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SCANNER "IN o 9 2017

o~

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501{c), 527, or 4947(o}{1) of tho Internal Revonue Code (except black lung 20 1 0
benefit trust or private foundation) —Open o Publie —

Depantment of o Troasury . 4t

tatomal Rovonuo Sornco P> The organization may have to use a copy of this retum to salisfy state reporting requirements. ;MJ&Z‘;',’, e

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 ondending JUN 30, 2011

B m%w C Name of organization
hd PEACEHBALTH KETCHIKAN MEDICAL CENTER

15| rounpariON

D Employer identification number

1%0% | Doing Business As 65-1225184
(T35 | Number and street (of P.0. box ff mallis nol delivered to street address) Roonvsuite | € Telephone number ,
[CJiem | 3100 7ONGASS AVENUE 907-228-8300
32231 City or town, state or country, and ZIP + 4 G Grosarecoon $ 608,057,
[ Js= | RreTchIRan, ak 99901 H{a) Is this a group retum

F Name and address of principal officer:PATRICK BRANCO for affilates? Cves XNo

SAME AS C ABOVE

Hib) Are al affifiates Includes?_Jves o

| Tax-exempt status: LX | 501(c){3) L_J 501(c)(

) (inserino.) [__J 4947(@)(1)or [_J 527 If *No,* attach a list. (ses instructions)

J Websie: p» PEACEHRALTH .ORG/FOUNDATION/KETCHIKAN

Hlc) Group exemption number P

K_Form of organization: [x | Corporation [ JTrust | Assockation [_J Other >

| L. Year of formation: 2004 | M State of tegal domicie: AR

| Part ] Summary

Brlefly describe the organization’s misslon or mast signlficant activittes: SUPPORT OP PEACBHEALTH KETCHIKAN

1
g MEDICAL CENTER FOR ACCESS CARB, TBCHNOLOGY ADVANCEMENT AND CAPITAL
g 2 Checkthisbox P> LJifuworgnnlzatlondlseonmeditsopemﬁonsmdlsposedolmomlhanzs%otitsnetasets.
2| 3 Numberof voing mambers of the governing body (Part Vi, ine 1a) X 3 9
3 4 Number o! indspendent voting members of the goveming body (Pat V1, nne 1b) e 4 7
21 5 Total number of individuals employed In calendar year 2010 (Part V,ine2a) . . . .. .._....oooorevoriien e, 5 0
2| & Totat number of votunteers (estimate it necessary) . et e e e e e o oo 6 7
§ 78 Total unretated business ravenus from Part VIl, column (C), ne 12 78 0.
b Net unrelated business taxable ncome from FOrM 980 T, Bne 34 .......... .. .. ccieeceiiiiee voveess cieeerasce sroseeans 7b 0.
I —_ Prior Year Current Year
al8 Contributions and grants (Part Vill, llne"\) eeer v 2T T resrnasrnees oo seene severons 356,288, 561,479.
€| 9 Program service revenue (Past Vill, ine 2g) . o 0, 0,
E 10 [nvestment income (Parst VIII, eo!umnW.llnesa 4 and7d) 11,448, 37,104,
11 Qther ravenue (Part Vi, eoh.lmnw,lhass Gd,Bc 9c, 10c, and 116) 9,673, ~-4,641,
12_Tolal revenus - addrmsammu@n(muﬂalpanwn column(A)_llm12) ....... 377,405, 593,342,
13 Grants and simflar amounts pald (Part IX, column (A), tines 1-8) . 5. . ... 164,974. 264,888.
14 Beneﬁlspasdtoorlcrmembersﬂ’aﬂlx.eolumnw.ﬁned) el T 0, 0.
g | 15 Satasies, other compensation, employee benefits (Part IX, column (A), fines 5-10) ,,,,, 0. 0.
€ | 16a Professional fundraising fees (Part IX, column (A), En@ 116). ._.........0cccoes s e e oo 0. 0.
2| b Total lundraising expenses (Part IX, column (D), Ene25) P> 66,452,
o 17 Other expanses (Part IX, column (A), ines 11a-11d, 11§:241) 106,713, 75,099,
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A), lin825) 271,687, 339,987,
19 Revenue less axpenses. Subtract line 18 fromiine 12 . .. s . 105,722, 253,955,
58 Beginning of Cusrent Year End of Year
85(20 Tota assets (Part X, M8 16) ... oo s e e e 814,843, 1,104,013,
Total fiabllittes (Part X, In@ 26) ... ccooecee e s o . 18,309, 9,761,
Net assets or fund balances. Subtract line 21 fromfine 20 . 796,534, 1,095,032,

Under pemiﬁsﬁoi pesjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and beBet, it Is

n officer) is based on all information of vhich preparer has any knowledge.

| 278y 11 R20/2
Uate 7/

Sign
Here OUTHEAST ALAGKA REGION
Ve oF prini name an
PrinV/Type preparer’s name Preparer” e oo | ) FTIN
Paid SARA ELIZABETE J. HYRE . A / ’/ /2~ [t cartomo

