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SCANNED JAN 07 2014

990 ) Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except black lung 20 12

benefit trust or private foundation)
Department of the Treasury ‘

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. .° ' Inspection”"

.- Open to Public .

A For the 2012 calendar year, or tax year beginning MAR 14, 2012 andending DEC 31, 2012

B Check if C Name of organization
applicable

fhares | CONFLUENCE HEALTH

D Employer identification number

I:]gﬁamge Doing Business As 45-4789950
(X e Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
i~ | 1201 SOUTH MILLER STREET 509-662-1511
rehen®l  City, town, or post office, state, and ZIP code G Gross recapts § 0.

[(X]epiea- | WENATCHEE, WA 98801

H(a) Is this a group retum

Pendng I Name and address of principal officer PETER D. RUTHERFORD, MD for affiliates? [Jves No

1201 SOUTH MILLER STREET, WENATCHEE, WA  988|Hb) Arealafiiiates included?_lyves [_INo.

| Tax-exempt status: [jﬂ 501(c)(3) I:] 501(c) ( ) (insert no.) |____J 4947(a)(1) or u 527 If “No," attach a list. (see instructions)

J Website: p- NONE

H(c) Group exemption number P>

K_Form of organization: | X ] Corporation [ Trust | | Association | | Other > [ L vear of formation: 201 2 m State of legal domicile: WA

[Part || Summary

o | 1 Briefly descnbe the organization’s mission or most significant activites: TO_DEVELOP A HIGH PERFORMING
g INTEGRATED HEALTH CARE DELIVERY SYSTEM FOR THE NORTH CENTRAL
g 2 Check this box P> L1 ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
$| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 0.
S | 9 Program service revenue (Part VI, line 2g) 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), ine 12) 0.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) i 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 0. I 2!
U147 other expenses (Part IX, column (A), ines 11a-11d, 1l1f 1f-24e) — o 7 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, [column® )"Ilr\%e’Zg)[ V/Lct )) " t 0.
19 Revenue less expenses. Subtract line 18 from line 12 . _._..,.;; J 0.
Eg ”g DEC 1 6 2013 ”f;)l Beginning of Current Year End of Year
TSI 20 Total assets (Part X, line 16) [ e ) i 3,500,000.
ffm% 21 Total liabiities (Part X, line 26) I T —_— 3,500,000.
mg Net assets or fund balances. Subtract line 21 from Iu'rw 20-@ SR l " f’ 0.

— - -1

r_art Il | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and complejes ‘em of preparer {other than officer) is based on all information of which preparer has any knowlefige. f
[ 312>

Sign Signature of ofii Date
Here PETER DT RUTHERFORD, MD, CEO ‘
Type or print name and title /
Print/Type preparer’'s name Pr S re

Paid ROBERT GRANNUM

Date Check I:] PTIN
// /5/7 ! enpons [P00355876

Preparer |Firm's name ), MOSS ADAMS LLP 7

FrmsEiNy 91-0189318

Use Only [Firm'saddress), 2707 COLBY AVE SUITE B0l
EVERETT, WA 98201-3510

Phoneno. 425-259-7227

May the IRS discuss this return with the preparer shown above? (see instructions)

u(__LYes L_InNo

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 890 (2012). CONFLUENCE HEALTH 45-4789950 page2
[ Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil .. .. . D
1 Briefly descnbe the organization’s mission:

TO SERVE AS THE PARENT CORPORATION OF AN INTEGRATED HEALTH CARE
DELIVERY SYSTEM FOR THE PURPOSE OF MAINTAINING THE AVAILABILITY AND
ACCESS TO HIGH QUALITY, COST EFFECTIVE HEALTHCARE SERVICES FOR THE
NORTH CENTRAL WASHINGTON COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? X . X . [:‘Yes No

If "Yes," describe these new services on Schedule O.

