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SCANNED JUN 91 2012

**FOR THE TAX YEAR BEGINNING 1/1/2011 AND ENDING 6/30/2011**

rom 990
.

Department of the Treasury

benefit trust or private foundation)

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

OMB No 1545-0047

Open to Public

Intemnal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending 06/30,20 11
€ Name of organization D Employer Identification number
B check tf appicabie
SOUTHWEST WASHINGTON MEDICAL CTR FDN 91-1231436
froving Doing Business As
Name changs Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
nal retwm P.0. BOX 1600 (360) 514-7800
Terminated City or town, state or country, and ZIP + 4
Amended VANCOUVER, WA 98668-1600 G Gross receipts $ 1,944,819.
Application F Name and address of pnncipal officer JEAN RAHN H(a) Is this a group retum for Yes | X | No
pending affiliates?
P.0.BOX 1600 VANCOUVER, WA 98668-1600 H(b) Are all affitiates included” Yes No

I Taxexemptstatus | X [s01cy3) | [501c)( ) @ (msetno) | [asar@ynor | |so7 I "No,” atlach a st (see structions)
J Website: pp WWW.SWMEDICALCENTER. ORG H(c) Group exemption number P
K Form of organization I X I Corporation I I TrustL | Association ] I Other B> l L Yearof formation 1 983I M State of legal domicile WA
Summary
1 Bnefly descnbe the organization's mission or most significant actwvibes  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
.| ~ SOUTHWEST WASHINGTON MEDICAL CENTER FOUNDATION AIMS TO BROVIDE AN """ """ """""~
8|  EFFICIENT MEANS OF COLLECTING AND_DISTRIBUTING SUPPORT TO PEACEHEALTH "~ """~~~
€| SOUTHWEST MEDICAL CENTER. __ "~ .
% 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) | . . . . . . i v v v v o v e v een.d3 26.
8| 4 Number of Independent voting members of the governing body (Part Vi, line 16} . . ... ......... .4 26.
§ 5 Total number of individuals employed in calendar year 2010 (Part V, ne 2a) = . J R - 0.
Z’ 6 Total number of volunteers (estmate ifnecessary) _ . _ . _ . . . ... ... T 50
7a Total gross unrelated business revenue from Part VHI, column (C), ine 12 R Ta 0
b Net unrelated business taxable iIncome from Form 990-T, ne34 . . . c 4 4 4 4 v e o o e o s s s s o o o o v on 7b 0
Prior Year Current Year
«| 8 Contnbutions and grants (Part VIIl, kne 1h) . e, 2,392,471. 1,238,373.
E 9 Programservice revenue (Part VIILINe 2g) | . . . . . . L. . L e e . 0. 0.
é 10 Investment income (Part VI, column (A), hines 3,4,and7d) _ . . . . ... ..... . 1,821,468. -334,614.
11 Other revenue (Part VilI, column (A), ines 5, 6d, 8¢, 8¢, 10c, and 11¢) e 0. 0.
12 Total revenue - add hines 8 through 11 (must equal Part VII!, column (A), ine 12) , , , , ., . 4,213,939. 903, 759.
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) ) 1,960,807. 2,264,347,
14 Benefits paid to or for members (Part IX, colu fped) .. 0. 0.
® 15 Salanes, other compensation, em y s (PartyX, column (A), ines 5-10) _ . . . . 595, 379. 91,533.
g 16 a Professional fundraisi \’I\T J r‘(%w) e 0. 0.
2 b Total fundraisin expens (BartdXzcSlumn (D), ine\25) » 0.
4“7 Other expenses (Part B¢ €olumn (A), i es’ﬁé-ﬁd, Tan . R 219,438. 219, 355.
18 Total expenses Aq\d{lhmsw‘\}\‘{)‘(‘nu t equal Part IX, u& (A), ine 25) e, 2,775,624. 2,575,235.
19 Revenue less expeqs‘is\Subtract line 1B,f;orrrﬁgégﬁ) .. g ,,,,,,,,,,,,,,,,, 1,438,315. -1,671,476.
5 'é' \'{»\/E\\\ \B Beginning of Current Year End of Year
g‘—E 20 Totalassets(PartX.Ihe16)®@© _________ 34,307,539. 33,317,684.
43|21 Total labilties (Part X Yne28) ~ ..., .. I 549,541. 514,582.
85|22 Net assets or fund balances Subtractline 21 oM N 20 . . v u v v w v e v u v e o 33,757,998. 32,803,102.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete /Degaranon of preparer }9"‘%" officer) WSe‘d on all information of which preparer has any knowledge

Sign } 5
Here Si ré of officer , Date
Davia Willie. , C7o
Type or pnnt name and title 7
Print/Type preparer's name Prep, ignature Date Check if PTIN
Paid . 7y} . self-
Preparer |—oc W Robison - Sa2_ |5/15/2012 |empioyed b P00560072
UsePOnIy Firm's name B KPMG LLP Frm'sEIN p 13-5565207
Firm's address > 801 SECOND AVENUE, SUITE 900 SEATTLE, WA 98104 Phone no 206-913-4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , , ., ... ... ... .. D e e s e X | Yes I_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
0E1010 1 000
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Form 990 (2010) 91-1231436 Page 2

Statement of Program Service Accomplishments
*"  Check if Schedule O contains aresponse to any questioninthisPart Il . . . .. . ... oo e et D

1 Briefly descnbe the organization's mission.
SOUTHWEST WASHINGTON MEDICAL CENTER FOUNDATION AIMS TO PROVIDE AN

EFFICIENT MEANS OF COLLECTING AND DISTRIBUTING SUPPORT TO PEACEHEALTH
SOUTHWEST MEDICAL CENTER.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 . . . ., . ...\ttt e [ves [x]no

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

SBIVICS Y et e e [Ives No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 2,336,341. INcluding grants of $ 2,101,027. ){Revenue $ 0. )
SOUTHWEST WASHINGTON MEDICAL CENTER FOUNDATION SUPPORTS SOUTHWEST

WASHINGTON MEDICAL CENTER, A COMMUNITY HOSPITAL WHICH IS AN EXEMPT

ORGANIZATION PURSUANT TO IRC 501 (C) (3), BY SOLICITING

CONTRIBUTIONS IN SUPPORT OF THE MEDICAL CENTER'S OPERATIONS.

4b (Code ) (Expenses $ 163,320. Including grants of $ 163,320 ) (Revenue $ 0o )
SOUTHWEST WASHINGTON MEDICAL CENTER FOUNDATION STRIVES TO ENHANCE
THE WELL BEING OF THE PEOPLE IN SOUTHWEST WASHINGTON. FUNDS ARE
DISTRIBUTED FOR SERVICES TO THE COMMUNITY WE SERVE FOR HEALTH AND
WELLNESS PROGRAM SUPPORT, HEALTHCARE FOR THOSE IN NEED
FINANCIALLY, AND HEALTH AND SAFETY EDUCATION.

