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Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter Social Security numbers on this form as 1t may be made public By law, the IRS
generally cannot redact the information on the form
Bk Information about Form 990 and its instructions i1s at www.IRS.gov/form990

OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning 01-01-2013

B Check If applicable
|7 Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

C Name of organization

, 2013, and ending_j 12-31-2013

GLOBAL TO LOCAL HEALTH INITIATIVE

Doing Business As

D Employer identification number

27-3133200

2800 South 192nd St 104

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

SeaTac, WA 98188

F Name and address of principal officer

Adam Taylor

2800 South 192nd St 104
SeaTac, WA 98188

City or town, state or province, country, and ZIP or foreign postal code

I Tax-exempt status

M s01()3) T 501(c) (

) 4 (insert no )

[~ 4947(a)(1) or [ 527

J Waebsite: = www globaltolocal org

E Telephone number

(206)293-2485

G Gross recelpts $ 739,104

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

[T Yes ¥ No
[~ Yes[ No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 2010

M State of legal domicile
WA

Summary

1 Briefly describe the organization’s mission or most significant activities
To promote health in underserved communities

ACInmies & Govelnance

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 7
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 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) 98,867 739,104
% 9 Program service revenue (Part VIII, line 2g) 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 0 0
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 98,867 739,104
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 25,565 10,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
i 5-10) 0 0
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 245,056 694,300
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 270,621 704,300
19 Revenue less expenses Subtractline 18 from line 12 -171,754 34,804
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 726,938 784,534
EE 21 Total habilities (Part X, line 26) 88,929 219,895
ZIE 22 Net assets or fund balances Subtractline 21 from line 20 638,009 564,639

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ | 2014-11-17
Sign Signature of officer Date
Here Dan Dixon President
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
P d Sara Elizabeth J Hyre CPA self-employed P00235495
ai Fim's name ® Clark Nuber PS Firm's EIN k= 91-1194016
Preparer
Use Only Firm's address ® 10900 NE 4th Suite 1700 Phone no (425) 454-4919
Bellevue, WA 98004

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2013)



Form 990 (2013) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1 Briefly describe the organization’s mission

To promote health in underserved communities

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ 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 $ 633,641 ncluding grants of $ 0) (Revenue $ 0)

Provided Health Promotion services to over 4000 people This includes nutrition and cooking training, resource referral, diabetes education and support via mobile
phone, health screenings, and health insurance enrollment Global To Local also identiflied 28 emerging community leaders and provided over 1300 hours of
mentornng for these individuals so they can become active participants in building a healthy community

4b (Code ) (Expenses $ 10,000 including grants of $ 10,000 ) (Revenue $ 0)

Grants & Allocations - See Schedule I

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 & 643,641

Form 990 (2013)



Form 990 (2013)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
E1a @A Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
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, No

5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part III 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,"” complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V .
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? N
If "Yes," complete Schedule D, Part VI. 11a 0
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported Iin Part X, line 16? If "Yes,” complete Schedule D, Part VII 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX . 1id 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part X .
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I]
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on 22 N
PartIX, column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
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 I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
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 | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If so, complete Schedule L, Part II
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 €s
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI ¥ 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

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 thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 0

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 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 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor?
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 1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 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 duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2013)



Form 990 (2013) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 7
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 6
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 Yes
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a Yes

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes

Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes

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 n Schedu/e o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 No
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a No
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

If "Yes," did the organization follow a written policy or procedure requiring 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
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
kKarl E Fritschel CPA 1801 Lind Avenue SW9016
Renton, WA 980579016 (425)525-3339

Form 990 (2013)



Form 990 (2013) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

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-0-1n columns (D), (E), and (F) if no compensation was paid

# List 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations a a3 |22 2 |2 MISC) MISC) organization
below == 2|8 | %ﬁ E and related
= - —
dotted line) & cC |z = P organizations
= T B o
- = L} [m]
212 5| 2
AE
O I a
1 B
- >
[}
(1) Dixon Dan 10 00
X X 0 537,969 110,173
President 30 00
(2) Cohen Lisa 100
X X 0 0 0
Treasurer 0 00
(3) Fleming David MD 100
X X 0 0 0
Vice President 0 00
(4) Fotinos Chanssa 3 00
X 0 0 0
Director 0 00
(5) Milman Karen 300
X 0 0 0
Director 0 00
(6) Trompeter Tom 100
X X 0 0 0
Secretary 0 00
(7) Yohalem Lisa 300
X 0 0 0
Director 0 00