3 D the orgamzation cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

4  Describe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code } (Expenses $ Including grants of $ } (Revenue $ )

IMPROVED COORDINATION OF LIMITED HEALTHCARE RESOURCES, TEAMWORK, AND
INTEGRATION ACROSS THE CONTINUUM OF CARE. ENSURE THAT PHYSICIANS AND
ADMINISTRATIVE LEADERS HAVE A SHARED VISION REGARDING THE COMMUNITY
HEALTHCARE DELIVERY SYSTEM. -

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

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

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

4e__Total program service expenses >

Form 990 (2012)

232002
12-10-12
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Form 990 (2012) CONFLUENCE HEALTH 45-4789950  page3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposntlon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that 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 maintan any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or nvestment of amounts in such funds or accounts? If °Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabllrty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 | the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X N n
N as applicable. M B !
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 mvestments other securtties in Part X, ine 12 that ts 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16 /f "Yes,® complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X line 257 If “Yes, " complete Schedu/e D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If °Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a school descnbed m section 170(b)(1){A)w)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 Dud the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assmtance to any organization
or entrty focated outside the Unted States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Parts /Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbut;ons on Part VIII, ines
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If *Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hosprtal 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 return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) CONFLUENCE HEALTH 45-4789950  paged
[ Part IVi] Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1?2 If “Yes," complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 272 If *Yes, " complete Schedule I, Parts | and Ill 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued 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 taxexempt 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? B 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any time durrng 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," compiete Schedule L, Part | 25a X

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

Schedule L, Part | ) 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity 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 S A “ 1. ¢
instructions for applicable filing thresholds, conditions, and exceptions): : ’ n ‘_!
a A current or former officer, director, trustee, or key employee? /f “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 contnbutions? /f *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . ] ) 30 X
31 Did the organization hiquidate, 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
Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il III orlv, and
PartV, lne 1 ) ) 4] X
35a Did the organization have a controlled entity wrthrn the meanrng of sectron 512(b)(13)? 35a X
b if "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b){(13)? If “Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron?
If "Yes," complete Schedule R, Part V, iine 2 36 X
37 Did the organization conduct more than §% of its actrvmes through an entity that 1s not a refated organization
and that Is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . i R g | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012)' CONFLUENCE HEALTH 45-4789950  page5
| 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 -O- if not applicable . 1a Of = uf . |~ [
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b 0 R o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :':____ . B {,
{gambling) winnings to pnze winners? o . .. 1c N
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 return 2a 0 M':W;_ :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) AT T F
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . da
b If “Yes," enter the name of the foreign country: | 4 .
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :w_
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? . . 5b
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contnbutions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributtons or gifts
were not tax deductible? i i 6b
7 Organizations that may receive deductible contributions under section 170(c}). l) i ;”;;:M s
a Did the organizatton receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . ) 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d | o N
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamzation, 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? | 7g
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicies, 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 busingss 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
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12 o 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b v
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L1 ) o
a Is the organization licensed to 1ssue qualified health plans in more than one state? . L. 13a
Note. See the instructions for addtional information the organization must report on Schedule O. R ’
b Enter the amount of reserves the organization Is required to maintain by the states in which the T :
organization 1s licensed to issue qualfied health plans . . 13b . N 3
¢ Enter the amount of reserves on hand 13¢c : !
14a Did the organization receve any payments for indoor tanning services dunng the tax yeaﬂ . 14a X
b |f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . | 14b
Form 990 (2012)
232005
12-10-12
5

15511113 145859 626685 2012.05000 CONFLUENCE HEALTH 6266851




Form 990 (2012) CONFLUENCE HEALTH 45-4789950  page 6
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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI
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 15 K .. i \E 1
If there are material differences in voting nights among members of the governing body, or if the governing " E b
body delegated broad authorsy to an executive committee or similar commuttee, explain in Schedule O. : - bl =
b Enter the number of voting members included in ine 1a, above, who are independent | 1b 15[ l - . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other *___. “ A o
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
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 appornt one or
more members of the goveming 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 actrons undertaken duning the year by the following: - i" i -
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? gsb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 nformation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have wntten policies and procedures govemning the activities of such chapters, affiliates,
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 Describe in Schedule O the process, if any, used by the organization to review this Form 990. )

Y o

12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . . o ) 12| X
13 Did the organization have a wrtten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent ii‘%.( T N BT
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? VTN R
a The organization's CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization . X R 15b X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions). E L
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a ‘
taxable entty during the year?
b If "Yes," did the organization follow a wrrtten policy or procedure requmng the organlzatron to evaluate its parhcrpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > WA
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) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website - Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
JOHN DOYLE - 509-662-1511
1201 SOUTH MILLER STREET, WENATCHEE, WA 98801
T30S
12-10-12 6 Form 990 (2012)
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Form 990 (2012) CONFLUENCE HEALTH 45-4789950  page?
|Part VIl] 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 VI [:]

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.

