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SCANNED Nov 15 2010

I
Form
.
Department of the Treasury
Internat Revenue Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

JuL 1,

2009

and ending DEC 31, 2009

B Check if please |C Name of organization D Employer identification number
PUeDIS | use IS PROVIDENCE WILLAMETTE FALLS MEDICAL
e | et o [FOUNDATION
Shinge | BP° Doing Business As 93-1003750
S See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
[ Jremun- [PP*e"h 500 DIVISION STREET (503) 650-6805
renended] tens [ ity or town, state or country, and ZIP + 4 G Gross receipts § 4,245,106,
fotica- PREGON CITY, OR 97045 H(a) Is this a group retum
Pendn I Name and address of pnncipal officerMike Drake for affilates? [ Jves [xINo
same as C above H(b) Are all affiliates ncluded?_Jves (_INo

| Tax-exempt status' x| 501(c) (3

) (nsertno) LI 4947@@)(1)or |_J 527

J Website: p» http://phsoregon.org/foundations/our-foundations/

If “No,” attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ | Trust || Association [ __| Other B>

[ 'L Year of formation: 1989 | m State of legal domicile: OR

[Part 1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities: Support Programs & Activities of
e Providence Willamette Palls Medical Center.
g 2 Check this box P> I:Lf the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part V1, Iine 1a) 3 24
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 23
21 5 Total number of employees (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 218
E 7a Total gross unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 930-T, ine 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) 391,992, 3,775,916.
g 9 Program service revenue {Part VI, ine 2g)
E 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) <359,756.p 378,262,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11¢) <1,319.p 11,840,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 30,917, 4,166,018,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 301,453, 60,111,
14 Benefits paid to or for members (Part IX, column (A}, line 4)
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) |
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
g b Total fundraising expenses (Part IX, column (D), lne 25) P> 4,656.
W (47 Other expenses (Part IX, column (&), ines 11a-11d, 11f-241) 24,257, 17,278,
18 Total expenses. Add lines 13-17 (must equal Part I)ﬁﬁ:olun@&,@@Q\/ED 325,710, 77,389,
19 Revenue less expenses. Subtract line 18 from line 12 3 L,_) <294,793.p 4,088,629,
§§ o) 0 CT 2 0 20 w 8 Beginning of Gurrent Year End of Year
‘28] 20 Total assets (Part X, line 16) 8 Ul) 3,127,452, 6,977,817,
== 21 Total habilities (Part X, line 26} R g; 253,264. 15,000,
=2| 22 Net assets or fund balances. Subtract line 21 from lihe 20 A MOy [ i 2,874,188, 6,962,817,
[Partil TSignature Block 7 :
Under penalties of perry, | declarethat | have ned tiis return, including panying schedules and 1ts, and to the best of my knowledge and belief, it 13 true, comrect,
and compl aration of prep, other than offiber) /S based on all information of which preparer has any knowledge ,
son | )y s;j /%/j 27/2 L w /7 /2///
Here Signature ofdificer T4 2 Date o
Mike Drake, Executive Director
Type or print name and tille
Paid Preparer’s } I:t;\ L gg'?_ck ] Preparers idenifying number
Preparer’s ;ﬂtature S VA WS employed » [ ]
s name (or Clark Nuber? P.S. | ! EIN D
Use Only | yoursi )
:m'z:dl 10900 NE 4th, Suite 1700
ZP+4 Bellevue, WA 98004 Phone no. P (425) 454-4919
May the IRS discuss this retum with the preparer shown above? (see instructions) X [x ] Yes LjNo
932001 02-0¢-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

AN



Forrs. 930 (26G3) FOUNDATION 93-1003750

- PROVIDENCE WILLAMETTE FALLS MEDICAL

Page 2

[ Part il | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission
Building a Healthier Community by Raising Friends and Funds for

Providence Willamette Falls Medical Center.

Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ2?
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," descnbe these changes on Schedule O
Descnbe 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 4347 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
See Schedule O for Continuation(s)

':]Yes II] No
DYes |I| No

(Code: ) (Expenses $ 39,797. including grants of $ 39,797. )(Revenue §
Payments to, or on behalf of, Providence Willamette Falls Medical

0.)

