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o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public

internal Revenue Service Inspection
A For the 2011 calendar year, or tax year beginning and ending
B (a:;\:%a ult’ e C Name of organization D Employer identification number
fgae=* | EVERGREENHEALTE FOUNDATION
[x Johange Doing Business As 91-1519430
ratian Number and street (or P.0. box if matl 1s not delivered to street address) Room/surte | E Telephone number
Termin- 12040 NE 128TH STREET, MS #5 (425) 899-1900
Anonded Crty or town, state or country, and ZIP + 4 G Grossreceipts $ 6,443,390,
foplca- |  RIRKLAND, WA 98034-3013 H(a) Is this a group return
pending F Name and address of pnncipal officerKAE PETERSON for affihates? CJves No
12333 NE 130TH LANE, KIRKLAND, WA 98034 H(b) Are al! affiliates included? |:]Yes |:| No

| Tax-exempt status [X_] 501(c)3) [ 501(c)(

y < (nsertno.) [__] 4947(a)(1)or L] 527

If "No," attach a list. (see instructions)

DA

o8

J Website: pp FOUNDATION, EVERGREENHOSPITAL , ORG

H{c) Group exemption number P

K Form of organization: {x_| Corporation Trust | Association | Other >

] L Year of formation; 1990 LM State of legal domicile' WA

| Part 1| Summary

o | 1 Bnefly describe the organization's mission or most significant activities” SUPPORT EVERGREEN HOSPITAL
g MEDICAL CENTER (KING COUNTY PUBLIC HOSPITAL DISTRICT #2),
§ 2 Check this box P> 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 goveming body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 18
# | 6 Total number of individuals employed in calendar year 2011 (Part V, Iine 2a) 5
"-"; 6 Total number of volunteers (estimate If necessary) 6 85
§ 7 a Total unrelated business revenue from Part VlII, column (C}, ine 12 73 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) 1,968,801, 5,310,882,
g 9 Program service revenue (Part ViIl, line 2g) 0. 0.
é 10 Investment income (Part Vil!, column (A), lines 3, 4, and 7d) 95,725, 166,557.
11 Other revenue (Part VIIi, column (A}, ines 5, 6d, 8¢, 9¢, 10c, and 11¢) -267,039, -271,748,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, hne 12) 1,797,487, 5,205,691,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} 584,156. 537,227.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
a 15 Salanes, other compensatiBrT, enpig VEE QEHE s (PareXcotamn (A), ines 5-10) 0. 0.
£ | 16a Professional fundraising fegs (Par{{TX/ ] 0. 12,000,
§ b Total fundraising expenses (@g[t IX, column (D), ine 25) 131,909.
Wi 47 Other expenses (Part X, ¢ lo (A)'A'% 12a312;m12-24 207,899, 174,530,
18 Total expenses. Add lines @ (must equal Part IX, colu , ne 25) 792,055, 723,757,
19 Revenue less expenses Subtr: rom. - 1,005, 6432, 4,481 934,
E§ l M@U [E[N] “_UTF B Beginning of Current Year End of Year
28| 20 Total assets (Part X, ine 16)~ 6,428 644. 10,715 435,
f_uig 21 Total habilities (Part X, ine 26) 331,088, 289,294,
25| 22 Net assets or fund balances Subtract line 21 from line 20 6,097,556, 10,426,141,

[Part 1l |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 1

= true, correct, and complete. Declarat

reparer (othemﬂlcer) 1s based on all information of which preparer has any knowledge.

, /
—
Y a LM | /14 [0l 2—
o Sign Signature of otficer J Date 7 i
) Here KAE PETERSON, EXECUTIVE DIRECTOR
uwh Type or print name and title
% Print/Type preparer's name Pre% g Dat Grec _J] PTIN
|
< Paid SARA ELIZABETH J. HYRE < ) )13 sliempioyes [P00235495
QPreparer |{Firm's name__p, CLARK NUBER P.S. i ’ FrmsEIN) 91-1194016
Byse Only [Frm's address . 10900 NE 4TH STREET, SUITE 1700
BELLEVUE, WA 98004 Phoneno. (425) 454-4919
May the IRS discuss this retum with the preparer shown above? (see instructions) [x | yes L_InNo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) EVERGREENHEALTH FOUNDATION

91-1519430

Page 2

| Part lli | Statement of Program Service Accomplishments

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

Bnefly describe the organization’s mission
THE FOUNDATION WAS FOUNDED IN 1990 AS A NONPROFIT, CHARITABLE

CORPORATION ORGANIZED TO MEET THE NEEDS OF EVERGREEN HOSPITAL MEDICAL

CENTER (KING COUNTY PUBLIC HOSPITAL DISTRICT #2), THE PURPOSE OF THE

FOUNDATION IS TO ENCOURAGE, RECEIVE, ADMINISTER AND DISBURSE DONATED

Did the organization undertake any significant program services dunng the year which were not isted on

the pnor Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O

[:]Yes lZl No
DYes E No

Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 537,227, including grants of 537,227. ) (Revenue$s

THE FOUNDATION CONTRIBUTED TO THE EVERGREEN NEUROLOGICAL INSTITUTE

(ENI), PARKINSONS CENTER, HOSPICE CARE CENTER AND FAMILY MATERNITY

CENTER AT EVERGREEN HOSPITAL, THE MONEY CONTRIBUTED WENT TOWARDS

PURCHASING NEW EQUIPMENT, STAFF TRAINING AND GENERAL SUPPORT OF THE

PROGRAMS, 1IN ADDITION, THE FOUNDATION SUPPORTED OTHER SMALLER PROGRAMS

WITHIN EVERGREEN HOSPITAL,

4b

(Code ) (Expenses § including grants of $

) (Revenue $

4c

(Code ) (Expenses $ including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) {(Revenue §

4e Total program service expenses P> 537,227.