Preparer | FArm's rame ), CLARK NUBER, PS
Use Only FHrm’s address p, 10900 NB 4TH STREET, SUITE 1700

Frm's EIN

BELLEVUB, WA 98004

Phoneno. 425-454-4919

May the IRS discuss this retum with the preparer shown above? (ses instructions)

[xJves [_Ino

ze0 2-22-11 LHA For Paperwork Reduction Act Notice, seo the separate Inslructlons

SER SCHEDULE O POR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 2010)




] PEACEHEALTH KETCHIKAN MEDICAL CENTER

Form 990 (2010) FOUNDATION 65-1225184

Page 2

[ Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |1l

1 Bnefly descnbe the organization’s mission:
THE POUNDATION EXISTS TO ACQUIRE AND RECOGNIZE CHARITABLE GIFTS AND

BEQUESTS THAT ASSIST PEACEHEALTH KETCHIKAN MEDICAL CENTER IN

FULFILLING ITS MISSION, ADHERING TO ITS CORE VALUES AND PROVIDING

EXCEPTIONAL MEDICINE AND COMPASSIONATE CARE TO THE SOUTHEAST ALASKA

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ?
If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _
If "Yes," descnbe these changes on Schedule O.

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

DYes E No
I:]Yes E’ No

4a (Code } (Expenses $ 264,888. ncluding grants of $ 264,888. )(Revenue $

SUPPORT OF PEACEHEALTH KETCHIKAN MEDICAL CENTER FOR ACCESS CARE,

TECHNOLOGY ADVANCEMENT AND CAPITAL IMPROVEMENTS, THE FOUNDATION

RECEIVES FROM PEACEHEALTH KETCHIKAN MEDICAL CENTER AND PEACEHEALTH

CORPORATION DONATED FACILITIES AND SERVICES, WHICH INCLUDE SPACE

RENTAL, PROPERTY AND EQUIPMENT, UTILITIES, EMPLOYEES, AND OTHER ITEMS,

THE ESTIMATED FAIR MARKET VALUE OF $334,970 OF SUCH ITEMS HAS BEEN

REFLECTED IN THE FINANCIAL STATEMENTS AS A PART OF IN-KIND

CONTRIBUTIONS AND EXPENSES, BUT HAS BEEN REMOVED FROM THE FORM 990 PER

THE INSTRUCTIONS,

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e__Total program service expenses P> 264,888,

032002
12-21-10

Form 990 (2010}



) ) ' PEACEHEALTH KETCHIKAN MEDICAL CENTER
Form 990 (2010) FOUNDATION 65-1225184 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 private foundation)?
If "Yes," complete Schedule A . . . . o 1 X
2 Is 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 candldates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) electlon In effect
dunng the tax year? If *Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution 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? /f *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il .| 8 X
9 Did the organization report an amount In Part X l|ne 21; serve as a custodian for amounts not listed in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes, " complete Schedule D, Part V i BEERS
11 If the organization’s answer to any of the followmg questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes, " complete Schedule D,
Part VI oo L X X i . 11a X
b Did the organization report an amount for investments - other secuntties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIi R 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of lts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill B 11¢ X
d 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 11d X
e Did the organization report an amount for other Ilabllmes n Pan X line 257 If "Yes, " complete Schedu/e D Pan ) 11e ]| X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xil, and Xill . . 12a X
b Was the organization included in consolldated independent audlted financial statements for the tax yeaﬂ
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and X/l is optional 12b X
13 s the organization a school described In section 170(b)(1)A))? /f "Yes, " complete Schedule E o . 13 X
14a Did the organization maimtain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts I and IV |14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV ] 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts liland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), fines 6 and 11e? /f “Yes, * complete Schedule G, Part | 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll Ilnes
1c and 8a? If “Yes, " complete Schedule G, Part Il _ |l x
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VUi, line 9a? /f “Yes,"
complete Schedule G, Part Il . L L 19 X
20a Did the organization operate one or more hospltals'? If “Yes,"® complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum'7 Note. Some Form 990 ﬁlers that
operate one or more hospitals must attach audrted financial statements (see instructions) R 20b
Form 990 (2010)

032003
12-21-10




. .

b PEACEHEALTH KETCHIKAN MEDICAL CENTER
Form 990 (2010} FOUNDATION 65-1225184 Page 4
l Part IV | Checkilist 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 I, Parts | and Il 121 ] X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts I and Il i 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensa’uon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J .| 28] %

24a Didthe organlzatlon have a tax exempt bond issue with an outstanding pnncipal 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®, goto line 25 |1 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng 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 tlme dunng the year? o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person In a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former ofr icer, director, 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 I/ o 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 transactron wrth one of the follownng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepttons): .