Center for operations,

The Foundation began to fully integrate its operations into the overall

Providence Foundation Pamily during the last half of 2009, A Campaign

initiative to fund a new Free Clinic for the uninsured has begun with

two funds created, A start up fund to help plan the clinic and get

operations started was funded by the proceeds from the successful GALA

at the Falls event and a long term endowment fund to help with ongoing

funding once the Clinic is in operation,

The Foundation Board of Trustees successfully completed a focused

(Code: ) (Expenses $ 13,661, including grants of $ 13,661, ) (Revenue $
Payments to Providence Willamette Falls Medical Center for expansion of

0.)

the Emergency Room

(Code* ) (Expenses $ 5,653, including grants of $ 5,653, )(Revenue $
Payments on behalf of needy employees for living expenses

0.)

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 1 000, including grants of $ 1,000, )(Revenue $ )

de

Total program service expenses P> $ 60,111,

932002

02-04-10

Form 990 (2009)



PROVIDENCE WILLAMETTE FALLS MEDICAL

Form 990 (26G9) FOUNDATION 93-1003750 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes, " complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes'7 If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c}{4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule C, Part Ill . 5
6 Did the organization maimtain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! { 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes,® complete Schedule D, Part I/ 7 X
8 Did the organmization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 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 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI VI, VIll, IX, or X
as applicable 11 X
® Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, fine 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 167 If "Yes, * complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, ine 25? 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 hability for uncertain tax posrtions under FIN 487 If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, X, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xl 1s optional I 12A ] X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f *Yes," complete Schedule E 13 X
t4a Did the organization maintan an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If *Yes, " complete Schedule F, Part| __ . . 14b X
15 Dud the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entrty located outside the Unrted States? If "Yes,* complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdlvnduals
located outside the United States? /f *Yes, " complete Schedule F, Part Il . 16 X
17 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1c and 8a? If "Yes,* complete Schedule G, Part Il .. . |18 ] x
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vi, Ime 9a? ll 'Yes
complete Schedule G, Part Il . . . I I | X
20 Did the organization operate one or more hosprtals" If ‘Yes complete Schedule H . 20 X
Form 990 (2009)
932003

02-04-10




PROVIDENCE WILLAMETTE FALLS MEDICAL
Form 990 (2009) FOUNDATION 93-1003750 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts I and I 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes," complete Schedule I, Parts l and lil 2 | x

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J . . i 23 X

24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If *Yes, * answer lines 24b through 24d and complete

Schedule K If "No®,gotolne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any t|me dunng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes,* complete Schedule L, Part | 25a X

b 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 pnor Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, * complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il . 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If "Yes,® complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’7
If "Yes, * complete Schedule N, Part | i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Il lll, IV, and V, line 1 B . L. 34| x
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)'7
If *Yes," complete Schedule R, Part V, ne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If “Yes, " complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O fe e . . 1381 X
Form 990 (2009)
932004

02-04-10




PROVIDENCE WILLAMETTE FALLS MEDICAL
Forrn 990 (2009) FOUNDATION 93-1003750 Page 5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums Enter -O- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B ~
(gambling) winnings to prize winners? .. . ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If “Yes," has tt filed a Form 990-T for this year? If "No,* provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financtal account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? | 5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? _ . 7a | X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? .. L. . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . X | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay prermums on a personal
benefit contract? . . X o X 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualrfied intellectual property, did the organization file Form 8899 as required? . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred') X 7h
8 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 dunng the year? . . . . L. 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 oL 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, ine 12 . B L 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facmtles . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recerved or accrued dunng the year I 12b
Form 990 (2009)
932005