132002
02-08-12

Form 990 (2011)




Form 990 (2011) EVERGREENHEALTH FOUNDATION 91-1519430 Page 3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "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
dunng the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
5 Isthe 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 for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f "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 historic structures? If “Yes," complete Schedule D, Part I 7 X
8 Did the organization maintamn collections of works of art, histonical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part X; or provide
credrt counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organzation, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the orgamization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment In Part X, ine 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties m Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of s total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xli, and Xili 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, XIl, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, 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, 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 professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnibutions on Part VIIl, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part VIII, ine 9a? If “Yes,*
complete Schedule G, Part Il 19
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
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Form 990 (2011) EVERGREENHEALTH FOUNDATION 91-1519430 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? If "Yes, complete Schedule |, Parts | and Il 21 X
22 D 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
23 Did the organization answer *Yes" to Part VI, 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? If “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 line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng 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 | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s 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? /f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entty or family member
of any of these persons? If “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other smilar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization kquidate, 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 I, lll, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule R, Part V, iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004

01-23-12




Form 990 (2011) EVERGREENHEALTH FOUNDATION 91-1519430 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garming
(gambling) winnings to pnze winners? 1c | X
2a 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 retum 2a 7
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation i Schedule O 3b
4a At any time dunng 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, securtties account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country: | 4
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 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 deductibie? 6a - X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d |
e Did the organization recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required”? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capttal contnbutions included on Part Viil, ne 12 10a
b Gross receipts, included on Form 990, Part VIl line 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 lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue 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 i1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualffied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
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Form 990 (2011) EVERGREENHEALTH FOUNDATION 91-1519430 paqes

[ Part VI | 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, 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 I_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 19
It there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
2 D any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly 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 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
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 890

12a Did the organization have a wnitten confiict of interest policy? If "No," go to iine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistieblower policy? 13 X
14 Did 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 dehiberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
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 dunng the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take 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 1s required to be filed A
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these available. Check all that apply
Own website Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® b
KAE PETERSON - (425) 899-1900

12333 NE 130TH LANE SUITE €300, KIRKLAND, WA 98034

01-23-12 Form 990 (2011)



Form 990 (2011) EVERGREENHEALTH FOUNDATION 91-1519430 Page 7
|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 V| x]
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 "

o 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.

® { st 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 Iin the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) € (0) (E) (F}
Name and Title Average wonmcﬁgsmggmmom Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe g the organizations compensation
hours for | 3 2 organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC}) organization
orgamzations| £ | 3 gl and related
in Schedule | 2 § = |2 E—:’T 5 organizations
0) E|E|E|& |88
(1) TEDDY OVERLEESE
CHAIR 2,00|x X 0. 0 0
(2) MAJDI DAHER
VICE CHAIR 2,00 (x X 0. 0. 0.
(3) LUCY DEYOUNG
PAST CHAIR 2,00x X 0. 0. 0.
(4) JEFF BANDER
TREASURER 2,00 X X 0. 0. 0.
(5) KINNON WILLIAMS
SECRETARY 2,00(x X 0. 0. 0.
(6) WILSON ANHAR
TRUSTEE 2,00|x 0. 0. 0.
(7) DAVID BOHAN
TRUSTEE 2,00(x 0. 0. 0.
(8) CHUCK BROCKWAY
TRUSTEE 2,00 |x 0. 0. 0.
(9) DOUG EDLUND
TRUSTEE 2.001x 0. 0. 0.
(10) BOB FERGUSON
TRUSTEE 2,00 (X 0. 0. 0.
(11) FRED GREEN
TRUSTEE 2,001x 0, 0. 0.
(12) ANDY HILL
TRUSTEE 2.00|x 0. 0. 0.
(13) WAYNE HILL, M.D,
TRUSTEE 2,00 X 0. 0. 0.
(14) GLORIA LEONIDAS
TRUSTEE 2,001Xx 0. 0. 0,
(15) MARY MCINTYRE
TRUSTEE 2.00|x 0. 0. 0.
(16) DONNA MINAHAN
TRUSTEE 2,00|x 0. 0. 0.
(17) RANDY PEPPLE
TRUSTEE 2,00x 0. 0. 0

132007 01-23-12 Form 990 (2011)



Form 990 (2011) EVERGREENHEALTH FOUNDATION 91-1519430 Page 8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contimued)
(A} (8) (€ (D) (E) (F)
Name and title Average (do not cfegf',gggtMn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dvector/trustes) from from related other
(descnbe | 2 the organizations compensation
hours for | £ o organization (W-2/1099-MISC) from the
related | 2 | § a (W-2/1099-MISC) organization
organizations| £ | £ gIE and retated
in Schedule g Bl ‘§ zE x organizations
L HEHBE R
(18) JEFF TOMLIN
TRUSTEE 2,00|x 0. 508,613, 43,285,
(19) AMY WALEN
TRUSTEE 2.00(xX 0. 0. 0.
(20) KAE PETERSON
EXECUTIVE DIRECTOR 40,00 X 0. 163,443, 19,320,
1b Sub-total > 0. 672,056, 62,605,
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) » 0. 672,056, 62,605,
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, ts the sum of reportable compensatton and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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. Report compensation for the calendar year ending with or within the organization’s tax year.
(8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
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Form 990 (2011) EVERGREENHEALTH FOUNDATION 91-1519430 Page 9
[ Part VHII | = Statement of Revenue
(A) (B) (€} (D)
Total revenue Related or Unrelated excfl{l?c\jlggl‘;?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘202 1 a Federated campagns 1a
g 3 b Membership dues 1b
,,-E ¢ Fundraising events ic 899,110.
'('1'_.-",' B d Related organizations id
g‘% e Govemment grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
__Eg similar amounts not included above 1 4,411,772,
'gg g Noncash contributions included in lines 1a-1f $ 125,218,
38| h Total. Add Iines 1a-1f > 5,310,882,
Business Code
g 2a
3
o f Al other program service revenue
g _Total. Add ines 2a-2f »
3 Investment income (including dwvidends, interest, and
other similar amounts) » 91,699, 91,699,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) Personal
6 a Gross rents 56,934.
b Less: rental expenses 0.
¢ Rental iIncome or {loss) 56,934,
d Net rental income or {loss) » 56,934, 56,934,
7 a Gross amount from sales of (1) Securrties (1) Other .
assets other than inventory 754,953,
b Less" cost or other basis
and sales expenses 680,095,
¢ Gain or (loss) 74,858,
d Net gain or (loss) » 74,858, 74,858,
M 8 a Gross income from fundraising events (not
E including $ 899,110, of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a 214,369,
c£> b Less: direct expenses b 551,804,
¢ Net income or (loss) from fundraising events » -337,435, -337,435,
9 a Gross income from gaming activities. See
Part IV, line 19 a 14,553,
b Less: direct expenses b 5,800,
¢ Net income or (loss) from gaming activities » 8,753, 8,753,
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 5,205,691, 0. 0. -105,191,
T8 Form 990 (2011)




