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990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black {ung 20 1 0
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

Open to Public

A For the 2010 calendar year, or tax year beginning NOV 1, 2011 andending NOV 1, 2011

8 2012

SCANNED JUN 1

B Gheckf C Name of organization
applicable

e | VALLEY IMAGING

D Employer identification number

E‘t?:m%e Doing Business As 91-1926010
feturn Number and street (or P.0 box if mail is not delivered to street address) Room/suite | E Telephone number
[X]Jremn- | 314 B SOUTH 11TH AVENUE 206-622-8484
ﬁt'{l.‘i:"eﬂ City or town, state or country, and ZIP + 4 G Gross receipts $ 0.

[Jaeeres | YAKIMA, WA 98902

H(a) Is this a group return

P99 1 Name and address of principal oticerJAMES ABERLE for affilates? [ Jves [XIno
2811 TIETON DR, YAKIMA, WA 98908 Hi(b) Are all affilates included? [_lves [_INo
1 Tax-exempt status. [X] 501(c)(3) L] 501(c) ( )< (insertno) L_J 4947(a)(1) or [ Is27 If *No," attach a list (see instructions)

J Website: p WWW.MEMORIALSVALLEYIMAGING.ORG

H(c) Group exemption number P

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

[ L Year of formation: 20 0 6{ m State of legal domicile, WA

[Part I Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities VALLEY IMAGING OWNS AND OPERATES
‘é DIAGNOSTIC IMAGING EQUIPMENT WHICH INCLUDES MRI, CT, PET/CT,
g 2 Check thisbox P> L_l if the organization discontinued Its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
8| 5 Total number of iIndividuals employed in calendar year 2010 (Part V, line 2a) 5 0
’; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 0. 0.
g 9 Program service revenue {Part VIiI, ine 2g) 9,938,945. 0.
E 10 Investment income (Part VlII, column (A), hnes 3, 4, and 7d) 74,983, 0.
1 Qther ref@nie (Part VIII,;coI}:mn (A Ties 5, 6d, 8¢, 9¢, 10¢, and 11¢€) 79,302, 0.
12 Totahrevenue ‘add:inés B -through 11 (must equal Part VIil, column (A}, line 12} 10,093,230. 0.
13 Grants and similar amounts pald (f-’art IX, column (A), lines 1-3) 0. 0.
14 Beneflts pé’ld to or for members (Pa 1X, column (A), ine 4) 0. 0.
@ 15 Salanes other compensation, em!pl ee benefits (Part IX, column (A), ines 5-10) 1,843,677. 0.
g 16a lf’rofessmnél'h?rdfalsmg fees (ParrIX column (A), ine 11e) 0. 0.
2 b Total fundraising- expenses (Part IX, g;olumn (D), ne25) P 0. - - I
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) 4,874,943, 0.
18 Total expenses. Add lines 13 17 (must equal Part IX, column (A), line 25) 6,718,620. 0.
19 Revenue less expenses Subtract line 18 from line 12 3,374,610. 0.
58 Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 14,442,500. 0.
<o| 21 Total liabilities (Part X, line 26) 2,031,871. 0.
23| 22 Net assets or fund balances Subtract line 21 from line 20 12,410,629. 0.
{ Part Il | 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. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sian ’ Signature of officer b Date
Hegre SCOTT OLANDER, CFO )ieﬂ &Aﬂ&/\ 0‘/‘ /5 - ZO/L
Type or print name and title
Print/Type preparer's name (Wl;: N ate lcl‘"“ [_J] PTIN
Paid CHRISTOPHER E. RIVARD @7'3 A}\\ L{/?/‘ - self-employed
Preparer |Frm'sname p MOSS ADAMS LLP - heiied ~ [Frm'sEIN .
Use Only [Firm's address ), P.O. BOX 22650
YAKIMA, WA 98907-2650 Phonenc 509-248-7750
May the IRS discuss this retum with the preparer shown above? (see instructions) m Yes T_] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \
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Form 990 (2010) VALLEY IMAGING 91-1926010 Page?