02-04-10




PROVIDENCE WILLAMETTE FALLS MEDICAL

Form 990 (20Q9) POUNDATION 93-1003750 Page 6
| Part Vi | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
* to Iine 8a, 8b, or 10b below, descrbe 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 i 1a 42‘4]
b Enter the number of voting members that are independent ib 23
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busuness relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | x
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following*
a The governing body? 8a | x
b Each committee with authonty to act on behalf of the governing body? 8b | x
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Schedule O . 9 X
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 X
b If “Yes,* does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 x
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If *No, " go to line 13 12a) x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | x
¢ Does the organization regulariy and consistently monitor and enforce comphiance with the policy? /f 'Yes describe
in Schedule O how this is done 12¢c | X
13 Does the organization have a wntten whistleblower policy? B 13
14 Does the organization have a wntten document retention and destruction policy? 14 | x
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 detiberation and decision?
a The organization’s CEO, Executive Director, or top management official | | | . 15a | X
b Other officers or key employees of the organization 15b | x
If "Yes" to Iine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear» .. 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng 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? e . . ... 116b

Section C. Disclosure

17 List the states with which a copy of this Form 930 1s required to be filed P>oR
18 Section 6104 requires an organization to make its Forms 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.
D Own website |:| Another's website [I] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
Steve Cassell - (503) 215-4773
1235 NE 47th sT, #260,  Portland, OR 97213
Form 990 (2009)
932008

02-04-

10




PROVIDENCE WILLAMETTE FALLS MEDICAL
Form 990 (2099) FOUNDATION 93-1003750 Page 7
|Part VII| 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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization’s current key employees See instructions for definition of "key employee *

@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st 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

II] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) © (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
g- é g Z.- (W-2/1099-MISC) organization
HEHN E; 2 gl . and related
E g g ;;‘; ;;:' g g organizations
Dan Fowler
Chair 2,00 X X 0. 0 0.
Rob Hoover
Secretary/Treasurer 2,00 X X 0. 0. 0.
Dr Frank Bennett
Board Member 1.,00X 0. 0, 0,
Pam Bloom
Vice Chair 2,00 X X 0. 0, 0.
Ted Boyd (Thru 11/09)
Board Member 1,00]X 0. 0. 0,
Norma Barney
Board Member 1,001X 0, 0. 0.
Dr Richard Cook
Board Member 1.00]X 0. 0. 0.
Alex Crooks
Board Member 1.001x 0. 0. 0.
Amy Crooks
Board Member 1,001X 0. 0. 0.
Dr Charles Hickman
Board Member 1.00]X 0. 0. 0.
Robert Katchmark
Board Member 1,00 X 0, 0. 0.
Greg Rogers
Board Member 1,00 0. 0. 0.
Denis Ryan
Board Member 1,00]X 0. 0. 0.
Robert Steed
Board Member 1.001X 0. 0. 0,
Jeff Sumpter
Board Member 1,001X 0. 0, 0.
Judge Robert Herndon
Board Member 1.00{X 0. 0. 0.
Greg Alexander
Board Member 1,001X 0, 54,032, 16 624,

932007 02-04-10 Form 990 (2009)




PROVIDENCE WILLAMETTE FALLS MEDICAL

Form 990 (20Q9) FOUNDATION 93-1003750 Page 8
|Par‘t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) (©) (D) () (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5= 2 organization (W-2/1099-MISC) from the
2|2 s |2 {(W-2/1099-MISC) organization
2|2 £ |8g and related
§' § g i:- g’% “‘%’ organizations
Diane Wustrack
Board Member 1,00}x 0, 0, 0,
Kevin Krueger
Board Member 1,001 X 0, 0, 0.
Dr David Lindquist
Board Member 1,00]x 0, 0, 0.
Dennis Marsh
Board Member 1,00]X 0, 0, 0.
Barb McEahern
Board Member 1,001X 0, 0, 0.
Dr Robert McEahern
Board Member 1,001X 0, 0, 0,
Dr William Pyrch
Board Member 1.001X 0. 0, [UR
Mike Drake
Executive Director 40,00 X 0, 118 740, 7,324,
1b_Total > 0, 172,772 23,948,
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 D 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 . o 3 X
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 $150,0007 If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If *Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recesved more than $100,000 of compensation from

the organization. NONE
(A) (8) (©
Name and business address Descnption of services Compensation
2 Tota! number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
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PROVIDENCE WILLAMETTE FALLS MEDICAL