a A cumrent 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? /f “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ] 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7/f Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded 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 Ii, Iil, IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)'7 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 o ) [ _JvYes[x]No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamization?
If “Yes," complete Schedule R, Part V, Iine 2 i 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedute O . . 38 | X
Form 990 (2010)
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. PEACEHEALTH KETCHIRKAN MEDICAL CENTER
Form 990 (2010) FOUNDATION 65-1225184 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? R 1c
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn 2a 0 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If *Yes,"” has it 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 authonty over, a
financial account i 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: 4
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R .
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 organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Forr 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon solicrt
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every sollcnatlon an express statement that such contnbutions or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 A . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d | ~
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified inteliectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 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 V1lI, ine 12 10a
b Gross recelpts, included on Form 990, Part Viil, ine 12, for public use of club faciiities L 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders i . ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) o 11b B
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatxon filing Form 990 in heu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b l
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? R 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintan by the states in which the
organization I1s licensed to issue qualified heatth plans .. . |13b
¢ Enter the amount of reserves on hand i 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ B 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,® provide an explanation in Schedule O 14b
Form 980 (2010)
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Form 990 (2010) FOUNDATION 65-1225184

Part Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No*" response

PEACEHEALTH KETCHIKAN MEDICAL CENTER

Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

x]

Section A. Goverming Body and Management

1a
b
2

3

%]

7a

Enter the number of voting members of the goveming body at the end of the tax year 1a

Yes | No

Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct supervrswn
of officers, directors or trustees, or key employees to a management company or other person?

Did the orgamization make any significant changes to its goverming documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?

Are any decisions of the governing body subject to approval by members stockholders, or other persons” X
Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year
by the following:

The goveming body?

Each committee with authonty to act on behalf of the govemlng body”

Is there any officer, director, trustee, or key employee listed n Part VII, Section A, who cannot be reached at the
organization’s maling address? /f “Yes, " provide the names and addresses in Schedule O

Section B. Policies (7This Section B requests inforration about policies not required by the Intemal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Does the organization have local chapters, branches, or affillates?

If "Yes," does the organization have wntten polictes and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁllng the fonn?
Descnbe in Schedule O the process, if any, used by the organization to review thuis Form 930.

Does the organization have a written confiict of interest policy? /f *No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? L L. . .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * descnbe

in Schedule O how this 1s done

Does the organization have a written whuistleblower policy?

Does the organization have a written document retention and destruction pollcy’7 .

Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions.)

Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year?

If *Yes," has the organization adopted a wntten policy or procedure requinng the organlzatron to evaluate its participation

n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization'’s
exempt status with respect to such arrangements? .

Yes | No

10a X

10b

11a X

12a| X

12c| X

14 | X

15a| X

15b X

16a X

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P2AK .

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.
Own websrte [:] Anocther's website E Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

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

MEGAN SATO - 360-788-6446

809 E. CHESTNUT ST., BELLINGHAM, WA 98225

032006

12-21-10
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» PEACEHEALTH KETCHIKAN MEDICAL CENTER
Form 990 (2010) FOUNDATION 65-1225184 Page 7
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response o any question in this Part Vil i ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the organization's tax year.

® | 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) if no compensation was paid.

® st all of the organization’s current key employees, if any. See instructions for definition of *key employee."

® List the organization’s five current ighest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

® 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.

D Check this box If nesther the orgarzation nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (3] F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe ;g - the organizations compensation
hours for 5|3 2 organization (W-2/1099-MISC) from the
related £ 2 g g.» (W-2/1099-MISC) organization
organizations| 5 { £ R and related
inSchedule |2 |2 | 5|5 |ES] E organizations
0) 2l1E2|8|L8E|=

GEORGIANNA ZIMMERLE

PRESIDENT 2.00[x X 0. 0 0,

HENRY C. KEENE, JR.

VICE PRESIDENT 2,00 |Xx X 0. 0. o,

ANGELA SALAZAR

TREASURER 2,00{x X 0, 0. 0.

CAROLYN WILSIE

SECRETARY 2,00(x X 0. 0. 0.

PATRICK BRANCO

DIRECTOR 2.00 |x 0. 365,193, 28,990,

DAVID JOHNSON, MD

DIRECTOR 2,001 0, 99,700, 0.

PATTI MACKEY

DIRECTOR 2.00|x 0. 0. 0.

CLIFF SKILLINGS

DIRECTOR 2,00 |x 0. 0. 0.

JOSEPH C. WILLIAMS, JR.

DIRECTOR 2,00 |X 0. 0. 0.

PENNY PEDERSEN  2/11-PRESENT

DIRECTOR/FOUNDATION DIRECTOR 40,00 X X 0. 0. 0.

VAL'EE GRAY 7/10-4/11

DIRECTOR 2,001x 0. 0. 0.