Form 990 (2011)

EVERGREENHEALTH FOUNDATION

91-1519430

Page 10

{ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X L]
Do not include amounts reported on lines 6b, Total efgenses Prograg?)semce Managéﬁw)ent and Func(JEa)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 537,227, 537,227.
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, ines 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 accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 12,000, 12,000,
f Investment management fees
g Other 5,865, 4,723, 1,142,
12 Advertising and promotion 6,434. 6,434,
13 Office expenses 4,668. 2,079, 2,589,
14 Information technology
15 Royalties
16 Occupancy
17  Travel 2,504, 2,504,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,769. 7,769,
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a EVENT EXPENSES 106,251, 106,251,
b BANK FEES 19,321, 13,745, 5,576,
¢ PURCHASED SERVICES 3,091, 3,091,
d
e All other expenses 18,627. 17,367, 1,260.
25 Total functional expenses. Add lines 1 through 24e 723,757. 537,227, 54,621, 131,909,
26 Joint costs. Complete ttus ine only i the orgamization

reported 1 column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] If foliowing SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) EVERGREENHEALTH FOUNDATION 91-1519430 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1 2,678,021,
2 Savings and temporary cash investments 4,226,423, 2 3,018,139,
3 Pledges and grants receivable, net 388,284, 3 3,252,227,
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
4 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 84 ,750.f o 83,000,
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a 8,856,
b Less: accumulated depreciation 10b 8,856. 0. 10c 0.
11 Investments - publicly traded securrties 1,648,806.] 11 1,676,510,
12 Investments - other secunties See Part IV, ne 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 80,381.] 15 7,538,
16  Total assets. Add hnes 1 through 15 (must egual ine 34) 6,428 644.| 16 10,715,435,
17  Accounts payable and accrued expenses 122,489, 17 129,770,
18 Grants payable 208,599.: 18 159,524,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part |
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 331,088.| 26 289,294,
Organizations that follow SFAS 117, check here P> [x ] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 850,124.] 27 956,986,
S |28 Temporanly restricted net assets 4,166,104.) 28 8,382,727,
T [29 Permanently restncted net assets 1,081,328.| 29 1,086,428,
Pt Organizations that do not follow SFAS 117, check here P> (] and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
« |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,097,556.| 33 10,426,141,
34 Total iabiities and net assets/fund balances 6,428,644.] 34 10,715,435,

132011 01-23-12
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Form 990 (2011) EVERGREENHEALTH FOUNDATION 91-1519430

Page 12

| Part Xl ] Reconciliation of Net Assets

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

(=]

1 Total revenue (must equal Part VIII, column (A}, line 12) 1 5,205,691,
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 723,757,
3 Revenue less expenses Subtract line 2 from line 1 3 4,481, 934.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,097 556,
5  Other changes In net assets or fund balances (explain in Schedule O) 5 -153,349,
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, Iine 33, column (B)) | 6 10,426,141,
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII |:]
Yes | No
1 Accounting method used to prepare the Form 930: D Cash E Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked "Other,"* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 1ssued on a
separate basis, consolidated basis, or both
Separate basis ‘:] Consohdated basis D 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
Act and OMB Circular A-1337? 3a X
b if "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Interna! Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

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

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

EVERGREENHEALTH FOUNDATION

Employer identification number
91-1519430

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

The organization 1s not a pnivate foundation because 1t 1s: (For ines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 E] A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.}
3 [:] A hospital or a cooperative hosprtal service organization descnbed in section 170(b)( 1)}{A)(ii1).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the hospital's name,
city, and state:

0000 0

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)( 1){(A)iv). (Complete Part Il )
A federal, state, or local government or govemmental unit described in section 170{b)(1}{(A)(v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il }
A community trust described in section 170(b)( 1)(A)(vi). (Complete Part Il.)
An organization that nommally 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil )

10
1

K0

An organization organized and operated exclustvely 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509{(a){3). Check the box that
descnibes the type of supporting organization and complete Iines 11e through 11h.

a[___]TypeI

elx]

Type Il

c E Type Il - Functionally integrated
By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualfied persons other than

dl__1 Type Il - Other

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 recetved a wntten determination from the IRS that it 1s a Type |, Type Il, or Type !l
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(I

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in (i) above? 11g(ii)
(iii} A 35% controlied entity of a person descnbed n () or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (if) EIN é'rgng%g; m;f t(f:;!‘g;gzr:!;atézr: (‘(IJ)rDId you oty the o'rgag‘(zi;t'fo}]“; col| i) Amountof
organization (described on lines 1-9 - y ganizauon i €o.. 1 (jyorganized in the support
above or IRC section governing document?| (1) of your support? USs.?
(see instructions})) Yes No Yes No Yes No
KING CTY PUB HOSP
DIST 2 91-0844563 X X X 537,227,
Total 1 537,227.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
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Schedule A (Form 980 or 990-EZ) 2011 Page 2
l Part | | 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 Part l1l.}

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 QGifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract fine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see mnstructions) 12 I
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 this box and stop here | 4 D

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2011 (line 6, column (f) divided by Iine 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2011. If the orgarization 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 - 2010. If the organization did not check a box on line 13 or 16a, and lne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization | 4 l:l

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organizatton meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization |
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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
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 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