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 2,499,661.
1A Form 990 (2010)
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Form 990 (2010) 91-1231436 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . o o i i i i i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 2 X
3 Dud the organization engage in direct or indirect polittcal 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 lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . « . ¢ v v v e v v v v v o v v 0o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L T 7 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete SChedule D, Part ] . . « v « v v v o v o o s o s o s o s s s s o st o s s o a s s o s s s anonoasnas 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll « . . . v« o v i o i i i i i v e v ot ot e st e e n e e e e e s 8 X
9 Dud 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 repar, or debt negotiation services? If "Yes,”
complete SChedule D, PartiV . v v v o v v v vt i e m e s e e e e e e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . @ . i i i i vt i ittt et enneeenn X
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, b
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment n Part X, ine 10? If "Yes,"complete
Schedule D, Part VI . . . . . . . . it e ittt e e s 11a X
b Did the organization report an amount for investments—othersecurnities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D,Part Vil , . . . ... ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, PartVIll, . . . . ... ......... 11¢c 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 162 If "Yes,"complete Schedule D, Part IX . . . . .. .. . . ¢ i i s unnnnen. 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes, "complete Schedule D, Part X {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , . , . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If “Yes,”
complete Schedule D, Parts XI, Xll, and Xlll. . . « « « « o i e i i i i i i e it it e s e et a0 snnsns 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll1soptional « + « « « « o o ¢« o o & 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete ScheduleE . . . . . ... .. 13 X
14 a Did the organization maintain 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 | and IV- - | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,Partsliand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partsiliand IV . . . ... .. ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . . . . .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . v v i v i it i ettt v v enans 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlil . . . « &« o o o i i i it i ittt ittt st e e 19 X
20 a Dud the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . . . .. . oo oo 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 91-1231436 Page 4
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 1? If "Yes,"complete Schedule |, Partslandil. . . ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll . . . . . . . .. .. ' ieeeenann 22 X
23 Dud 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? If "Yes,"complete SChedUle d . . . .. v v i v vt e m e e e e e 23 X
24 a Did the organization 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 issued after December 31, 2002? If "Yes,”answer lines 24b
through 24d and complete Schedule K. If ‘No,”goto line 25 . . . . . . . . . i i i i i it i et e it e nanns 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 bONAS? . . . . . . . . . . i i it e e e e e e e e e e e e 24c
d Dd the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part] , . . . . . v v v e v v e v n e v un 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes,"complete Schedule L, PartI. . . . . . v i v v o v it e et it s et ettt e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L,Partlll . . . . . . v o i i i i i e i e i o e et s n o s a s aescennnsns 27 X
28 Was the organizaton a party to a business fransaction 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, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part V. . . v v i i i v i e e e et e e m s e s o n s s s s s e e 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 ScheduleL,PartiV . ... ... .. 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . v i it i i it e s et e e 30 X
31 Did the organization lhiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
" complete SChedule N, Partil. o . v v v v v v e v v e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . .. o v v v v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Ill,
FA T Yo VA - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)> , , .. .......... 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,
PartVile 2 . . . . .\ttt e e e [ ves [xIno
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,Part V,Iine 2., . . . . . . . . v v v i i n i mnneeeros 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 15 treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o T 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . o vt it i o v o v o v o v v o 38 X
Form 990 (2010)
JSA
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Form 980 (2010) 91-1231436

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . ... ................
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable , ., , . ...... 1a
b Enter the number of Forms W-2G included in line 1a Enter -O- f notapplicable . , , ... ... 1b
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a I

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . .. .......
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
s LoTor o 1U 3
If “Yes,” enter the name of the foreign country. » _ _ _ _ -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear?  , , ., ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes,"to line 5a or 5b, did the organization file FOrm 8886-T? |, , . . . . . . . . s it i i vt ot s v s nnnsss
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? , . . ., .. .. .. ... ... .. cu.e...
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5b X
5¢
6a X

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 contribution and partly for goods
and services provided to the payor? | . o . . . . . . i i it i e e e e e e e
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? _ , ., ........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i v i i o it et e i e e e e e et e s s e s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , ., . ... ... ...... | 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, , , | 79
h If the organization received a contribution 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 maintaned by a sponsoring
organization, have excess business holdings at any tme during theyear?, . ., . . ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 , . . . . ... ... ... .. ... 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? ., .. ........... 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIiI, line 12 SO Iy - |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ..10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders | . . . . .t i v v v b e e e e e s e oo ne e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . . . . .. .. .. ittt it i, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued duning the year | | | | . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, , , ., ... ........... 13a
Note. See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans | . ., ... ............. 13b
c Enter the amount of reservesonhand. . . . .. ... . .. .. .. ..t 13c
14 a Dud the organization receive any payments for indoor fanning services during the taxyear? | . , ., ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
0E10401 000 Form 990 (2010)
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Form 990 (2010) 91-1231436 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response 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 questioninthisPartVI ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 28
b Enter the number of voting members included in ine 1a, above, who are independent . .. ... 1b 26
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . it et h e e e e e e e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .. 5 X
6 Does the organization have members or stockholders? . . .. . ... ... .. .. .. i, 6 X
7a Does the organization have members, stockholders, or other persons who may etect one or more members
Of the GOVEINING BOAY? &+« v v v o e v e e e e e e e m ot e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R - X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a3 The gOVErMING BOY? . « v v o v v v v et vt e ettt s e s o e e mn et o an e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . ... .. ... ... oo vt o 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? If "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 affiiates? .. .. ... ... ... .. .. .. ....... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? .. ........ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y2 212 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . ... .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? & v v v v v v e et e v v e v e o m e e s mm et ettt e e e et e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule OhOW IS ISONE « . v o v v e v vt v s b o n s n s s s s ot o s nannsanesanensns 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . v v v vt i v it et i s e e e 13 X
14  Does the organization have a written document retention and destruction poticy? . . . .. ... ... .. .. ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ... ... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . i o i o ittt it o v e s s s nnneesen 15b | X
Iif "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? | . . . . .. . . i it it i e s e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's,.exempt status with respect to such arrangements? . . . . - - o o @ 2 2 0 0 0 000400 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_NA,

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.
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. »>ANITA WILLIAMS P.O. BOX 1600 VANCOUVER, WA 98668-1600

360-514-7800

0510:2?;1\000 Form 990 (2010)
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Form 990 (2010)

91-1231436

Page 7

Part VII
and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

e List 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 pard.

® List all of the orgamization’s current key employees, If any. See instructions for definition of "key employee "