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

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,
and former such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) (E) (F)
Name and Title Average | o nor digf':"ggma A one Reportable Reportable Estimated
hours per | box, unlsss person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related § g ; g (W-2/1099-MISC) organization
organizations| = [ 5 g 5., and related
below El8|.|2|=8 s organizations
in)  |E|E|E|2|5E[S
(1) KENNETH J. MARTIN 0.10
CHAIR X X 0. 0. 0.
(2) BEVERLY A, JAGLA 0.10
MEMBER X 0. 0. 0.
(3) FRANK J, KUNTZ 0.10
MEMBER X 0. 0. 0.
(4) SIMON BAUTISTA 0.10
MEMBER X 0. 0. 0.
(5) MARC C, HEMINGER 0.10
MEMBER X 0. 0. 0.
(6) PHILLIP R, JOHNSON 0.10
MEMBER X 0. 0. 0.
(7) DAVID W, PARKS 0.10
MEMBER X 0. 0. 0.
(8) EKRISTINE S. LOOMIS 0.10
MEMBER X 0. 0. 0.
(9) LAURA MOUNTER 0.10
MEMBER X 0. 0. 0.
(10) ROBERT E, JUSTUS, MD 0.10
MEMBER X 0. 0. 0.
(11) JOSEPH A, TORNABENE, MD 0.10
ASSISTANT MEDICAL DIRECTOR X 0. 0. 0.
(12) MARCUS R, KUBOSUMI, MD 0.10
MEMBER X 0. 0. 0.
(13) MITCHELL A, GARRISON, MD 0.10
MEMBER X 0. 0. 0.
(14) THOMAS P. CARLSON, MD 0.10
MEMBER X 0. 0. 0.
(15) JEFFERY T. MONSON, MD 0.10
MEMBER X 0. 0. 0.
(16) PETER RUTHERFORD, MD 0.10
CEO X 0. 0. 0.
(17) STUART D. FREED, MD 0.10
CHIEF MEDICAL OFFICER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 998 (2012)_ CONFLUENCE HEALTH 45-4789950 page8
[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and title Average - d': ‘;’f;ﬁ'g?m an one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a director/tustes) from from related other
(list any 5 the organizations compensation
hours for [ £ 2 organization (W-2/1099-MISC) from the
related H g z (W-2/1099-MISC) organization
organizations| 2 | £ 8 | and related
below g g_ N f;-, gg 5 organizations
we) |5[E|E[3[55|8
(18) RANDALL C, MOSELEY, MD 0.10
ASSISTANT MEDICAL DIRECTOR X 0. 0. 0.
(19) JOHN B, HAMILTON 0.10
CHIEF OPERATIONS OFFICER 40.00 X 0. 301,317.] 130,916.
(20) SHAUN P. KOOS 0.10
CHIEF OPERATIONS OFFICER X 0. 0. 0.
(21) JOHN R. DOYLE 0.10
CHIEF FINANCIAL OFFICER X 0. 0. 0.
(22) TRACEY A, KASNIC 0.10
CHIEF NURSING OFFICER 40.00 X 0. 248,471.| 40,018.
1b Sub-total . | 2 0. 549,788. 170,934-
¢ Total from continuation sheets to Part VII, Section A R 0. 0. 0.
d Total (add lines 1b and 1c) ) > 0. 549,788.] 170,934.
2 Total number of individuals (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 organmization list any former officer, director, or trustee, key employee, or highest compensated employee on R N
ine 1a? If "Yes, " complete Schedule J for such idividual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization P P
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual B 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services oAk i p
rendered to the organization? If "Yes, * complete Schedule J for such person X 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.