] Part 1l |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 qualfy under Part Ii. 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) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 erther paid to
or expended on its behalf

5 The value of services or facilities
furmshed by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b
8 Public support (sybtactiine 7¢ from ing § )

(a) 2007

(b) 2008

(c) 2008

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments receiwved on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

11  Net income from unrelated business
actwvities not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (add tines 9, 10¢, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

14 First five years. If the Form 990 s 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

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Pubiic support percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part 1ll, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and ne 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 - 2010. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and
fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» ]

»[ ]
»[ ]

132023 01-24-12
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- . OMB No 1545-0047
SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 0
o fthe T pen to Public
|nf§::::n;$;ljees;ve?;uw P> Attach to Form 990. > See separate instructions. . Inspection
Name of the organization Employer identification number
EVERGREENHEALTH FOUNDATION 91-1519430

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, ine 6

A s ON

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors 1in wnting that the assets held in donor advised funds

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

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

impermissible pnvate benefit? D Yes l:] No

rPart i I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

oo T

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
|:] Protection of natural habitat I:‘ Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

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

year P>

Number of states where property subject to conservation easement is located p-

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements dunng the year - $

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

and section 170(h)(4)(B)(1)? CJves [Ino
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

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

(1) Revenues included in Form 990, Part VIII, ine 1 » 3
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems*
a Revenues included in Form 990, Part VI, tine 1 » 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 EVERGREENHEALTH FOUNDATION 91-1519430 Page 2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition
D Scholarly research
c l—___l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coliection? D Yes

d D Loan or exchange programs

e [:] Other

E]No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?

l:] Yes D No

b (f "Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

L.] Yes L._J No

2a Did the organization include an amount on Form 890, Part X, line 217
If "Yes " explain the arrangement in Part XIV.

]I’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,659,328, 1,434,659, 1,160,064, 659,905, \
b Contributions 5,100. 27,438, 10,130, 725,572,
¢ Net investment eamings, gains, and losses 28,495, 187,231, 264,465, -205,620.
d Grants or scholarships 19,793,
e Other expenditures for facilities
and programs
f Administrative expenses 4,824,
g End of year balance 1,688,099, 1,659,328, 1,434,659, 1,160, 064.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> 13.72 %
b Permanent endowment P> 64.36 %
¢ Temporanly restricted endowment P> 21.92 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unreiated organizations 3afi)| X
(ii) related organizations 3alin) X
b If "Yes* to 3a(i), are the related organizations listed as required on Schedule R? 3b

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

|_Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descrniption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (iInvestment) basis (other) depreciation
1a Land

b Buldings

¢ Leasehold mprovements

d Equipment

e Other 8,856. 8,856. [18
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) | 0.

132052
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Schedule D (Form 990) 2011 EVERGREENHEALTH FOUNDATION

91-1519430 Page 3

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

(a) Description of secunty or category

(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-heid equity interests

(3) Other

A

(B)

©)

()]

{E)

(F)

(G

(H)

{n

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
Part VHI| Investments - Program Related. See Form 990, Part X, Iine 13.

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

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

0]

2

3

(&)

(5)

(6)

)

(8)

©

(0)

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

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

(a) Description

(b) Book value

).

(2

3

4

()]

6)

)

(8

©

(10)

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

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

1, (a) Description of hability

(b) Book value

(1) Federal Income taxes

)

3

@

()

6)

U]

(G]

9

(10)

(1)

Total. (olumn (b) must eqal Form 9

90, Part X, col (B) lne 25
2. FIN 48 (ASG 740) =T s AL L

) d d ..
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Schedule D (Form 990) 2011 EVERGREENHEALTH FOUNDATION 91-1519430 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930, Part VIII, column (A), Iine 12) 1 5,205,691,
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 723,757,
3 Excess or (defictt) for the year Subtract line 2 from line 1 3 4,481,934,
4 Net unrealized gains (losses) on investments 4 -99,949,
5 Donated services and use of facilities 5 1
6 Investment expenses 6 ‘
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) 8 -53,400,
9 Total adjustments (net) Add lines 4 through 8 9 -153 349,
10__ Excess or (defictt) for the year per audited financial statements Combine ines 3 and 9 10 4,328 585,
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,816,297,
2 Amounts included on ine 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains on investments 2a -99,949,
b Donated services and use of facilities 2b 870,206,
¢ Recoveres of pnor year grants 2c
d Other (Descnbe in Part XIV ) 2d -159,651,
e Add lines 2a through 2d 2e 610,606,
3 Subtract ine 2e from line 1 3 5,205,691,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) _5 5,205,691,
[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,487,712,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
a Donated services and use of facilities 2a 870,206.
b Pnor year adjustments 2b
c Other losses 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e 870,206. !
3 Subtract line 2e from line 1 3 617,506, |
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b 106,251,
¢ Addlines 4a and 4b 4c 106,251,
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 723,757.

i Part X1V[ Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 8, Part Ili, hnes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ine 8, Part Xl, ines 2d and 4b, and Part XlIl, lines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4: THE ORGANIZATION PLANS TO USE THE EARNINGS ON

ENDOWMENT FUNDS TO SUPPORT EVERGREEN HOSPITAL IN ITS EFFORT TO PROVIDE

QUALITY CARE TO THE COMMUNITY. THE FUNDS WILL BE USED TO OPERATE VARIOUS

HOSPITAL DEPARTMENTS THAT SERVE THE COMMUNITY, THE ENDOWMENT PRINCIPAL

SHALL CONTINUE TO BE MAINTAINED,

PART XI, LINE 8 - OTHER ADJUSTMENTS:

LOSS ON PLEDGES RECORDED WITH REVENUE

-53,400,

132054
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Schedule D (Form 990) 2011 EVERGREENHEALTH

FOUNDATION

91-1519430 Pages

I Part XWI Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON PLEDGES RECORDED WITH REVENUE -53,400,
PUNDRAISING EVENT EXPENSES -106,251.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -159,651,
PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 106,251,