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

e 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee
(A) (8) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3|z g A E] % oy compensation compensation amount of
week % § =(gl5% X 2 from from related other
(descnbe [ €| 5| |3|€2|= the organizations compensation
hoursfor | § 21 3 E‘ ® 8 organization (W-2/1099-MISC) from the
g s é 5 3| 2 (W-2/1099-MISC) organization
ATTACHMENT 2 in Schedule o| g 2 and related
0) ® § organizations
__()LINDA ANGELO |
DIRECTOR 2.00] X 0. 0 0.
__(2)GERALD BADER, MD ____________|
DIRECTOR 2.00] X 0. 0 0.
_(3)J. BRUCE BELL, MD ___________|
DIRECTOR 2.00] X 0 0 0.
__(4)JODY CAMPBELL _______________|
DIRECTOR 2.00f X 0 0 0.
__(5)ROBERT S. DJERGAIAN, MD _____ |
DIRECTOR 2.00] X 0 J 0 0.
__(6)REMIGIUS JOSEPH EUSSEN, DDS __ | ’
DIRECTOR 2.00] X 04 0 0.
__(T)JEANNE FIRSTENBURG __________|
DIRECTOR 2.00] X 0] 0 0.
__(8)STANTON L. FREIDBERG, MD _____ |
DIRECTOR 2.00] X 0 4 0 0.
__(9)DICK HANNAH |
DIRECTOR 2.00] X 0. 0 0.
_{O)NANCY HART
DIRECTOR 2.00{ X 0 J 0 0.
- (11)DOROTHY JACKSON ______________|
DIRECTOR 2.00] X 0 J 0 0.
_{12)PHILIP B. JANNEY ___________ |
DIRECTOR 2.00] X 0 4 0 0.
_{13)CONNIE KEARNEY ______________|
SECRETARY 2.00] X X 0 J 0 0.
_{14JOYCE KILPATRICK ____________|
DIRECTOR 2.00] X 0 J 0 0.
_{15)JOSEPH M. KORTUM ____________|
DIRECTOR 2.00] X X 0 J 0 0.
_(16)ALBERT KRAUSE _______________ |
DIRECTOR 2.00] X 0 0 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 91-1231436 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (©) (D) (€) (F)
Name and titte Average Position {check all that apply) Reportable Reportable Estmated
hours per ig ggg § 32 3 compensation compensation amount of
week s:l82/8|=|33]32 from from related other
(descnbe |8 € |75 3 3 213 the organizations w'ff:opens:tm
hm:: mﬂ:r = g B g ‘g organization {W-2/1099-MISC) orgar’:‘z‘ason
nrg:uzahons § ? 5 (W-2/1099-MISC) and related
in Schedule O) ;: organizations
gnJIM MARTIN _________ ______ 4
DIRECTOR 2.00] X 0. 04 0
(18) MARK MATTHIAS
DIRECTOR 2.00 ] X 0. 0 | 0
(19) CATHERINE (KAY) MCCLASKEY _____ |
DIRECTOR 2.00| X 0. 04 0.
(20) GEORGE MIDDLETON __ ____________|
TREASURER 2.00| X X 0. 0 4 0.
@1 Jay MILLER, ™MD _______________]
PRESIDENT 2.00| X X 0. 0. 0.
(22) PATRICIA NIERENBERG __________ |
DIRECTOR 2.00 X 0. 0. 0.
23) SCOTT SWINDELL _______________|
DIRECTOR 2.00 X 0. 0 0.
@Y KEITH WALLACE ________ |
DIRECTOR 2.00 X 0. 0 0.
@S NICKI WANN |
" DIRECTOR 2.00 | X 0. 0, 0.
(26) KAYCEE WIITA |
VICE PRESIDENT 2.00 X X 0. 0 0
@7) BRETT BRYANT __ . ]
DIRECTOR EMERITUS 2.00 X 0. 0 0.
@8 RANDY GROVE _______ ]|
DIRECTQOR EMERITUS 2.00 X 0. 0] 0.
1b Sub-total L e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ATTACHMENT 1... P 0 J 0 0.
d Total(add lines1band1c) . . . . . . o v i i v v o e v o u o a o s s oo na » 0 J 0 0.
2 Total number of individuals (iacluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the orgamzation  p 0
Yes | No
3 Did the organizaton Uist any former officer, director or frustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . .. .. ... i it nenn 3 X
4 For any individual listed on hne 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
e e 3 4 X
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . .. .. .. ... ... 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
(A) (B) (€}
Name and business address Description 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

JSA

0E1050 1 000
6253DU 1783 5/7/2012
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Form 990 (2010) 91-1231436 Page 9
Statement of Revenue
’ ) ®) © ©
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
£2g 1a Federatedcampaigns . . + « « + « 1a
g% b Membershipdues . . .......| 1
,5;'5 ¢ Fundraisingevents . . ... ....| 1€
S| d Relatedorganizatons . . . . . . .. 1d 306,653
8E{ e Govemmentgrants (contrbutions) . . | 1e
-_g g f Al other contnbutions, gifts, grants,
'.':% and similar amounts not included above . [_1f 931,720
EE g Noncash contributions included in lines 1a-1f  $ 21,222, - - _
os h_Total Addlines 1a-1f . « « o o v o v 4 o u o u o 4 o » 1,238,373.
E Business Code
]
E c
(/7] d
E e
g f All other program service revenue . . . . .
6| @ Total.Addlnes2a-2f . . .. . ..o o ii.ea... . » 0
3 Investment income (including dividends, interest, and
othersmilaramounts} . . « o ¢ & & & v 0 o e b e a0 0. > 7,446 0 7,446
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies « = = » » + =« st e st usoa s c e P 0
(1) Real (it} Personal
6a GrossRents. . « « . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(I0SS) « « « ¢ « o ¢« o o v o o o o a . | < 0.
(1) Secunties (u) Other
7a Gross amount from sales of
assets other than inventory 699,000
b Less cost or other basis
and sales expenses . . . . 1,041,060
¢ Ganor(loss) - « « « o .. -342,0860
d Netgamor(loss) « « « o « s o v s o s s o s s o oo aa sl -342, 060 0. -342,060.
g 8a Gross wincome from fundraising
5 events (not including $
q>, of contnbutions reported on line 1c)
x SeePartiV,Ine18 « . v v v v v ... a
2 b Less directexpenses . . = » « « « - . - b
6 ¢ Netincome or (loss) from fundraising events . . . . .. P 0.
9a Gross income from gaming activities
SeePartIV,line19 , ., .. ....... a
b Less directexpenses ¢« « « «+ + « s s s+ s« b
¢ Netincome or (loss) from gaming activites « « « . . > 0
10a Gross sales of inventory, less
retums and allowances , ., ., ..... a
b Less costofgoodssold . . « « v . .« b
¢ Netincome or (loss) from salesof inventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue .. .. .. « e e e e
e Total. Addlines11a-11d « « « = + ¢ v ¢ o v s o 0 v 2 4 s » 0 I
112  Totalrevenue. Seemnstructions . . . . . . . o . . . . . . | 2 903,759 0 : -334,614
Form 990 (2010)
JSA
O0E1051 2 000
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Form 990 (2010) 91-1231436 Page 10
Stdtement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total t(aﬁgenses Progra(n?)semce Manage(r?enl and Fungr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govermments and
organizations in the U S SeePart IV, ine 21 , . 2,264,347, 2,264,347.
2 Grants and other assistance to individuals in
the U.S SeePartiV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 , _ , ., . .. 0.
Benefits paid to or for members , |, , , ., . ... 0.
5 Compensation of cument officers, directors,
trustees, and key employees _ . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)}3)B) . . . . . . 0.
Othersalanesandwages . . . . « « » o « « » . 91,533. 82,380. 9,153. 0.
8 Pension plan contnbutions (include section 401(k)
and sechon 403(b) employer contributions) . . . « « « 0.
9 Otheremployee benefits . . « v « o « o « o« 4 « 0.
10 Payrolitaxes . + « « « « « 0.
11 Fees for services (non-employees)
a Management | .. .............. 0.
btegal .......... e i s e s e e e e 4,856. 0. 4,856. 0.
c Accounting + . « ¢ & a4 v e v e e s I 6,696. 0. 6,696. 0.
d Lobbying « ¢« s v an vt e 0.
e Professional fundraising services See Part [V, line 17 0.
f Investment management fees . . . . ... .. 0.
gOther . . . ... 2,200. 1,540. 660. 0.
12 Advertisingand promotion .« « « v ¢ ¢ ¢« 0 o . 0.
13 Officeexpenses . . . ... ... s e s s 26,571. 25,242. 1,329. 0.
14 Informationtechnology . . « . « v v s o v o o 0.
15 Royaltes, , . . ... e e 0.
16 OCCUPANCY =« = « v s o v v s = v « e e e 0.
17 Travel. .. u i i 3,321. 3,155. 166. 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 0.
20 Interest ., . . . . . ¢t it i i e e e e e 0.
21 Paymentstoaffiiates , ............, 0.
22 Depreciation, depletion, and amortizaton . . . . 0.
23 INSUMANCE , \ .\ i v e e e e e 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24f |If
line 24f amount exceeds 10% of hne 25, column
(A) amount, list ine 24f expenses on Schedule O)
a OTHER PURCHASED SERVICES __ ___ 121,648. 85,154. 36,494. 0.
b SUPPLIES _ _ _ _ o ____ 17,0309. 11,927. 5,112, 0.
¢ CONSULTING_& MANAGEMENT ______ 19,476. 13,633. 5,843, 0.
d QUTSIDE_MEETINGS & EVENTS ____ 4,667. 3,267. 1,400. 0.
e CATERING _ _ _ _ __________ 1,943. " 1,360. 583. 0.
f All other expenses _ _ _______________ 10, 938. 7,656. 3,282. 0.
25 Total functional expen Add lines 1 through 24f 2,575,235. 2,499,661. 75,574. 0.
26 Joint Costs. Check here p L_J If 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 , . , , . .

