through its
affilate Benaroya Research Institute at Virginia Mason, a scientific research institute qualified under Section 501c3 of the Internal Revenue Code Continued on
Schedule O

4c

(Code ) (Expenses $ 866,864 Including grants of $ ) (Revenue $ 596,163 )

Community Health Education and Services The Medical Center contributes to improving the health of the community through sponsorship of community health
education and services Community health education includes classes, forums, presentations and other programs held during the day and evening in the Medical
Center neighborhood clinic communities and the Seattle main campus The Buse Diabetes Teaching Center provides a nationally recognized education program
which includes classes covering every aspect of diabetes care including how to support long term health lifestyle habits and avoid long-term complications The
education programs are open to everyone with diabetes and their family members Scholarships are available In 2009, the Medical Center provided 129,000 of
support for the Teaching Center Continued on Schedule O

4d

Other program services (Describe in Schedule O )
(Expenses $ 4,165,529 Including grants of $ 3,827,587 ) (Revenue $ )

de

Total program service expensesk$ 668,216,733

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

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 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

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

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 IV

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

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

Did the organization maintain an office, employees, or agents outside of the United States?

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

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 U S ? If "Yes,” complete Schedule F, Part II

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

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . E

Yes No
Yes
1
2 Yes
No
3
Yes
4
5
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 Yes
13 No
14a No
14b | Yes
15 No
16 No
17 No
18 No
19 No
20 Yes

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III 0
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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 v
complete Schedule K. If "No,” go to line 25 24a es
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c °
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” v
complete Schedule L, Part IV . . . v v v« & e e e e e ) 28b es
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family N
member) was an officer, director, trustee, or owner? 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 "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 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, Ves

34
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
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
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 Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 1,711
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 5,734
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
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 No
If "Yes," enter the name of the foreign country
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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
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 e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
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
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
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 . . . . . . . . . 1la
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

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

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 14
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 Yes
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? No
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? Yes
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
9 Is there any officer, director, 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 n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a | Yes
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? 10b | Yes
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 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 I1s 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
If "Yes" to line a or b, describe the process in Schedule O (See Instructions )
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 List the States with which a copy of this Form 990 is required to be filed®OR , GA

18 Section 6104 requires an organization to make i1ts 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

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

MaryAnne Olmstead
1100 Olive Way Suite 605
Seattle, WA 98101
(206) 625-7371

Form 990 (2009)



Form 990 (2009) 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 Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee
# 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 current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 13,502,960 1,965,857
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®807
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 on line 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
Unimark Construction
1221 Fourth Ave Construction Services 4,384,449
Seattle, WA 98101
Skanska USA Building Inc
221 Yale Ave N Suite 400 Construction Services 64,483,267
Seattle, WA 98109
Crothall Services Group Inc
955 Chesterbrook Bld Ste 300 Staffing Services 11,950,860
Wayne, PA 19087
AMN Healthcare Inc
File 56157 Staffing Services 8,413,863
Los Angeles, CA 900746157
NBBJ Group
Fille51257 Construction Services 3,524,545
San Francisco, CA 941601257

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization 52

Form 990 (2009)
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(A) (B) Q) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id 7,802,755
The
Eﬂ = e Government grants (contnbutions) 1e
= E f All other contributions, gifts, grants, and  1f
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 7,802,755
@ Business Code
E 2a  Operating Revenues 561,499 966,354,441 960,345,960 6,008,481
e
& b Medicare/Medicaid payments 621,300 116,613,765 116,613,765
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f . 789,943,130
3 Investment income (including dividends, interest
and other similar amounts) (3 5,161,673 2,015 2,550,136 2,609,522
Income from Investment of tax-exempt bond proceeds , _, M -8,091 -8,091
5 Royalties .
(1) Real (n) Personal
6a Gross Rents 1,704,378
b Less rental 1,440,960
expenses
c Rental income 263,418
or (loss)
d Netrental income or (loss) * 263,418 -355,562 618,980
(1) Securities (n) Other
7a Gross amount 108,888,006 58,164
from sales of
assets other
than inventory
b Less cost or 104,150,766 28,310
other basis and
sales expenses
c Gain or (loss) 4,737,240 29,854
d Netgainor(loss) N 4,767,094 4,767,094
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
returns and allowances
a 81,715
b Less costofgoodssold . . b 46,514
¢ Netincome or (loss) from sales of inventory . . M 35,201 35,201
Miscellaneous Revenue Business Code
11a Cafeteria 722,100 2,927,343 2,927,343
b Parking 721,110 3,642,178 70,106 3,572,072
€ Medical Records 561,499 166,882 166,882
d All otherrevenue 63,842 63,842
e Total.Add lines 11a-11d
- 6,800,245
12  Total revenue. See Instructions >
814,765,425 783,936,664 8,308,362 14,717,644

Form 990 (2009)
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m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 5,364,987 5,364,987
2 Grants and other assistance to individuals in the
US See PartlIV, 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 9,642,302 5,886,601 3,755,701
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 378,152,184 329,601,755 48,550,429
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 24,585,051 21,428,611 3,156,440
9 Other employee benefits 21,622,945 18,846,806 2,776,139
10 Payroll taxes 23,115,059 20,147,349 2,967,710
11 Fees for services (non-employees)
a Management 1,146,097 998,951 147,146
b Legal -229,560 -229,560
c Accounting 316,637 316,637
d Lobbying 172,146 172,146
e Professional fundraising See Part IV, line 17
f Investment management fees 0
g Other 42,155,445 36,743,166 5,412,279
12 Advertising and promotion 5,349,267 4,662,482 686,785
13 Office expenses 141,899,529 123,681,247 18,218,282
14 Information technology 23,413,397 20,407,384 3,006,013
15 Royalties 0
16 Occupancy 18,567,086 16,183,284 2,383,802
17  Travel 1,820,318 1,586,610 233,708
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 376,646 328,289 48,357
20 Interest 5,286,132 4,607,453 678,679
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 28,598,137 24,926,462 3,671,675
23 Insurance 5,695,576 4,964,329 731,247
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 Taxes 11,108,563 11,108,563
b Medical Purchase Services 545,703 475,641 70,062
¢ Dues and Subscriptions 2,084,987 1,817,298 267,689
d Bad Debt Expense 8,866,354 8,866,354
e Disposal of EQuipment 27,807 27,807
f All other expenses 6,405,505 5,583,111 822,394
25 Total functional expenses. Add lines 1 through 24f 766,088,300 668,216,733 97,871,567 0

26 Joint costs. Check here & [~ 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 (2009)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 22,961,371 1 19,422,509
2 Savings and temporary cash investments 54,999,898 2 106,402,722
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 73,082,239 4 71,221,903
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
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
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 11,353,870 8 12,821,963
< Prepaid expenses and deferred charges 4,323,739 9 3,495,923
10a Land, buildings, and equipment cost or other basis Complete 688,306,435
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 293,705,526 314,989,270| 10c 394,600,909
11 Investments—publicly traded securities 101,576,153 11 119,738,846
12 Investments—other securities See PartlIV,line 11 2,605,783| 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 196,149,244 15 119,248,807
16 Total assets. Add lines 1 through 15 (must equal line 34) 782,041,567 16 846,953,582
17 Accounts payable and accrued expenses 111,713,644 17 107,353,555
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 336,407,941| 20 334,025,218
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables 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 32,136,696 23 32,025,044
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 106,233,210 25 115,832,842
26 Total liabilities. Add lines 17 through 25 586,491,491 26 589,236,659
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 177,209,470| 27 237,225,094
E 28 Temporarily restricted net assets 14,146,664 28 16,558,901
E 29 Permanently restricted net assets 4,193,942 29 3,932,928
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 195,550,076| 33 257,716,923
= 34 Total lhabilities and net assets/fund balances 782,041,567| 34 846,953,582

Form 990 (2009)
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3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [ Consolidated basis ¥ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a

2b

2c

3a

Yes

3b

Yes

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
Virginia Mason Medical Center

Employer identification number

91-0565539

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3
a [

a 0
11

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

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

An organization 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 IT )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 PartII)

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization 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 )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
By checking this box, I certify that the organization i1s 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 (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 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.)
Section A. Public Support

Calendar year (or fiscal year beginning (a) 2005 (b) 2006

i (c) 2007 (d) 2008 (e) 2009 (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 lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f

6 Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

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 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 14 0 %
15 Public Support Percentage for 2008 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2009. 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% support test—2008. 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 L2

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14
1Is 10% or more, and iIf 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 [
b 10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a 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 FI_
18 Private Foundation If the organization did not check a box online 13, 16a,16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 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 (°rfl':)°a'yearbe9'””'”g (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (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 1s 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 Total. Add lines 1 through 5

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

b Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines 7aand 7b

8 Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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
June 30,1975

[ Add lines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

13 Total support (Add lines 9, 10¢c,
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 [

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15 0 %

16 Public support percentage from 2008 Schedule A, Part III, ine 15 16

Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17 0 %

18 Investmentincome percentage from 2008 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2009. 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 L2
b 33 1/3% support tests—2008. If the organization did not check a box online 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) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) L . . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasury .
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to P_ublIC
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities),
then

# Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

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

# Section 527 organizations Complete Part I-A only

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

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-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) or Form 990-EZ, line 35a (regarding proxy tax), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
Virginia Mason Medical Center

91-0565539
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures - $

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV
CIaR s Complete if the organization is exempt under section 501(c) except section 501(c)(3).