132055
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
E‘:::;";::g::"sg:f‘;”w or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open To Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EVERGREENHEALTH FOUNDATION 91-1519430
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, ine 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e D Solicitation of non-govermment grants
b Intemet and email solicitations f D Solicitation of govermment grants
c Phone solicitations g [:] Special fundraising events

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

iii) Oud (v} Amount paid .
(i) Name and address of individual . 1Sm aiser (iv) Gross receipts | to (or retanne% by) (vi} Amount paid
or entity (fundraiser) (i) Activity o control o from activity fundraser to (or retained by)
ontrol o
coniributions? Iisted in col (i) organization
Yes | No
Total »
3 Lst all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified 1t i1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 890-EZ) 2011 EVERGREENHEALTH FOUNDATION

91-1519430

Page 2

|Part||]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
NONE
(add col (a) through
ANNUAL GALA HOSPICE LUNCHEON col (c)
c
° (event type) (event type) (total number)
é 1 Gross receipts 1,030,116. 83,363, 1,113,479,
2 Less' Chartable contnbutions 833,657, 65,453, 899,110,
3 _Gross income (line 1 minus line 2) 196,459, 17,910, 214 369,
4 Cash pnzes
o | 5 Noncash pnzes
A
5]
2| 6 Rent/facilty costs 182,527, 9,190, 191,717,
w
i3]
£ | 7 Food and beverages 105,553, 5,113, 110,666.
a
8 Entertainment 8,358, 8,358,
9 Other direct expenses 229,846, 11,217, 241,063,
10 Drrect expense summary. Add lines 4 through 9 in column (d) » | 551,804)
11 Net income summary Combine line 3, column (d), and line 10 » -337,435.

lEart il |

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

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

(b) Pull tabs/instant (d) Total gaming (add
[+)]
3 (a) Bingo bingo/progresswe bingo (c) Other gaming | . (a) through col (c))
s
[
1 Gross revenue
o | 2 Cash prizes
a
5
2| 3 Noncash pnzes
w
°
21 4 Rent/ffacility costs
[s]
5 Other direct expenses
L] ves % [L_] ves % |L_| Yes %
6 Volunteer labor D No [:] No No
7 Drirect expense summary Add iines 2 through 5 in column (d) ( )
8 Net gaming Income summary Combine iine 1, column d, and ine 7 |
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? L_Jves L_lno

b If °No,* explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain.

I:] Yes [_l No

132082 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 EVERGREENHEALTH FOUNDATION 91-1519430 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? [:] Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organmzation’s facility 13a %
b An outside facility 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address p

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a |Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $
|Part lVl Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lil,
hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule | (Form 990) 2011 EVERGREENHEALTH FOUNDATION

91-1519430 Page 2

[Part IV [ Supplemental Information

MATERNAL-FETAL MEDICINE), THESE FUNDS ARE TRANSFERRED TO THE HOSPITAL AND

PUT INTO A RESTRICTED FUND., THIS MONEY WILL SIT IN THE RESTRICTED FUND

UNTIL A TRANSFER REQUEST IS FILLED OUT AND APPROVED FOR THE USE OF THE

FUNDS FOR THE PURPOSE THAT WAS INDICATED BY THE DONOR AT THE TIME THE GIFT

WAS RECEIVED,

132291 05-01-11
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

EVERGREENHEALTH FOUNDATION 91-1519430

Employer identification number

[ Part1 | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use

[j Travel for companions |:, Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or iniation fees

[__—] Discretionary spending account [_—_] Personal services (e g., maid, chauffeur, chef)

If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If “No,” complete Part Il to explain

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related orgaruzation to
establish compensation of the CEOQ/Executive Director. Explain in Part Iil.

Compensation committee D Written employment contract
Independent compensation consultant |:] Compensation survey or study
Form 990 of other organizations l:l Approval by the board or compensation committee

Dunng the year, did any person fisted in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)(3) and 501(c)(4) organizations must complete hines 5-9.

For persons listed 1in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

The organization?

Any related organization?

If "Yes" to line 5a or 5b, descnbe in Part |lI

For persons listed in Form 990, Part VIi, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part lll

For persons listed in Form 990, Part VII, Section A, Ine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If “Yes," descnbe in Part |l

Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part Il

If “Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(¢)?

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

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

132111
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

EVERGREENHEALTH FOUNDATION

Employer identification number
91-1519430

[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part Vil line 1g
1 Art-Works of art
2 Art - Historical treasures
3 Arn - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P> ( AUCTION ITEMS ) X 218 109,158, [FAIR MARKET VALUE
26 Other » ( MISC GIFTS ) X 34 16,060, [FAIR MARKET VALUE
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contnibution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the intial contribution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes," descnbe in Part li
33  If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12




Schedule M (Form 990) (2011) EVERGREENHEALTH FOUNDATION 91-1519430 Page 2

| Part li l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization s reporting in Part {, column (b), the number of contributions, the number of items received, or a combination of both.

Also complete this part for any additional information

SCHEDULE M, PART I, COLUMN (B): THE MAJORITY OF THE DONATED GOODS ARE

FOR OUR CHARITY AUCTION THAT WE HOLD AT THE ANNUAL GALA FUNDRAISING

EVENT, THESE INCLUDE MANY GIFTS THAT CONTAIN SEVERAL ITEMS IN THEM SO

THE GIFTS LISTED ABOVE ARE COUNTED BY NUMBER OF CONTRIBUTIONS.

132142 01-23-12 Schedule M (Form 990) (2011)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information.

