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orm
Return of Organization Exempt From Income Tax 2013
. Under section 501(c), 527, or 4947(a)(1) of the Intenal Revenue Code (except private foundations)
Department of the T > Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intomal Rovenun Secaonr > Information about Form 990 and Its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B Check f applicable C Nameoforganzaton QL YMPIC MEDICAL CENTER FOUNDATION D Employer Identification Number
i Address change Doing Bustness As 91-1285758
Name change Number and street (or P O box if mall is not delivered to street address) Roonvsuite E Telephone number
||ttt retum 1015 GEORGIANA (360) 417-7144
Terminated City or town, state or province, country, and ZIP or foreign postal code
| [Amended retum PORT ANGELES WA 98362 G Grossrecepts S 976, 676.
Application pending F Name and address of pancipal officer H(a) Is this a group return for subordinates? H Yes %No
BRUCE SKINNER 1015 GEORGIANA PORT ANGELES WA 98362 [M® Acalsbodnatesncudea? = [ [Yes | no
| Taxexemptstaus  |X[|501(03) | [501(c) ¢ )< (nsertno) | [4sa7a)t)or | [s27
J Website: » WWW.OMFH.ORG H(c) Group exemption number >
K Form of organization |XlCorporauon I ITrust I | Association | I Other ™ | L Year of formation 1985 | M State of legat domicite WA
[Partl [Summary
1 Bnefly descnbe the organization’s nission or most significant activities SUPPORT OF OLYMPIC MEDICAL CENTER__
@| A _WASHINGTON_PUBLIC HOSPITAL DISTRICT MEDICAL FACILITY. ___ ______ "~ """ """ """~
- e
£
% 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine 1a) . . .« « v v v v v v v v v v v v v 3 49
':'z 4 Number of iIndependent voting members of the governing body (Part VI, lne 1b) . . . . . . ... ... ... 4 46
5,% 5 Total number of iIndividuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . .. ... .. ... 5 7
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . ... ... ... .. oL 6 18
<| 7a Total unrelated business revenue from Part VIII, column Chline12 . . . . . . oo i e 7a 0.
b Net unrelated business taxable income from Form 990-T, tne34 . . . . . . ... . .. .. .. ... ... 7b
Prior Year Current Year
8 Contributions and grants (Part VIll, lme th) . . . .. ... ... ... ......... 106, 954. 273,707.
g 9 Program service revenue (PartVIll,hine2g) . . . . . . ... .. ... 000
N%; 10 Investmentincome (Part VI, column (A), Ines 3,4, and7d) . . . .. ... .. .. ... 11,639. 2,716.
&Fg 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . . . . .. 348,437. 396,250.
=31 | 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . 467,030. 672,673.
%Lﬁ; 13 Grants and similar amounts paid (Part IX, column (A),ines1-3) . . . . . ... ... ... 283,317. 225,399.
2 ¢ 14 Benefits paid to or for members (Part IX, column (A),lined) . . . . ... ... ... ...
@"’t 15 Salanes, other compercsatlon, employee benefits (Part IX, column (A), lines 5-10) . . . . . 284,030. 196,289.
%‘5 _16a Professional fundralsu]| fees RQE@ Eel:u @@lme 1‘ﬂe) ...............
[ T #* -
S22 b Total fundraising expet seﬁ (Part IX, column (D), ine %%L 78,180. : : E
E ¢ , B24e) ..
S :_;17 Other expenses {Part li%%ﬂolumm(@), gpe@ 1Zadh1?d ‘ it'}?%) .......... 97,439. 117,254.
@D 118 Total expenses Add li 631 3-17 (must equal Part IXicgjumn (A),line 25) . . . . ... .. 664,786. 538, 942.
. :319 Revenue less expenses Subtract-line<18.from line g e e e e e e . -197,756. 133, 731.
. § 2N = Beginning of Current Year End of Year
§;; 20 Totalassets (Part X, Ine 16) - . - . . . & . . . . . e 589, 880. 647,926.
;E 21 Total habilities (Part X, @ 26) - - « « <« o v v v e e e e e e e e 247,903. 172,218.
Z 22 Net assets or fund balances Subtract line 21 fromlne20 . . .. ... .. ....... 341,977. 475,708.
|Part Il__|Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct, and
complete Declaration of preparer (other than ﬁr) 1s based on all informatiop of which preparer has any knowiedge
P L v | ~
N — 2 i Z)CH [11/12/14
Si Signature of officer \ i Date
ign
Here } R. DUANE WOLFE TREASURER
Type or print name and title -
PrntType preparer's name Prepare;s sighature” | Dite Check u ¢ |PTIN
Paid R. Duane Wolfe, CPA [ s /ﬂi’%/l4/l4 sefemployed  [P00368993
Preparer |Fim'sname ™ BURWELL & WOLFE INC PS CPA’S
Use Only |rimsadaess ™ 734 E 1ST ST, SUITE A v FmsEN> 91-1472508
PORT ANGELES WA 98362-3630 Phoneno  (360) 452-1500
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . ... ... ... ... ..... ]xﬁes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanyfineinthisPart il . . . . . . .. . .. ... .. ..