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 funds contributed to other organizations for section 527
exempt funtion activities - $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
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 For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were 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 | (e) Amount of political
filing organization's contributions received

funds Ifnnone, enter-0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009

Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check [v ifthe filing organization belongs to an affiliated group 'E
B Check [~ ifthe filing organization checked box A and "limited control" provisions apply
. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures m;ar)ﬂzatlfn.s ( )Group
(The term "expenditures” means amounts paid or incurred.)
Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying) 152,146 152,146
b Total lobbying expenditures to influence a legislative body (direct lobbying) 20,000 117,276
c Total lobbying expenditures (add lines 1a and 1b) 172,146 269,422
Other exempt purpose expenditures 765,916,154 812,509,474
Total exempt purpose expenditures (add lines 1c and 1d) 766,088,300 812,778,896
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) 250,000 250,001
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-

j 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 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying celling amount 6,000,000
(150% of line 2a, column(e))
c Total lobbying expenditures 230,864 199,415 129,287 269,422 828,988
d Grassroots non-taxable amount 250,000 250,000 250,000 250,001 1,000,001
e Grassroots celling amount 1,500,002
(150% of line 2d, column (e))
f Grassroots lobbying expenditures 171,257 199,415 129,287 152,146 652,105

Schedule C (Form 990 or 990-EZ) 2009
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Page 3

I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(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 1c through 11)?
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 similar means?
i Otheractivities? If "Yes," describe in Part IV
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

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
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

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is

answered “Yes”.

1 Dues, assessments and similar amounts from members 1
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 (see instructions) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A,

Also, complete this part for any additional information

line 1, PartI-B, line 4, PartI-C, ine 5, and Part II-B, line 11

Identifier Return Reference

Explanation

Virginia Mason Medical Center, EIN 91-0565539, 1100 Ninth
Avenue, Seattle, WA 98101 Election Member, Grassroots
Lobbying Expenditures 152,146, Direct Lobbying Expenditures
20,000, Excess Lobbying Expenditures 0 Tax year ending
December 31, 1998 was the first year in which Virginia Mason
Medical Center made the election under Section 501h The
election was not revoked before the start of the tax year ending
December 31,2009 Virginia Mason Medical Center pays
membership dues to Washington State Hospital Association, a
portion of which are used for legislative and lobbying activities
Virginia Mason Medical Center also pays membership dues to
other professional health care organizations, a portion of which
may be used for legislative and lobbying activies

Virginia Mason Health System, EIN 91-1351110, 1100 Ninth
Avenue, Seattle, WA 98101 Non-electing member, 37,026
Direct Lobbying Expenditures, Excess Lobbying Expenditures O

Benaroya Research Center at Virginia Mason, EIN 91-
0653422,1201 Ninth Avenue, Seattle, WA 98101 Non-
electing Member, 60,250 Direct Lobbying Expenditures, Excess
Lobbying Expenditures O

Virginia Mason Institute, EIN 26-3763656, 1100 Ninth
Avenue, Seattle, WA 98101 Non-electing member, 0 Lobbying
Expenditures, Excess Lobbying Expenditures 0

Schedule C (Form 990 or 990EZ) 2009
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

Virginia Mason Medical Center

91-0565539

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.

1
2
3
4
5

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

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 for any other purpose
conferring impermissible private benefit [~ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa n T o

Purpose(s) of conservation easements held by the organization (check all that apply)

l_ 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 a certified historic structure

[T Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? I_ Yes I_ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

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

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 [ No

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

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
(i1) 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 Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 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 Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes ¥ No

b If“Yes,” explainthe arrangement in Part XIV

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

(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 9,444,928 13,624,798
b Contributions . . . . . . . . 230,704 500,931
¢ Investment earnings or losses . . . 2,265,200 -4,680,801
Grants or scholarships . . . . . 277,142
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . . . . . . 11,663,690 9,444,928
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment 60470 % o

b Permanent endowment M 30840 % o

€ Term endowment I 8690 % o
3a 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 a4 a w w a e e e e a o w o« |3a(i) |Yes
(ii) related organizations . . . &« 4w e e e e e e e e e e 3a(ii) | Yes
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 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 imvestment S Comarather | (B)Cosaratter | (€) Acumuted | (g) ok vate
1a Land . . . 4 . e e e e e e e 36,370,602 36,370,602
b Builldings . « .+« o+ & 4 e e e e e e 199,080,677 99,133,694 99,946,983
c Leasehold improvements . . . . . . . . . . . . 20,044,740 7,118,350 12,926,390
d Equipment . . . & v w e e e e e e e e 265,548,212 187,000,109 78,548,103
e Other . v v v & e e e 167,262,204 453,373 166,808,831
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ . .. . m» 394,600,909

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

|EEH! Investments—Program Related. See

Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 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.) - 119,248,807
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes

Due to affiliates 10,169,645

Estimated Third Party Payor Settlement 11,953,838

Reserve for Professional Liability Claims 22,081,900

Accrued Retirement Expenses 67,905,466

Asbestos Abatement 1,209,977

Deferred Rent Credits 2,419,501

Deferred Revenue 92,515

Retainage Payable

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 115,832,842

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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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) 1 814,765,425
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 766,088,300
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 48,677,125
4 Net unrealized gains (losses) on iInvestments 4 8,380,075
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 5,601,841
9 Total adjustments (net) Add lines 4 - 8 9 13,981,916
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 62,659,041
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 828,308,734
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a 8,380,075
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 10,039,428
e Add lines 2athrough 2d 2e 18,419,503
3 Subtract line 2e from line 1 3 809,889,231
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 4,876,194
[ Add lines 4aand 4b 4c 4,876,194
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 814,765,425
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 765,649,693
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
c Other losses 2c
d Other (Describe in Part XIV) 2d 4,437,589
e Add lines 2athrough 2d 2e 4,437,589
3 Subtract line 2e from line 1 3 761,212,104
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 4,876,196
[ Add lines 4aand 4b 4c 4,876,196
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 766,088,300

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

Part VvV, lines 2d and 4b, and Part XIII,

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

additional information

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

Support health care mission of Virginia Mason Medical Center
and research mission of Benaroya Research Institute at Virginia
Mason

The Medical Center adopted Financial Accounting Standards
Board FASB Interpretation No 48, Accounting for Uncertainty in
Income Taxes FIN48, included in FASB Accounting Standards
Codification ASC Subtopic 740-10-Income Taxes-Overall FIN
48 clarifies the accounting for uncertainty in income taxes
recognized in an enterprises financial statements 1n accordance
with FASB Statement No 109, Accounting for Income Taxes

2 continued

FIN 48 also prescribes a recognition threshold and
measurement standard for the financial statement recognition
and measurement of an income tax position taken or expected to
be taken in a tax return Only tax positions that meet the more-
likely than-not recognition threshold at the effective date may
be recognized or continue to be recognized upon adoption

2 continued

In addition, FIN 48 provides guidance on derecognition,
classification, interest and penalties, accounting in interim
periods, disclosure and transition This guidance did not have a
significant impact to the consolidated financial statements In
2009 or 2008

XI

Reconciliation of Change in Net Assets from Form 990 to
Audited Financial Statements-Other Adjustments - Donated
Capital 500,000 Additional Pension Adjustment 3,692,453
Restricted Capital Transfers 917,194 Virginia Mason Institute
Revenues 2,328,225 Virginia Mason Institute Expenses
1,836,033 Endowment Reclass 2

XII

2d

Reconciliation of Revenue per Audited Financial Statements with
Revenue per Return-Amounts included in Audited Financial
Statements not on Form 990, Part VIII Line 12, Other-
Donations Transfers 2,601,556 Virginia Mason Institute
Revenues 2,328,225 Donated Capital 500,000 Additional
Pension Adjustment 3,692,453 Restricted Capital Transfers
917,194

XII

4b

Reconciliation of Revenue per Audited Financial Statements with
Revenue per Return-Amounts included on Form 990, Part VIII,
Line 12 not in Audited Financial Statements line 1, Other - Non-
operating expenses 5,579,198 Financial Reclasses 756,663
Rental expenses 1,440,960 Loss on Disposal of Equipment
27,807 Inventory Cost of Goods Sold 46,514

XIII

2d

Reconciliation of Expenses per Audited Financial Statements
with Expenses per Return-A mounts included in Audited
Financial Statements not on Form 990, Part IX Line 25, Other -
Donations Transfers 2,601,556 Virginia Mason Institute
Expenses 1,836,033

XIII

4b

Reconciliation of Expenses -Amounts included on Form 990,
Part IX, Line 25 not in Audited Financial Statements line 1,
Other - Non-operating expenses 5,579,198 Financial
Reclasses 756,663 Rental expenses 1,440,960 Loss on
Disposal of Equipment 27,807 Inventory Cost of Goods Sold
46,514 Endowment Reclass 2

Schedule D (Form 990) 2009
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. k See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Virginia Mason Medical Center

91-0565539

Employer identification number

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

(a) Region (b) Number of | (c) Number of region (by type) (1e, (e) Ifactivity hsted in (d) (f) Total expenditures
offices In the employees or |fundraising, program services, IS a program service, for region
region agents in region| drants to recipients located n describe specific type of
the region) service(s) In region

East Asia and the Pacific Program Services Education 88,050
Europe Program Services Education 48,758
North America Program Services Education 3,671

140,479

Totals. . . . . »

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

Cat No 50082W

Schedule F (Form 990) 2009
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m 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 . > [
Use Schedule F-1 (Form 990) if additional space 1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (If disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . N

3 Enter total number of other organizations or entities . .

Schedule F (Form 990) 2009
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m 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.

(a) Type of grant or
assistance

(b) Region

(c) Number of
reciplents

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

Schedule F (Form 990) 2009
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m Supplemental Information
Complete this part to provide the information required in Part I, ine 2, and any additional information.

Identifier ReturnReference Explanation

I 3 Expenditures were actual expenses incurred in the region based
on expense reports

Schedule F (Form 990) 2009
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Hospitals

k- Attach to Form 990.
I See separate instructions.