Form 990 (2013)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) c = o |T
o2 =) = | o
- = =3 o =
|I: -
g |2 I
T 5 =
€ o
=l
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) * 0 537,969 110,173
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®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 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No

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)

Name and business address

(B)

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 »0

Form 990 (2013)



Form 990 (2013) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c
E 5 d Related organizations . . . id 288,182
o=
o = e Government grants (contributions) 1e 76,910
in
E - £ All other contnbutions, gifts, grants, and 1f 374,012
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E = 739,104
= h Total. Add lines 1a-1f :
oom -
@ Business Code
E" 2a
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f L3
3 Investment income (including dividends, interest,
and other similar amounts) *
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) .
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d -
12  Total revenue. See Instructions -
739,104 0 0

Form 990 (2013)



Form 990 (2013) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. . ..
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 10,000 10,000
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
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 Othersalaries and wages
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 PartIV,line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O) 623,577 587,757 35,820
12 Advertising and promotion 300 300
13 Office expenses 35,603 21,677 13,926
14 Information technology 2,521 1,513 1,008
15 Rovyalties
16 Occupancy 18,455 11,073 7,382
17  Travel 7,878 5,515 2,363
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a Volunteer Stipends 1,743 1,743
b Dues & Subscriptions 1,000 1,000
¢ License & Permits 330 330
d Background Checks 160 160
e All other expenses 2,733 2,733
25 Total functional expenses. Add lines 1 through 24e 704,300 643,641 60,659 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013)

IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 544711 1 106,119
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 67,574 3 600,000
4q Accounts recelvable, net 4q 78,415
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
" beneficiary organizations (see instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 4,893 9
10a Land, buildings, and equipment cost or other basis Complete Part
V1 of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part1IV, line 11 600,000 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 726,938| 16 784,534
17 Accounts payable and accrued expenses 48,174 17 159,895
18 Grants payable 18
19 Deferred revenue 19 60,000
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II 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 liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D 40,735| 25 0
26 Total liabilities. Add lines 17 through 25 88,929| 26 219,895
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 638,009 27 564,639
E 28 Temporarily restricted net assets 28 0
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 638,009 33 564,639
= 34 Total lhabilities and net assets/fund balances 726,938| 34 784,534

Form 990 (2013)



Form 990 (2013) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 739,104
2 Total expenses (must equal Part IX, column (A), line 25)
2 704,300
3 Revenue less expenses Subtractline 2 from line 1
3 34,804
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 638,009
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -108,174
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 564,639
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the

Treasury

Internal Revenue Service

OMB No 1545-0047

2013

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ. = See separate instructions.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Name of the organization
GLOBAL TO LOCAL HEALTH INITIATIVE

Open to Public
Inspection

Employer identification number

www.irs.gov /form990.

27-3133200

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II )

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

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 PartIII )

10 [T An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I 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) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

IERTESN 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 I or If the organization failed to qualify under

Page 2

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5 from
line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

16,533

1,063,214

98,867

739,104

1,917,718

83,026

83,026

99,559

1,063,214

98,867

739,104

2,000,744

297,880

1,702,864

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

in)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 4

99,559

1,063,214

98,867

739,104

2,000,744

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7
through 10)

2,000,744

Gross receipts from related activities, etc (see Iinstructions)

[ 22 |

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

this box and stop here

»

Section C. Computation of P

ublic Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2012 Schedule A, PartII, line 14

14

15

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. If the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a,or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

w
w

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total.Add lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved 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 Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
9 Amounts from line 6
10a Gross income 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 Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 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 yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2012 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2012 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s 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 L2
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 4

Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part I1I, ine 12. Also complete this part for any additional information. (See Instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2013
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 3
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

GLOBALTO LOCALHEALTH INITIATIVE
27-3133200

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(1) Medical Teams 93-0878944 501(C)(3) 10,000 General Support for
International mobile med clinic
PO Box 10

Portland, OR 97207

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . | 1

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2013



Schedule I (Form 990) 2013

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

PartI, Line 2 The Board of Directors reviews grant applications, assesses the needs and determines the amount of resources to award other organizations in support

of Global To Local's missions

Schedule I (Form 990) 2013
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2013