KEN TONJES

REGIONAL CFO 1.00 X 0. 228,699, 29,565,

GRETCHEN KLEIN 7/10-2/11

DEVELOPMENT MANAGER 40.00 X 0. 31,379. 12,763,

032007 12-21-10 Form 9980 (2010}




PEACEHEALTH KETCHIKAN MEDICAL CENTER

Form 990 (2010} FOUNDATION 65-1225184 Page 8
art rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that appty) compensation compensation amount of
week N from from related other
(descnbe | § the organizations compensation
hoursfor 12| B organization (W-2/1099-MISC) from the
related | 2 | 2 _ g (W-2/1099-MISC) organization
organizations| £ | = £15. and related
inSchedute | S [ £} 5 | E |22] = organizations
0) E|2|8|Z 25|
|
1ib Sub-total . ] . [ 0. 724,971, 71,318,
¢ Total from continuation sheets to Part VII, Section A > 0, 0. 0.
‘ d Total (add lines 1b and 1c) L > 0. 724,5871. 71,318.
j 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
| compensation from the organization P> 0
i Yes | No
} 3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
| ine 1a? If "Yes, " complete Schedule J for such individual i R . 3 X
| 4 For any individual isted 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 J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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 received more than $100,000 of compensation from

the organization. NONE

(A)
Name and business address

(B)

Descniption of services

(€)
Compensation

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 P>

0

032008 12-21-10

Form 990 (2010)



Form 990 (2010) FOUNDATION

PEACEHEALTH KETCHIKAN MEDICAL CENTER

65-1225184

Page 9

[Part VIl T Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Federated campaigns . 1a

Membership dues . 1b

Fundraising events B 1c

37,595,

Related organizations | 1d

87,420,

Govemment grants (contnbutlons) 1e

-0 Qo0 oo

All other contributions, grits, grants, and
similar amounts not included above 1"

436,464,

Noncash contnbutions included in lines 1a-1f §

(=]

92,098,

Contributions, gifts, grants
and other similar amounts

h Total. Add lines 1a-1f

| 2

561,479,

Business Code

evenue

a
b
c
d
e
f

Proggam Service

All other program service revenue
g_Total. Add lines 2a-2f

other similar amounts})

5 Royalties

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

Yvvy |v

37,104,

37,104,

(i) Real

(ii} Personal

6 a Gross Rents

b Less' rental expenses

¢ Rental Income or (loss)

d Net rental Income or (loss)

>

7 a Gross amount from sales of () Securities

(i) Cther

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ 37,595. of
contnbutions reported on line 1c). See
Part IV, ine 18 L i a

b Less: direct expenses . b
¢ Net income or (loss) from fundraising events

9 a Gross Income from gaming activities. See
Part iV, line 19 . a

b Less: direct expenses b
¢ Net income or (loss) from gamlng actlvmes
10 a Gross sales of inventory, less returns
and allowances » X a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory

Other Revenue

9,474,

14,115,

-4,641.

-4,641.

>

Miscellaneous Revenue

Business Code

All other revenue L.
Total. Add lines 11a-11d
12  Total revenue. See instructions.

o a o oo

vy

593,942,

32,463,

032009
12-21-10

Form 990 (2010)




PEACEHEALTH KETCHIKAN MEDICAL CENTER

Form 990 (2010) FOUNDATION 65-1225184 page 10
[ Part IX| Statement of Functional Expenses Bl
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)
i 5 A
Do o 0@ | Toulomorses | progamiguce | Mpagomenans | rndins
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 264,888, 264,888,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of cumrent officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7 Other salanes and wages _
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
| g Other X
\; 12 Advertising and promotion
| 13 Office expenses 73,168, 7,603, 65,565,
14 Information technology
15 Royalties
| 16 Occupancy
‘ 17 Travel
i 18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials
f 19 Conferences, conventions, and meetings
‘ 20 Interest
| 21 Payments to affihates
l 22 Depreciation, depletion, and amortization
23 Insurance ]
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24f. if hne
24f amount exceeds 10% of hine 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a BANK CHARGES 1,044, 1,044,
b INDIRECT SPEC. EVENT EX 887, 887.
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 339,987, 264,888, 8,647, 66,452,
26 Joint costs. Check here P L1 following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)




PEACEHEALTH KETCHIKAN MEDICAL CENTER

Form 990 (2010) FOUNDATION 65-1225184 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 27.1 1 60,507,
2 Savings and temporary cash investments _ 697,354.] 2 175,628,
3 Pledges and grants receivable, net 107,760, 3 225,760,
4 Accounts receivable, net L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i1
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B}), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
“t” 8 Inventories for sale or use A N 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a )
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securties 0.l 11 631,448,
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 o 9,702.| 15 11,470,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 814,843.] 16 1,104,813,
17 Accounts payable and accrued expenses 9,000.f] 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites L 20
] 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
:_E" 22 Payables to current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L o 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 9,309.] 25 9,781.
26 Total liabilities. Add ines 17 through 25 18,309.| 26 9,781,
Organizations that follow SFAS 117, check here P> Lx | and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . X 45,550.| 27 187,870,
f;? 28 Temporanly restncted net assets 225,552.| 28 310,933,
k] 29 Pemmanently restncted net assets o i 525,432, 29 596,229,
: Organizations that do not follow SFAS 117, check here P D and
6 complete lines 30 through 34.
12 30 Capital stock or trust pancipal, or current funds o 30
;m" 31 Paid-in or caprital surplus, or land, building, or equipment fund _ 31
% |32 Retanned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 796,534.] 33 1,095,032,
34 Total labtlities and net assets/fund balances 814,843, 34 1,104,813,
Form 990 (2010)
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PEACEHEALTH KETCHIKAN MEDICAL CENTER