OMB No 1545-0047

Name of the organization
Virginia Mason Medical Center

91-0565539

Open to Public
Inspection

Employer identification number

m Charity Care and Certain Other Community Benefits at Cost

Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a | ves
b If"Yes," 1s it a written policy? ib | Yes
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I7 Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a | Yes
I_ 100% I_ 150% I7 200% I_ Other
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b | Yes
I_ 200% I_ 250% I7 300% I_ 350% I_ 400% I_ Other
¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4 Yes
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a | Yes
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b | Yes
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Does the organization prepare an annual community benefit report? 6a | Yes
6b If"Yes," does the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested Government activities or benefit expense revenue expense total expense
programs
Programs (optional)
a Chanty care at cost (from
Worksheets 1 and 2) 3,566 8,527,675 8,527,675 1110 %
b Unrembursed Medicaid (from
Worksheet 3, column a) 5,127 26,306,663 20,343,127 5,963,536 0 780 %
¢ Unreimbursed costs—other
means-tested government
programs (from Worksheet 3,
column b)
d Total Chanty Care and
Means-Tested Government
Progams . . . 8,693 34,834,338 20,343,127 14,491,211 1 890 %
Other Benefit
e Community health mprovement
services and community
benefit operations (from
(Worksheet 4) 1,087,439 104,530 982,909 0 130 %
f Health professions education
(from Worksheet 5) 17 490 9,308,688 3,717,168 5,591,520 0 730 %
g Subsidized health services
(from Worksheet 6) 3 1,113 1,269,633 1,192,722 76,911 0 010 %
h Research (from Worksheet 7)
i Cash and in-kind contributions
to community groups
(from Worksheet 8) 2,115,091 2,115,091 0 280 %
j Total Other Benefits 20 1,603 13,780,851 5,014,420 8,766,431 1150 %
k Total. Add lines 7d and 7 20 10,296 48,615,189 25,357,547 23,257,642 0

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

Cat No 50192T

Schedule H (Form 990) 2009
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Im Community Building Activities Complete this table If the organization conducted any community

Page 2

building

activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  |served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing 50,500 50,500 0 010 %
2 Economic development
3 Community support 239,170 239,170 0 030 %
4 Environmental improvements
Leadership development and training
for community members
Coalition building
Community health improvement
advocacy 60,987 60,987 0010 %
8  Workforce development
9  Other
10  Total 350,657 350,657 0 050 %
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 . 1 |VYes
2 Enter the amount of the organization's bad debt expense (at cost) 2 4,493,468
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including other bad debt amounts in community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 124,262,798
6 Enter Medicare allowable costs of care relating to payments on line 5 6 137,654,438
7 Subtract line 6 from line 5 This 1s the surplus or (shortfall) 7 -13,391,640
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I_ Cost accounting system I7 Cost to charge ratio I_ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a | Yes
9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b | Yes

Management Companies and Joint Ventures

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership%

(c) Organization's
profit % or stock
ownership %

(b) Descnption of pnmary

(a) Name of entity activity of entity

(e) Physicians'
profit % or stock
ownership %

1 National Purchasing Partners

Market Group Purchasing Program 50 000 %

10

11

12

13

14
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Virginia Mason Medical Center
1100 Ninth Avenue X X X X Hospital Based Clinic

Seattle, WA 98101

Virginia Mason Lynnwood
19116 33rd Ave W
Lynnwood, WA 98036
Virginia Mason Sand Point Pediatrics
4575 Sand Point Way NE Suite 108
Seattle, WA 98105

Virginia Mason Kirkland
11800 NE 128th St Suite 300
Kirkland, WA 98034

Virginia Mason Bellevue

222 112th Ave NE
Bellevue, WA 98004
Virginia Mason Issaquah

100 NE Gilman Blvd
Issaquah, WA 98027
Virginia Mason Winslow

380 Winslow Way E
Bainbridge Island, WA 98110
Virginia Mason Federal Way
33501 First Way S

Federal Way, WA 98003
Bailey Boushay House

2720 East Madison
Seattle, WA 98112

O utpatient Clinic

O utpatient Clinic

O utpatient Clinic

O utpatient Clinic

O utpatient Clinic

O utpatient Clinic

O utpatient Clinic

Skilled Nursing Facility

Schedule H (Form 990) 2009



Schedule H (Form 990) 2009 Page 4
m Supplemental Information

Complete this part to provide the following information

1 Provide the description required for PartI, line 3c, PartI, ine 6a, Partl, ine 7g, PartI, line 7, column (f), PartI, line 7, Part III,
line 4, Part III, hne 8, Part III, ine 9b, and Part V See Instructions

Charity Care discounts that are less than 100 will be taken after any uninsured discounts are applied Additional full or partial Charity Care
may be provided to patients with gross family incomes from 201 to 300 of the federal poverty level when circumstances as determined by the
Medical Center indicate that full payment may cause financial hardship so as to significantly harm the patient or patients family Additional
full or partial discounts may be provided to patients who are not otherwise eligible for Charity Care, 1 e, with gross family incomes above
three hundred percent 300 of the federal poverty guidelines adjusted for family size Such discounts may be provided to patients with
catastrophic costs or conditions when circumstances as determined by the Medical Center indicate that full payment may cause
extraordinary financial hardship to the patient or the patients family The Medical Center shall determine, on a case by case basis, whether a
patient qualifies as Medically Indigent pursuant to its policy and shall, through Patient Financial Services, determine the amount of the
discount, If any Determinations shall be made expeditiously after submission of financial information by the patient, but shall not be subject
to any appeal rights

Bad Debt of 70,998 was iIncluded on Form 990, Part IX, ine 25 but was subtracted from subsidized health services for purposes of
calculating the percentage in PartI, Line 7

The Medical Center used the direct expenses and revenues of the hospital to calculate the cost-to-charges ratio for the amounts included In
the table reflected in Part I The cost-to-charge ratios used was derived using Worksheet 2, Ratio of Patient Care Cost-to-Charge ratio per
the instructions

Uninsured patients will receive a 25 discount off billed charges for designated services provided by the Medical Center Management of
Patient Financial Services maintains a list of designated services eligible for the discount Uninsured Patients will not receive the uninsured
discount on non-Medically Necessary Care In addition to the uninsured discount, Uninsured Patients may apply for charity care Uninsured
Patients who do not appear to qualify for charity care through an initial determination conducted by the Medical Center will be required to pay
a deposit based on deposit guidelines established by the Medical Center Underinsured Patients are not eligible for the uninsured discount If
an account was determined to be eligible for partial charity, it would be reduced at the full service collection agency If an account was
determined to be charity, the Medical Center would cancel the account at the full service collection agency and adjust the Medical Centers
books to charity An accountis considered bad debt iIf 1 the Medical Center has no active address and 2 self pay portion i1s aged beyond 120
days and the Medical Center approved payment arrangements have not been established Ifthe patient indicates to the Medical Center or the
agency that there 1s a financial hardship, the Medical Center would evaluate them for charity at that point in time Charity would be applied to
an assigned balance The costing methodology that was used for bad debts was the cost-to charge ratio of direct expenses and revenue as
derived using Worksheet 2, Ratio of Patient Care Cost-to-Charges The Medical Centers financial statement includes the following statement
on estimated uncollectibles The Medical Center provides an allowance for potential uncollectible patient accounts receivables whereby such
recelvables are reduced to their estimated net realizable value The Medical Center estimates this allowance based on the aging of accounts
recelvable, historical collection experience by payor, and other relevant factors There are various factors that can impact the collection
trends, such as changes In the economy, which in turn have an impact on employment rates and the number of uninsured and underinsured
patients, the Increase burden of co-payments to be made by patients with insurance, and business practices related to collection efforts
These factors continuously change and can have an impact on collection trends and the estimation process

The Medical Centers calculation of the Medicare shortfall related to Hospital based inpatient and outpatient services 1s 13,391,640 The
Medical Center employs over 400 physicians who provide professional services to patients which 1s not covered in this number In addition,
the Medical Center operates satellite clinics and ambulatory surgery centers which are not reported in the Medicare cost report For all of its
patient services, the Medical Center utilizes a comprehensive electronic cost reporting package which uses the directly assigned general
ledger costs and allocates all overhead costs to operating costs centers using a model inspired by the Medicare cost report This model
shows that 46 million of Medicare revenue I1s not included in the traditional cost report with related costs of 59 million for a shortfall of 26
million primarily due to shortfall of Medicare professional fees versus costs

As outstanding balances age, statement messages, collection letters and/or telephone calls may be used at appropriate intervals determined
by the Medical Center Delinquent accounts may be forwarded to a third party where a series of collection contacts letters and phone calls
will be initiated Delinquent self pay accounts that have not been paid in full or established an approved installment payment plan may be
referred to a full service collection agency This occurs approximately 130 days from determination of patient responsibility Patient
Financial Services management team has responsibility for determining under what circumstances a balance may be referred for collection
agency resolution The Medical Center recognizes there are occasions when a patient 1s not financially able to pay their medical bill in full
Those patients who Indicate they are experiencing financial hardship will be offered the opportunity to apply for charity care assistance The
account activity will be suspended pending eligibility determination If the patients income 1s greater than 300 of the current years FPG,
charity 1s denied and alternative payment arrangements are discussed Ifthe patients income Is less than 300 of the current years FPG, the
patient will complete the charity application and send supporting documentation If charity determination I1s approved, the charity care
discount 1s applied to the outstanding account based on the FPG determination and a confirmatory letter 1s sent to the patient If charity 1s
denied, the Medical Center will send a denial letter to the patient

The Medical Centerincludes a skilled nursing facility, seven outpatient clinics, and one hospital-based outpatient clinic

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves

At Virginla Mason, we are committed to improving the health and well being of not only our patients, but also the people who reside In the
communities we serve Healing illness 1s our first priority, and that priority extends beyond our walls In 2009, the Medical Center enhanced
Its community needs assessment by utilizing data from Public Health - Seattle King County, United Way of King County, Snohomish County
Health District, Kitsap County Health District, Northwest Area Foundation and Washington State Department of Health Local Public Health
Indicators, and the U S Department of Health and Human Services Healthy People 2010 leading health indicators Virginia Masons
community 1s defined as King County, South Snohomish County, Kitsap County and North Pierce County Within King County, areas are
identified as Seattle, north, south and east In several instances, the geographic areas are further broken down by city and neighborhood
Assessment Goals Virginia Masons Community Needs Assessment serves as the foundation for the Community Benefit Program which
strives to achieve three basic goals 1 Improve our communitys health status and overall quality of life, 2 Reduce health disparities within the
community, and 3 Increase access to preventive services Our community benefit program focuses our resources on the needs of the
community and the strengths of Virginia Mason For example, our support of Balley-Boushay House assists community members with
HIV/AIDS, the uninsured, homeless, those with drug addiction and mental health distress - all needs identified in our assessment Likewise,
we provide access to care for the uninsured through our partnership with Eastgate Community Clinic, while also supporting our graduate
medical education program with a superior learning environment for our residents continuity clinic experience As the first healthcare facility
to implement a mantatory staff influenza vaccine policy, Virginia Mason I1s viewed as a leader in protecting patients and staff from this
potentially deadly virus In 2009, Virginia Mason expanded on its commitment to reducing influenza in our community by participating in the
King County United Way Community Resource Exchange and delivering free flu shots to Seattles homeless population A thorough review of
the 2009 assessment was conducted by the Medical Center community benefit guidance team, and recommendations for refinements to our
community benefit program based on the needs assessment was presented to the Medical Center Senior Council and VMMC Board of
Directors for approval