Department of the Treasury k- Attach to Form 990. & See separate instructions. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

GLOBAL TO LOCAL HEALTH INITIATIVE

27-3133200

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate 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 III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /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 organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Written employment contract

I Compensation survey or study

I_ Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations [T Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve 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 III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in 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, describe iIn Part II1

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

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2013



Schedule J (Form 990) 2013

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(i) Base (ii) Bonus & (iii) Other other deferred benefits (BY(1)-(D) reported as deferred
compensation Incentive reportable compensation In prior Form 990
P compensation compensation
(1)Dixon Dan () 0 0 0 0 0
President (i) 260,808 259,661 17,500 86,709 23,464 648,142

Schedule J (Form 990) 2013



Schedule J (Form 990) 2013

Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II

Also complete this part for any additional information

Return Reference Explanation

PartI, Line 4b NON-QUALIFIED RETIREMENT PLANS A)SERP =Supplemental Executive Retirement Plan 1) Dan Dixon a) SERP Earned but not Vested - $72,172 b)
SERP Interest Credit - $3,525

Form 990, Part VII Section A Dan Dixon i1s a paid employee of Swedish Health Services and Providence Health & Services, related organizations He Is not compensated for serving as
a Director or Officer of Global To Local Health Initiative

Schedule J (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 3

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization
GLOBAL TO LOCAL HEALTH INITIATIVE

Employer identification number

27-3133200

990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part VI Section A,
line 6

Form 990, Part VI Section A,
line 7a

Each of the four members of Global To Local Health Inttiative can appoint tw o of the (maximum) eight
members of the Board

Form 990, Part VI Section A,
line 7b

Sw edish Health Services has unilateral authority to dissolve the organization If it determ
Ines that the activities of Global To Local Health Intiative wll jeopardize its exempt s
tatus or any of its members' exempt status

Form 990, Part VI, Section B,
line 11

The Form 990 I1s prepared internally by experienced staff and review ed by the internal Dire
ctor of Taxes and external tax advisors The President will review the Form 990 in detall
Once approved, an electronic copy of the Form 990 1s emailed to the Board prior to filing

w ith the IRS

Form 990, Part VI, Section B,
line 12¢

The Board of Directors has adopted a conflict of interest policy Board members and covere
d persons are required to complete a conflict of interest questionnaire annually and discl
ose any affllations, interest or relationship, and/or any transactions the individual and

Jor his or her famly members have engaged in that might give rise to an actual, apparent

or potential conflict of interest The policy defines family members and describes w hat co
nstitutes conflicts of interest It requires individuals to report to the appropriate comm

ittee chair any further financial interest, situation, activity, interest or conduct that

may develop before completion of the next annual questionnaire The conflict of interest q
uestionnaire includes an annual statement that board members and covered persons (a) have
received a copy of the policy, (b) have read and understood the policy, (c¢) agree to compl

y with the policy, (d) understand that the policy applies to committees and subcommitees,
(e) understand that the organization 1s a charitable organization that must engage primar

lly In exempt activites, (f) agree to report to the appropriate manager or commitee chair

any change to matters previously disclosed on the conflict of interest questionnaire, (g)
state that the information provided in the conflict of interest questionnarre i1s true and
accurate to the best of his or her know ledge and belief The purpose of the policy Is to
ensure board members and covered persons are independent and able to performtheir duties
In an impartial manner, free fromany bias created by personal interests, to protect the |
nterests of the organization, to clarify the duties and obligations of the board members a

nd covered persons In the context of a potential conflict (and to provide a method for dis
closing and resolving said conflict), and to supplement (not replace) any applicable state
laws governing conflicts of interest applicable to charitable, nonprofit corporations Th

e organization w ll not engage In any contract, transaction or arrangement involving a pot
ential conflict of interest unless 1t Is determined that appropriate safeguards protect th

e chartable mission of the organization have been implemented The executive committee wi
Il review all conflict of interest questionnaires for board members The executive committ

ee will make a finding as to w hether an actual, apparent or potential conflict of interest
exists and will take actions as it deems appropriate The conflict of interest committee
governs the policy and questionnaire related to all other covered persons The minutes of
meetings will identify any person attending the meeting who has a conflict of interest w it

h respect to any matter before the board or commitee and the action taken to address the
conflict of interest (e g, the Individual left the roomduring the discussion of the matt

er giving rise to the conflict of interest and the individual did not vote on such matter)