Form 990 (2010) FOUNDATION 65-1225184 Page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ,Z]
1 Total revenue (must equal Part VHI, column (A}, ine 12) 1 593,942,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 339,987,
3 Revenue less expenses. Subtract line 2 from line 1 3 253,955,
4 Net assets or fund balances at beginning of year {must equal Part X, ine 33 column A) . 4 796,534,
5  Other changes In net assets or fund balances (explain in Schedule O) 5 44,543,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ||ne 33 coumn(B) | 6 1,095,032,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| .. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IZ] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked *Other,” explain in Schedule O . . B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ |f "Yes" to ine 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 independent accountant? i 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
L] Separate basis [ Gonsolidated basis [ Both consohidated and separate basis .
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133? R o 3a X
b 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 descnbe any steps taken to undergo such audrts. 3b
Form 990 (2010}
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemaf Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

PEACEHEALTH KETCHIKAN MEDICAL CENTER

FOUNDATION

Employer identification number
65-1225184

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

The organization is not a private foundation because tt is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i)-
2 |:| A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 D A hospttal or a cooperative hospital service organization descnbed in section 170{b){ 1){(A)(jii).
4 A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b){1)(A)(iii). Enter the hospital's name,

city, and state:

00 B0 O

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 organization that normally receives a substantial part of its support from a govermmental unit or from the general public described In
section 170(b)( 1){A)}{vi). (Complete Part Il.)
A communrty trust descnbed in section 170(b){1)(A)(vi). (Complete Part II.)
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 Ill.)

10
11

U0

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 publicly supported organizations descrnibed 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[:] Type |

e[

b

Type ll

c I:] Type lll - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d ] Type m - Other

foundation managers and other than one or more publicly supported ocrgamzations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type Il, or Type lil
supporting organization, check this box i
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, etther alone or together with persons descrnbed in (i) and (iij) below,

the governing body of the supported organization?
A family member of a person descnbed in (i) above? o
A 35% controlled entrty of a person descnbed In (j) or (i} above?

(i)
(iii)

(]

Yes | No

h Provide the following information about the supported organtzation(s)

. " iti) Type of i (vi)ls the "

i) Name of supported ii) EIN (1) r'V) Is the organization) (v) Did you notify the vii) Amount of
0 PP i) organization n col. (i) Iisted 1n your| organtzation in col. (§rganzation i col. (vi)

organization

(described on hnes 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i)organized in the
0 gU.S.?

Yes No

Yes No

Yes No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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PEACEHEALTH KETCHIKAN MEDICAL CENTER
2010 FOUNDATION

Schedule A (Form 990 or 990- 65-1225184 Page 2

upport Sched /0(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part iil. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") ] 229,787, 568,674, 246,974, 356,288, 561,479. 1,963,202,

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
fumished by a govemmental untt to
the organization without charge

4 Total. Add Ines 1 through 3 229,787. 568 674, 246,974, 356,288, 561,479, 1,963,202,

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

column (f) . 223,288,
6 Public support. Subtact ine 5 from line 4 1,739,914,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 S 229,787, 568,674. 246,974, 356,288, 561,479, 1,963,202,

8 Gross income from interest,
dividends, payments recerved on
securnties loans, rents, royatties
and income from similar sources 2,671, 7,554, 9,470, 11,448, 37,104, 68,247,

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on 2,038, 9,673, 11,711.

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 2,043,160,
12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 i1s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . N (]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 85.16 9%
15 Public support percentage from 2008 Schedule A, Part [I, ine 14 15 83.95 ¢
16a 33 1/3% support test - 2010.If the organization did not check the box on lne 13 and Iine 14 s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » IZ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and I|ne 1518 33 1/3% or more, check thns box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on hine 13, 163, or 16b and fine 141s 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 »
b 10°% -facts-and-circumstances test - 2009.If the organization did not check a box on line 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 qualfies as a publicly supported organization N |:|
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 » |:|
Schedule A (Form 990 or 990-EZ) 2010
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Form 990 or 990-EZ) 2010
upport Schedule for O rganlzatlons
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part l. If the organization fails to
qualify under the tests hsted below, please complete Part i1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {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 furmished 1n
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

Page 3

Schedule A

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

§ The value of services or facilities
furmished by a governmental unit to
the organization 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 (syytractfine 7c fram ne 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments receved on
secunties 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 ines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support(add iines 9, 10c, 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 X . . | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) R . 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, hne 15 L. i 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) i 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part Ill, ine 17 R R 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Iine 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 i . >

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




- . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

PartV,line 6,7, 8,9, 10, 11, or 12 lo) i

] y £y Oy Iy s ’ pen to Public
.‘,’,‘:5,:’;,’";;‘5:@‘222315;"’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization PEACEHEALTH KETCHIKAN MEDICAL CENTER Employer identification number
FOUNDATION 65-1225184

| 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.

oL ON <

(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 writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? e D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible pnvate benefit? |:] Yes ':] No

I_Part n |Conservat|on Easements. Complete If the organization answered 'Yes to Form 990, Part IV I|ne 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an histoncally important land area
Protection of natural habritat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements X 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure mcluded in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
hsted in the National Register 2d
Number of conservation easements modified, transferred released extlngunshed or terminated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement i1s located P

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? i [:] Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year P

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year P> $

Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)()

and section 170M)@)B)H? Clves [Tno
In Part XIV, descnibe 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 il | 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

If the organization elected, as permitted under SFAS 116 (ASC 958), 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.