051053;?000 Form 990 (2010)
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Form 990 (2010) 91-1231436 Page 11
Balance Sheet
' ) ®)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ................... 1
2 Savings and temporary cash investments |, _ , . . ... ... ... .. ... 3,254,077.] 2 4,043,579.
3 Pledges and grants receivable, net _ _ . . . . .. L. . e 21,504,407.} 3 19,410, 640.
4 Accountsreceivable,net ... ... ... .. ... ... .. 4
5 Recewvables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of
SChEAUIE L . L . o et e et e e e 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3XB), and contnbuting employers and sponsonng organizations of
" section 501(c)(9) voluntary employees’ beneficiary organizations (seetnstructions) |, ., . . 6
fg‘ 7 Notesandloansrecevable, net . . . . .. . .. i it e e e 7
&| 8 |Inventoresforsaleoruse . _ . . .. .. ....... ... ... ... 8
9 Prepaid expenses anddeferredcharges | . . . .. .. .. . 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |[10a
b Less accumulated depreciation , , ., . ... ... 10b 10c
11 Investments - publicly traded securities . . . .. .. ...... ATCH .3 9,111,386.] 11 9,461, 976.
12 Investments - other securities. See Part IV, lme 11 . . . .. ... ....... 12
13  Investments - program-related See PartIV,ine 11 .. ... ......... 13
14 Intangble assets . . . . . i i i it i e e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . ... ...t ieenneenean 437,669.115 401,489.
16 _ Total assets. Add lings 1 through 15 (mustequalne34) .. ........ 34,307,539.] 16 33,317, 684.
17  Accounts payable and accrued €Xpenses . . . . . . .. u . e e e e e e e ... 278,342.]117 254,197.
18 Grants payable . . . . v v v it h e ke e e e e e e e e e e 271,199.| 18 260, 385.
19 Deferredrevenue . . . .. ... i it e ittt n i e e 19
20 Tax-exemptbondliabilities . . .. .. ..... . ¢¢eitrerrnorens 20
9|21 Escrow or custodial account lability Complete Part IV of Schedule D 21
Z£|22 Payables to current and former officers, directors, trustees, key
:é employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . . . . ... ... .......0iieuienn 22
23 Secured mortgages and notes payable to unrelated third parties . . . . ... 23
24 Unsecured notes and loans payable to unrelated thed parties . . . ... ... 24
25 Other liabiities Complete Part X of ScheduleD , ... ............ 25
26  Total liabilities. Add lines 17 through 25 . . . . . & & o v o v v v v o v o oo 549,541.)26 514,582.
Organizations that follow SFAS 117, check here |L| and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestnictednetassets |, . . . . . @ . i it i i it e e e e e 806, 998.] 27 1,231,102.
g 28 Temporarlyrestrictednetassets . . . .. ... ... ... 23,620,000.| 28 22,241,000.
o(29 Permanentlyrestrictednetassets . . . ... ... ... ... ... 9,331,000.] 29 9,331,000.
E Organizatit')ns that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
#8130 Capital stock or trust principal, orcurrentfunds . . . . ............ 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . .. . ... 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassets orfund balances . . v v v v v v v v v o v v o e e e 33,757,998.]| 33 32,803,102.
34 Total habilities and net assets/fundbalances ., , . .. ............. 34,307,539.] 34 33,317,684.
Form 990 (2010)
JSA
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91-1231436

Form 990 (2010) . Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl . . . . . . .. v i i i e vt o n
1  Total revenue (must equal Part VIil, column (A), line12) . . . . v v« v o v et i et et vt e v e v s e 1 903,759.
2 Total expenses (must equal PartIX, column (A),lIne25) . . . . . v« o v v i v v it s vt e v oo 2 2,575,235,
3 Revenueless expenses. Subtractline 2fromiline 1 . . . . . . v o v it i c e s e e 3 -1,671,476.
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)) . ....... 4 33,757,998,
§ Other changes in net assets or fund balances (explamin Schedule 0) . . .. ... v v v v v v v n v 5 716,580.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) - v v v vt ittt it it e e e e s e e e e e e 6
32,803,102.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl . . .. ... ... o v oo [:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accruat D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
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
¢ If "Yes" to line 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?> 2c | X
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
iIssued on a separate basis, consolidated basis, or both
[ ] separate basis [] consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 .. 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 describe any steps taken to undergo such audits. 3b
Form 990 (2010)
JSA
0E1054 1 000
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OMB No 1545-0047

gf,t‘ni‘gt}’;ﬁgﬁﬂ, 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.

Onen to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOUTHWEST WASHINGTON MEDICAL CTR FDN 91-1231436

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s. (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 descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state.

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part i)

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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{ll)

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 described in section 509(a){(1) or section 509(2)(2). See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h

a D Type | b I:] Type Il c D Type lll - Functionally integrated d D Type Il - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

(1 [JED O

f If the organization received a written determination from the IRS that it 1s a Type |, Type IlI, or Type Il supporting
organization, check this box L e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and (m) below, the governing body of the supported organizaton? = . . . ... .......... 11g(i)
(i) Afamily member of a person described in (1) above? L 11g(il)
(iii) A 35% controlled entity of a person described in (1) or () above? L. L. 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1ii) Type of organization (iv)isthe  |(v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on hnes 1-9 organizationin | the organization | organtzation in support
above or IRC section °;" ('["”i's:’ln‘" n col (1) of co! (i) organized
(see instructions)) Y et | your support? intheUS ?
Yes | No Yes No Yes No
(A)
|®)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-E2.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-E2) 2010 91-1231436 Page 2
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 | or if the organization failed to qualfy under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 3,402,460 766,311. 1,900,840. 2,384,872, 1,238,373 9,692,856
2 Tax revenues levied for the organization's

benefit and either paid to or expended on

tsbehalf . « + o v & ¢ ¢« i i e
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through3 . . . . . . . 3,402,460 766,311. 1,900,840. 2,384,872 1,238,373 9,692,856
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount
shown on ine 11, column (f). . .. ... 1,135,590.
6 Public support. Subtract ine 5 from line 4 8,557,266,
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined . ... ... ... 3,402,460 766,311, 1,900,840 2,384,872 1,238,373 9,692,856
8 Gross income from nterest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES . o v v o v o o o » « s o « o o » 187,705 46,985 71,872 24,908, 7,446, 338,916
9 Net income from unrelated business
activities, whether or not the business
isregularly camedon « « + . . . . . ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... .. ...
11  Total support. Add lines 7 through 10 . . 10,031,772
12  Gross receipts from related activities, etc (SEE INSITUCHONS) + « = + v o o ¢ s s o s o s v s o s v v o o s o s 12
13  First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . ¢ ¢ v v ¢ o s o & 0 4 v s 6 o s 6 6 s v o b v = s s s s s s s s s s e s e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column(f)) . .. ... .. 14 85.309%
15  Public support percentage from 2009 Schedule A, Partil, ine 14, . . . . . .. .. ... ve v 15 61.08 %
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizatton . ., . ... .............. 4
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , , . . ............. >
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organizaton 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
0T T T4 (e T >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine
15 1s 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 organzaton meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OfganIZation | . . . . . . . . . it e e e e e e e s e e e e s m e e s s e e s e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS |, . . . . . o v u v e u o e ot s o s o s o s s o s o o o o o b s o s e s s e v s s e e e ss s e st e e s s ese s »
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010 91-1231436

Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (¢) 2008 (d) 2009

1

7a

(e) 2010

(f) Total

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *)

Gross receipts from admussions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the

organization’s tax-exempt purpose _

Gross receipts from activities that are not an
unrelated trade or business under section 513 |

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

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

Total. Add lines 1 through §

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on hne 13
fortheyear.e « « « « o ¢ v = s s s s o«

Addlines7aand7b « « . . . . e

Public support (Subtract line 7c from
NEB) v v v v v o a0 o o o o u o o s &

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009

9
10a

1

12

13

14

(e) 2010

(f) Total

Amountsfromlne6 . . . . . ... ...

Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . o o o s s s o » a o s = = & ..

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

Add lines 10a and 10b

Net income from unrelated business
activittes not included in line 10b,
whether or not the business I1s regularly

carrred On = « = = 2 e v . .. “ s e s n
Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartivV) , , .. .......
Total support. (Add lines 9, 10c, 11,
and12) ., ., . e e

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 boxandstophere. . . + . . v v o o v v o v o 0 v« I I N T R

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . ., . . ... ..... 15 %
16  Public support percentage from 2009 Schedule A, Partll,ine 15 . . . . . . 4 & o v o a o v @ a o s s v & . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (lne 10c, column (f) divided by line 13, column (f)) . . . . ... ... [ 17 %
18  Investment income percentage from 2009 Schedule A, Partlll, ine 17 . . . . . . o v v v v v o o o s..l18 %
19a 331/3% support tests - 2010. |If the organization did not check the box on lne 14, and line 15 1s more than 331/3 %, and lne

17 s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P>

b 33 1/3 % support tests - 2009. If the organization did not check a box on ine 14 or ine 19a, and fine 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization »

20 Private foundation If the organizaton did not check a box on lne 14, 19a, or 19b, check this box and see instructions P>

JSA
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Schedule A (Form 990 or 990-EZ) 2010
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Partll, line 17a or 17b; or Part lli, line 12. Also complete this part for any additional information. (See
instructions).

91-1231436
Page 4

PART II,

SECTIONS A & B

BECAUSE THE CURRENT PERIOD RETURN IS

HEADINGS FOR PART II,

SECTIONS A & B

FOR A SHORT YEAR, THE COLUMN

CORRESPOND TO THE FOLLOWING

PERIODS:

(A) 2006 CORRESPONDS TO THE TAX YEAR FROM 10/1/2007 THROUGH 9/30/2008

(B) 2007 CORRESPONDS TO THE TAX YEAR FROM 10/1/2008 THROUGH 12/31/2008

(C) 2008 CORRESPONDS TO THE TAX YEAR FROM 1/1/200% THROUGH 12/31/2009

(D) 2009 CORRESPONDS TO THE TAX YEAR FROM 1/1/2010 THROUGH 12/31/2010

(E) 2010 CORRESPONDS TO THE TAX YEAR FROM 1/1/2011 THROUGH 6/30/2011

JSA Schedute A (Form 990 or 990-EZ) 2010
0E1225 2 000
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SCHEDULED
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part 1V, line6,7,8,9,10, 11, or 12.

Department of the Treasury Open to Public

Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identificati b
SOUTHWEST WASHINGTON MEDICAL CTR FDN 91-1231436
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear ...........
2  Aggregate contnbutions to (during year)
3 Aggregate grants from (duringyear) ......
4  Aggregate valueatendofyear .........
5 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? . . . . .. ... .. D Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L. 0 e e e e e e e e e e e e e e I:] Yes D No
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 thaﬁrply).

Preservation of land for public use (e.g , recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 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

Preservation of an historically important land area
Preservation of a certified historic structure

@eld at the End of the Tax Year

a Total numberof conservationeasements . ... .. ..... ... ..t 2a
b Total acreage restricted by conservatoneasements ., . . . .. ... o0 vttt a 00 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . .. ... ... i i ii i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ________ ________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . .. ... .............. D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

| J

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(ANGATOMNANBNN? . . . .. oot ottt e et ettt e e e e e s [ ves Clno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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 or?amzahon elected, as permitted under SFAS 116 (hSC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its fi nanclal statements that describes these items

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

(i) Revenues included in Form 990, PartVill,line1 . . . . . . .. .. it i ittt ittt e n s nonn >
(i) Assets Included INFOorm 990, Part X &+ v v v o vt v o s ot s o st s s s s s nanonnsesnn » S

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC958) relating to these items

a Revenuesincludedin Form 990, PartVill,line 1 . . . . . . . . i i i i ittt ettt e i e » S _
b Assetsincluded in Form 980, Part X . . . . . ¢t i o i e e e e h i e e e e e e e e e e s e e e e s e s | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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6253DU 1783 5/7/2012 11:41:57 AM V 10-8.3 727814 PAGE 21




Schedule D (Form 990) 2010 91-1231436 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using 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 exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTTTTTTmTTmTmTTTTT
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . - . . . . [ JYes [ ]No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
includedon Form 990, Part X? . . . . o i v oo it e i s e e s e e e [:] Yes [:] No
b If "Yes," explain the arrangement in Part X1 V and complete the following table

Amount
c Beginningbalance . . .. ... .. ...ttt e 1c
d Additionsdunngtheyear . .. .. ... oottt o it et e e 1d
e Distnbutionsduringtheyear . . . ... . ... ..ttt eann 1e
f Endingbalance . .« . v v i i i i i s e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, ine 212 . . . . . . . . .. ' v v v v v unn. [ Tyes [ INo

b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if 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
b Contributions . ..........
¢ Net investment earnings, gains,
andlosses. . . v v v v v v 00
d Grants orscholarships . . . ...
e Other expenditures for faciliies
andprograms . . « . . . v 4. .
f Administrative expenses . . . ..
g Endofyearbalance. .. .....
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Termendowment p_ ¢ %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrgaNIZaliONS « + + &+ & o v o s ¢ o o s o o o o st a e e s e e s e e s e 3a(i)
(iiyrelated Organizations . . . . v & 4 4 i it e e e e e e e e s e e e e e e e e e s e e s Ja(ii)
b If "Yes" to 3a(il), are the related organizati ons listed as requred on ScheduleR? . . .. ... ... .. ...... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

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

b Buldings . ......c.c......
¢ Leasehold improvements - . . . . . .. ..
d Equpment .« .. ¢ttt it
e Other « v v v v v v i i i ittt e r v e e

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

91-1231436

Page 3

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

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

Investments - Program Related. See Form 9980, Part X, hne 13.

(a) Description of investment type

(b) Book value

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

(1)

2)

(3)

4

)]

(6)

@)

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, ine 15.

(a) Description

(b) Book value

M

2

(3

4

5)

(6)

@

8

9

(10)

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

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

1 (a) Descnption of liabilty

{b) Amount

(1) Federal income taxes

(2

(3

4

(5

(6)

)

(8)

()]

(10)

(a1

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

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 91-1231436 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

"Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . s .. 1 903, 759.
Total expenses (Form 990, Part IX, column (A), line 25) | . . . . .. . it vttt on s 2 2,575,235.
Excess or (deficit) for the year. Subtractline 2 fromline 1 | . . . .. .. et v v o s v v v 3 -1,671,476.
Net unrealized gains (losses) onnvestments | . . . . L L L L .. L e e e e e 4 715,862.
Donated services and use of facilities | . . . . . . . . . L e e e e e e e e e, 5 1,000.
Investment eXpenses | | | . . ... ... ... e e e e 6
Prior period adjUSIMENtS . . . . . ... L e e e e 7
Other (Descnbe N Part XIV)) | . . . . .. et e 8
Total adjustments (net). Add lines 4 through 8 | . . . . . . . . . . 0 o 9 716,862.
Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10 -954,614.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ _ . _ . ... ......... 1 1,616,386.
Amounts included on line 1 but not on Form 990, Part VIil, ine 12
Net unrealized gains on investments . . . . . . .. .. .. .. 2a 715,862.
Donated services anduse of facilites  _ _ . . . . . ... . ... .. 2b 1,000.
Recoveresof pnoryeargrants |, , . .. .. .................. 2c
Other (DescrbeinPartXIV) . . . . ... ... ................. 2d
Addines 2a through 2d | . ... ... .. ... et e 2¢ 716,862.
Subtractline 2e fromline 1 . . . . . . i i i it ittt et et e e e et e 3 899,524.
Amounts included on Form 990, Part VI, line 12, but noton line  1:
Investment expenses not included on Form 990, Part Vil ine7b . . .. 4a
Other (DescrbemPartXiV) | | . ... ................. 4b 4,235.
Addlines daanddb | it e e e e e e 4c 4,235.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part1,Ine 12.) . . v v v v v v v v v« .« . 5 903,759.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements =~~~ 1 2,571,000.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facites 2a
Prior year adjustments L ... 2b
Other Iosses ------------------------------------ zc
Other (Describe in Part XIV.) | -~ " "L 2d
Addlines 2a through 2d e 2e
Subtractline 2e fromline 1 . . . . . . . .. . i i i i ittt et e et a e 3 2,571,000.
Amounts included on Form 990, Part IX, ine 25, but noton line 1
Investment expenses not included on Form 990, Part VIll, ine 76~~~ 4a
Other (Descrben Partxtvy ..~ 4b 4,235.
Add Ilnes 4a and 4b --------------------------------------------- 4c 4 ! 235 .
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part ], In€ 18 ) v v v v v v v s v o o u v s 5 2,575,235,

5

EUP A Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XlIl, lines 2d and 4b Also complete this part to provide
any additional information

JSA
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Schedule D (Form 990) 2010 91-1231436

Page 5

OO Supplemental Inforfnation (continued)

PART XIII, LINE 4B

REVENUE RECORDED ON RETURN, NOT ON FINANCIAL STATEMENTS

EXPENSE REPORTED NET OF REVENUE 4,235

TOTAL 4,235

PART XIII, LINE 4B

EXEPNSES RECORDED ON RETURN, NOT ON FINANCIAL STATEMENTS

EXPENSE REPORTED NET OF REVENUE 4,235
TOTAL 4,235
Schedule D (Form 990) 2010
JsA
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| omBNo 1545-0047

LEO .
SCHEDULE Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SOUTHWEST WASHINGTON MEDICAL CTR FDN 91-1231436
SCHEDULE O

FORM 990, PART VI, LINE 2 - FAMILY AND/OR BUSINESS RELATIONSHIPS

CONNIE KEARNY, BOARD DIRECTOR OF SOUTHWEST WASHINGTON MEDICAL CENTER

FOUNDATION,

HAS A BUSINESS RELATIONSHIP WITH PATRICIA NIRENBERG, BOARD

DIRECTOR OF SOUTHWEST WASHINGTON MEDICAL CENTER FOUNDATION.

FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S ACCOUNTING DEPARTMENT WORKS CLOSELY WITH THE OUTSIDE

ACCOUNTING FIRM IT ENGAGES (KPMG) TO PREPARE AND REVIEW THE RETURN. THE

CONTROLLER, CFO AND LEGAL DEPARTMENT REVIEW A DRAFT OF THE FORM 990 AND

PROVIDE COMMENTS.

THE FINAL DRAFT IS FORWARDED TO THE FINANCE COMMITTEE

AND TO THE ENTIRE BOARD OF DIRECTORS PRIOR TO FILING THE RETURN.

FORM 990, PART VI, LINE 12 - EXPLANATION OF MONITORING AND ENFORCEMENT OF

CONFLICTS

PURSUANT TO THE CONFLICTS OF INTEREST POLICY, AN ANNUAL CONFLICT OF

INTEREST QUESTIONNAIRE, AIMED AT DETERMINING ANY FAMILY AND BUSINESS

RELATIONSHIPS AND TRANSACTIONS OR OTHER TRANSACTIONS THAT MAY POSE A

POTENTIAL CONFLICT, IS DISTRIBUTED TO ALL BOARD MEMBERS. BOARD MEMBERS

ARE ALSO REQUIRED TO DISCLOSE REAL OR POTENTIAL CONFLICTS AT THE TIME

WHEN SUCH CONFLICTS ARISE. OFFICERS AND ANY KEY EMPLOYEES OF SOUTHWEST

WASHINGTON MEDICAL CENTER FOUNDATION MUST AGREE TO THE CONFLICT OF

INTEREST POLICY AT THE TIME OF THEIR HIRE. THE CONFLICT OF INTEREST

POLICY IS DISCUSSED WITH THE EMPLOYEE AT THEIR SEMI-ANNUAL PERFORMANCE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organl‘zatIon Employer Identification number
SOUTHWEST WASHINGTON MEDICAL CTR FDN 91-1231436

MEETING AND THE EMPLOYEE MUST SELF-DISCLOSE ANY CONFLICTS AT THIS TIME.

HOWEVER, DIRECTORS, OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO

CONTINUALLY CONSIDER CONFLICT OF INTEREST PRECEPTS AND SELF-DISCLOSE ANY

POTENTIAL CONFLICT AT THE TIME IT ARISES. SHOULD A POTENTIAL CONFLICT OF

INTEREST ARISE, THE BOARD MEMBER HAVING A POTENTIAL CONFLICT OF INTEREST

SHALL NOT PARTICIPATE IN DISCUSSIONS, USE PERSONAL INFLUENCE OR VOTE ON

THE MATTER IN QUESTION. THE POLICY IS MONITORED AND DECISIONS ON

CONFLICTS ARE MADE BY THE GOVERNANCE COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15 - COMPENSATION REVIEW & APPROVAL PROCESS FOR

OFFICERS & KEY EMPLOYEES

ALL EXECUTIVE AND KEY EMPLOYEE COMPENSATION, INCLUDING FOUNDATION

EXECUTIVE DIRECTOR JEAN RAHN, IS REVIEWED BY THE GOVERNANCE COMMITTEE OF

THE PEACEHEALTH SOUTHWEST MEDICAL CENTER BOARD OF DIRECTORS. DURING THIS

PROCESS, THE HUMAN RESOURCES DEPARTMENT WORKS TOGETHER WITH THE BOARD OF

DIRECTORS TO DETERMINE COMPARABILITY DATA ACROSS VARIQOUS INDUSTRY AND

PROFIT/NOT-FOR PROFIT STATUSES. THE GOVERNANCE COMMITTEE CONSULTS WITH

THE HR DEPARTMENT IN ADDITION TO REVIEWING MARKET DATA, EVALUATING

PERFORMANCE AND REVIEWING THE COMPENSATION OF THE EXECUTIVE DIRECTOR. THE

REMAINING KEY EMPLOYEES' AND OFFICERS' COMPENSATION IS DETERMINED BY THE

GOVERNANCE COMMITTEE OF THE PEACEHEALTH SOUTHWEST MEDICAL CENTER BOARD OF

DIRECTORS. THE GOVERNANCE COMMITTEE ALSO CONSULTS WITH THE HR DEPARTMENT

IN ADDITION TO RELYING ON COMPARABILITY DATA AS PART OF THE COMPENSATION

REVIEW PROCESS. AN INDEPENDENT COMPENSATION CONSULTANT, MERCER, IS ALSO

JSA Schedule O (Form 990 or 990-EZ) 2010
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6253DU 1783 5/7/2012 11:41:57 AM V 10-8.3 727814 PAGE 29



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organl‘zauon Employer IdentHfication number
SOUTHWEST WASHINGTON MEDICAL CTR FDN 91-1231436

USED TO REVIEW THE COMPENSATION OF THE OFFICERS AND KEY EMPLOYEES.