Form 990, Part VI, Section C,
line 19

Coples of Global To Local Health Intiative's governing documents, conflict of interest po
licy, and financial statements are available upon request

Form 990, Part [X, line 11g

Professional Fees for Classes Programservice expenses 287,720 Management and general ex
penses 0 Fundraising expenses 0 Total expenses 287,720 Professional Fees/Salary Reimbur
sements Programservice expenses 196,085 Management and general expenses 847 Fundraisin
g expenses 0 Total expenses 196,932 Consulting/Contracted/Purchased Services Programse
rvice expenses 103,952 Management and general expenses 25,988 Fundraising expenses 0 To
tal expenses 129,940 Childcare Services Programservice expenses 0 Management and gene
ral expenses 8,985 Fundraising expenses 0 Total expenses 8,985

Form 990, Part X|, Iine 9

Boeing - Deferred Revenue -60,000 Healthpoint - Reported in 2012 -48,174

Form 990, Part VI, Section B,
Line 13

Global To Local Health Inttiative is subject to the written w histleblow er policy of Swedish Health Services

Form 990, Part VI, Section B,
Line 14

Global To Local Health Intiative is subject to the written document retention and destruction policy of
Swedish Health Services
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 3
= Attach to Form 990. Ik See separate instructions.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
GLOBAL TO LOCAL HEALTH INITIATIVE

27-3133200 .
IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No

See Addritional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 Page 2

EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No

See Addritional Data Table

-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) 0] (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512
related organization domicile entity (C comp, S Income of-year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No

See Addritional Data Table

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 Page 3

Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p No
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r No
s Othertransfer of cash or property from related organization(s) 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2013
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Page 4

IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V?UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2013
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.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2013



Additional Data

Software ID:
Software Version:
EIN: 27-3133200
Name: GLOBAL TO LOCAL HEALTH INITIATIVE

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations
(a) (b) (o) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?

Yes No

(1) Providence Health & Services - Washington Healthcare System WA 501(c)(3) Line 3 Providence Health & No
Services
1801 Lind Avenue SW9016
Renton, WA 980579016
51-0216586

(1) Providence Health & Services - Oregon Healthcare System OR 501(c)(3) Line 3 Providence Health & No
Services
1801 Lind Avenue SW9016
Renton, WA 980579016
51-0216587

(2) Providence Health System - So California Healthcare System CA 501(c)(3) Line 3 Providence Health & No
Services
1801 Lind Avenue SW9016
Renton, WA 980579016
51-0216589

(3) Everett Transitional Care Services Transitional Care WA 501(c)(3) Line 9 N/A No

PO Box 5128
Everett, WA 982065128
94-3264605

(4) Providence Oregon Management Corporation Shell Corporation OR 501(c)(3) Line 1 PH &S - Oregon No

1801 Lind Avenue SW9016
Renton, WA 980579016
93-0813977

(5) Providence Plan Partners Healthcare Services OR 501(c)(4) N/A PH &S - Oregon No

4400 NE Halsey Bldg 2
Portland, OR 97213
91-1861964

(6) Providence Health Plan Health Service OR 501(c)(4) N/A Providence Plan No
Contractor Partners
4400 NE Halsey Bldg 2
Portland, OR 97213
93-0863097

(7) Providence Health Assurance Medicaid Healthcare OR 501(c)(4) N/A Providence Health No
Provider Plan
4400 NE Halsey Bldg 2
Portland, OR 97213
55-0828701

(8) Providence Medical Institute Healthcare CA 501(c)(3) Line 11/Typel PHS - So California No

4101 Torrance Blvd
Torrance, CA 90503
33-0283773

(9) Little Company of Mary Ancillary Services Corporation Imaging Services CA 501(c)(3) Line 9 PHS - So California No

4101 Torrance Blvd
Torrance, CA 90503
33-0844408

(10) Providence TrinityCare Hospice Hospice CA 501(c)(3) Line 9 PHS - So California No

5315 Torrance Blvd Suite B1
Torrance, CA 90503
95-3264139

(11) Providence Blanchet Associlation Housing WA 501(c)(3) Line 7 PH & S - Washington No