{Form 990 or 990-EZ)

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

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
EVERGREENHEALTH FOUNDATION

Employer identification number
91-1519430

FORM 980 PART I, LINE 6

VOLUNTEEERS HELP WITH OFFICE WORK AND AT THE ANNUAL GALA FUNDRAISING

EVENT,

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FUNDS TO THE HOSPITAL BASED ON DONOR INTENT. CHARITABLE DONATIONS AND

BEQUESTS UNDERWRITE CARE FOR THOSE IN OUR COMMUNITY AND PROVIDE

EQUIPMENT AND SERVICES TO ASSURE QUALITY OF CARE,

FORM 990, PART VI, SECTION A, LINE 4: EVERGREEN HEALTHCARE FQUNDATION

CHANGED I1TS NAME TO EVERGREENHEALTH FOUNDATION EFFECTIVE MAY 29, 2012, SEE

ATTACHED AMENDMENT TO ARTICLES OF INCORPORATION REFLECTING THE

ORGANIZATION'S NEW NAME,

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PRESENTED TO THE

FINANCE COMMITTEE AT THEIR MONTHLY MEETING. THE BOARD ALSO RECEIVES A COPY

OF THE FORM 990 PRIOR TO FILING,

FORM 990, PART VI, SECTION B, LINE 12: THE FOUNDATION RELIES ON EVERGREEN

HOSPITAL'S CONFLICT OF INTEREST POLICY, UNDER THE POLICY, ALL MANAGERS AND

EMPLOYEES ARE REQUIRED TO BE AWARE OF POTENTIAL CONFLICT OF INTERESTS AT

ALL TIMES AND SEEK GUIDANCE WHENEVER SUCH A CONFLICT ARISES AND REPORT IT

TO THE APPROPRIATE PARTIES, WHEN A CONFLICT DOES ARISE, SUCH INDIVIDUAL

RECUSES HIMSELF OR HERSELF FROM VOTING OR DISCUSSING MATTERS RELATED TO

SUCH CONFLICT.

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

132211
01-23-12

Schedule O (Form 990 or 990-EZ} (2011)



Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer identification number
EVERGREENHEALTH FOUNDATION 91-1519430

PORM 990, PART VI, SECT B, LINE 15:

THE FOUNDATION UTILIZES THE HUMAN RESOURCE DEPARTMENT AT EVERGREEN HOSPITAL

MEDICAL CENTER (RELATED ORGANIZATION) TO EVALUATE AND SURVEY THE EXECUTIVE

DIRECTORS SALARY ANNUALLY., THE COMPENSATION IS PAID FOR BY EVERGREEN

HOSPITAL AND TREATED AS AN IN-KIND CONTRIBUTION TO THE FOUNDATION, THE

HUMAN RESOURCES DEPARTMENT FOR EVERGREEN HOSPITAL DID A MARKET ANALYSIS AT

THE END OF 2011 AND USED THIS TO DETERMINE THE FOUNDATION DIRECTOR'S

SALARY,

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

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE PROVIDED UPON REQUEST,

FORM 990, PART VII, COLUMN (B)

JEFF TOMLIN WORKED AN AVERAGE OF 40 HOURS PER WEEK FOR A RELATED

ORGANIZATION, KING COUNTY PUBLIC HOSPITAL DISTRICT #2,

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

NET UNREALIZED LOSSES ON INVESTMENTS: -99,949,
LOSS ON PLEDGES RECORDED WITH REVENUE -53,400,
TOTAL TO FORM 990, PART XI, LINE 5 -153, 349,

013312 Schedule O (Form 990 or 990-EZ) (2011)



1102 (066 W.04) Y 8INpPayos

21-€2-10
1912¢1

vH1

*066 WJ04 J0) SUORONASU] DY} 23S '9ONON 1OV UOKONPAY Hiomiaded 104

X ¥/N NOLONIHSYM SHDIAYES TYLIASOH PE0B6 WM
‘QNVTHNIN ' 13A¥LS HIBZT 3N 00Z1 '€9SPP8O-T16
- 74 IDIYISIA TYLIIASOH JITdnd AINNQD ONIA
ON [ S84 (©))1os
LAmue Anmue uoNoas Ji) sneys uonoas (Anunos ubisioy uoneziuebio pajelal jo
pejjosjued Bujjonuos yoauQq Alieyd oigny apog 1dwaxg 10 3)e)s) apoiwop [ebay Auanoe Auewiug NI3 pue ‘Ssaippe ‘alen

(e1Xa)z ~ uo|oes
}

0

(a)

P

)]

(a)

{e)

(seak xey sy Buunp suonezivebio

1dWLBX9-XE)} PalE|a] 2I0W JO BUO PRY I 3SNEAaq pE aUll ‘Al LEd ‘066 WI04 O} ,SSA, PaIsmSUE uoneziuebio ay) i 19|dwog) suoneziueb.Q 1dwax3-xe | paje(ay JO UOREIRUSPI Il ved
Aua (Aiyunoo ubiaio} Aus paprebaisip jo
Buijouoo 3081 sjesse Jeakjo-pug|  awoou jero) 10 91€)S) e1oiWop [ebe) Ayanoe Aewud NI3 PUE ‘SSaIppE ‘BuleN
) (3) P) (2) (q) (e)
(£ 8uUI ‘Al Ued ‘066 W04 0} ,S8A, pelamsue uoneziuebio ay) j ejeidwo)) sannug papiefiaisiq jo uoneoynuasp| | Hed

0EV6TST-T6
12quinu uonesynuap! sohodwg

NOILVANNOd HIIVAHNIFUOUIAD
uoneziuebio ay) Jo swen

uonoedsu|
21g9nd 0} uedQ

1102

1900-S¥SL ON 8NO

‘suononsul ajesedss aag «

‘066 W04 0} yoeny «
“1€ 10 ‘O 'SE V€ ‘€€ duIl ‘Al Hed ‘066 Wiod 0} ,SBA, PAIamsue uoneziuebio ay; j) 919|dwo) o

sdiysisoupied pajejasun pue suoneziuebip pajejay

©21AJ3G BNUBABY [BUIU] i
Anseal] ay) jo wawuedaq ,

(066 wi0d)
H 3INA3HOS |



Zi-£2-10 2912¢el

1102 (066 wu0d) H a|npayosg

sjasse isny 1o ﬁuﬁ%
diysisumo Je0A-jo-pus awooul ‘d10o § ‘dio2 9) Amua P uonezivebio pajejss Jo
ebrjuagiad j0 areys [B]0} JO dieYS Amua joadA] | Buonuod ang |enowop e Ayaoe Aewud NI3 pue ‘ssaippe ‘aweN
(u) (6) ) (@) (p) (o) {a) (e}
(-reak xe) ay) Buunp s} 10 uoielodiod e se pajesy) suoneziuebio Al UEd

pejejal 810W 10 BUO PBL J 8SNEJAq YL SUl| ‘Al UBd ‘066 WI04 O ,S9A, Paiamsue uoneziuebio ay j 819|dwoD) Isn.l Jo uonelodio) e se a|qexe] suoneziuebio paje|day Jo UOREORNRUIP]