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charity care policy

The Medical Center informs and educates patients and persons who may be billed for patient care about their eligibility for assistance under

federal, state, or local government programs or under the Medical Centers charity care policy at various points beginning with scheduling and

continuing through the patient billing process At scheduling, If a patient indicates they are without insurance and unable to pay for the
services, their account i1s flagged for a Patient Account Specialist to contact them to discuss assistance At arrival for an appointment, the

Medical Centers admissions lobby areas have signage regarding availability of charity care, a copy of the charity care policy and information

regarding who to contact for assistance During the arrival process, the Medical Centers hospital and clinic admissions personnel will confirm

ability to pay If financial need or financial hardship 1s Iindicated, Medical Center Financial Counselors will work with the patient to determine
whether Medicaid, state program options, or charity care would be appropriate The Medical Centers charity policy and financial assistance
contact information i1s also Iincluded in patient bills The Medical Centers Patient Guide to Fees and Billings includes information on charity
avallability and contact information to initiate an assessment The brochure 1s available in all patient lobbies for the patient to pick up The
brochure 1s also sent out by Patient Account Services staff based on patient expressed concerns either via phone or letter The Medical
Centers website also Includes information about charity availability and the contact information to initate an assessment

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

Virginia Masons community 1s defined as King County, South Snohomish County, Kitsap County, and North Pierce County Within King
County, areas are identified as Seattle, north, south, and east In several instances, the geographic areas are further broken down by city
neighborhood The Medical Center services a geographic area that 1s considered both urban and suburban The Medical Centers communities
of King County, Snohomish County, Kitsap County, and Pilerce Counties has a combined population of 3,568,314 perthe 2000 US Census
The demographics of these counties are 78 White, 5 African American, 8 Asian, Native Hawalian and other Pacific Islander, 5 Hispanic or
Latino, 1 American Indian and Alaskan native, and 3 otherraces The average income of these four counties 1s 86,000 with approximately 9
of the population below the federal poverty income guideline About 14 percent of the communitys patients are underinsured There are 43
hospitals serving these four counties King County has 26 hospitals and specialty centers, Kitsap County has 2 hospitals, Pierce County has
9 hospitals, and Snohomish County has 6 hospitals Several of these counties have federally-designated medically underserved areas or
population present in the community per the Department of Health data Kitsap County i1s federally-designated for low Income inthe
Bremerton/Port Orchard communities Pilerce County Is federally-designated geographically in the communities of Longbranch, Buckley, and
Eatonville/Roy Snohomish County I1s federally- designated geographically in the Skykomish, Sultan, Gold Bar, Index, Darrington and Tulalip
communities Snohomish County Is also federally designated for low income and homeless in the North Everett community

5 Community building activities. Describe how the organization's community building activities, as reported in Part II, promote the health of
the communities the organization serves

The Medical Center supports community building activites by providing operational support to a daycare program which provides daycare for

vulnerable populations, as well as organizations providing behavioral health services and cancer prevention and treatment services In

addition, Virginia Mason Is providing support to the establishment of a medical respite care facility developed and operated by Public Health -

Seattle and King County and the Seattle Housing Authority This medical care respite facility will provide temporary housing for homeless

people who need a safe place to heal after being treated and discharged from local hospitals

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus funds, etc )

Virginia Masons community benefit program i1s designed to improve our communitys health status and overall quality of life, reduce health
disparities within the community and increase access to preventive services To accomplish this, our organization contributes time, energy
and money In the areas of improving health, providing free and subsidized care, health professionals education and research Uncompensated
Care As a non-profit organization, Virginia Mason 1s committed to serving patients who are uninsured, underinsured, or otherwise unable to
pay for their medical care Under Virginia Masons charity care policy, free or reduced-cost medically necessary care after all health
iInsurance has been exhausted I1s provided to individuals making up to 300 percent of the federal poverty level in keeping with the Washington
State Hospital Association voluntary guidelines on billing the uninsured In 2009, Virginia Mason provided charity care to 3,566 patients at
a cost of 8,527,675 In addition, Virginia Masons unreimbursed Medicaid was provided at a cost of 5,963,536 Community Health
Improvement Services Improving health and qualify of life extends beyond diagnosis and treatment It also requires community health
education and outreach services Health improvement and outreach services provided by Virginia Mason include the following 1 community
health education, such as classes In the Buse Diabetes Teaching Center 2 free health screenings at community health fairs 3 free flu shots
and health screenings for the homeless I1n conjunction with United Way of King Countys Community Resource Exchange 4 sponsorship of
many professionally facilitated support groups, including diabetes prevention and management 5 bereavement support through our
Separation and Loss Services and 6 leadership roles In several community organizations, which focus on health care Health Professions
Education Virginia Mason strongly supports medical education to ensure our patients and the community benefit from advances in medical
care Virginia Mason 1s a premier teaching hospital that offers postgraduate education programs through its Graduate Medical Education
Department GME AIll GME postgraduate training programs are fully approved by the Accreditation Council on Graduate Medical Education
ACGME Virginia Mason trains more than 100 residents and fellows annually VMs GME program 1s partnered with Public Health - Seattle
King County Health Services Division, providing 12 residents for the Eastgate Public Health Center, as well as providing residents at the
Carolyn Downs Family Medical Center, Pike Market Medical Clinic and North Public Health Center Virginia Masons collaboration with the
Eastgate Public Health Center combines the Medical Centers commitment to teaching and community benefit through an innovative public-
private program which allows residents to be more involved in the care of the underserved and uninsured The Eastgate clinic 1s the largest of
three county public health clinics 1n east King County and offers a variety of primary care services to adults and children Approximately 50
percent of patients seen at the clinic do not have insurance or the means to pay, and approximately the same percentage do no speak English
and require Interpretive services This resident clinic improves overall health in the community and gives back to our community In a
meaningful way Virginia Mason serves as an Internship site for students in a variety of other health programs, such as nursing, pharmacy,
respiratory therapy and laboratory technology Also, Virginia Mason provides a 0 5 FTE faculty member every fall, winter and spring quarter
for undergraduate clinical nursing instructioin for the University of Washington School of Nursing Subsidized Health Services Every
community needs certain health care services that typically cost more to deliver than the provider of these services receives These
subsidized health services Include 1 Bailey-Boushay House BBH, a nursing residence and Adult Day Health center for people living with
HIV/AIDS and 2 Tender Loving Care, a day-care program for mildly i1ll children Research Virginia Mason conducts medical research through
its affiliate, Benaroya Research Institute at Virginia Mason BRI BRI 1s a non-profit biomedical research institute that works to unlock the
mysteries of the immune system Its team of world-renowned scientists Is focused on identifying causes and cures for devastating diseases
including diabetes, artritis, heart disease and cancer In 2009, the Medical Center provided 1,537,000 to support research activities at BRI
Environmental Improvements Virginia Masons environmental stewardship initiative, EnviroMason, provides the framework for making unique
energy and waste management decisions, such as setting policies on reliability and use, making efficiency improvements, supporting capital
planning and infrastructure design, and encouraging employee participation and innovation The goal of EnviroMason I1s to reduce waste,
recycle and conserve resources of our community For example, iIn 2009, Virginia Mason diverted 335 tons of MSW from local landfills and
144 tons of food waste from public sewer systems by avoiding use of garbage disposals Virginia Mason became the first hospital in the
Pacific Northwest to eliminate garbage cans and Styrofoam use and begin composting food waste The organization was able to reduce
kitchen garbage waste by 75 percent and reduce water use by 72 percent Virginia Mason composts 15 tons of food and material waste per
month, saves about 160,000 gallons of water in the hospital kitchen each year, and recycles about 250 pounds of plastic and tin each day
Cardboard recycling has increased by nearly 300 percent Also, nearly 100 percent of cafeteria product purchases today are compostable
In addition, Virginia Mason has invested more than 3 million I1n energy conservation endeavors, including efficient lighting, advanced chiller
plant installations and upgrades, and extensive water and energy and conservation measures Virginia Mason has one of the highest medical
center surgery volumes in the region and about 30 percent of the organizations waste could once be traced to operating rooms OR Even
though general perceptions are that operating rooms have unique biohazard and blood contamination challenges, only about 15 percent of
surgical waste requires special processing Virginia Mason was the first hospital in the region to recycle in the OR Team members sort
recyclable products from trash before surgeries even begin About 80 percent of waste, such as clear plastics, blue surgical wrap, aluminum
and other materials generated in Virginia Masons operatng rooms Is recycled This represents about 800 pound of recycled material each
week Medical Staff Virginia Mason has 739 members on its active hospital staff, including Virginia Mason physicians, 227 Group Health
physicians, 45 Pacific Medical Centers physicians, and 52 other community providers Accountability to the Community The Medical Center
Is accountable to the public through its Board, the voting members of which are community members who represent the diverse populations
and needs of communities served by the Medical Center The Medical Center 1s also accountable to the community through its sole voting
member, the Health System whose Board 1s comprised primarily of community members In furtherance of its commitment to responsible
governance practices, the Medical Centers Audit and Compliance Committee, composed entirely of community members of the organizations
Board, 1s charged with the overseeing the selection and discharge of the Medical Centers independent financial auditors and oversight of the
Medical Centers compliance programs In addition, the Medical Center has chartered a Governance Committee, responsible for reviewing and
evaluating the organizations corporate governance policies and guidelines, and providing oversight of procedures for disclosure and
management of conflict of interest The voting members of the Governance Committee are independent community members of the Medical
Centers board As a futher mechanism for community involvement and leadership, Virginia Mason have established a Board of Governors, an
advisory body of community representatives The Board of Governors regularly participates in extensive tours of various areas of the Medical
Center facilities and becomes Involved in forums for in-depth discussion of Issues of importance to these organizations and the communities
they serve Bailley-Boushay House, a division of the Medical Center which provides day health and skilled nursing facility services to
individuals hving with HIV/AIDS, also has an advisory board comprised primarily of representatives of the community who provide input and
guidance on serving the community Use of Financial Surpluses All financial surpluses from operation of the Medical Center are used
exclusively to f