[Partiiiiz[ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l I_—_I

1  Bnefly describe the organization's mission:

VALLEY IMAGING IS AN OUTPATIENT DIAGNOSTIC IMAGING CENTER THAT

PROVIDES DIAGNOSTIC IMAGING SERVICES TO THE COMMUNITY IT SERVES

WITHOUT REGARD TO ABILITY TO PAY.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [ ves (XINo
If *Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [K]Yes I:I No

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

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizattons 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 $ including grants of $ ) (Revenue $ )
4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Descnbe in Schedule O )
‘ (Expenses $ Including grants of $ ) {(Revenue $ )

4e Total program service expenses >
Form 990 (2010)
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Form 990 (2010) VALLEY IMAGING 91-1926010 Ppage3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 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? /f *Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C, Part il 5 X
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? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VIi, VI, 1X, or X .
as applicable & %
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities 1n Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes,* complete Schedule D, Part Vii 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Drd the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If *Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257? 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 organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XI, X!, and Xill 12a X
b Was the organization included in consolidated, 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 Xill 1s optional 12b X
13 s the organization a school described in section 170(b)(1){(A)n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintatn 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}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), knes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,*
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If "Yes® to ine 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
Form 990 (2010)
032003
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Form 990 (2010) VALLEY IMAGING 91-1926010 pPage4d
[[RartilV§] 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 I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and il 22 X

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

24a 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, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of* Issuer 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
disqualifted person dunng the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes,* complete
Schedule L, Part ill )

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28Bc X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M ] 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If ®Yes, " complete Schedule N, Part | 31 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? i 3 [ X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, ine 2 [ Jves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes, " complete Schedule R, Part V, ine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 {2010) VALLEY IMAGING 91-1926010

Page 5

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

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

J

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0} - ks
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0 . ;
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, # g e
filed for the calendar year ending with or within the year covered by this retum 2a 0], al
b If at least one Is reported on line 2a, did the organization file a!l required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) : ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If *Yes,® has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 4
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transactton at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c {f “Yes,” to Iine 5a or 5b, did the organization file Form 8886-T7 5¢
6a 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 deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). 3 §§__l
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? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year Il" l ¢ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgarization file Form 8839 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, 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 orgamzations. Did the supporting - [
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. [
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional 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 Is licensed to i1ssue qualified health plans R i 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has # filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
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Form990 (2010) VALLEY IMAGING 91-1926010 pPageb
| Part V! |Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI 'X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 0 - -
b Enter the number of voting members included in line 1a, above, who are independent 1b 0 ; PO B
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken dunng the year .
by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the goveming body? 8o | X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 890 to all members of its goveming body before filing the form? 1a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. N T |
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done ’ 12c | X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? . 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WA
18 Secthion 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 L__] Another’s website IX] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

SCOTT OLANDER - 509-249-5201
2811 TIETON DRIVE, YAKIMA, WA 98902

Form 990 (2010)
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Form @90 (2010) VALLEY IMAGING 91-1926010 Page7
{Part:VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil [:]

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.

® 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 paid

® | ;st all of the organization’s current key employees, If any See instructions for definition of "key employee "

® List the organization's five current 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

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

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

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

IX' Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) 8 (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week S from from related other
(describe g . the organizations compensation
hours for sls £ organization (W-2/1099-MISC) from the
related = IE s |2 (W-2/1099-MISC) organization
organizations| 5 | & g5 and related
inSchedule [S |2 | 5|5 |25] & organizations
0) ElZ2|8|2 |85
DUANE ROSSMAN
CHAIR 1.001(X X 0. 0. 0.
DARCI SWANSON
VICE CHAIR 1.00}X X 0. 0. 0.
LISA LONG
SECRETARY - TREASURER 1.00(X X 0. 0. 0.
JIM BERG
MEMBER 1.001(X 0. 0. 0.
JUDY GILMORE
MEMBER 1.00|X 0. 0. 0.
MARGARET NUTLEY
MEMBER 1.001(X 0. 0. 0.
DR. ROGER VIELBERG
MEMBER 1.00|X 0. 0. 0.
SCOTT WAGNER
MEMBER 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010}
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Form 690 (2010) VALLEY IMAGING 91-1926010 Page8
[P?rt VH I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor |2 _ 2 organization (W-2/1098-MISC) from the
related | 2 § - E (W-2/1099-MISC) organization
organizations| £ | = N and related
nSchedule | 5 [ 5|5 [E |23 = organizations
0) 2|lz|8|& |55 £
1b Sub-total S 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on N BT . [
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization P FA B
and related organizations greater than $150,000? /f “Yes, ® complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e RS {
rendered to the organization? If *Yes,® complete Schedule J for such person 5 X