Form 990 (20Q9) FOUNDATION 93-1003750 Page 9
[Part Vil | Statement of Revenue
A B C (D)
Total (rez/enue Relafte)d or Unr(eIEZted engé’ggl#?om
exempt function business tax under
revenue revenue Sg%'?gf 551142.
.2.2 1 a Federated campargns 1a
g,g b Membership dues 1ib
#E| ¢ Fundraising events 1c 117,894,
%5 d Related organizations 1d 3,505,000,
4El e Govemment grants (contributions) | 1e
82  f Alother contributions, grfts, grants, and
é% similar amounts not included above 1f 153,022,
g'g g Noncash contnbutions included in lines 1a-1t $
OS%| h Total. Add lines 1a-1f » 3,775 916,
Business Code
é 2a
€3
g e
o f Al other program service revenue
q_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 378,262, 378,262,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real (i) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (Joss)
d Net rental income or (loss) | 4
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 2
o | 8 a Gross income from fundraising events (not
g including $ 117,894, of
H contnbutions reported on line 1c)} See
% Part IV, ine 18 a 80628,
g b Less direct expenses b 78,882,
¢ Net income or (loss) from fundraising events > 1,746, 1,746,
9 a Gross Income from gaming activities. See
Part IV, ine 19 a 10,300,
b Less: direct expenses b 206,
¢ Net income or (loss) from gaming activities > 10,094, 10,094,
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold .. b
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add ines 11a-11d | 4
12 Total revenue See instructions. > 4,166 018, 0. 0. 390,102,
532009 Form 990 (2009)




PROVIDENCE WILLAMETTE FALLS MEDICAL
Form 990 (2609) FOUNDATION 93-1003750 Page 10
| Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) (©) D)
70 8b, 9b, and 10b of Part Vil Total expenses P pnses | donera oxperses Fexpenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 54,458, 54,458,
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 5,653, 5,653,

3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees X
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 10,475, 10,475,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses L 1. 632, 1,632,
14 Information technology
15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings __ .

Interest

Payments to affiliates .

Deprectiation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

Donor Appreciation 4,656, 4,656,
Miscellaneous 515. 515,

RBRES

- 0o a0 oo

All other expenses
25 Toftal functional expenses. Add hines 1 through 24f 77 389, 60 111, 12,622, 4 656,
26 Joint costs Check here P [:] 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
932010 02-04-10 Form 990 (2009)




PROVIDENCE WILLAMETTE FALLS MEDICAL

Forg 990 (2009) FOUNDATION 93-1003750 _Page 11
[ Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 215 5070 1 292,
2 Savings and temporary cash investments 374,445, 2 474,364,
3 Pledges and grants receivable, net 30,922, 3 18,370,
4 Accounts receivable, net . . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete _ B
Part Il of Schedule L 6
fa 7 Notes and loans receivable, net 7
a 8 Inventones for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a :
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 2,449 969, 1 6,484 791,
12 Investments - other secunties. See Part IV, ine 11 56,609, 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets X 14
15 Other assets See Part IV, line 11 . 15
__ 116 _ Total assets. Add lines 1 through 15 (must equal line 34) 3,127 452,| 16 6,977,817,
17 Accounts payable and accrued expenses 21,018,] 17 15,000,
18 Grants payable 232,246, 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . i 20
@ |21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
2 [ 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part II
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D _ 25
__ 126 Total liabilities. Add lines 17 through 25 253 2641 26 15,000,
Organizations that foliow SFAS 117, check here P III and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 178 .529.| 27 3,684 275,
g 28 Temporanly restncted net assets 649 137.| 28 1,230,541,
] 29 Permanently restncted net assets | 2,046 ,522,| 29 2,048,001,
T Organizations that do not follow SFAS 117, check here P> l:l and
° complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
5 31 Pad-in or capttal surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 2,874,188, 33 6,962,817,
34 _ Total habilities and net assets/fund balances 3,127 4521 34 6,977 8117
Form 990 (2009)
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PROVIDENCE WILLAMETTE FALLS MEDICAL

Fore 950 (2009) FOUNDATION 93-1003750

Page 12

[ Part X! | Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 830 ‘:l Cash |I| 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?