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates In
promoting the health of the communites served

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report
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(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
Virginia Mason Medical Center

91-0565539

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" to
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 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M

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

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e > 30

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 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

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

Identifier Return Reference

Explanation

I 2

Schedule I (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

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

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
Virginia Mason Medical Center

91-0565539

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

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

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision 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
[V 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 with respect to the filing organization
or a related organization

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

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

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

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1b | Yes
2 Yes
da | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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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
reportable
compensation

(C) Retirement and
other 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

Schedule J (Form 990) 2009
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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

Identifier

Return
Reference

Explanation

la

In recognition of her qualifications and prior experience with Virginia Mason Medical Center, the Medical Center entered into an employment agreement with i1ts
CFO pursuant which she received a cash payment designed to equal the retirement contributions made to employees with similar experience To render it tax
neutral to the employee, the payment was Increased for the assumed federal income tax liability The payment will end on April 2013

la

Socilal club dues are provided to two members of the senior leadership team who use the club memberships for business purposes These payments are treated as
non-taxable

1b

The payment to the CFO referred to above was negotiated as part of an employment agreement which was reviewed and approved by the Medical Centers Board of
Directors Compensation and Benefits Committee, a committee composed of Independent board members to whom the Board has delegated authority to approve
compensation and benefits for executive leaders of the Medical Center

1b

All invoices for payment of social club dues and associated monthly expenses are paid pursuant to the Medical Center Business Expense Policy and Social Club
Dues Policy

Mr J Michael Rona, former President of the Medical Center received compensation which includes a severance payment of 436,234 pursuant to the terms of two
severance pay plans designed to provide payment contingent on servance from employment in specified circumstances The terms of these plans were previously
approved by the Medical Centers Board Compensation and Benefits Committee, a committee composed of Independent board members to whom the Board has
delegated the authority to approve all compensation and benefits for the executive leaders of the Medical Center To ensure that such benefit plans are market
competitive and reasonable, the Committee receives support and advice, including appropriate market comparability data, from an independent compensation
consultant with expertise Iin the health care industry and access to relevant market data Mr Rona joined the Medical Centerin 1981 and served as 1ts President
from 1991 to 2007

4b

The Medical Center has a Supplemental Executive Retirement Plan SERP The SERP I1s a 457f nonqualified deferred compensation plan pursuant to which plan
benefits are subject to a substantial risk of forfeiture The plan was approved by the Boards Compensation and Benefits Committee, a committee composed of
independent board members to whom the Board delegates the authority to approve compensation and benefits for the Medical Centers most senior executives
The Committee receives advice from an independent compensation consultant to ensure that compensation and benefits, including the SERP, are market
competitive and reasonable Supplemental Executive Retirement Plans such as this are customary for senior executives in the health care industry

Schedule J (Form 990) 2009
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds
k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Schedule O (Form 990).
k- Attach to Form 990. Ik See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Virginia Mason Medical Center

Employer identification number

91-0565539
m Bond Issues
(h) On
Def d Behalf of
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Defease Iessaue:

Washington Health Care Facilities

Refund/Redeem, acquire,

Yes No Yes No

A Authority 91-1108929 93978EH54 12-03-2007 316,302,277 construct, remodel facility X X
purchase equipment
EXIEH Proceeds
A B C E

1 Total proceeds of Issue 316,302,277

2 Gross proceeds In reserve funds 25,471,181

3 Proceeds in refunding or defeasance escrows 86,774,645

a Other unspent proceeds 204,056,451

5 Issuance costs from proceeds 6,230,082

6 Working capital expenditures from proceeds

7 Capital expenditures from proceeds 141,664,767

8 Year of substantial completion 2011

Yes No Yes No Yes No Yes No Yes No

9 Were the bonds I1ssued as part of a current refunding 1ssue? X

10 Were the bonds Issued as part of an advance refunding issue? X

11 Has the final allocation of proceeds been made? X

12 Does the organization maintain adequate books and records to support X

the final allocation of proceeds?
[EXZE%%] Private Business Use
A B C E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofan LLC, X
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property X

which may result in private business use?

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

Cat No 50193E

Schedule K (Form 990) 2009



Schedule K (Form 990) 2009 Page 2
[XYEE::] Private Business Use (Continued)
A B D E
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the X
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property X
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 X
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use
by entities other than a section 501 (c)(3) organization or a state or local 0001 %
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 0 %
organization, another section 501 (c)(3) organization, or a state or local °
government L3
Total of ines 4 and 5 0001 %
Has the organization adopted management practices and procedures to X
ensure the post-issuance compliance of its tax-exempt bond habilities?
XTI Arbitrage
A B C E
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction
and Penalty in Lieu of Arbitrage Rebate, been filed with
respect to the bond Issue? X
2 Is the bond i1ssue a variable rate issue? X
3a Has the organization or the governmental issuer identified
a hedge with respect to the bond iIssue on 1its books and
records? X
b Name of provider
c Term of hedge
da Were gross proceeds invested ina GIC? X
Trinity Plus Funding
b Name of provider Company LLC
Term of GIC 0000000017 000000000000
d Was the regulatory safe harbor for establishing the fair
market value of the GIC satisfied? X
5 Were any gross proceeds invested beyond an available
temporary period? X
6 Did the bond 1ssue qualify for an exception to rebate?

Schedule K (Form 990) 2009
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Schedule L

(Form 990 or 990-EZ) # Complete if the organization answered

or Form 990-EZ, Part V lines 38a or 40b.
Department of the Treasury

Internal Revenue Service

Transactions with Interested Persons

"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

k- Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Virginia Mason Medical Center

Employer identification number

91-0565539

m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of interested person an organization? (c) rllglna (d)Balance due default? by board or agreement?
purpose g principal amount committee?
To From Yes Yes No Yes No
Total . . .e . - 3 |

m Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(b)Relationship between interested person

(a) Name of Interested person and the organization

(c)Amount of grant or type of assistance

Im Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship
between interested
person and the
organization

(c) Amount of

(a) Name of Interested person transaction

Juhia Miller-Lemon Daughter of Bob Lemon

Joan Lange Sister of Bob Lemon

(d) Description of transaction

38,569 Employee
65,934 Employee

(e) Sharing of
organization's

revenues?

Yes No
No
No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization
Virginia Mason Medical Center

Employer identification number

91-0565539

Identifier Return
Reference

Explanation

Form990 |1
Il

Virginia Mason also operates Bailey-Boushay House, a skilled nursing facility and day health center serving the
HIV/AIDS community The Medical Centers patient care services are integrated w th and enhanced by education and
research activities w hich include a graduate medical education program providing training to over 110 residents,
fellow s and medical students each year In addition, the Medical Center sponsors training programs for pharmacy
and a variety of other health services such as nursing, respiratory therapy, physical therapy, speech and language
therapy and laboratory technology

Form990 | 4a
Il

The Medical Center 1s committed to subsidizing certain health services due to the demonstrated need for these
services In the community Since 1992, the Medical Center has addressed the treatment of HIV/AIDS by operating
Balley-Boushay House Balley-Boushay, a 35-bed skilled nursing facility The first facility in the nation built
specifically for the care of people living w ith AIDS, Balley-Boushay now also serves other individuals w ho need
Intensive nursing care, many of whomare Medicaid recipents In addition to the care provided to its residential
population, Balley-Boushay provides day health services to 213 clients annually, allow ing themto live independently
with HV/AIDS The Medical Center also offers emergency services 24 hours a day, 7 days a week The department
Is staffed by board-certified emergency physicians, physician assistants and certified emergency nurses

Form 990 | 4a continued
Il

The Medical Center 1s committed to providing necessary medical services regardless of a patients abilty to pay and
w ithout discrimination as to race, color, creed, national origin, religion, sex, sexual orientation, disabllty, age, source
of Income, or any other class protected by federal or applicable state law, or w ho have an emergency medical
condition The Medical Center Is a participating hospital in the Washington State Medicaid Contracting Program
Charity care 1s provided according to a sliding fee scale for patients w ith gross family incomes at or below 300 of
the Federal poverty guidelines adjusted for family size as follow s 1 Below the Federal Poverty Level Medicaid
and/or 100 discount 2 100 - 200 of Poverty Level 100 Discount 3 201 - 250 of Poverty Level 50 Discount 4 251 - 300
of Poverty Level 30 Discount

Form 990 | 4a continued
Il

Full or partial charty care may be provided to patients w ith gross family incomes from201 to 300 of the federal
poverty level w hen circumstances indicate that full payment may cause financial hardship so as to significantly
harmthe patient or patientss family Patients w ithout health insurance are eligible for a tw enty-five percent 25
discount on medically necessary services under the Medical Centers Discounts for Uninsured Patients Policy
Charity care w as provided at a cost of 8,527,675 during the year, along with 16,425,000 of Medicaid contractual
allow ances Charity care does not Include bad debts w hich 1s the amount the Medical Center 1s not paid by patients
deemed able to pay therr bills

Form990 | 4b
Il

The Medical Centers graduate medical education program maintains education affilation agreements w ith community
clinics under w hich the Medical Centers residents provide care to patients at clinics serving low -income and
uninsured patients The Medical Center has an affiliation w ith Eastgate Public Health Clinic operated by Seattle King
County Public Health to provide a resident clinic 4-days a w eek under the supervision of Medical Center physicians
This affiiation has expanded access to health care for King County residents and enhanced the educational
opportuntties of internal medicine residents