1700 Providence Pl
Centralia, WA 98531
91-1789266

(12) St Luke Associlation Housing WA 501(c)(3) Line 7 PH & S - Washington No

350 Washington Ave SE
Chehalis, WA 98352
94-3176618

(13) Providence Rossi Assoclation Housing WA 501(c)(3) Line 9 PH & S - Washington No

1700 Providence Pl
Centralia, WA 98531
31-1584166

(14) Lundberg Association Housing OR 501(c)(3) Line 7 PH &S - Oregon No

5921 E Burnside
Portland, OR 97215
91-1562797

(15) Providence St Francis Assoclation Housing WA 501(c)(3) Line 7 PH & S - Washington No

3415 12th Avenue NE
Olympila, WA 98506
94-3244854

(16) Providence Peter Claver Association Housing WA 501(c)(3) Line 7 PH & S - Washington No

7101 38th Avenue South
Seattle, WA 98118
31-1629656

(17) Providence St Elizabeth House Assoclation Housing WA 501(c)(3) Line 7 PH & S - Washington No

3201 SW Graham St
Seattle, WA 98126
91-2171539

(18) Providence Gamelin House Assoclation Housing WA 501(c)(3) Line 7 PH & S - Washington No

4515 MLK JrWay S Ste 200
Seattle, WA 98108
31-1744654

(19) The Gamelin Associlation Housing WA 501(c)(3) Line 7 PH & S - Washington No

312 North Fourth St
Yakima, WA 98901
91-1180824




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (o) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charty Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
(21) The Gamelin Oregon Assoclation Housing OR 501(c)(3) Line 9 PH &S - Oregon No
5520 NE Glisan
Portland, OR 97213
91-1214491
(1) The Gamelin California Association Housing CA 501(c)(3) Line 9 PHS - So California No
540 23rd St
Oakland, CA 94612
91-1293869
(2) Gamelin Washington Association Housing WA 501(c)(3) Line 7 PH & S - Washington No
1423 First Avenue
Seattle, WA 98101
20-1910170
(3) Providence Foundation Support PH&S WA 501(c)(3) Line 11/Typel PH & S - Washington No
Institutions
1801 Lind Avenue SW9016
Renton, WA 980579016
94-3078543
(4) Providence Alaska Foundation Support PHS-Alaska AK 501(c)(3) Line 11/Typel PH & S - Washington No
3300 Providence Drive - B Tower2
Anchorage, AK 99508
92-0093565
(5) Providence St Peter Foundation Support Affilhated Tax- WA 501(c)(3) Line 7 PH & S - Washington No
Exempt Organization
413 Lilly Road NE
Olympia, WA 985065166
91-1097056
(6) Providence Health Care Foundation (Centralia) Support Providence WA 501(c)(3) Line 7 PH & S - Washington No
Centralia Hospital
914 S Scheuber Road
Centralia, WA 98531
91-1433382
(7) Providence Mount St Vincent Foundation Support Providence WA 501(c)(3) Line 7 PH & S - Washington No
Mount St Vincent
4831 - 35th Avenue SW
Seattle, WA 981262799
91-1188119
(8) Providence Marianwood Foundation Support Providence WA 501(c)(3) Line 11/Typel PH & S - Washington No
Marianwood
3725 Providence Point Drive SE
Issaquah, WA 980297219
93-1554288
(9) Providence Newberg Health Foundation Support Providence OR 501(c)(3) Line 7 PH &S - Oregon No
Newberg Medical
1001 Providence Drive Center
Newberg, OR 97132
93-0889144
(10) Providence Seaside Hospital Foundation Support Providence OR 501(c)(3) Line 7 PH &S - Oregon No
Seaside Hospital
725 S Wahanna Rd
Seaside, OR 97138
93-0927320
(11) Providence Community Health Foundation Support Providence OR 501(c)(3) Line 7 PH &S - Oregon No
Medford Medical
1111 Crater Lake Ave Center
Medford, OR 97504
93-0692907
(12) Providence Benedictine Nursing Center Foundation Support Providence OR 501(c)(3) Line 7 PH &S - Oregon No
Benedictine Nursing
540 South Main St Center
Mt Angel, OR 973629532
91-1940286
(13) Providence Portland Medical Foundation Support Providence OR 501(c)(3) Line 7 PH &S - Oregon No
Portland Medical
4805 NE Glisan St Center
Portland, OR 972132967
93-1231494
(14) Providence St Vincent Medical Foundation Support Providence St OR 501(c)(3) Line 7 PH &S - Oregon No
Vincent Medical
9205 SW Barnes Rd Center
Portland, OR 97225
93-0575982
(15) Providence Milwaukie Foundation Support Providence OR 501(c)(3) Line 7 PH &S - Oregon No
Milwaukie Hospital
10150 SE 32nd
Milwaukie, OR 97222
94-3079515
(16) Providence Child Center Foundation Support Providence OR 501(c)(3) Line 7 PH &S - Oregon No
Child Center
830 NE 47th
Portland, OR 97213
93-0800140
(17) Providence TrinityCare Hospice Foundation Support TrinityCare CA 501(c)(3) Line 7 PHS - So California No
Hospice
5315 Torrance Blvd Suite B1
Torrance, CA 90503
33-0261016
(18) Providence Little Company of Mary Foundation Support Little CA 501(c)(3) Line 7 PHS - So California No
Company of Mary
4101 Torrance Blvd Service Area
Torrance, CA 90503
51-0224944
(19) PH&S FoundationSFVSA & SCVSA Support Program & CA 501(c)(3) Line 7 PHS - So California No