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

3a

If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? .

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

If “Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

E] Separate basis II] Consolidated basis D Both consolidated and separate 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 Circular A-1337?

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 descnibe any steps taken to undergo such audits

Yes

No

2a

2c

3a

3b

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

2009

Open to Public

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.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the Organization PROVIDENCE WILLAMETTE FALLS MEDICAL Employer identification number
FOUNDATION 93-1003750

[Part] |

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

The organization I1s not a private foundation because 1t i1s: (For lines 1 through 11, check only one box )

]
]
]
]

00 00 0 000

-]

10
11

E1C]

elx]

A church, convention of churches, or association of churches described in section 170{b)( 1)(A)i).

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )

A hosprtal or a cooperative hospital service organization descnbed in section 170{b)(1)(A)(iii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)iii). Enter the hosprtal’'s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)(v).

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b)(1){A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 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 publcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a [I] Type | bl Type ll c L__l Type Il - Functionally integrated d ':] Type lll - Other
By checking this box, t certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the goveming body of the supported organization? 114(i} X
(ii) A family member of a person descnbed n (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
tamsotsgpores | WEN | g o o[ | V)l
organization (described on lines 1-9 . y 0rg -, |(i)yorganized in the support
above of IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Willamette PFalls
Hospital ©3-0426018 X X X 53,458,
Total 53,458,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A fFaprm 990 or 990-EZ) 2009 Page 2
| Part Il { Support Schedule for Organizations Described in Sections 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental unrt to
the organization without charge

4 Total. Add knes 1 through 3

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

6 _Public support. Subtract bne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year begnning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts fromline4 _

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

9 Net income from unrelated business
activities, whether or not the
business i1s regularty camed on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 L
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here o . e . .. - [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2008 Schedule A, Part |I, ine 14 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton = .
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163 and I|ne 151533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N |:|
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 16a or 16b, and Ime 14 15 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 > D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 173, 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 organizaton = . .. . | 4 l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P> [:]
Schedule A (Form 990 or 990-EZ) 2009

»[ 1]

932022
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Schedule A (Form 990 or 990-E2) 2009 -~ - ) ) Page 3
[ Part IIl | Support Schedule for Orgamzatlons Described in Section 509(a)(2) (complete only if you checked the box on Iine 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginming in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organmization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included 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

¢ Add lines 7a and 7b

8 Public support (Subtractiing 7ctrom ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning m)p» (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
securtties loans, rents, royafties
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 Netincome from unrelated business
activities not included i ine 10b,
whether or not the business 1s
regularly camed on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

13 Total support (Add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . . .. . p[ 1
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) . .. |15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, cotumn (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 i 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on I|ne 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton = . | 4 C]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 181s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R . P D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




OMB No 1545-0047

Schedule D - Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
) PartIV,line 6,7, 8,9, 10, 11, or 12. o i
’ s £y Oy Iy s ’ pen to Public
E:;’,‘;‘,’;’“;;t;:{u‘:’gif‘;‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization PROVIDENCE WILLAMETTE FALLS MEDICAL Employer identification number
FOUNDATION 93-1003750

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [__—] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng
impermissible pnvate benefit? D Yes |:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) |:] Preservation of an histoncally important land area
[:] Protection of natural habrtat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N L WN

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred In monrtoring, Inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h){4)(B)(i)? D Yes CINo
9 InPart XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements.
| Part lll | 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 [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
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 descnbes these items
b If the organization elected, as permitted under SFAS 116, 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 the foillowing amounts relating to

these tems:
(i) Revenues included in Form 990, Part VIII, tine 1 - o N A
(i) Assetsincluded n Form990, Part X | .. .. . »s