Form990 | 4b continued
Il

The Clinicial Nursing Education CNE program offered 24 CNE events in 2009 to 881 attendees Participants include
nurses primary audience and advanced practice registered nurses CNS, CNL, ARNP, as well as physical,
occupational and respiratory therapists, social w orkers, pharmacists and pharmacy interns, educators, nursing
students, dietitians, specialzed technicians, medical assistants and physicians The Medical Center also serves as
an internship site for students in a variety of allled health programs such as nursing, pharmacy, respiratory therapy,
physical therapy, occupational therapy, social w ork, sleep disorders, speech and language therapy, radiology and
laboratory technology Successful relationships have been built w ith vocational training programs for medical
assistants as well

Form990 | 4b continued
Il

The Medical Center provides strong support for continuing medical education CME The Medical Centers CME
programis accredited by the Accreditation Council for Continuing Medical Education ACCME and has received
Exemplary Compliance ratings in six key elements, w hich puts the Medical Centers program in the top one percent of
CME programs In the country In 2009, the CME department provided 7 Category 1 full day courses to 310 attendees
In 2009, a total of 1,687 AMA PRA Category 1 credits w ere aw arded to all participants

Form990 | 4b continued
Il

In addttion to the mult-day, full or half-day continuing education courses, 37 one-hour Grand Rounds presentations
w ere presented at the Medical Center, averaging 118 attendees for each presentation In 2009, 3,203 AMA PRA
Category 1 credits w ere aw arded for Grand Rounds These programs w ere broadcast via videoconference to
Alaska and Eastern Washington healthcare systems in 32 off-site locations In 2009, the Medical Center also offered
a total of 289 Cancer Care conferences, 41 Cardiac Catherization conferences, 48 Neuroscience Imaging
conferences and 13 competencies and Incident conferences one-hour each accredted continuing medical
education conferences serving a total of 205 physicians In 2009, 2,148 AMA PRA Category 1 credits w ere

aw arded to conference participants

Identifier Return
Reference

Explanation

Form990 | 4b continued
Il

Approximately 17 of our physicans have faculty appointments at the University of Washington, including 5 at the
professorship level The Medical Center also maintains a medical library to support its education and research
activities




Form 990 III 4c The Medical Center provided 6,000 toward support of Separation and Loss which provides services for adults and children ages 7-18 whose
loved one has died as the result of a sudden, violent death by criminal act homicide, including terrorism or suicide or other types of violent death Services
available include therapy groups, short-term therapy, psychiatric coonsultation and medication management, community, workplace, family and school crisis
response and professional training Form 990 III 4c continued The Medical Center also supports Tender Loving Care TLC a day-care program for mildly ill
children in King County The program offers a cost-effective alternative for working parents with children who are mildly 1ll TLC 1s open to the general public for
a set fee and to employees of companies that contract for the service as part of theiremployee benefit package The staffat TLC includes a full-time
registered nurse and a team of teachers experienced in early childhood education and child development, as well as infection control and caring for mildly 1l
children The Medical Center provided 248,000 toward the operating costs of TLC iIn 2009 Form 990 III 4d The following 1s a description of selected
recipients and Is not all-inclusive 1 The Medical Center supported the Heart Ball, Go Red for Women Heart Awareness and the Annual HeartWalk which
benefited the American Heart Association AHA 1n 2009 AHAs mission s to reduce coronary heart disease, stroke and risk by 25 by 2010 2 SEAFAIR and
the Medical Center partnered to sponsor the BRI Triathon, benefitting autoimmune research 3 The Medical Center was a sponsor of the JDRF Gala to benefit
the Juvenile Diabetes Research Foundation JDRF The JDRFs mission Is to find a cure for diabetes and its complications through the support of research Form
990 III 4d continued 4 The Medical Center was a sponsor of the Winslow Relay for Life, a two-day event that benefits the American Cancer Soclety The
American Cancer Soclety I1s a nationwide community-based voluntary health organization dedicated to eliminating cancer as a major health problem by
preventing cancer, saving lives, and diminishing suffering from cancer, through research, education, advocacy, and service 5 The Medical Center was a
sponsor of Celebrity Waiters Luncheon to benefit Leukemia and Lymphoma Society LLS LLSs mission s to cure leukemia, lymphoma, Hodgkins disease and
myeloma, and to improve the quality of life of patients and their families Form 990 III 4d continued 6 The Medical Center1s a program partner to King County
Project Access and donated specialty services for the uninsured King County Project Access provides a workable solution to one of the most pressing health
care problems facing low-income and uninsured people In our community-access to specialty care services Form 990 III 4d continued 7 The Medical Center
was a sponsor of Pancreatic Cancer Survivor Gala to benefit Pancreatic Cancer Action Network Pancreatic Cancer Action Network 1s a nationwide network of
people dedicated to working together to advance research, support patients and create hope for those affected by pancreatic cancer 8 The mission of United
Way 1s to improve peoples lives by mobilizing the caring power of communities The Medical Center provided support to the United Ways fundraising effort with
31,000 1n2009 The Medical Center also provided free flu shots for the King County homeless population at the United Way Community Resource Exchange in
October of 2009 Form 990 VI 2 Family relationship between key employees Michael Glenn, MD and Lucy Glenn, MD

Identifier Return Explanation

Reference
Form990 (6,7 Virginia Mason Health System VMHS is the sole corporate member of Virginia Mason Medical Center VMHS as the
Vi sole voting member has the follow ing approval rights 1 Election and Approval of Directors and Officers of the Board

of Directors 22 Approval of the appointment of the Chief Executive Director 3 Removal of Directors and Officers of
the Board of Directors 4 Approval of all long-range plans proposed by the Board of Directors 5 Approval of the
annual capttal and operating budgets proposed by the Board of Directors 6 Approval of the borrow ing of funds

w here the amount 1s In excess of Ten Millon Dollars 7 Approval of the sale, lease, exchange, mortgage, pledge or
disposal of all or substantially all of the property and assets 8 Approval of all amendments to the Articles of
Incorporation or Bylaw s




Form 990 VI 6, 7 continued 9 All other rights and powers as specified in the Washington Nonprofit Corporation Act Form 990 VI 11a The Audit and
Compliance Committee, a committee composed of iIndependent community members of the Medical Center Board of Directors ACC Is responsible for oversight
of the annual VMMC Form 990 and 990-T preparation process including 1 selection, engagement, and performance of an independent tax preparer, 2 review of
the annual draft form 990 and 990T tax returns, and 3 recommend the final form 990 and 990-T tax returns for approval to the VMMC Board of Directors At
the ACC September meeting, management provided the ACC with an initial draft of the Form 990 and the tax preparer presented an overview of the Form 990
preparation process Following the September meeting, the ACC Chair updates the VMMC Board on the Form 990 preparation In October, a revised draft of
the Form 990 1s provided to the ACC Chair for further review and comment Form 990 VI 11a continued The final draft Form 990 Is reviewed and approved by
the ACC in November, and provided to the VMMC Board for review of the final Form 990 prior to filing The final Form 990 and 990-T tax returns are provided
to each member of the VMMC Board of Directors via electronic delivery by posting on a secure website which allows online viewing of Board documents Form
990 VI 12c The Governance Committee of the Board has accountability for oversight of the process for disclosure, evaluation and management of conflicts of
interest Involving any member of the Board, executive leadership or key employees Covered Person Pursuant to the Conflicts of Interest Policy, an annual
conflict of iInterest questionnaire 1s distributed to all Covered Persons In addition, a Covered Person has a on-going duty to disclose the existence of a
conflict of iInterest at any time an actual or potential conflict arises Form 990 VI 12c continued Each Covered Person Is required upon appointment and
annually thereafter to sign a statement that affirms that such person has 1 received a copy of the Conflicts of Interest Policy 2 has read and understands the
Policy 3 has agreed to comply with the Policy and 4 understands that Virginia Mason is a charitable organization and that in order to maintain its federal tax
exemption must engage primarily in activities that accomplish its tax-exempt purposes Form 990 VI 12c continued Written disclosures are reviewed by the
Governance Committee to determine If an actual or potential conflict of Interest exists and iIf so, how it should be managed The Governance Committee
informs the Covered Person in writing regarding the determination the Conflict of Interest Management Plan No Covered Person with an actual or potential
conflict of iInterest shall engage 1n an activity on Virginia Masons behalf related to the disclosed actual or potential Conflict of Interest unless such activity is
permitted by the Conflict of Interest Management Plan or until the Covered Person has undertaken all steps set forth in the Management Plan to manage,
reduce or eliminate the conflict All Covered Persons have a duty to disclose the existence of any actual or potential conflict of interest with respect to
meeting agenda items Form 990 VI 12c continued The Conflicts of Interest Policy requires that copies of the Conflict of Interest Questionnaires completed
annually by each Covered Person and any Conflict of Interest Management Plan be maintained In addition, the minutes of the board and all committees with
board-delegated powers shall document the disclosure and resolution of any actual or potential conflict of interest disclosed at such meeting

Identifier Return Explanation

Reference
Form990 (15 The Compensation and Benefits Board Committee, a committee composed solely of independent directors none of
Vi whomhave a conflict of interest, 1s accountable for setting reasonable total compensation packages for each

executive, Including the CEQO, officers and key employees Executives consistent w ith Virginia Masons philosophy
and principles The Board develops and approves annual goals and performance criteria w hich are used In
determining merit iIncreases and variable compensation opportuntties for the Virginia Mason Executives The
Committee assesses performance against these goals The Committee selects and engages a qualified independent
compensation consultant to review and analyze the total compensation and benefits packages to the Executives