501 S Buena Vista Street
Burbank, CA 91505
95-3544877

Activities of SFVSA &
SCVSA




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(o)
Legal domicile
(state
or foreign
country)

(d)
Exempt Code
section

(e)
Public charty
status
(if section 501 (c)

(39

(f)
Direct controlling
entity

(9)

Section 512
(b)(13)
controlled
entity?

Yes

No

(41) Providence Hospice of Seattle Foundation

425 Pontius Avenue North 300
Seattle, WA 981095452
91-2077378

Support Hospice of
Seattle

WA

501(c)(3)

Line 11/Typel

PH

& S - Washington

No

(1) Providence Health & Services - Western Washington

1801 Lind Avenue SW9016
Renton, WA 980579016
91-1303277

Healthcare

WA

501(c)(3)

Line 3

Providence

Min

IstriesWHC

(2) Providence Health & Services

1801 Lind Avenue SW9016
Renton, WA 980579016
91-1549796

Shell Corporation

WA

501(c)(3)

Line 11/Typel

N/A

(3) Providence Health & Services - Montana

500 W Broadway PO Box 4587
Missoula, MT 598064587
81-0231793

Healthcare

MT

501(c)(3)

Line 3

PH

& S - Washington

(4) Providence St Joseph Medical Center

PO Box 1010
Polson, MT 598601010
81-0463482

Healthcare

MT

501(c)(3)

Line 3

PH

& S - Washington

(5) St Thomas Child and Family Center

1710 Benefis Court
Great Falls, MT 59405
81-0233495

Early Childhood
Education

MT

501(c)(3)

Line 1

PH

& S - Washington

(6) Sisters of Providence of Montana Corporation

1801 Lind Avenue SW9016
Renton, WA 980579016
26-2612415

Shell Corporation

MT

501(c)(3)

Line 1

PH

& S - Washington

(7) Providence Health Care Foundation - Eastern Washington

101 W8th Ave
Spokane, WA 99204
32-0014330

Support PH&S-WA
Ministries In E WA

WA

501(c)(3)

Line 7

PH

& S - Washington

(8) St Patrick Hospital Foundation

500 West Broadway PO Box 4587
Missoula, MT 598064587
23-7056976

Support Healthcare in W

Montana

MT

501(c)(3)

Line 7

PH

& S - Washington

(9) University of Great Falls

1301 20th Street South
Great Falls, MT 59405
81-0231777

Post Secondary
Education

MT

501(c)(3)

Line 2

PH

& S - Washington

(10) E WA & MT Unemployment Compensation Insurance Trust

1801 Lind Avenue SW9016
Renton, WA 980579016
91-1082119

Unemployment Benefits

WA

501(c)(3)

Line 11/Typel

PH

& S - Washington

(11) Providence Willamette Falls Medical Foundation

1500 Division Street
Oregon City, OR 97045
93-1003750

Support Willamette Falls

Hospital

OR

501(c)(3)

Line 11/Typel

PH

& S - Oregon

(12) Providence Hood River Memorial Hospital Foundation Inc

811 13th St
Hood River, OR 97031
93-0921990

Support Providence
Hood River Memorial
Hospital

OR

501(c)(3)