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Viil, ine 1 o . > %
b Assets included in Form 990, Part X e e . ) > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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PROVIDENCE WILLAMETTE FALLS MEDICAL
Schedule D (Fprm 990) 2009 FOUNDATION : 93-1003750 Page 2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 'Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:] Public exhibrtion d D Loan or exchange programs
b [:J Scholarly research e |:] Other
c [___| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes l:] No

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . E] Yes [:l No
b If "Yes,” explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance . 1c
d Additions dunng the year . 1id
e Distnbutions duning the year 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes L INo
b If *Yes," explain the arrangement in Part XIV

{PartV | 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 . . 2,658,917, 3,122 185,
b Contnbutions . 1,479, 28,276,
¢ Net investment earnings, gains, and losses 371,686, 60,595,
d Grants or scholarships
e Other expenditures for facilities
and programs 0. 552,139,
f Administrative expenses
g End of year balance 3,032,082, 2,658,917,
2 Provide the estmated percentage of the year end balance held as:
a Board designated or quasr-endowment P> .00 %
b Permanent endowment p> 100,00 %
¢ Term endowment p .00 %
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 » L 3ali) X
(ii) related organizations R 3a(ii X
b If *Yes" to 3a(ji), are the related organizations listed as required on Schedute R? X 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of investment (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land .
b Buildings
¢ Leasehold improvements
d Equipment
e Other ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . X » 0,
Schedule D (Form 990) 2009

0932052
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PROVIDENCE WILLAMETTE FALLS MEDICAL

Schedule D (Ferm 930) 2009  —  FOUNDATION . - 93-1003750 Page 3-
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category (c) Method of valuation-

(including name of securty) (b) Book value

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) lne 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>

| Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1. (a) Descnption of hiability

{b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) »

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

uncertain tax positions under FIN 48.

932053
02-01-10
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PROVIDENCE WILLAMETTE PALLS MEDICAL
Schedule D (Form 990) 2009 FOUNDATION )

93-1003750 Page 4

[Part Xi [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), fine 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net) Add hines 4 through 8

O O ~NOO L WN

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnbe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, hne 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b . .
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

®©o a6 T o

1
2
3
4
5
6
7
8
9
10
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

| Part XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Descnbe in Part XIV)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part XIV)
c Addiines 4aand 4b . i
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line_18.)

2a
2b
2c
2d
2¢
3
4a
4b
4c
5

5
[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, iines 1b and 2b, Part V, line 4, Part
X, line 2, Part Xl, ine 8; Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additiona!l information

Part V., line 4: The intended use of the endowments are to provide for

program enhancements, facility improvements,kK equipment upgrades and/or

other advancement support to the Medical Center's operations.

932054
02-01-10
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-SCHEDULE.G Supplemental Information Regarding : OMS No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

p Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

3?;:’;.’“;‘:;:::223?;"” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization  ppovIDENCE WILLAMETTE FALLS MEDICAL Employer identification number
FOUNDATION 93-1003750
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |___l Mail solicitations e |:] Solicitation of non-government grants

b |:l Internet and ematl solicitations f D Solicitation of government grants

c D Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? D Yes I—_—] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iii) o v) Amount paid .
(i) Name of ndividual . n(;'r: ) avoor {iv) Gross receipts 12, zor retalneg by) | M) Amount paid
or entity (fundraiser) (ii) Activity have ustody | from activity fundraiser to (or retained by)
contnbutions? listed in col (i) organization
Yes [ No

Total . . . . . >
3 Ut all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2009
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Schedule G (Ferm 990 or 990-E2) 2009

PROVIDENCE WILLAMETTE FALLS MEDICAL

FOUNDATION

93-1003750

Page 2

Partli | Fundraising Events. Complete f the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

Gala Womens Health Fair] 2 col (c)

° (event type) (event type) (total number)