Section B. Independent Contractors

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

; the organization. NONE
‘ (A) (B) ©
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form-990 (2010) VALLEY IMAGING 91-1926010 pPage9
{Part VIl | Statement of Revenue
! - » - (A) (B) () (D)
Total revenue Related or Unrelated exggn\:l,gguf?om
exempt function business tax under
revenue revenue sections 5§12,
5 513,0r514
-"E’ .'3 1 a Federated campaigns 1a . i
gg b Membership dues 1b
,,,'E ¢ Fundraising events 1c < s - A %
%;_‘a d Related organizations 1d
g E e Government grants (contnbutions) 1e '
,9_ > £ All other contributions, gifts, grants, and - N A P
é% simifar amounts not included above 11
S . p
S'g g Noncash contributions included n ines 1a-1f $
os h Total. Add lines 1a-1f »
Business Code
g 2a
€3 o
A
a f All other program service revenue
g_Total. Add lines 2a-2t » @ w4 ke : !
3 Investment income (including dividends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes »
(1) Real () Personal -
6 a Gross Rents LI -
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Grossincome from fundraising events (not
f?:, including $ of
é contnbutions reported on line 1c). See
5 Part IV, hine 18 . a
6'5 b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retuns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See imnstructions. S 0. 0. 0. 0.
o . Form 990 (2010)
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Form 990 (2010) _VALLEY IMAGING 91-1926010 pPage10
[ Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, T (A) (B) (©) (D)
7b. 8b. 9b. and 10b of Part VIli otal expenses Program service Management and Fundraising
» B0, 90, : expenses general expenses expenses
1 Grants and other assistance to governments and s

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals In
the U S. See Part IV, ne 22
3 Grants and other assistance to governments, '§‘»
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part [V, line 17
Investment management fees
Other
12 Advertising and promotion
13 Office expenses
14 Information technology

&

£

Q@ = 0 o 0 O

15 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in hine 24f. if line
24f amount exceeds 10% of line 25, column (A)
amount, st hne 24f expenses on Schedule 0)
a
b
[+
d
e
f All other expenses
25 Total functional expenses. Add hnes 1 through 241 0. 0. 0. 0.
26  Jointcosts. Check here p» | 1f following SOP
98-2 (ASC 958-720). Complete this hne only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form.990 (2010) VALLEY IMAGING 91-1926010 pPage11
[ Part X | Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - non interest-bearng 4,395,267.] 1 0.
2 Savings and temporary cash investments 2 0.
3 Pledges and grants receivable, net 3 0.
4  Accounts receivable, net 791,155.| a 0.
5 Recelivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l i " i
of Schedule L 5 0.
6 Receivables from other disqualified persons (as defined under section %
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary ¢
° employees’ beneficiary organizations (see instructions) 0.
B | 7 Notesand loans recewable, net 0.
& | 8 Inventones for sale or use 39,480. 0.
9 Prepaid expenses and deferred charges 0.
10a Land, builldings, and equipment: cost or other v » v,
basis. Complete Part Vi of Schedule D 10a -~ VR 5%
b Less: accumulated depreciation 10b 7,168,290.( 10¢c 0.
11 Investments - publicly traded secunties 11 0.
12 Investments - other securities See Part IV, line 11 12 0.
13 Investments - program-related. See Part IV, line 11 13 0.
14 intangible assets 14 0.
15  Other assets. See Part IV, line 11 2,048,308.] 15 0.
16 Total assets. Add lines 1 through 15 (must egual line 34) 14,442 ,500.] 16 0.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities ) 1,930,487.] 20
@ 21 Escrow or custodial account liability Complete Part {V of Schedule D 21
:‘_E 22 Payables to current and former officers, directors, trustees, key employees, .
:@ highest compensated employees, and disqualified persons. Complete Part It
- of Schedule L 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other flabilities Complete Part X of Schedule D 101,384.| 25 0.
26 _ Total liabilities. Add lines 17 through 25 2,031,871.] 26 0.
Organizations that follow SFAS 117, check here P> [X] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 12,410,629.| 27 0.
g 28 Temporanly restncted net assets 28
o 29 Permanently restnicted net assets 29
z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
'3 30 Caputal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12,410,629.{ 33 0.
34  Total liabilites and net assets/fund balances 14,442,500.] 34 0.
Form 990 (2010)
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Formr990 (2010) VALLEY IMAGING 91-1