If the organtzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VI, fine 1 . o > $
(ii) Assets included in Form 990, Part X . o |
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Viil, ine 1 i . i R | 3
b Assets included in Form 990, Part X i i . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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PEACEHEALTH KETCHIKAN MEDICAL CENTER

Schedule D (Form 990) 2010

FOUNDATION

65-1225184

Page 2

[Part1IT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a Public exhibition
b I:I Scholarly research
c [:] Preservation for future generations

d D Loan or exchange programs

e [:l Other

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 solictt 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?

l_—_l Yes

|:|No

I Part IV | Escrow and Custodial Arrangements. Complete if the 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?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes

I:]NO

Amount
¢ Beginning balance . 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance . i 11
2a Did the organization include an amount on Form 990, Part X, line 21? B L1 ves L_TNo
b If "Yes " explain the arrangement in Part XIV.
ﬁgrt V |Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, ine 10
(a) Current year (b} Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 575,930, 477,963, 404,147.
b Contnbutions . 70,798, 49,789, 66,429,
¢ Net investment eamings, gains, and losses 79,640. 48,178, 8,387.
d Grants or scholarships 1,000. 1,000,
e Other expenditures for facilties
and programs
f Admnistrative expenses
g End of year balance o 725,368, 575,930, 477,963,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P> %
b Permanent endowment p> 82.00 %
¢ Term endowment P> 18.00 %
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 3a(i) X
(i) related organizations . . 3al(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 _Descnbe in Part XIV the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 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 R

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) » 0.

Schedule D (Form 990) 2010
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PEACEHEALTH KETCHIKAN MEDICAL CENTER
Schedule D (Form 990) 2010 FOUNDATION

65-1225184 Page 3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty) (b} Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

B)

©

©)

B

(A

@)

(H)

(0}

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

[Part Vili Investments - Program Related. See Form 990, Part X, Ine 13.

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

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

(1)

@

(&)}

4

)

{6)

(UR

@)

)]

(10)

Total. (Col {b) must equal Form 990, Part X, col (B) ine 13.) >

[Part IX] Other Assets. See Form 990, Part X, Iine 15.

(a) Descnption

(b) Book value

(0]

@

8

@

&)

©)

™

()

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) »
liart X R)Lther Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount
(1) Federal iIncome taxes
(2) ANNUITY PAYABLE 9,781,
©)]
)
(5
(6)
U]
@8
)
(10)
(1)
Total. (Column (b} must equ Frm 990, Part X, col (B) line 25.) i » 9,781

2. FIN 48 (ASG 740)

12-20-10
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PEACEHEALTH KETCHIKAN MEDICAL CENTER

Schedule D (Form 990) 2010 FOUNDATION 65-1225184 Page 4
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vili, column (A), line 12) i 1
2 Total expenses (Form 990, Part IX, column (A), Iine 25) 2
3 Excess or (deficnt) for the year. Subtract line 2 from line 1 3
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 X R 9
10 __ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
[Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o L. o 1
2 Amounts included on line 1 but not on Form 990, Part ViIl, ine 12:
a Net unrealized gains on investments i 2a
b Donated services and use of facilities X 2b
¢ Recovenes of prior year grants . . 1 2
d Other (Descnbe in Part XiV.) i L . 2d .
e Add lines 2a through 2d i . X X 2e
3 Subtract line 2e from line 1 oL X X . 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIII, line 7b o 4a
b Other (DescnbeinPart XIV.y = . . . 4b .
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c¢. (ThIS must equal Form 990 Part |, hne 12.) 5
[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements R o 1
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25:
a Donated services and use of facilities _ L . 2a
b Pnor year adjustments B e 2b
¢ Other losses . L 2c
d Other (Descnbe in Part XIV.) . 2d
e Addlnes2athrough2d _ B oL . . | 2e
3 Subtract line 2e from line 1 L B 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VilI, hne 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b . L 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Panl fine 1 8 ) 5

| Part XIV[ Supplemental Information
Complete this part to provide the descnptions required for Part i, lines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4; Part

X, ine 2; Part XI, ine 8; Part XI, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT FUNDS ARE USED FOR CAPITAL, SCHOLARSHIPS,

AND ACCESS CARE (CHARITY CARE).