(A) (8) ©)

Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than .
$100,000 of compensation from the organization P 0 _° LS
Form 990 (2012)
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Form 920 (2012)

CONFLUENCE HEALTH

45-4789950 Page9

| Part VIl | Statement of Revenue

]

Check if Schedule (6] contams a response to any questlon in this Part Vil

L e - SRR AN (A) (B) ©) (D)
. S oo = ) ) t . Total revenue Related or Unrelated R?P’:&”&:’[‘ﬁ:gg?d
ST . " } : ; B exempt function business sections 512,
R - w Chy 4 revenue revenue 513 or51
22| 1 a Federated campaigns 1a . ool ’ ' L ;
gé b Membership dues 1b o : SRR I ol i
a.g‘,t ¢ Fundrasing events ic v £ ) AR L ]
&3 d Related organizations 1id ’ T e ’ ‘
gg e Govemment grants (contributions) 1e s . . ( e |
2 5 f Al other contributions, gifts, grants, and ' . , o R R ;
as similar amounts not included above 1f s e 1 ;
E% g Noncash contributions included n lines 1a-1f $§ N . j* ‘,;': {:‘( X : L
Oos h_Total. Add hnes 1a-1f » i A BE s LS o " .
Business Codef +¢ L. = >~ S 0Tkt
g | 2a
HE
| .
o f All other program service revenue
g Total. Add fines 2a-2f » Lo -
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties N »
(i) Real (i) Personal |~ ~ - - et
6 a Gross rents -‘"(2 ) ) ; £ -
b Less: rental expenses i " - ! e o : Cn
¢ Rental income or (loss) AR T R S I, “ k
d Net rental ncome or (loss) . >
7 a Gross amount from sales of (i) Securities (i) Cther e B - O B R . S
assets other than inventory S A1 N . ’ ' N i
b Less: cost or other basis 2 B 5 I . - * “
and sales expenses e ' o b . e : - .
¢ Gain or (loss) Soe BST T e e e :
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not N & M e - ol
g including $ of i R F T : —
é contnibutions reported on line 1c). See ;o - o SO o i’ - . ::
o Part IV, line 18 a ‘. : - g : o e
g b Less: direct expenses b RN L L R ERP
¢ Net income or {loss) from fundratsing events » . Ce T
9 a Gross income from gaming activities. See - . . L i
Part IV, line 19 a - e .4
b Less: direct expenses b 2 _‘;\ N P XN . ; i
¢ Net income or {loss) from gaming activities | T
10 a Gross sales of inventory, less returns ! =y B, T 5 i
and allowances a . - e . :‘J s : ) e
b Less. cost of goods sold b IR ) R ______ N
¢ Net income or (loss) from sales of mventory > -
Miscellaneous Revenue Business Code|. ;.5 i Ee Y | R T i
11 a
b
c
d All other revenue i
e Total. Add lines 11a-11d > £ - U
12 Total revenue. See instructions. » 0. 0. 0. 0.
Wz 9 Form 990 (2012)
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Form 990 (2012)

CONFLUENCE HEALTH

45-4789950 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX lj
Do not include amounts reported on lines &b, Total exApenses Progra(n?)semce Management and Func(i?a)ismg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and o RN : D7 ’ !
organizations in the United States. See Part IV, line 21 K :
2 Grants and other assistance to individuals in PRI i - 1
the United States. See Part IV, Iine 22 - » A
3 Grants and other assistance to govemments, oo ’ ‘ ;
organizations, and individuals outside the e -
United States. See Part IV, lines 15 and 16 :_‘ o
4 Benefits paid to or for members . X gt 4
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 salares and wages X
8 Pension plan accruals and contributions (include
section 401(k) and 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 |V, line 17 ! e - ?.f-_ EA
f Investment management fees i
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel .
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. itemize expenses not covered . = 3 T
above. (List miscellaneous expenses in ling 24e. ifhine| -, - | , EE, .
24e amount exceeds 10% of line 25, column (A) Tz R AN 8 IR
amount, list line 24e expenses on Schedule 0.) R . -
a
b
c
d
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 0. 0. 0. 0.
26 Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D f following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

CONFLUENCE HEALTH

45-4789950 page 11

[Part.X | Balance Sheet

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

L]

(A)