E 1 Gross receipts 164,598, 11,360, 22 564, 198,522,
2 Less Chantable contnbutions 90,190, 5,300 22 404, 117,894,
3 _Gross income (line 1 minus line 2) 74,408, 6,060 160, 80,628,
4 Cash pnzes

o | 5 Noncash prizes

&

§

2|6 Rent/facility costs 3,300, 1,624 20,807, 25,731,

w

I

217 Food and beverages 15,954, 425, 195, 16,574,

a
8 Entertanment 1,500, 1,500,
9 Other direct expenses 25 304, 9,373, 400, 35,077,
10 Direct expense summary Add lines 4 through 9 in column (d) » [( 78,882)
11_Net income summary. Combine line 3, column (d), and hne 10 » 1746,

| Part lll

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[+}]
2 (a) Bingo bingo/progressive bingo {c) Gther gaming col. (a) through col (c))
g
2]
o
1 _Gross revenue
»n | 2 Cash pnzes
8
&
g-| 3 Noncash pnzes
w
°
® [ 4 Rentffacility costs
a
5 Other direct expenses
D Yes % [:] Yes % [:] Yes %
6 Volunteer labor [:] No D No |:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column (d), and line 7
Yes | No
9 Enter the state(s) in which the orgamization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain.
11 Does the organization operate gaming activities with nonmembers? o 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chamtable gaming? 12

932082 02-03-10
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PROVIDENCE WILLAMETTE FALLS MEDICAL

Schedule G (Ferm 990 or 990-E7) 2009 FOUNDATION -~ - 93-1003750 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility . . . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount |

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information

Name p>

Gaming manager compensation p $

Descnption of services provided P

l:l Director/officer |:] Employee D Independent contractor

17 Mandatory distnbutions-
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? o . X 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p»> $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O - Supplemental Information to Form 990

(Form 990)

Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization PROVIDENCE WILLAMETTE FALLS MEDICAL
FOUNDATION

Employer identification number
93-1003750

Form 990 Part III  Line 4a, Program Service Accomplishments:

campaign to bring special Stereotactic Biopsy technology to the Medical

Center that did not exist before, This has greatly expanded the care

options available to women in our community,

The next year will be focugsed on completing our integration into

Providence and to continuing to build the Pree Clinic Pund Campaign so

operations can get under way and consistent funding can be counted on

to sustain operation well into the future,

Form 990, Part III_Line 4d, Other Program Services:

Donation to Clackamas Community College Foundation

Expenses $ 1000, including grants of § 1000, Revenue § 0,

Form 990, Part VI, Section A, line 2: Board Members Alex & Amy Crooks

have a family relationship.

Board Members Dr. Robert & Barb McEahern have a family relationship,

Form 990, Part VI ,6 Section A, line 4: Joined with Providence Health &

Services QOct 1, 2009, Name changed to Providence Willamette Falls Medical

Foundation.

Form 990, Part VI, Section A, line 6: The Corporate Member of the

Foundation is Providence Health & Services - Oregon. a not-for-profit

corporation,

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

932211
02-03-10
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- — OMB No 1545-0047
SCHEDULE O -Supplemental Information to Form 990 2 =
(Forrr! 990) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. Open to Public
D o e roasury P> Attach to Form 990. Inspection
Name of the organization PROVIDENCE WILLAMETTE PALLS MEDICAL Employer identification number
FOUNDATION 93-1003750

Form 990, Part VI _Section A, line 7a: The Corporate Member has the power

to approve the number of Directors, appoint the Board of Directors of the

Foundation and remove such Directors at any time with or without cause,

Form 990, Part VI,Z Section A, line 7b: The following powers are reserved

exclusively to the Corporate Member:

* Adopt and amend the Articles of Incorporation and the Bylaws of the

Foundation after consultation with the Foundationﬂs Board of Directors

* Approve the merger, consolidation, or affiliation of the Foundation with

another corporation, organization or program, or the dissolution of the

Foundation

* Approve any strategic plan of the Foundation

* Approve the annual fundraising plan including special events_  annual

capital and planned giving activities

* Approve the acceptance of any gift that carries conditions or limitations

or any gift restricted to services, programs or facilities not currently

offered or approved to be offered by the Corporate Memberns Board

* Develop and implement investment policies and/or guidelines that will be

used by the Poundation in determining appropriate investments

Form 990, Part VI, Section B, line 11: The Form 990 is prepared internally

by experienced staff and reviewed by external tax advisors. The Poundation

Director and signing Board Officer will review the Form 990 in detail, Once

approved, an electronic copy of the Form 990 is emailed to the Board prior

to filing with the IRS,

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Forn"l 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