926010 page12

[iPart:XI | Reconciliation of Net Assets

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

X1

1 Total revenue (must equal Part VI, column (A), line 12) 1 0.
2 Total expenses (must equal Part IX, column (A), line 25) 2 0.
3 Revenue less expenses. Subtract line 2 from line 1 3 0.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 12, 410,629.
5 Other changes In net assets or fund balances (explain n Schedule O) 5 <12,410,629.>
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 0.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi D
Yes { No
1 Accounting method used to prepare the Form 990: |:| Cash IX] Accrual D Other -
If the organization changed its method of accounting from a pnor year or checked *"Other,” explain in Schedule O , P
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
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O T2 U
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a % ERNET R
separate basis, consolidated basis, or both &
Separate basis ':I Consolidated basis |:] Both consolidated and separate basis K
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A 133? 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)
032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2010
Complete if the organization Is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the ofganization Employer identification number
VALLEY IMAGING 91-1926010

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

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

]

HWON =

0000

10
L)

(]

el ]

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

A school descnbed In section 170(b)(1}{A)(11). (Attach Schedule E )

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

A medical research organization operated 1n conjunction with a hospital descnbed 1n section 170{b){ 1)(A)}(nii). Enter the hospital’'s name,
city, and state:

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

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

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

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

A community trust described in section 170{b){1}{A)(v1). (Complete Part I} )

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part it )

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 camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a [Xl Type ! b Type I [ D Type !ll - Functionally integrated d D Type Il - Other
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 descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type I
supporting organization, check this box X ]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the govemning body of the supported organization? 11g(i) X
(n) Afamily member of a person descnbed In (1) above? i | 11g(i1) X
(ni} A 35% controlled entity of a person descnbed In (i) or (i) above? i . {11g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN g'rgm’z‘;zg,‘] v t(r:;zlgrtggr:zat&r: (¥ 0 you oty he O_rgar(l‘(zgt'%}‘hﬁl col | (vii)Amount ot
organization (described on fines 1-9 gover'nlng documgnt? (i)%f your support‘-7 M orgetr'lgeg in the support
above or IRC section ¢
(see instructions)) Yes No Yes No Yes No
YAKIMA
VALLEY MEMORP1-0567263(3 X X X 0.
Total 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 _ Page 2
ule for Organizations bed in Sections 170(b (b){(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part Ill If the organization
fails to qualfy under the tests listed below, please complete Part I11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on Its behalf

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

4 Total. Add Iines 1 through 3

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

6 Public support. Subtract ime 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts from line 4

8 Gross income from Interest,

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

9 Netincome from unrelated business

activities, whether or not the
business is regularly camed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part IV)

11 Total support. Add lines 7 through 10

s

»

cud = -

N k4

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

organlzatlon, check this box and stop here | 2 I:'
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » |:|

b 33 1/3% support test - 2009.If the organization did not check a box on Iine 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 13 10% or more,
and If the organization meets the "facts and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualfies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4
Schedule A (Form 990 or 980-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Organizations

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |1 If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on iines 2 and 3 receved
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subincting 7¢trom ting 6) - o, I - P M . X cpein s e we
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly camed on

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

13 Total support(adgd unes 9, 10¢, 11, and 12)

14 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 this box and stop here » I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Iil, line 17 18 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions | < D
032023 12-21-10 15 Schedule A (Form 990 or 990-EZ) 2010
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Schedule N (Form 990 or 990-E7) (2010) VALLEY IMAGING 91-1926010 pages

iRartilllfl Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6c, and Part Il, line 2e Also
complete this part to provide any additional information.

PART I, LINE 6C: THE BOND DEBT WAS TRANSFERRED TO ANOTHER 501(C)(3)

ORGANIZATION, YAKIMA VALLEY MEMORIAL HOSPITAL. THE BOND ISSUE DID NOT HAVE

A CUSIP NUMBER. YAKIMA VALLEY MEMORIAL HOSPITAL FILED AN ASSUMPTION

AGREEMENT WITH THE WASHINGTON STATE AUDITOR'S OFFICE, DOCUMENTING THE

ASSUMPTION OF THE BOND DEBT FROM VALLEY IMAGING.