Form 990 VI 15 continued The Committee as part of its analyis obtains from the compensation consultant appropriate comparability data including total
compensation paid by similarly situated for profit and nonprofit health care organizations for positions that are functionally comparable to each of the
Executives With respect to those Executives below the level of Chair/Chief Executive Officer, the Committee requests that the Chair/Chief Executive Officer
work with the compensation consultant to formulate a compensation recommendation for each such Executive, consistent with Virginia Masons compensation
philosophy and principles Form 990 VI 15 continued Consistent with Virginia Masons compensation philosophy and principles, the Committee approves total
compensation packages for each of the Executives based on information presented to the Committee, reasonableness and the best interests of Virginia
Mason The Committees decisions regarding compensation for each Executive are documented 1n written resolutions and minutes of the Committee The
Committee promptly reports its action to the Board which reports are reflected in the Boards minutes Form 990 VI 19 The organizations Articles, Bylaws and
Conflicts of Interest Policy are made available on its public web site Financial Statements are made available upon request Schedule KI Column C
93978EG30,93978EH39,93978EH47,93978EH70,93978EH62,93978EG48,93978EG55,93978EG63 Schedule KI Column F The proceeds of the
reoffered 1997B Bonds together with the proceeds of the Series 2007 Bonds will be used for the purpose of providing part of the funds necessary to 1 refund,
on an advanced and current basis, and to redeem the Authoritys Revenue Bonds, Series 1997A, 2 reissue, refund, on a current basis, and replace the Series
1997B Bonds as a variable rate obligation, 3 reimburse the Medical Center for, or pay, the costs of acquiring, constructing, remodeling, renovating and
equipping certain health care facilities, 4 pay interest on the Series 2007 Bonds during construction, 5 fund the initial deposits into respective debt service
reserves for the Series 2007 Bonds, 6 pay the cost of credit enhancement, If any, and 7 pay i1ssuance costs Schedule KI ColumnF The 1997A Bonds were
originally 1Issued August 1, 1997 These bonds were 1ssued to 1 refund on a current basis all of the Authoritys outstanding Revenue bonds, Series 1987,
Issued In an original aggregate principal amount of 100,395,000 2 fund the initial deposit to the Reserve Account for the Bonds 3 pay the premium for the
Insurance Policy and 4 pay certain of other costs of issuing the Bonds The 1997B bonds were originally iIssued August 1, 1007 The original bond proceeds
were use to 1 finance or reimburse the Medical Center for the costs of constructing, remodeling and/or acquiring Health Care Facilities 2 fund the inital deposit
to the Reserve Account for the Bonds 3 pay the premium for the Insurance Policy and 4 pay certain of the other costs of iIssuing the Bonds

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.

= Attach to Form 990.

Ik See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Virginia Mason Medical Center

91-0565539

Employer identification number

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(b)
Name, address, and EIN of disregarded entity Primary activity

1000 Madison LLC
1100 Ninth Avenue Real Estate
Seattle, WA 98101
20-4018216
1005 Spring Street LLC
1100 Ninth Avenue

Real Estate

Seattle, WA 98101
20-4816736

Health Resource Services LLC
1100 Olive Way

Seattle, WA 98101
26-2800944

Group Purchasing

(c) (d) (e)
Legal domicile (state Total iIncome End-of-year assets
or foreign country)

WA 1,125,749 24,066,356 N/A
WA 1,322,803 5,943,724 N/A
WA 6,412,990 4,420,234 N/A

Direct controlling
entity

IEETTEil 1dentification of Related Tax-Exempt Organizations (Complete If the

or more related tax-exempt organizations during the tax year.)

organization answered "Yes" on Form 990, Part IV, ine 34 because 1t had one

(a) (b)
Name, address, and EIN of related organization Primary activity
Virginia Mason Health System
1100 Ninth Avenue
Fundraising
Seattle, WA 98101
91-1351110
Virginia Mason Institute
1100 Ninth Avenue Education/Research

Seattle, WA 98101
26-3763656

(c) (d) (e)
Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

WA 501c3 7 N/A

WA 501 c3 9 N/A

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

Cat No 50135Y

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) (O] @)
(a) (b) Legal (d) H (g9) Disproprtionate Code V—UBI General or
Predominant income
Name, address, and EIN of Primary activity domicile Direct controlling Share of total Income Share of end-of-year allocations? amount in box 20 of managing
(related, unrelated, hedule K- 5
related organization (state or entity excluded from tax assets Schedule K-1 partner
F 1065
Cf;)urﬁlgn) under sections 512- (Form )
ry 514)
Yes No Yes No
National Purchasing Partners
LLC
Group Purchasing WA N/A Unrelated 2,550,136 4,633,110 No Yes

1100 Olive Way
Seattle, WA98101
20-3470995

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (©) (d) (e) Share(?f total (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 3

XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

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 No

b Gift, grant, or capital contribution to other organization(s) ib | Yes

c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1ih No

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 No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No

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 No
r Othertransfer of cash or property from other organization(s) ir No

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 Transaction Amount involved
type(a-r)

(1) Vvirginia Mason Health System b 3,827,587
(2) Virginia Mason Health System c 13,336,336

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

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 instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all

partners

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

()] (9) (h)
Disproprtionate Code V—UBI General or
allocations? amount In box managing

20 of Schedule K-1 partner?
(Form 1065)
Yes No Yes No

Schedule R (Form 990) 2009
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TY 2009 Affiliated Group Schedule

Name: Virginia Mason Medical Center
EIN: 91-0565539
Software ID: 09000123
Software Version: 2009.0.12
Affiliated Group Business Name: Virginia Mason Medical Center
Address. Either US or Foreign 1100 Ninth Avenue
Type: Seattle, WA 98101
EIN: 91-0565539
Electing Organization Checkbox: 2
Total Grassroots Lobbying: 152,146
Total Direct Lobbying: 20,000
Total Lobbying Expenditures: 172,146
Other Exempt Purpose 765,916,154
Expenditures:
Total Exempt Purpose 766,088,300
Expenditures:
Lobbying Nontaxable Amount: 942,554
Grassroots Nontaxable Amount: 235,639
Tot Lobbying Grassroot Minus Non O
Tx:
Tot Lobby Expend Mns Lobbying 0
Non Tx:
Share Of Excess Lobbying: 0
Affiliated Group Business Name: Benaroya Research Institute at Virginia Mason
Address. Either US or Foreign 1201Ninth Avenue
Type: Seattle, WA 98101
EIN: 91-0653422
Electing Organization Checkbox: |_
Total Grassroots Lobbying: 0
Total Direct Lobbying: 60,250
Total Lobbying Expenditures: 60,250
Other Exempt Purpose 28,666,571
Expenditures:
Total Exempt Purpose 28,726,821
Expenditures:
Lobbying Nontaxable Amount: 35,344
Grassroots Nontaxable Amount: 8,836
Tot Lobbying Grassroot Minus Non O
Tx:
Tot Lobby Expend Mns Lobbying 24,906
Non Tx:
Share Of Excess Lobbying: 0
Affiliated Group Business Name: Virginia Mason Institute
Address. Either US or Foreign 1100 Ninth Avenue
Type: Seattle, WA 98101
EIN: 26-3763656
Electing Organization Checkbox: |_
Total Grassroots Lobbying: 0
Total Direct Lobbying: 0
Total Lobbying Expenditures: 0
Other Exempt Purpose 1,836,032
Expenditures:
Total Exempt Purpose 1,836,032
Expenditures:
Lobbying Nontaxable Amount: 2,259
Grassroots Nontaxable Amount: 565
Tot Lobbying Grassroot Minus Non O
Tx:
Tot Lobby Expend Mns Lobbying 0
Non Tx:
Share Of Excess Lobbying: 0
Affiliated Group Business Name: Virginia Mason Health System
Address. Either US or Foreign 1100 Ninth Avenue
Type: Seattle, WA 98101
EIN: 91-1351110
Electing Organization Checkbox: |_
Total Grassroots Lobbying: 0
Total Direct Lobbying: 37,026
Total Lobbying Expenditures: 37,026
Other Exempt Purpose 16,090,717
Expenditures:
Total Exempt Purpose 16,127,743
Expenditures:
Lobbying Nontaxable Amount: 19,843
Grassroots Nontaxable Amount: 4,961
Tot Lobbying Grassroot Minus Non O
Tx:
Tot Lobby Expend Mns Lobbying 17,183
Non Tx:
Share Of Excess Lobbying: 0




Additional Data

Software ID:

Software Version:

EIN:
Name:

91-0565539
Virginia Mason Medical Center

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3.5_ organization (W- organizations from the
=l & % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= =1 e |
= = = o MISC) related
oo = 2 o [Bold
0O C =0 = = al= organizations
g8 [ |5 |D =1
= | I =2 =
AHEIE
4
5| B
T [ul
Carolyn Corvi 500 X X 0 0 0
Chairman
Joshua Jay Green IIl 500 X 0 0 0
Director
Tod Hamachek 500 X 0 0 0
Director
Robert Bob Lemon 500 X 0 0 0
Director
Alfred Al E Lopus 500 X 0 0 0
Director
Dorothy H Mann PhD 500 X 0 0 0
Director
David Moffett 500 X X 0 0 0
Treasurer
James Jamie O rlikoff 500 X 0 0 0
Director
Richard Dick J Robbins 500 X 0 0 0
Director
Evelyn Cruz Sroufe
0 0
Vice Chairman 200 X X
Thomas Van Dawark 500 X 0 0
Director
James Jim Young 500 X X 0 0
Secretary
Gary Kaplan MD
1,338,271 676,337
Chairman, CEO 5000 X
Suzanne Anderson
554,794 49,206
Senior Vice President, CIO/CFO 5000 X
Katerie Chapman 50 00 X 216,794 32,158
Vice President
Lucy Glenn MD
644,109 31,478
Chief of Radiology 5000 X
Michael Glenn MD
Physician in Chief, Medical Director, 50 00 X 697,823 80,410
Clinic
Fred Govier MD
660,904 88,922
Chief of Surgery 5000 X
Kate Reed
Senior Vice President, Clinic 50 00 X 336,263 35,246
Administrator
Andrew Jacobs MD
541,179 111,909
Chief Medical Officer 5000 X
Joyce Lammert MD
459,581 52,203
Chief of Medicine 5000 X
Brian McDonald MD
373,550 55,932
Chief of Satellites 5000 X
Julie Morath RN 500 X 0 0
Director
Sarah Patterson
550,510 88,839
Executive Vice President, COO 5000 X
William Poppy 50 00 X 495,438 47,989