Beginning of year End (oBf)year
1 Cash - non-interest-bearing ) 0.1 1 3,500,000.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, dlrectors i : Tl dar E N !
trustees, key employees, and highest compensated employees. Complete i } o I ;:_
Part |l of Schedule L
6 Loans and other receivables from other disqualfied persons (as defined under - o
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contrnibuting | o f
employers and sponsoring organizations of section 501(c)(8) voluntary 2
i employees’ beneficiary organizations (see instr). Complete Part |l of Sch L
§ 7 Notes and loans receivable, net
&’ 8 Inventones for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buldings, and equipment: cost or other 5:" LA o P
basis. Complete Part VI of Schedule D 10a I P ’ : 5 ~: X .& o N
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securties 11
12 Investments - other securities. See Part [V, ine 11 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 0.} 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 0.] 16 3,500,000.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19 3,500,000.
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees, 'f‘wi W el ¢
§ key employees, highest compensated employees, and disquahfied persons. R - “ T T “ & _—
- Complete Part Il of Schedule L 22 )
23 Secured mortgages and notes payable to unrelated third parties 0.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add [ lines 17 throuqh 25 0.] 26 3,500,000.
Organizations that follow SFAS 117 (ASC 958), check here > |_| and | ¢ AR O e e
2 complete lines 27 through 29, and lines 33 and 34. IR T P P R
% 27 Unrestricted net assets 27
g 28 Temporanly restnicted net assets
° 29 Permanently restncted net assets
it Organizations that do not follow SFAS 117 (ASC 958), check here P L T = : i%e .
s and complete lines 30 through 34. _: el T Lt . S
% 30 Capttal stock or trust principal, or current funds 0.| 30 0.
2 31 Pad-in or caprtal surplus, or land, building, or equipment fund 0.] 31 0.
4% |32 Retained earnings, endowment, accumulated income, or other funds 0.f 32 0.
Z [33 Total net assets or fund balances 0.] a3 0.
34 Total habilities and net assets/fund balances 0.f as 3,500,000.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) CONFLUENCE HEALTH 45-4789950 page12

| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl L. D

Total revenue (must equal Part ViII, column (A), ine 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A))
Net unrealzed gains (losses) on investments

Donated services and use of faciities

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column (B))

[ Part XII| Financial Statements and Reporting

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

© O NOUDON
O |0 I~Njo | |d [N |

Y
(=]

iy

o

1 Accounting method used to prepare the Form 990: I:, Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated bass, or both: ) “
I:] Separate basis D Consolidated basis |:] Both consolidated and separate basis _‘ s
b Were the organization's financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basns :

consoldated basis, or both: B S
] Separate basis D Consolidated basis D Both consolidated and separate basts 3 v : ) :
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, . _.;‘: _j - ‘Af
review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process duning the tax year, explain in Schedule O. M\;ﬁ,; 4 “7 E
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit .o b e :
Act and OMB Circular A-1337 . 3a
b If “Yes,* did the organization undergo the required audlt or audits? if the orgamzatlon d|d not undergo the requ:red audrt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
12

15511113 145859 626685 2012.05000 CONFLUENCE HEALTH 6266851



SCHEDULE‘ A . . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 2

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

- ey EPP

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ¢ 6pen to Pubng

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. . .." Inspection

Name of the organization Employer identification number
CONFLUENCE HEALTH 45-4789950

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

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).

L__J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).

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

hWON -

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.}
A federal, state, or local government or governmental unit described in section 170{b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part II.)
A community trust described in section 170(b){1)(A){vi). (Complete Part I.)
An organization that normally receives: (1) more than 33 1/3% of tts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1Il.}
An organization organized and operated exclusively to test for public safety. See section 509(a}{(4).
An organization organized and operated excluswvely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b @ Type ll c l:] Type Il - Functionally integrated d [:] Type il - Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