. ON[S2N (590t wuod) |-} | ON [ S9A {p16-21 G suonoas {Anunoo
diysieumo mmm“m”m. w_mmm_..__.__wm:__%cww L SUONEDOIE 1 hmom”wwwwco swosul _cu._mumm _F%% mwwﬂwﬁ_ﬁ_wxo Anua umw_w%m_v uoneziuebio pajejas jo
abejuaciad|o eeues|  1GMN-A 900 | -uonodosdsia 10 areyg [e101 j0 aseys | awour jueuiwopald | Buiionuoo Joanq | Mogaq” Ayanoe Krewiy NIZ PUE ‘SSoIppe ‘BWEN
() 0 1) {u) {6) 1)) (a) {p) (2) (a) (e}
(-1eaA xey 8y Buunp diysiauped e se pajeasy suonezivebio 1 ved

Pe1e|a1 8I0W JO BUO PRY } 9SNE3Qq HE AUl ‘Al UBd '066 WioH 0} ,S3A, paiamsue uoneziuebio sy j 919|dwo)) diysiaulied e se a|qexe} suoneziuebiQ pajejdy jo uonedyuap|
NOILVANNOd HIIVIHNZZWouaAz b +0Z (066 WMo} H 3inpayds

g @bed 0EVETST-T6



110T (066 Wa0g) Y djnpayds 21-62-10 €912EL

(9)

{s)

0}

(e}

@

)

PaAjOAUl JUNOWE a1-8) adAy
Buiuiilap jo poya PAAJOAUI JUNOWY uonoesuel] uoneziuebio 1ay30 Jo aweN
{p) (o) (a) (e)
Spjoysady} uonoesuel) pue sdiysuonga paisAod buipniour ‘au| siy} 819|dwod }SnNW Oym U0 UOIJBLLICUY 10} SUOIIONIISUI BY} 93S ,‘S9A, St AOQE ay) JO Aue O} Jomsue aul j| ¢
X 4 (S)uoijeziuebio pajejas wo.y Apadoid 10 YSED JO Jajsuel) B 4
X bt {s)uoneziuebio pejeje 01 Auadoud 10 yseo jo Jsjsuen eyl b
X dp sasuadxa 10} (sjuonjeziuebio pajejas Aq pied Jusweasunquisy d
X o} sasuadxa 10} {sjuoneziuebio pajeja.s 0y pied juawesinquisy o0
X ug (s)uoizeziueBio pajejss yym saakoidwa pred jo Buueys u
X wi (s)uoneziuebio pajejas yym syasse 1a4jo Jo ‘sist Buipews yswdinbs ‘sappoe) jo Buueys w
X 18 (s)uoieziuebio pajelss Aq suoneuaios Buisierpun) Jo diysiaquisw 10 SBJIALSS JO 3duewlIoped |
X AL (s)uoneziuebio pajejas Joj suoneydyos buisieipuny Jo diysiaquiaw 10 SBDIAISS JO dOUBWIOLDSY )
x| D - {s)uoneziuebio pajejal Woly s}ASSE JaYlo Jo ‘uawdinba ‘senioey jo ases |
X 13 (s)uonjeziuebio pajejal 0} S}9SSE JSLJ0 J0 ‘Juswdinba ‘seipoe) Jo asea] |
X yi (s)uoneziuebio pajejas Yyim syasse jo abueyoxy y
X b {(s)juoneziuebio paje|as woyj sjasse Jo aseyoind b
X i (s)uonieziuebio pajejas 0} S19sSe JO 8jeS |
X 13 (sjuoijeziueBio pajejas Aq saajuesend ueoj Jo sueo 3
X PL (s)uoneziuebio pajejal 104 10 0} Seajue.enb ueo| 10 sueo p
X o1 (s)uoneziuebio pajejal woi uonnguuod [eyded 4o ‘uelb ‘Yo o
x | at (s)uonieziuebio pajejas 03 uonnquIuod jepded Jo ‘welb ‘Yo q
X eL Ayjua paj|0s3uo9 B woiy Jual (A1) 10 saieior (1) sainuue (1) 1sasdjul (1) Jo 1disday e
SUBd Ul pa)si suoneziueBbio paje|al 810w 1O SUO Y)im Suoijoesuel) Buimo||0) 3y Jo Aue ul abebua uoneziuebio auy pip ‘Jeak xeyayy buung L
ON | SOA 3|Npayos SIY} JO Al 40 |1} ‘Il SUBRd Ui P3)sI| St Apjua Aue ji | aulj 8)9jdwo)) “310N

(9g 10 'BGE ‘SE ‘P sul ‘Al MBd ‘066 WI0H 0} ,S9A, Pasamsue uoijeziuebio ayy j 3je|dwon) suoneziuebiQ pajejay YUA suondesuel] A Wed

g 8bed 0EP6TST-16 NOILYANNOd HITYAHNIZWouaad b 10Z (066 WHOJ) Y 2INPaUdS



ZL-g¢-l0

vgLzEl
1102 {066 Wio4) Y 8inpayasg
ON|[S3A mew_f% ch% %_o ON|[5eA sjosse awosul lemmlw ?—M.N&w :o__%mw Japun {Anunoo
d | L= LSUONEan)jE 10- S610 (1} 1} papn|axa
diyssmeumo mﬂmﬁms 02 X0Q Ut unotue|* seva 1e8A-j0-pue 10} @E_S ‘palejaILN ‘PajEal) ubia10} 10 se}S) \.:_Ew jo .
abeuadsdd|io jeieusn|  |gN-A 9p0) | -1edadsig jO 9Jeyg jo ateys sw__w_w_@ca aWodul JUeLIWOopald | @holwop (efe Ayanoe Arewg NI3 PUE ‘ssaippe ‘swepN
™) ()] ()] (W (6) f) (o) {p) (o) (a) (e)

sdiyssauped JusLLISaAL) LIEYaD 1o} uoisnoxa Buipiebal suononnsul eeg uoneziuebio pelejes e Jou sem jey)
(enuena. ssoib 10 S19SSE (210} AQ PaInSeswW) SSINAINOR S)I O Juddiad 8A1 UBL} 3I0W PBionpuos uoieziueBio sy yoiym ybnosy diysiauped e se paxe) Apjua yoes 10} uonewloju Bumo)jo) ayy epiroid