DECISIONS ARE MADE DURING A BOARD MEETING AND ARE DOCUMENTED IN THE

MINUTES TO THE MEETING. THE PROCESS WAS LAST UNDERTAKEN DURING 2010.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATIONAL DOCUMENTS PUBLICLY

AVAILABLE THE ARTICLES OF INCORPORATION AND EXTENSIVE FINANCIAL DATA ARE

FILED WITH STATE GOVERNMENTS AND BECOME AVAILABLE TO THE PUBLIC. THE

AUDITED FINANCIAL STATEMENTS, BYLAWS AND CONFLICT OF INTEREST POLICY MAY

BE PROVIDED UPON REQUEST (DETERMINED ON A CASE BY CASE BASIS).

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED LOSSES 715,862
DONATED SERVICES 1,000
OTHER ADJUSTMENT -282
TOTAL 716,580

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A) NAME AND TITLE (B)HOURS  (1)(2)(3)(4)(5)6) (D) ORG. (E) REL. ORG. (F) OTHER

29 JAN OLIVA

DIRECTOR EMERITUS 2.00 X 0. 0. 0.
30 CAPTAIN JAMES R. TOMPKINS

CHAIRMAN EMERITUS 2.00 X 0. 0. 0.
31 JEAN RAHN

EXECUTIVE DIRECTOR 40.00 X 0. 0. 0.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

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

Page 2

Name of the organl‘zatlon
SOUTHWEST WASHINGTON MEDICAL CTR FDN

Employer Identification number

91-1231436

NAME AND TITLE

JOSEPH M. KORTUM
DIRECTOR

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 2 (CONT'D)

HOURS DEVOTED FOR RELATED ORGANIZATION

40.00

ATTACHMENT 3

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
FIXED INCOME FUNDS 3,176,662. 3,080,626. FMV
EQUITY FUNDS 3,074,933. 3,561,024. FMV
REAL ESTATE & PRIV. EQ. FUNDS 686,181. 834,827. FMV
OTHER FUNDS 779,500. 577,217. FMV
MONEY MARKET & TIPS 1,078,301. 1,117,378. FMV
COMMODITIES 315,8009. 290,904. FMV
TOTALS 9,111,386. 9,461,976,
JSA Schedule O (Form 990 or 990-EZ) 2010
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91-1231436

Schedute R (Form 990) 2010 Page 5
Supplemental Information

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

instructions).

Schedule R (Form 990) 2010
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m 1128

(Rev January 2008)

Department of the Treasury
Intemal Revenue Sennce

Application To Adopt, Change, or Retain a Tax Year

p See separate instructions.

OMB No 1545-0134

Attachment
Sequence No 148

Y]  General Information

Important- All filers must complete Part | and sign below See instructions

Name of filer (if a joint return ts filed, also enter spouse’s name) (see instructions)

Filer's identfying number

SOUTHWEST WASHINGTON MEDICAL CENTER FOUNDATION 91-1231436
Number, street, and room or suite no (if a P O box, see instructions) Service Center where income tax retum will be filed
P.O. BOX 1600 OGDEN

City or town, state, and ZIP code
VANCOUVER, WA 98668

Filer's area code and telephone number/Fax number

360-514-7800

Type or Print

Name of applicant, if different than the filer (see instructions)

Applicant’s identifying number (see instructions)

Name of person to contact (If not the applicant or filer, attach a power of attomey)
JEAN RAHN

Contact person's area code and telephone number/Fax number

360-514-7800

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

—

Individual Cooperative (sec 1381(a))
| Partnership Controlled foreign corporation (CFC) (sec 957)
[ | Estate Foreign sales corporation (FSC) or Interest-charge

— domestic international sales corporation (IC-DISC)
| | Domestic corporation Specified foreign corporation (SFC) (sec 898)

S corporation | | 10/50 corporation (sec 904(d)(2)E))

Personal service Trust

— corporation (PSC) —

I:] Passive foreign investment company (PFIC)
(sec 1297)

Other foreign corporation
Tax-exempt organization
Homeowners Association (sec 528)

(Specify entity and applicable Code section)

2 a Approval 1s requested to (check one) (see instructions):

D Adopt a tax year ending »

D Retain a tax year ending b

(Partnerships and PSCs Go to Part lll after completing Part | )

¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year

beginning » 01/01 ,20 11

,and ending » 06/30

,20 11

3 Is the applicant's present tax year, as stated on line 2b above, also its current financial reporting year? » D Yes

If "No," attach an explanation

No

4 Indicate the applicant's present overall method of accounting.
|____' Cash receipts and disbursements method D Accrual method
D Other method (specify) P

5 State the nature of the applicant's business or principal source of income

SOUTHWEST WASHINGTON MEDICAL CENTER FOUNDATION IS A NOT-FOR-PROFIT ORGANIZATION WHICH AIMS TO PROVIDE AN
EFFICIENT MEANS OF COLLECTION AND DISTRIBUTION SUPPORT TQO PEACEHEALTH SOUTHWEST WASHINGTON MEDICAL CENTER.
Signature - All Filers (See Who Must Slgn in the instructions.)

Under penaltles of perjury, | declare that | have examined this application, including

hodil

and stat

its, and to the best of my knowledge

and bellef, It is true, correct, and complete. Declaration of preparer (other than filer) Is based on all Informatlon of which preparer has any knowledge

Filer*

Name and title (print or type)

“If the application 1s filed on behalf of a controlled foreign corporation or a
10/50 corporation by a controlling domestic shareholder, see instructions

Preparer {other than filer)

Signature of individual prepanng the application and date

SUE ROBISON

Name of individual prepanng the application

Name of firm preparing the application

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

JSA
1wW8180 1 000

Form 1128 (Rev 1-2008)



Form 1128 (Rev 1-2008) Page 2
Automatic Approval Request (see instructions)
® |dentify the revenue procedure under which this automatic approval requestisfiled » . . . . ... .. ...
Section A - Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 200645,
or its successor)

1 Is the applicant a corporation (including a homeowners association (section 528)) that 1s requesting a change in Yes| No
tax year and i1s not precluded from using the automatic approval rules under section 4 of Rev. Proc 2006-45 | | J
(orits successor)? (see instructions) L L L e e e e >

2 Does the corporation intend to elect to be an S corporation for the tax year immediately following the short penod?

If "Yes" and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553 j

3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions), . . . . . »

Section B - Partnerships, S Corporations, Personal Service Corporations (PCSs), and Trusts (Rev. Proc. 2006-46,

or its successor)

4 |s the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and I1s not precluded from B
using the automatic approval rules under section 4 of Rev Proc 2006-46 (or its successor)? (see instructions) . | . . »

5 Is the partnership, S corporation, PSC, or trust requesting to change to ds required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-563 week tax year ending with reference to such taxyear? == »

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4 01(2) of Rev. Proc 2006-46 (or its successor)? Attach
a statement showing gross receipts for the most recent 47 months. (See instructions for information
required to be submitted) | | L L L L e e e e, >

7 Is the S corporation requesting an ownership tax year? (see instructions) _ _ _ . . . . . . . .. ... ... ...... »

8 Is the applicant a partnership requesting a concurrent change pursuant to section 6 09 of Rev. Proc. 2006-45 }
(or its successor) or section 5 04(8) of Rev Proc 2002-39 (or its successor)? (see instructions) . . .......... »

Section C - Individuals (Rev. Proc. 2003-62, or its successor) (see Instructions) |

9 Is the applicant an individual requesting a change from a fiscal yeartoacalendaryear?. . . ... ... ........ »

Section D - Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) ]

10 |Is the applicant a tax-exempt organization requestingachange? . . . . . . v v v v v v v m v v e ot v n e e » X
Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor) N/A
Section A - General Information Yes| No

1

Is the applicant a partnership, S corporation, personal service corporation, or trust that i1s under examination by

the IRS, before an appeals office, ora Federal court? . . ...