032153 12-27-10 Schedule N (Form 990 or 990-EZ) (2010)
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. . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. —OpentoPublic
Department of the Treasury P> Attach to Form 990 or 980-E2. Inspection —1
Name of the organization Employer identification number
VALLEY IMAGING 91-1926010

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

ULTRASOUND AND PLAIN FILM. VALLEY IMAGING IS THE ONLY OUTPATIENT

IMAGING CENTER IN YAKIMA, WA. VALLEY IMAGING PROVIDES SERVICE TO ALL

PATIENTS WITHOUT REGARD OF ABILITY TO PAY.

FORM 990, PART VI, SECTION B, LINE 11: THE CONTROLLER PREPARES THE

INFORMATION FOR THE FORM 990. THE FORM 990 IS PRESENTED TO THE BOARD OF

DIRECTORS FOR APPROVAL.

FORM $90, PART VI, SECTION B, LINE 12C: AN INTERESTED PERSON MUST DISCLOSE

THE EXISTENCE OF ANY FINANCIAL INTEREST AND BE GIVEN THE OPPORTUNITY TO

DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS AND MEMEBER OF COMMITTEES WITH

GOVERNING BOARD DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR

ARRANGEMENT .

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

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

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

EFFECTIVE NOVEMBER 1, 2011 VALLEY IMAGING AND YAKIMA VALLEY MEMORIAL

HOSPITAL ASSOCIATION ADOPTED A PLAN OF MERGER. PERSUANT TO THE ARTICLES OF

MERGER VALLEY IMAGING DISTRIBUTED 100% OF NET ASSETS TO YAKIMA VALLEY

MEMORIAL HOSPITAL ASSOCIATION, A 501(C)3 NONPROFIT

CORPORATION. -12,410,629.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

VALLEY IMAGING 91-1926010

PAGE 2, PART III, LINE 3 - EFFECTIVE NOVEMBER 1, 2011, VALLEY IMAGING

MERGED WITH YAKIMA VALLEY MEMORIAL HOSPITAL ASSOCIATION BECOMING A

HOSPITAL-BASED OUTPATIENT IMAGING CENTER.

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

20
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Schedule R (Form 990) 2010 VALLEY IMAGING 91-1926010 Pages
zaliBVIlE Supplemental Information

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

Secretary of State

CERTIFICATE OF MERGER

I, Sam Reed, Secretary of State of the State of Washington and custodian of its seal,
hereby certify that documents meeting statutory requ1r nts have been filed and
processed with the Secretary of State merging the llst¢ ging En s” into;

ATIOE %
WA Non-Profit Corporation @
UBI: 397-011-023 Q 0

Filing Date: November 1, 2011 0
Merging Entities: @ Q

602-665-449 v@mmémé\
QO

YAKIMA VALLEY MEMORIAL HOSPITAL

Given under my hand and the Seal of the Stale
of Washington at Olympia, the State Capital

> o

Sam Reed, Secrctary of State

’ s
SR - ARANWENKS
§
K\
&
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WY s\,\\\\G‘O“ ARTICLES OF MERGER
s-‘p:‘E of Valley Imaging

and
Yakima Valley Memorial Hospital Association

Pursuant to RCW 24.03.200, Valley Imaging, 2 Washington nonprofit corporation, and
Yakima Valley Memorial Hospital, a Washington nonprofit corporation, do hereby execute and
submit these Articles of Merger for filing.