OMB No_1545-0047

2009

Open to Public
Inspection

Name of the organization PROVIDENCE WILLAMETTE FALLS MEDICAL
FOUNDATION

Employer identification number
93-1003750

Form 990, Part VI, Section B, Line 12¢c: Providence Health & Services

maintains a conflict of interest policy that applies to board members and

management of all Providence-related organizations, The purpose of the

policy is to guide and direct those serving the Providence Health &

Services' corporations and other legal entities so they can (1) fulfill

their fiduciary responsibilities and exercise stewardship in ways that

promote and protect the best interests of Providence and, (2) avoid

situations that create a conflict, or the appearance of a conflict, between

the interests of an individual associated with Providence and Providence,

On an annual basis_ each board member and management level employee must

complete and submit an updated conflict of interest statement, Conflict of

interest disclosures are reviewed by the System Integrity Department

working in conjunction with the Department of Legal Affairs, If it is

determined that an actual conflict exists, appropriate follow-up action is

taken with the individual to rectify the conflict,

Form 990, Part VI  Section B, Line 15: The Foundation Executive Director

is compensated by a related organization which uses a market based

compensation program utilizing several independent third party compensation

market surveys to establish pay ranges for the position. The related

organization then establigshes the individual rate of pay within the pay

range based on relevant experience, skills and competencies. The rate

offered to the Executive Director at the time of hire was determined

through a discussion between Regional CEO, Regional Director of HR and the

Administrative Director of HR, The ranges and rate of pay is reviewed on an

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

832211
02-03-10
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FOUNDATION

H OMB No 1545-0047
‘SCHEDULE O - Supplemental Information to Form 990 20
(F°"“. 990) Complete to provide information for responses to specific questions on 09
Form 990 or to provide any additional information. Open to Public
ey ooy P> Attach to Form 990. Inspection
Name of the organizatron PROVIDENCE WILLAMETTE FALLS MEDICAL Employer identification number

93-1003750

annual basis by Regional HR,

Form 990, Part VI, Section C, Line 19: Public disclosure of governing

documents, conflict of interest policy and 990 filings are made available

to the public upon written request, All governing policies including the

conflict of interest policy, as well as 990 filings are available to

employees on the Intranet site,

Form 990, Part I, Line 6

VOLUNTEERS

In addition to the numerous hours spent by the Board of Directors

volunteers assist on various committees and task forces, Many other

individuals assist with making the GALA and Golf Tournament a huge

success,

Form 990, Part XI Line 2c

AUDIT & COMPLIANCE

The Providence Health & Services Audit and Compliance Committee

assists the Board of Directors with the oversight of the integrity of

the financial statements and reporting., the audit process and the

internal financial controls and policies; compliance with ethical

legal and regqulatory standards and requirements; the independence

qualifications and performance of the internal and external auditors;

the investment committee; and informs the Board of Directors of

critical risk areas and recommended mitigation,

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

932211
02-03-10
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SCHEDULE O
(Forrr} 990)

- Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

- OMB No-1545-0047

2009

Form 990 or to provide any additional information. Open to Public
E&Tﬁ:gﬂgﬁ” P> Attach to Form 990. Inspection
Name of the organization PROVIDENCE WILLAMETTE FALLS MEDICAL Employer identification number
FOUNDATION 93-1003750

FORM 990, PART I, LINE 5 & PART V, LINE 2A

EMPLOYEE COMPENSATION

The employees working at the Poundation are paid by Providence Health &

Services - Oregon EIN# 51-0216587, Therefore, no W-2s are issued by the

reporting organization.

FORM 990, PART VII,K SEC, A

COMPENSATION

The amount of compensation reported ties with the employees’' annual

2009 W-2s8. Even though the reporting period covered by this Form 990 is

only six months, reported compensation is shown for the entire year to

comply with IRS reporting instructions,

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

932211
02-03-10

Schedule O (Form 990) 2009
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