Line 7

PH

& S - Oregon

(13) Providence Hospice and Home Care Foundation

2731 Wetmore Avenue Suite 500
Everett, WA 98201
27-2552749

Support Program &
Ministries of PHHC

WA

501(c )(3)

Line 7

PH

& S - Washington

(14) Providence St Mary Foundation

401 W Poplar St
Walla Walla, WA 99362
45-2841492

Support Program &
Ministries of SMMC

WA

501(c )(3)

Line 7

PH

& S - Washington

(15) Facey Medical Foundation

15451 San Fernando Mission Blvd 200
Mission Hills, CA 913451420
95-4322584

Support Facey Medical

Group

CA

501(c )(3)

Line 7

PHS - So California

(16) Swedish Health Services

747 Broadway
Seattle, WA 98122
91-0433740

Healthcare

WA

501(c )(3)

Line 3

Western HealthConnect

(17) Swedish Edmonds

21601 76th Ave W
Edmonds, WA 98026
27-2305304

Healthcare

WA

501(c )(3)

Line 3

Western HealthConnect

(18) Swedish Medical Center Foundation

747 Broadway
Seattle, WA 98122
91-0983214

Support Swedish Health

Services

WA

501(c )(3)

Line 7

Swedish Health Services

(19) Swedish MIM Holdings

747 Broadway
Seattle, WA 98122
27-3139262

Holding Company

WA

501(c )(3)

Line 11/Typel

Swedish Health Services




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (o) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charty Direct controlling Section 512
(state section status entity (b)(13)
or foreign (if section 501(c) controlled
country) (3)) entity?
Yes No
(61) Marsha Rivkin Center for Ovarian Cancer Research Ovarian Cancer Research WA 501(c )(3) Line 7 Swedish Health No
Services
747 Broadway
Seattle, WA 98122
91-2054035
(1) Western HealthConnect Shell Corporation WA 501(c )(3) Line 11/Typel PH&S Western No
Washington
747 Broadway
Seattle, WA 98122
45-4171900
(2) Inland Northwest Health Services Healthcare WA 501(c)(3) Line 3 PH&S - Washington No
601 W 1st Avenue
Spokane, WA 99201
91-1307555
(3) PHN Holdings Strategic/Planning services CA 501(c)(4) Pending PHS - So California No
for PHN
20555 Earl Street
Torrance, CA 90503
46-1814184
(4) Providence Health Network Prepaid Healthcare CA 501(c)(4) Pending PHN Holdings No
20555 Earl Street
Torrance, CA 90503
80-0886966




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
Income

(9)

Share of end-
of-year assets

(h)
Disproprtionate
allocations?

Yes No

(i
Code V-UBI amount
In
Box 20 of K-1
(Form 1065)

6))

General or|
Managing

Partner?