00 00 O

10
11

be[]

f If the organization received a written determmation from the IRS that it 1s a Type |, Type |l, or Type Il
supporting organization, check this box |:]
g Since August 17, 2008, has the organization accepted any glft or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described n (ij) and (m) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in () above? . 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ni) Type of organization l(iV) Is the organization| {v) Did you notify the or ar(1‘|’zle)1tlls the 1. | (vii) Amount of monetary
organization (described on fines 1-9  |n col. (i) isted in your| organization in col. (l)gorgamz%?llnwctge support
above or IRC section  [governing document?| (i) of your support? UsS.?
(see instructions)) e TT NG | Yes No | Yes No
WENATCHEE
VALLEY HOSPI45-5563741HOSPITAL X X X 0.
CENTRAL
WASHINGTON H91-0171250HOSPITAL X X X 0.
Total 2 R B I I T PO T R IRl R | 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Scheduls A (Form 990 or 990-E2) 2012 Page 2
] Partll]| 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part {11}

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 __(b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions R ) M ) o i
by each person (other than a ;:% 1 . ) B s —‘7‘ L
governmental unit or publicly 1 o ;; N T, -
supported organization) included - R > : 9) BT 3 S
on line 1 that exceeds 2% of the < ERRE IS - AN
amount shown on line 11, R ST N R SO R i
column (f) W , J f; « :g*;;:"-x‘ N A B S e
6 _Public support. Subtractinestiomimes |-~ . S f . o Y I I R
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carnied on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
11 Total support. Add lings 7 through 10 |.-% "~ = R S R Y f e
12 Gross receipts from related activities, etc. (see instructions) 1?[
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here B A » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 . 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publcly supported organization >
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i >

47a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14.1s 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 qualfies as a publicly supported organization . >
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 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 | 4 D
| 18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions » [:]
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 980-EZ) 2012 Page 3
| Part lll | 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 faled to qualify under Part Il. If the organization fails to
qualify under the tests isted below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

iness under section 513

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

5 The value of services or facilities
furnished by a govermmental untt 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 mcluded on lines 2 and 3 received
from other than disqualdied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (syvetine Zcionined) 1 ° - , L SN PREEE BRI T AR N X
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received 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 hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regulary carmed on

12 Other ncome Do not include galn
or loss from the sale of caprital
assets (Explain in Part IV.)

13 Total support. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzation,

check this box and stop here . . . . _ > L]
Section C. Computation of Publlc Support Percentage ,
15 Public support percentage for 2012 (ine 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 ___ X 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column {f) divided by line 13, column (f)) L 117 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14 and hne 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 quahfies as a publicly supported organization | 4
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The orgaruzation qualifies as a publicly supported organization | 2 I:l
_20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . .
232023 12-04-12 15 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2012

B R L

Department of the Treasury Part IV, line 23. ngn to P_ubli;c T
internal Revenue Service P> Attach to Form 990. > See separate instructions. +~ Inspection” . .
Name of the organization Employer identification number
____CONFLUENCE HEALTH 45-4789950
[Part -] Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, RE ’1 o
Part VII, Section A, line 1a. Complete Part lif to provide any relevant information regarding these items. 4. :
First-class or charter travel Housing allowance or residence for personal use N " T
l:] Travel for companions l:] Payments for business use of personal residence f’;ﬁ H —,'»5 I
Tax indemnification and gross-up payments Health or social club dues or inttiation fees ' O o
D Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef) T : - ;1
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or o w B *:f
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part 1ii to explain 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's s “ ‘
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to ‘/ -
establish compensation of the CEO/Executive Director, but explain in Part ll. F 2
Compensation committee D Written employment contract e f
Independent compensation consultant D Compensation survey or study . , :(
Form 990 of other organizations [:] Approval by the board or compensation committee a . ‘
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filng s
organization or a related organization: - i
a Receive a severance payment or change-of-controf payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |l1. ‘l( S -
Only section 501(c)(3) and 501({c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: T
a The organization? _ . 5a
b Any related organization? 5b
If “Yes" to line 5a or Sb, describe in Part |1l o
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation A K
contingent on the net earnings of: ‘ .
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part llI. o (;_ o3
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines § and 67 If "Yes," descnbe in Part 11l i i i 7 X
8 Were any amounts reported in Form 930, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part 1) 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? i 9
LKA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111 '
12-10-12
16
15511113 145859 626685 2012.05000 CONFLUENCE HEALTH 6266851




2102 (066 wod) [ ainpayog

LT

ZL-2i-zL
ziieee

)
1))