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No_ 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

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

Pt amd or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization PRACEHEALTH KETCHIKAN MEDICAL CENTER Employer identification number
FOUNDATION 65-1225184
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 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 Mail solictations e Solicitation of non-government grants
b Intemet and email solicttations f l:l Solicitation of government grants

c Phone solicitations ) g l:l Special fundraising events

d In-person sohcitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,"” ist 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) Did v) Amount pard .
(i) Name and address of individual . Ao, (iv) Gross recelpts tE, 20,. ,etame'c’, by) | Vi) Amount paid
or entity {fundraiser) (i) Activity Mot conorol | from actity fundraiser to (or retaned by)
contnbutions? isted in col. (i) organization
Yes | No
Total .. . >
3 List all states in which the organization s registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




PEACEHEALTH KETCHIKAN MEDICAL CENTER

Schedule G (Form 990 or 990-E2) 2010

FOUNDATION

65-1225184

Page 2

| Part Il | - Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

Net income summary Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 (c) Other events
NONE (d) Total events
(add col. (a) through
SOLE-STICE AUCTION I (c)
co
© {event type) (event type) (total number)
g
2
g1 Grossrecepts . 47,069, 47,069,
2 Less: Chantable contnbutions 37,595, 37,595,
3 Gross income (line 1 minus line 2) 9,474, 9,474,
4 Cash pnzes
o | 5 Noncash pnzes
@
8
S- 6 Rent/facility costs 1,501, 1,501,
°
g 7 Food and beverages 5,000. 5,000,
8 Entertainment
9 Other direct expenses 7,614. 7,614,
10 Drrect expense summary. Add hnes 4 through 9 in column (d) » | 14,115)
> -4,641,

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

11 L
| Part Il I Gaming. Complete If the organization answered *Yes" to Form 990, Part 1V, line 19, or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

[}
3 (@) Bingo bingo/progressive bingo | (€} Othergaming -} " o ihrough col. (c))
g
o
1 Gross revenue
n | 2 Cashpnzes
&
]
a1 3 Noncash pnzes
di
°
® | 4 Rentfacity costs
a
5 Other direct expenses
LI ves % [L_] Yes % [L__] Yes %
6 Volunteer labor No No [:I 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

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? I__l Yes I_I No
b If *No," explamn:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L Jves L] No

b If “Yes," explain:

i 032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010




PEACEHEALTH RETCHIKAN MEDICAL CENTER
Schedute G (Form 990 or 990-EZ) 2010  FOUNDATION 65-1225184

Page 3
11 Does the organization operate gaming activities with nonmembers? . L_Ives [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . . ] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility . . . o .. . |13 %
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? . Clves [Tlne
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c 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 E] Employee |:] 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? . R i i . ':] Yes D No
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 » $
|Part |V! Supplemental Information. Complete this part to provide the explanations required by Part {, line 2b, columns (n) and (v), and Part Ili,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to P_ublic
Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization PEACEHEALTH KETCHIKAN MEDICAL CENTER Employer identification number
FOUNDATION 65-1225184
| Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
l:] Travel for companions I:] Payments for business use of personal residence
[:l Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
[:] Discretionary spending account E:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No,* complete Part Il to explamn 1b
2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
38 Indicate which, Iif any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
Compensation committee [:l Written employment contract
Independent compensation consultant E] Compensation survey or study
Form 990 of other organizations E] Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes*® to any of Iines 4a-c, list the persons and provide the applicable amounts for each term in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? i 5b X
If *Yes" to line 5a or 5b, descnbe in Part 11l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnbe in Part lIl.
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes," descnbe in Part Il L i 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If *Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990)
> Complete if the organizations answered "Yes"” on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service » Attach to Form 990

2010

Open to Public

Inspection

Name of the organization PEACEHEALTH KETCHIKAN MEDICAL CENTER

Employer identification number
FOUNDATION 65-1225184

|Part1 | Types of Property

(a) {b) (c)

items contnbuted| Form 990, Part VIII, line 1g

{d)

Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications X 238, FAIR MARKET VALUE

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Secunties - Closely held stock

- =
- 0 OO ~NOOO LN

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contnbution -
Histonc structures

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other _

18 Collectibles

19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeologrcal artifacts
25 Other P> ( SUPPLIES ) X 0 87,420, |FAIR MARKET VALUE
26 Other P> ( AUCTION ITEMS ) X 19 3,055. [FAIR MARRET VALUE
27 Other P> ( MISCELLANEOUS ) X 5 1,385. [FAIR MARKET VALUE
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the intial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 3223 X

b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il

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

032141
12-23-10

Schedule M (Form 990) (2010)



PEACEHEALTH KETCHIKAN MEDICAL CENTER
Schedule M (Form 990) (2010) FOUNDATION 65-1225184 Page 2

[Part 1§ Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any addrtional information.

SCHEDULE M, PART I, COLUMN (B): THE FOUNDATION RECEIVES GOODS

THROUGHOUT THE YEAR FROM THE HOSPITAL BUT DOESN'T TRACK NUMBER OF

CONTRIBUTIONS. OTHER CONTRIBUTIONS ARE COUNTED BY NUMBER RECEIVED.