(k)
Percentage
ownership

Yes

No

Alpha Medical Laboratory
LLC

611 N Perry
Spokane, WA 99202
91-2017347

Outpatient Lab

ID

N/A

Broadway Imaging LLC

500 W Broadway
Missoula, MT 59802
52-2405971

Medical Imaging

MT

N/A

California Laboratory
Assoclates LLC

501 Buena Vista
Burbank, CA 91505
27-3888692

Outpatient Lab

CA

N/A

Center for Specilalty Surgery
LLC

11782 SW Barnes Rd
Portland, OR 97225
26-3638838

Ambulatory Surgery
Center

OR

N/A

Clackamas Radiation
Oncology Center LLC

4400 NE Halsey St Bldg 11
495

Portland, OR 97213
26-0381897

Radiation Oncology

OR

N/A

Ctr for Med Imaging-
Bridgeport LLC

4400 NE Halsey St Bldg 11
495

Portland, OR 97213
26-0796953

Imaging -
Diagnostics

OR

N/A

Ctr for MedImaging-
Tanasbourne LLC

4400 NE Halsey St Bldg 11
495

Portland, OR 97213
20-0477972

Imaging -
Diagnostics

OR

N/A

Greater Valley Medical
Building LP

501 S Buena Vista St
Burbank, CA 91505
95-4570858

Real Estate - MOB

CA

N/A

Medalia Healthcare LLC

1801 Lind Ave SW9016
Renton, WA 98057
91-1660459

Physician Benefits

WA

N/A

Minor & James Medical PLLC

515 Minor Avenue 200
Seattle, WA 98104
91-1340223

Physician Clinic

WA

N/A

Mountainstar Clinical
Laboratories LLC

611 N Perry
Spokane, WA 99202
26-1345983

Outpatient Lab

MT

N/A

Oregon Advanced Imaging
LLC

881 OHare Parkway
Medford, OR 97504
45-0471748

Medical Imaging

OR

N/A

Oregon O utpatient Surgery
Center

7300 SW Childs Rd
Tigard, OR 97224
22-3883387

Ambulatory Surgery
Center

OR

N/A

PaclLab LLC

611 N Perry
Spokane, WA 99202
91-1743952

Outpatient Lab

WA

N/A

Pathology Associlates
Medical Laboratories LLC

611 N Perry
Spokane, WA 99202
27-0943279

Outpatient Lab

WA

N/A




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)

Direct

Controlling

Entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
Income

(9)

Share of end-
of-year assets

(h)
Disproprtionate
allocations?

Yes No

(i
Code V-UBI amount
In
Box 20 of K-1
(Form 1065)

6))
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

PETCT Imaging at Swedish
Cancer Institute LLC

1221 Madison Street
Seattle, WA 98104
20-3132044

Medical Imaging

WA

N/A

Portland Medical Imaging LLC

4400 NE Halsey St Bldg 11
495

Portland, OR 97213
20-1054971

Imaging -
Diagnostics

OR

N/A

Prov Radiation O ncology
Develop Assn LLC

4401 NE Halsey St Bldg 11
495

Portland, OR 97213
26-0682491

Real Estate - MOB

OR

N/A

Providence Imaging Center

3340 Providence Drive
Anchorage, AK 99508
92-0118807

Medical Imaging

AK

N/A

Providence Partners for
Health LLC

501 S Buena Vista St
Burbank, CA 91505
45-4041798

Chinical Quality &
Integration

CA

N/A

ProvidenceUSP Santa Clarita
GP LLC

11550 Indian Hills Road 160
Mission Hills, CA 91345
20-2829660

Ambulatory Surgery
Center

CA

N/A

ProvidenceUSP Surgery Ctrs
LLC

11550 Indian Hills Road 160
Mission Hills, CA 91345
20-0905938

Ambulatory Surgery
Center

CA

N/A

Southern Idaho Regional
Laboratory LLC

611 N Perry
Spokane, WA 99202
82-0511819

Outpatient Lab

ID

N/A

Tn-Cities Laboratory LLC

611 N Perry
Spokane, WA 99202
91-1773986

Outpatient Lab

WA

N/A




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (f)
Name, address, and EIN of related (b) (<) (d) (e) Share of total (9) (h) (i)
organization Primary activity Legal Domicile |Direct Controlling| Type of entity income Share of Percentage Section 512(b)
(State or Entity (C corp, S corp, end-of-year ownership
Foreign or trust) assets (13) controlled
entity?
Country)
Yes No
Providence Health Ventures Inc Investment CA N/A C No
4101 Torrance Blvd
Torrance, CA 90503
33-0122216
Caron Health Corporation Medical MT N/A C No
510 W Front St Physician
Missoula, MT 59802 Service
81-0486082
Providence Health Care Ventures Inc |Clinical/Medical WA N/A C No
101 W8thAve TAFC-9 Lab
Spokane, WA 99204
90-0155714
Providence Physician Services Co Chinical/Medical WA N/A C No
101 W8thAve TAFC-9 Lab
Spokane, WA 99204
91-1216033
Yakima Medical Arts Inc Rental Real WA N/A C No
611 N Perry 100 Estate
Spokane, WA 99202
91-0787963
Bourget Health Services Inc Chinical/Medical WA N/A C No
PO Box 2687 Lab
Spokane, WA 99220
91-1354431
1221 Madison Street Owners Assoc Owners' WA N/A C No
747 Broadway Assoclation
Seattle, WA 98122
20-1954319
Washington Cancer Centers PC Cancer WA N/A C No
1560 N 115th G-16 Treatment
Seattle, WA 98133
91-1792791
Western HealthConnect Ventures Inc |Investment WA N/A C No
1801 Lind Ave SW9016
Renton, WA 98057
80-0953654