If "Yes," see the instructions for information that must be included on an attached explanation

Has the apphcant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested taxyear? _ . . . . . . . ... . .,

If "Yes" and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or If not available, an explanation including the date approval was granted If a letter ruling was not iIssued,
indicate when and explain how the change was implemented

Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,
denied, or not implemented?
If "Yes," attach an explanation

Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev Proc. 2002-39 (or its
SUCCRSSON? | . e e e e e e
If "Yes," attach an explanation of the lega! basis supporting the requested tax year (see instructions)
If your business purpose i1s based on one of the natural business year tests under section 5 03, check the
applicable box.

Annual business cycle test ':] Seasonal business test |:| 25-percent gross receipts test
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period (see instructions)

Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period

Short period s __ First preceding year $
Second precedingyear $ _____ _____ Third preceding year $
Note: Individuals, enter adjusted gross income Partnerships and S corporations, enter ordinary income Section
501(c) organizations, enter unrelated business taxable income Estates, enter adjusted total income All other

applicants, enter taxable income before net operating loss deduction and special deductions.

JSA

Fom 1128 (Rev 1-2008)
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Form 1128 (Rev 1-2008) Page 3
6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period. Yes| No
- Generated Expiring
. Net operatingloss _ . .. § $
Capttalloss | , .. ... $ $
Unused credits | _ , . . $ $
7 Enter the amount of deferral, if any, resulting from the change (see section 5 05(1), (2), (3) and 6 01(7) of
Rev. Proc. 2002-39, oF it SUCCESSOT) . . . . . . 0 s s s e >$
8a Istheapplicanta US.shareholder naCrC? | | | | | . . . ... ..........iiiitian. > X
If "Yes," attach a statement for each CFC providing the name, address, tdentifying number, tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years iImmedately before the short period and for the
short period
b Will each CFC concurrently change s taxyear? | | . . . ... .........ce.ineaana.. > | N| A
If "Yes" to line 8b, go to Part I, line 3.
If "No," attach a statement explaining why the CFC will not be conforming to the tax year requested by the US
shareholder
9a Isthe applicant a U S shareholder in a PFIC as defined in section 12972 . . . . . . . . . ' v .. 4 X
If "Yes," attach a statement providing the name, address, identifying number, and tax year of the PFIC, the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant
b Did the applicant elect under section 1295 to treat the PFIC as a quallfied electingfund?, , . . ., ... ... .. » N A
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or ashareholder of an FSC? | . . . . .. . . .. . i, > X
If "Yes," attach a statement providing the name, address, identifying number, type of entity (partnership, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period Indicate the percentage of gross income of the applicant represented by each amount
b Wil any partnership concurrently change its tax year to conform with the tax year requested? ., ., ... .. > N[ A
c If"Yes" to line 10b, has any Form 1128 been filed forsuchpartnership? . . . . . . . . . . .. i i i ot u v | N| A
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office? | . . . . . i ittt i s e e et e nee e | 4 X
If "Yes," attach a statement explaining the type of request (method, tax year, etc ) and the specific issues involved
in each request
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . . . .. ... | X
13  Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, If the
IRS proposes to disapprove the application? . . . . . . . . . . . i i i i i i e s st e s s e s e te s e s e | X
14  Enter amount of user fee attached to this application (seenstructions) . . . ... ... ... ...... »$ NONE
Section B - Corporations (other than S corporations and controlled foreign corporations) (see instructions) N/A
15  Enter the date of incorporation b
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short [Yes| No
PNIO0? e e >
b If "Yes," will the corporation be going to a permitted S corporation taxyear? = . .. ... .......... >
If "No" to line 16b, attach an explanation
17  Isthe corporation a member of an affiliated group filing a consoldated return? >
If "Yes," attach a statement providing (a) the name, address, identifying number used on the consolidated return,
tax year, and Service Center where the applicant files the return, (b) the name, address, and identifying number
of each member of the affiliated group, (c) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short period, and (d) the name of the parent corporation.
18a Personal service corporations (PSCs). Attach a statement prowviding each shareholder’'s name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period
b Ifthe PSCis using a tax year other than the required tax year, indicate how i1t obtained its tax year
Grandfathered (attach copy of letter ruling) D Section 444 election (date of election )
Letter ruling (date of letter ruling (attach copy))

JSA

Form 1128 (Rev 1-2008)
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Form 1128 (Rev 1-2008) Page 4
Section C - S Corporations (see instructions) N/A
19 Enter the date of the S corporation election. b Yes| No
20 Is any shareholder applying for a corresponding change in taxyear? >

If "Yes," each shareholder requesting a corresponding change in tax year must file a separate Form 1128 to get

advance approval to change its tax year.
21 If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year

l:l Grandfathered (attach copy of letter ruling) D Section 444 election (date of election )}

Letter ruling (date of letterruling________________ (attach copy))

22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, qualfied

subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying number,

tax year, percentage of ownership, and the amount of income each shareholder received from the S corporation

for the first preceding year and for the short period -
Section D - Partnerships (see instructions) N/A
23 Enter the date the partnership's business began P Yes| No
24 Is any partner applying for a correspondingchange intaxyear? . . . . . .. @ ¢ it v it it it it na e >
25 Attach a statement providing each partner's name, type of partner (individual, partnership, estate, trust,

corporation, S corporation, IC-DISC, etc), address, identifying number, tax year, and the percentage of interest

tn capital and profits.
26 Is any partner a shareholder of a PSC as defined in Regulations section 1441-3(c)?> _ _ . . . .. ... ....... |

If "Yes," attach a statement providing the name, address, identifying number, tax year, percentage of interest

in capital and profits, and the amount of iIncome received from each PSC for the first preceding year and for the

short period
27 If the partnership I1s using a tax year other than the required tax year, indicate how 1t obtained its tax year.

H Grandfathered (attach copy of letter ruling) D Section 444 election (date of election )

Letter ruling (date of letter ruing__________________ (attach copy))

Section E - Controlled Foreign Corporations (CFC) N/A
28  Attach a statement for each US shareholder (as defined in section 851(b)) providing the name, address, identifying

number, tax year, percentage of total value and percentage of total voting power, and the amount of income

included in gross income under section 951 for the 3 tax years immediately before the short period and for the

short period
Section F - Tax-Exempt Organizations
29  Type of organization [ X | Corporation [ [Trust | | Other (specify) Yes| No
30 Date of organization P 1983
31 Code section under which the organization is exempt » 501 (C) (3)
32 Is the organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? » X
33  Enter the date the tax exemption was granted 1983 Attach a copy of the letter ruling granting

exemption If a copy of the letter ruling 1s not available, attach an explanation
34 If the organization is a private foundation, is the foundation terminating its status under section 5072 . . . . .. .. > X
Section G - Estates N/A

35 Enter the date the estate was created P

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who

1s an interested party of any portion of the estate

b Based on the adjusted total income of the estate entered in Part lll, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the

short period and for the short period

Section H - Passive Foreign Investment Companies

N/A

37 If the applicant 1s a passive foreign investment company, attach a statement prowviding each U.S. shareholder's name, address,

identifying number, and percentage of interest owned.

Fom 1128 (Rev 1-2008)
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Southwest Washington Medical Center Foundation
EIN: 91-1231436
Statement Attached to Form 1128, Application to Adopt, Change or Retain Tax Year

PART [. GENERAL INFORMATION

Line 3: Is the Applicant’s present tax year also its current financial reporting year?

Due to an acquisition of Southwest Washington Medical Center Foundation, the financial reporting year
has also been changed to end on June 30™.