032142 12-23-10 Schedule M (Form 990) (2010)




. OMB No 1§45-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
f
Department of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization PEACEHEALTH KETCHIKAN MEDICAL CENTER Employer identification number
FOUNDATION 65-1225184

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMPROVEMENTS.

FORM 990, PART I, LINE 6

SEVEN BOARD MEMBERS SERVE UNCOMPENSATED AS VOLUNTEERS.

FORM 390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REGION,

THE FOUNDATION WILL:

~PROVIDE INDIVIDUALS AND INSTITUTIONS WITH AN OPPORTUNITY TO EXTEND THE

GIFT OF HEALTH TO CITIZENS IN SOUTHEAST ALASKA, PHILANTHROPIC

OPPORTUNITIES SHOULD ENHANCE THE ABILITY OF THE MEDICAL CENTER TO

PROVIDE HEALING AND COMPASSIONATE HEALTHCARE; RESPECTING EVERYONE'S

PERSONAL HUMAN DIGNITY.

-SUPPORT THE APPLICATION OF INNOVATIVE PATIENT CARE SERVICES TO IMPROVE

THE HEALTH CARE SERVICES OF THIS AREA,

~ACHIEVE A HIGHER LEVEL OF MUTUAL UNDERSTANDING AND INVOLVEMENT WITH

THE COMMUNITIES AND PEOPLE THE MEDICAL CENTER SERVES,

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION CHANGED ITS NAME

FROM KETCHIKAN GENERAL HOSPITAL FOUNDATION TO PEACEHEALTH KETCHIRKAN MEDICAL

CENTER FOUNDATION,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
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Schedule O (Form 980 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E7) (2010)

Page 2

Name of the organization PEACEHEALTH KETCHIKAN MEDICAL CENTER
FOUNDATION

Employer identification number
65-1225184

FORM 990, PART VI, SECTION B, LINE 11: THE CEO AND CFO OF PEACEHEALTH

SOUTHEAST ALASKA REGION, AS WELL AS THE STEWARDSHIP COMMITTEE OF THE

FOUNDATION REVIEW AND APPROVE THE 990 FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO SIGN

ANNUALLY, OUR IN-DEPTH CONFLICT OF INTEREST DISCLOSURE POLICY WHICH AFFIRMS

THEY HAVE READ, UNDERSTOOD AND AGREED WITH THE CONFLICT OF INTEREST POLICY

AND HAVE ANSWERED ALL QUESTIONS ON THE DISCLOSURE FULLY AND HONESTLY., THE

OFFICERS, DIRECTORS, AGENTS, AND EMPLOYEES ARE COVERED UNDER THE POLICY.

EACH BOARD MEMBER IS REQUIRED TO SIGN A HARD COPY WHICH IS REVIEWED BY THE

EXECUTIVE DIRECTOR. IT MUST BE SIGNED BEFORE THEY ATTEND ANY BOARD OR

COMMITTEE MEETINGS. BEFORE AN ITEM IS PUT ON AN AGENDA WE ASCERTAIN IF

THERE WILL BE ANY CONFLICTS WITH OUR BOARD AND IF SO, THE BOARD MEMBER IS

CONTACTED AND TOLD ABOUT THE SUBJECT OF DISCUSSION. THE BOARD/COMMITTEE

DECIDES IF IT IS IN FACT A CONFLICT AND IF SO, THEY ARE ASKED TO EXCUSE

THEMSELVES FROM THE ROOM DURING DISCUSSION AND VOTING BY THE EXECUTIVE

DIRECTOR OR COMMITTEE CHAIR.

FORM 990, PART VI, SECTION B, LINE 15A: THE FOUNDATION'S DIRECTOR IS

COMPENSATED BY PEACEHEALTH (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.

PEACEHEALTH THEN ESTABLISHES THE INDIVIDUAL RATE OF PAY WITHIN THE PAY

RANGE BASED ON RELEVANT EXPERIENCE/SKILLS/COMPETENCE TO DO THE JOB, THIS

RATE OFFERED TO THE DIRECTOR AT TIME OF HIRE WAS DETERMINED THROUGH A

DISCUSSION BETWEEN THE REGIONAL CEO, REGIONAL DIRECTOR OF HR AND THE

ADMINISTRATIVE DIRECTOR OF H.R. THE RANGES AND RATE OF PAY ARE REVIEWED ON

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 890 or 990-EZ) (2010)

Page 2

Name of the organization PEACEHEALTH KETCHIKAN MEDICAL CENTER
FOUNDATION

Employer identification number
65-1225184

AN ANNUAL BASIS,

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE IN THE FOUNDATION

OFFICE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 45,015,

SPLIT INTEREST -472.

TOTAL TO FORM 990, PART XI, LINE 5 44,543,

1y a )

01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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¢ \ PEACEHEALTH KETCHIKAN MEDICAL CENTER
Schedule R (Form 990) 2010 FOUNDATION 65-1225184 Page 5

| Part VIl | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

12-21-10 Schedule R (Form 990) 2010