L. Plan of Merger. Pursuant to RCW 24.03.185, Valley Imaging and Yakima Valley
Memorial Hospital Association have adopted a Plan of Merger, which is attached hereto as
Exhibit A. Yakima Valley Memorial Hospital Association is the surviving entity. The merger
shall be effective as of November 1, 2011. :

agd
by Yakima Valley Memorial Hospital Associatiog
provided in RCW 24.03.200. The Member adopte{ifie

lan of M ‘was duly adopted
le Mem% alley Imaging as

anbyag in the form of record

Fssociation. Yakima Valley

beY 31, 2011 at which a quorum was

present, approved and adopted vote of a majority of the Trustees in

office. \ \
. Dated this 31st A?kber 01
Yakima Valley i Valley Imaging

Association W/
By: By: '
Print Name: Rithar eh, Jr. t Name: James Aberle

Title: President and Chief Executive Officer Tiile: President

Date: Qctober 31, 2011 Date: Qctober 31, 2011

SEADOCS:4381468.2



PLAN OF MERGER

Valley Imaging
and
Yakima Valley Memorial Hospital Association

THIS PLAN OF MERGER ("Plan™) is made and entered into by and between Valley
Imaging, a Washington nonprofit corporation (“Valley Imaging”) and Yakima Valley Memorial
Hospital Association, a Washington nonprofit corporation (“Memorial").

RECITALS

A. Valley Imaging is a nonprofit corporation organized and existmg under the laws of
- the State of Washington. Memorial is the sole member of Valley Imaging;

B. Memorial is a nonprofit corporation organiz existing er the laws of the
State of Washington ’

C. Valley Imaging and Memorial desire the merg %ey Imaging with and
into Memorial (the "Merger") so that Memorial is iving en

RGE
In consideration of th pronn venants set forth below, the parties

hereto, intending to be legally Hy ag,rce thls Plan of Merger upon the following
terms and conditions:

1. Merger. Upo%arms an ons of this Plan, and in accordance with RCW
24.03. Valley Imaging shall bcnerged into Memorial and the separate legal existence of
Valley Imaging shall cease. Memorial shall¥ge the surviving entity of the Merger and shall continue
its corporate existence under the law, e State of Washington.

2 Effective Date er. The Merger shall be effective November 1, 2011 (the
“"Effective Date"). :

3. Effe& of the Merger. As of the Effective Date:

a. Valley Imaging shall be merged with and into Memorial, and Memorial shall
be the surviving entity;
- b. The separate existence of Valley Imaging shall cease; '
c. Memorial shall possess all the rights, privileges, and immunities of Valley

Imaging, to the extent the same are not inconsistent with the nature and charitable purpose of
Memorial, and all property, real, personal, and mixed, all trade names and trademarks and

“associated goodwill. and ail debts due on whatever account, and all and every other interest of or

belonging to or due to Valley Imaging, shall be taken and deemed transferred to and vested in

SEADOCS:438144.2




Memorial without further act or deed; and title to any real estate, or any interest therein, vested in
the merging entities shall not revert or be in any way impaired by reason of the merger;

d. Memorial shall thereafier be responsible and liable for all the liabilities and

obligations of Company. and any claim existing, or action or proceeding pending, by or against
either of the merging entities may be prosecuted as if the Merger had not taken place and Memorial

may be substituted in the place of Valley Imaging; and

) e. All contracts and agreements of Valley Imaging shall be deemed transferred
to, vested in, and binding upon Memorial, and all accreditations, certifications, and licenses are
transfesred 1o Memorial consistent with such notices and procedures required by applicable outside
entilies.

4. Articles of Incorporation. The Articles of Incorporation of Memorial in effect on the
Effective Date shall be and remain the Articles of Incorporation of Memorial until the same shall be
amended or repealed as authorized by the Board of Trustees of Memorial.

5. Bylaws. The Bylaws of Memorial in cffe@be Effecti@xte. shall govern

Memorial until the same shall be amended or repealed as thSgin Provided.

embershy st in Valley Imaging
nersbip'c) of Memorial as of the

6. Conversion of Membership [nterest.
held by Memorial shall convent and merge in

Effective Date. ) Q
7. Entire Agreement. This Rfan gohstitutes Qagreemem between the parties.

There arc no oral or other ag_.reemcms s herei @ eSS d This Plan may be amended only
by a writing signed by both pam s

IN WITNESS WHE undersx e executed this Plan of \Aergen intending to
be legally bound.

Yakima ValleiMemorml Hosplta ._ Valley Imaging
Association H

By: & By: _“.a@mia- ’/éf/&/

Pyint Name: gichard W, Linne&'eh, Jr. Print Name: James Aberle

Tiile: President and Chief Executive Officer Title: President

Date: October 31, 2011 Date: Ociober 31, 2011

3%

SEADOCS:438144.2