( 2€ aul] ‘Al Ued ‘066 W04 0] ,S9A, pelemsue uoneziuebio auy i 8)9jdwo)) diysiaupied e se ajqexe] suoneziuebig pajejdaun

IA Wed

{ obed 0

EVeTIST-16

NOILVANNOd HILIVIHNITUOYIAT

1102 (066 Wio4) Y 3INPayas



Schedule R (Form 990) 2011 EVERGREENHEALTH FOUNDATION 91-1519430 Page 5
{ Part VIl | Supplemental Information

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

01-23-12 Schedule R (Form 990) 2011




EVERGREEN

HEALTHCARE FOUNDATION

WAIVER OF NOTICE AND CONSENT
TO ACTIONS IN LIEU OF SPECIAL
MEETING OF THE BOARD OF DIRECTORS
OF
EVERGREEN HEALTHCARE FOUNDATION

THE UNDERSIGNED, being all of the Board of Directors (the “Directors”) of
Evergreen Health Care Foundation (the “Foundation”), by signature hereunder, hereby waive
notice of and attendance at a Special Meeting of the Directors, and further consent to the actions
described and adoption of the resolutions set forth below.

This Waiver of Notice and Consent to Actions shall have the same effect as a unanimous
vote, as 1f a duly convened meeting of the Directors were held at the principal place of business
of the Foundation.

AMENDMENT TO ARTICLES OF INCORPORATION

WHEREAS, the Directors have deterrned that it is in the best interest of the Foundation
to change the name of the Foundation by filing an Amendment to the Articles of Incorporation of
the Foundation, a copy of which is attached hereto as Exhibit A (the “Amendment”), and the
Amendment having been reviewed by the Directors; now, therefore, it is hereby

RESOLVED, that the Directors hereby ratify, approve and adopt the
Amendment to change the name of the Foundation to EvergreenHealth
Foundauon; and 1t is further

RESOLVED, that an officer of the Foundation 15 hereby authorized to
execute the Amendment and make all filings with the Secretary of State of
the State of Washington nccessary to effect the Amendment; and it is
further

RESOLVED, that upon due fihng of the Amendment, the Secretary of the
Foundation 1s hereby authorized and directed to insert into the
Foundation's minute book a copy of the filed Amendment, bearing the file
stamp and certification of the Washington Secrctary of State’s office.

[The balance of this page has been lefi intentionally blank.
Signature page to follow ]

Foundation Tel 4258951900 Ravy
12040 NE 128th Street, MS S Fax 4258991904

Krrkl%%a%« 94%3%1%7 2012-05-30 www evergreenhospital.org

Page t




EVERGREEN

HEALTHCARE FOUNDATION

This Consent may be signed in counterparts, each of which taken together shall constitute 2

single Consent. This Consent may be signed and delivered by fax, and such signature delivered by
fax copy shall be effective when such fax is received.

CONSENTED TO as of the 29th day of May, 2012.

Mﬂ
ﬁdy Overléeese,/Chair of the Board

D s

an(fe( Treasure of the Board

A

inffon Williams, Secretary of the Board

Kae P’e'terson, Executive Director

Foundation

Tel' 425.8991900

Fax 425.8991904 Page 2
itat

K:rkl?:r\:'%c2 1‘\08(?1 nczzi"?éfpﬂ 2012-05-29 www evergreenhospital org

1204Q NE 128th Street, MS 5
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8 $20.00K
8 44.2335705
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& FILED
& SECRETARY OF STATE
Washington Nonprofit Corporation 2 SAM REED
See attached detailed instructions ST ATEUJFEVK::;&GT ON
Bémdard Filing Fee $20.00
[O Filing Fee with Expedited Service $70.00 UB! Number: -
9 pe umber \{0 O / Z 5 9 é a—{ 3

ARTICLES OF AMENDMENT
Chapter 24.03 RCW

SECTION 1
NAME OF CORPORATION (a s currently recorded with the Office of the Secrefary of State)

s \/4/3 (e Hza Hcrmre 0 W\daib:ﬁd

SECTION 2
ARTICLES OF AMENDMENT WERE ADOPTED BY: {please check and complete ons of the following)

0 The amendment was adopted by a meeting of members held (Date)

A guorum was present at the meeting and the amendment received at least two-thirds of the votes
which members present or represented by proxy were entitled to cast.

z/ The amendment was adopted by a consent in wnting and signed by all members entitied to vote

There are no members that have voting /g?ts The amendment received a majority vote of the directors
at a board meeting held: (Date) lﬂ 201 >—

SECTION 3
AMENDMENTS TO ARTICLES ON FILE: (if necessary, altach jonal information)

“otnd

SECTION 4
;—';EéTIVE DATE OF ARTICLES OF AMENDMENT: (please check one of the following)

Upon filing by the Secretary of State

a Specific Date: (Specified effective date must be within 30 days AFTER the Articles of
Amendment have been filed by the Office of the Secretary of Stafe)

SECTION 5

SIGNAT {see nstrugtions page) " :
Thi umer%y executed under penalties of perjury, and is, to the best of my knowledge, true and

X L de. v&fsnm )’\L@caol]w(.D)f ‘Q%bﬂn— %ﬁzlﬁm

Signgture Printed Name and Titfe Date Phone

4
Nonprofit Corporation - Amendment Washinglon Sceretary of State Revised 07/10