(1)
]

:.;
()

()

A_._v
()]

(m
t)]

(n)
)]

{n
{n

()

(1)

0]

(D)}

1

)

]

()

1

(1)

]
‘0 ‘687887 ‘898°22 ‘0ST'LT ‘0 *€0T 9L *89€'pLT (W ¥EDIS40 ONISHNN JETHD
‘0 ‘0 °0 ‘0 ‘0 ‘0 ‘0 0] DINSVN 'Y REOVHL (2)
‘0 ‘EET'ZTEV *L8Z°'8 *629°'221 °0 ‘0 *LIE'T0E M 9301440 SNOILVNEIO 4ITHD
*0 ‘0 ‘0 *0 ‘0 *0 *0 (1) NOLTIKVH °d NHOL (T)

uonesuadwod uojesuadwod
066 w104 Joud uj uoiresuedwoo o ety | oS0 opLL pue swen (v)

peusep se papodes Q)-0)(g) syjeusq pe.L1a)op JoYyo — -

uonesuadwon (4)

suwn|o9 Jo [eyo) (3)

a|qexejuoN (Q)

pue uswaimey (D)

uopesuaduwoo DSIN-6601 10/PUB Z-M JO umopxeaig (a)

‘[enpiAlpuUL Yey) 10} sjunowe (3) pue (g) uwn|oo e|qeondde ‘ef euy ‘v UOII08S ‘|IA Hed ‘066 W0 JO JUnowe (830} 8y} [enba ysnw [enpiaipu) pa)si| yoea 4oy (In)-()(g) suwnjod jo wns ey "e1oN

1A HEd ‘066 W04 U0 Pols]| J0u 8Je Jeu} S|enplapul Aue isij jou og
*(I) mo1 uo ‘suonoruysul Y} Ul Paquosep ‘suoneziuebio pajejal woy pue (i) Mol uo uoneziuebio eyl woly uonesusdwloo uodes ' 8INPBYSS U peuodal Bq ISNW LoIIeSUSdWOD BSOYM [BNPIAIPUI LOBS 104

‘peposu s sords [euollippe y seldoo ereddnp esn "seakojdw3 pajesuadwos) yseybiy pue ‘saahojdwg Ao) ‘sav)snu] ‘S1030341Q ‘S491H0 |, It ued _

¢ ebed

0G668LY-GV

HLIVAH HONHINTINOD

2102 (066 WI0J) [ NPeyos



210z (066 wod) f onpayog

Zi-0L-cl
€11zee

81

NOILNEIWINOD 6L%'S0TS NOLIIRVH °*d NHOL :€F HENIT ‘I

LAvd

‘uopeLLIOUL [BUORIPPE
Aue Joj ped siyy e38]dwod osly || Led J0} pue ‘g pue ‘/ ‘qg ‘Bg 'qS ‘S ‘OF ‘qp ‘et ‘C ‘Gl ‘Bl SauI ‘| Wed 40} paiinbe. suoiduosep 1o ‘uoneuridxa ‘uoijewLioul ey epiaoid o} yed siy) eyeidwo)

- uojjew.oju| jeyuswajddng

I Wed |

€ ebed 05668LV-G7 HITVIH FONFNTINOD 2102 (066 Wio)

TGEENES




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. =" Open to Pubiic ~i
Department of the Treasury _Open to Public
Internal RevenueeSe:\ene::se P> Attach to Form 990 or 990-EZ. - Inspection
Name of the organization Employer identification number
CONFLUENCE HEALTH 45-4789950

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

WASHINGTON COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE DIRECTOR

OF ACCOUNTING AND THE CFO. A SUMMARY OF THE 990 IS PROVIDED TO THE FINANCE

COMMITEE. A COPY OF THE FORM 990 IS PROVIDED TO THE ORGANIZATION'S

GOVERNING BODY BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: PER THE ORGANIZATIONS GOVERNING

DOCUMENT, PERIODIC REVIEWS WILL BE USED TO MONITOR AND ENFORCE COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 19: CONFLUENCE HEALTH'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE ON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 CONFLUENCE HEALTH 45-4789950 pages

] Part-Vil ]Supplemental Information

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