Senior Vice President, CTO




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = w =
= = = o | MISC) related
oo = _Q ¢ |[alo
0O cC e | 2|3 al® organizations
EE |2 oD 212
T | =TT o
C = - o7
z |2 nl oz
L4
5| B
T fu
Steve Rupp MD
Chief of Perioperative Services and 5000 X 579,434 43,783
Anesthesiology
Donna Smith MD
442,557 48,312
Medical Director, Hospital 5000 X
Charleen Tachibana RN
Senior Vice President, Hospital 5000 X 404,106 49,690
Administrator
Christopher L Fellows MD 50 00 X 1,040,689 68,509
Physician
Ulrike I O chs MD 50 00 X 860,825 86,150
Physician
Richard A Kozarek MD 50 00 X 672,210 123,031
Physician
Paul B Griggs MD 50 00 X 676,502 74,619
Physician
Edwin Rhim M D 50 00 X 713,333 31,245
Physician
J Michael Rona
Former Director, President, and Key 100 X 436,656 0
Employee
Robert Mecklenburg MD 5500 X 421,270 53,801
Physician, Former Board Director
Lonnie Edelheit PhD 500 X 0 0
Director
Craig Goodrich
Senior Vice President, Former Key 50 00 X 386,162 36,088

Employee




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

Taxes 11,108,563 11,108,563

Medical Purchase Services 545,703 475,641 70,062

Dues and Subscriptions 2,084,987 1,817,298 267,689

Bad Debt Expense 8,866,354 8,866,354

Disposal of Equipment 27,807 27,807




Additional Data

Software ID:
Software Version:

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

(a) Description

EIN: 91-0565539
Name: Virginia Mason Medical Center

(b) Book value

Funds Held By Trustee 98,736,034
Interest Recelvable Swap 200,000
Long Term Recelvable 439,258
BB Cemetry Plots/Niches Donated Assets 18,232
Parking Rights 346,926
Winthrop A partment 227,800
Equity Investment-HSCA 358,389
Deferred Financing Costs 9,920,094
Partnership Interest in National Purchasing Partners 2,652,151
Beneficial Interest 6,331,350
Start Up Costs-Madison 18,573

Form 990, Schedule D, Part X, - Other Liabilities
1 (a) Description of Liability

Due to affiliates

(b) Amount

10,169,645

Estimated Third Party Payor Settlement

11,953,838

Reserve for Professional Liability Claims

22,081,900

Accrued Retirement Expenses

67,905,466

Asbestos Abatement

1,209,977

Deferred Rent Credits

2,419,501

Deferred Revenue

92,515

Retainage Payable




Additional Data

Software ID:
Software Version:
EIN:

Name:

09000123
2009.0.12
91-0565539

Virginia Mason Medical Center

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
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation

(book, FMV, appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Virginia Mason Health
System1100 Ninth Avenue
Seattle, WA 98101

91-1351110

501c¢3

3,188,909

O perating Support

Benaroya Research Institute
at Virginia Mason1201 Ninth
Avenue

Seattle, WA 98101

91-0653422

501c¢3

1,537,400

O perating Support

University of Washington
Foundation1325 4th Ave Ste
2000

Seattle, WA 98101

94-3079432

501c¢3

134,000

General Support

Living Legacy Foundation
11245 SE 6th St Ste 100
Bellevue, WA 98004

16-1645215

501c¢3

64,838

General Support

JDRF Seattle Guild1200
Sixth Avenue Suite 605
Seattle, WA 98101

23-1907729

501c¢3

57,000

General Support

The Matt Talbot Center2313
Third Ave
Seattle, WA 98121

91-1099134

501c¢3

51,000

Supporting Donation

Lourdes Counseling Center
1175 Carondelet Drive
Richland, WA 99302

91-1528577

501c¢3

49,940

General Support

United Way of King County
720 Second Ave
Seattle, WA 98104

91-0565555

501c¢3

31,000

General Support

American Cancer Soclety
1313 Broadway Ste 100
Tacoma, WA 98402

13-1788491

501c¢3

23,100

General Support

National Multiple Sclerosis
Soclety192 Nickerson St Ste
100

Seattle, WA 98109

04-2178864

501c¢3

18,000

General Support



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

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash

grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Group Health FoundationPQO
Box 34936 Dept 4194
Seattle, WA 98124

91-1246278

501c¢3

15,000

General Support

Seattle Cancer Care Alliance
825 Eastlake Ave E PO Box
19023

Seattle, WA 98109

91-1935159

501c¢3

11,047

General Support

American Diabetes
Assoclation1730 Minor Ave
Seattle, WA 98101

13-1623888

501c¢3

10,000

General Support

Enterprise Seattle1301 Fifth
AveSuite 2500
Seattle, WA 98101

91-1267597

501c4

10,000

General Support

Harrison Medical Center
2520 Cherry Ave
Bremerton, WA 98310

91-1997626

501c¢3

10,000

General Support

Pancreatic Cancer Action
Network2141 Rosecrans Ave
Suite 7000

El Segundo,CA 90245

33-0841281

501c¢3

10,000

General Support

YWCA of Seattle-KC-
Snohomish Cty1118 Fifth
Avenue

Seattle, WA 98101

91-0482890

501c¢3

10,000

General Support

Northwest Kidney Foundation
PO Box 3035
Seattle, WA 98114

91-6057438

501c¢3

9,720

General Support

American Heart Association
710 Second Ave Ste 900
Seattle, WA 98104

13-5613797

501c¢3

8,500

General Support

American Medical Group
Foundation1422 Duke Street
Alexandria,VA 22314

54-6059304

501c¢3

8,333

General Support



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

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash

grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Foundation for Health Care
Quality705 Second Ave
Suite 703

Seattle, WA 98104

91-1419327

501c¢3

7,500

General Support

Foundation of the Rotary Club
of Mercer IslandPO Box 1
Mercer Island, WA 98040

91-1058004

501c¢3

7,500

General Support

Country Doctor Community
Health Centers2101 E
Yesler Way Ste 210
Seattle, WA 98122

23-7100868

501c¢3

6,000

General Support

American Jewish Committee
1402 Third Ave Ste 405
Seattle, WA 98101

13-5563393

501c¢3

5,000

General Support

American Red Cross1900
25th Ave S
Seattle, WA 98144

53-0196605

501c¢3

5,000

General Support

Greater Issaquah Chamber of
Commercel55 NW Gilman
Blvd

Issaquah, WA 98027

91-6056410

501c6

5,000

General Support

Island Hospital Foundation
1211 24th St
Anacortes, WA 98221

91-1030686

501c¢3

5,000

General Support

Jessica June Children Cancer
Foundation1600 S Andrews
Ave

Ft Lauderdale, FL 33316

13-4280980

501c¢3

5,000

General Support

King County Project Access
200 Broadway Ste 100
Seattle, WA 98122

20-4377921

501c¢3

5,000

General Support

King County Sexual Assault
Resource Center200 Mill
Ave S Ste 10

Renton, WA 98057

91-0967255

501c¢3

5,000

General Support



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

(f) Method of

(g) Description of

(h) Purpose of grant

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

Robert Vasen Foundation 20-8656415 501c3 General Support
2807 102nd Ave SE 5,000
Bellevue, WA 98004
Save the Children54 Wilton 06-0726487 501c3 General Support
Rd 5,000

West Port, CT 06880




Additional Data

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

Software Version:

Software ID:

EIN:
Name:

09000123
2009.0.12
91-0565539
Virginia Mason Medical Center

Return to Form

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) C;)mpensatllon
. _ reported in prior Form
(i) Base (ii) Bonus & (iiii) Other compensation benefits (B)(1)-(D) 990 or Form 990-E7
Compensation Incentive compensation
compensation
Gary Kaplan MD O] 858,773 441,061 38,437 653,426 22,911 2,014,608
(m)
Suzanne Anderson () 386,792 123,536 44,466 37,509 11,697 604,000
(m)
Katerie Chapman M 159,610 36,605 20,579 14,586 17,572 248,952
(m)
Lucy Glenn MD O] 486,420 119,775 37,914 23,856 7,622 675,587
(m)
Michael Glenn MD () 524,343 135,739 37,741 67,542 12,868 778,233
(m)
Fred Govier MD () 491,560 130,106 39,238 65,730 23,192 749,826
(m)
Kate Reed O] 294,789 40,034 1,440 10,000 25,246 371,509
(m)
Andrew Jacobs MD () 392,030 109,875 39,274 82,905 29,004 653,088
(m)
Joyce Lammert MD M 345,162 82,605 31,814 42,117 10,086 511,784
(m)
Brian McDonald MD M 284,075 76,601 12,874 40,377 15,555 429,482
(m)
Sarah Patterson () 402,394 123,536 24,580 68,697 20,142 639,349
(m)
William Poppy O] 331,598 101,974 61,866 21,642 26,347 543,427
(m)
Steve Rupp MD O] 443,497 113,163 22,774 25,134 18,649 623,217
(m)
Donna Smith MD () 332,567 77,755 32,235 48,003 309 490,869
(m)
Charleen Tachibana RN 0! 270,079 94,183 39,844 38,211 11,479 453,796
(m)
Christopher L Fellows ) 1,017,915 22,774 44,685 23,824 1,109,198
MD (n)
Ulrike I Ochs MD (m 843,980 75 16,770 66,318 19,832 946,975
(m)
Richard A Kozarek MD ) 649,022 23,188 105,143 17,888 795,241
(m)
Paul B Griggs MD m 659,732 16,770 58,260 16,359 751,121
(m)
Edwin Rhim M D (m 696,603 50 16,680 9,826 21,419 744,578
(m)
J Michael Rona (1 436,656 436,656 436,234
(m)
Robert Mecklenburg MD (1) 397,909 326 23,035 38,229 15,572 475,071
(m)
Craig Goodrich () 252,890 92,192 41,080 19,500 16,588 422,250
(m)