1 Bnefly describs the organization's mission:
SUPPORT OF OLYMPIC MEDICAL CENTER

2 Dud the organization undertake any significant program services durng the year which were not listed on the prior

FOMM 990 0F 990-EZ2. + « « « « v o e e e e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

42 (Code ) (Expenses $ 219, 905. mncluding grants of  $ 0. )(Revenue 3 0.}
DONATIONS TO OLYMPIC MEDICAL CENTER FOR EQUIPMENT AND

4b (Code ) (Expenses $ 33,241. including grantsof  $ 0. )(Revenue $ 23,532.)
OLYMPIC MEDICAL CENTER CHIEF OF STAFF SERVICES AND

4.¢ (Code ) (Expenses $ 27,441 . includinggrantsof $ 0. )(Revenue $ 80,973.)
PATIENT ASSISTANCE PAYMENTS THROUGH OMC CARES PROGRAM FOR BASIC

4 d Other program services (Describe in Schedule O )

(Expenses $ 4,010 . including grants of S 0. )(Revenue $ 0.)
4 e Total program service expenses » 284,597.
BAA TEEA0102 07/02/13 Form 990 (2013)



Form 990 (2013) OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758 Page 3
*  [PartiVE Checklist of Required Schedules

Yes | No

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete

SChedUIB A. . - o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . ... .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part] . . . . . . . . . .« . . o i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . .. .. ... 0 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

g’) provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, ¥

2= 1 2 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. . . . . .« o i i i e e e e e e e e e e e e e e e .. 8 X
9 Dud 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 negotiation

services? If 'Yes,'complete Schedule D, Part IV . . . . . . . o o e e e e e e e e e 9 X

10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . .. . .. .. .. ..

11 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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107? If 'Yes,’ complete Schedule

D, Part VI. . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e - 11al X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total

assets reported 1n Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . ... ... .. ..., .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . . . . . . . . .. . ... ... .. ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, ine 162 If 'Yes,’ complete Schedule D, PartIX . . . . . . . . . .« . . . . o0 .. A 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . 11e| X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X . . . . . 11f X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X, and XIl. . . . . . . . . . e e e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes," and

if the organization answered ‘No’to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)u}? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . . v it 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . ... .. . 0 oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,” complete Schedule F, Partsllland IV . . . . . . . . ... . . 0o 0., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . .. .. ... ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a” If 'Yes,' complete Schedule G, Partll . . . . . . . . . . o o o i i i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, tine 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . . . . e e e e e e e e e 19 X
20 a Did the orgamization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . .. .. .. ... ... 20 X

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758 Page 4

[EZZMl] Checkiist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), ine 1? If 'Yes," complete Schedule |, Parts land Il . . . . . . . . . ... ... ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Partsland lll . . . . . . . . . . . ... i . 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
Schedule J . . - .« . . e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'N0,)gotolne@ 25a . . . . . . . o o o i i i i i i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . - . . . . . L L L L i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme during theyear? . . . . . ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes," complete Schedule L, Part! . . . . . . .. .. ... .. ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,” complete
Schedule L, Part ] . . . . . .« « . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L,Partll . . . o o o e e e e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . . . . . . oo o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . .« o o o e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartiV . . . . . . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete ScheduleM . . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . L. L. e e e e e e e e e 30 X
31 D the organization iiquidate, terminate, or dissolve and cease operations? /f ’Yes, complete Schedule N, Part!. . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Part Il . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . .. i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts Il, Ili, 1V,
and V, lIne 1 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . . . .. .. . .. .. 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . .. . .. ... .. 35b X
36 Section 501$c)f(3) organizations. Did the or%amzatlon make any transfers to an exempt non-chantable related
organization? /f 'Yes,” complete Schedule R, Part V,llne2 . . .. . . . . . . . . . . o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,'complete Schedule R, Part VI . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758 Page §

{Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany ineinthisPartV.. . . . . . . ... ... ... ... ......

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _J
(gambling) WinNINGS tO PNIZE WINNEIS? . .« « v v v v o e vt e i e e i e e e s e e e e e e e e e e e e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-filfe (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . .. 3a X
b 1f 'Yes' has tt filed a Form 990-T for this year? If ‘No’ {o ine 3b, provide an explanafion in Schedule O . . . . . . . . . . . . . . . ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b [f '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 tme dunng the taxyear?. . . . . . .. .. .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . o o e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contributions? . . . . . . .. ... .. .. ... ..... 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e 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 contnbution and partly for goods and
services provided tothe payor?. . . . . . . . L L L L L e e e e e e e e e e e e e e e e 7al X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... .. ... 70l X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . o i i o it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . ... ... . ... | 7 d| ) [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AsrequIred? . . . o . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 10098-C2 .« . . o i v i e i e e e e e e e e e e e e e e e e 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 l
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dunngtheyear?. . . . . . . . . . . . 0 i e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . .. .. .. ... 0.0 9a
b Did the organization make a distnbution to a donor, donor advisor, or retated person? . . . . . . . . . ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part VIIl, ine 12. . . . . . . . .. .00 L. 10a
b Gross receipts, included on Form 930, Part VIIi, ine 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross tncome from members or shareholders. . . . . . . . . .. .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . ... Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . .. ... ... ... 13b
¢ Enter the amountofreservesonhand . . . . . . . . ... ... ... Lo L 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . ... ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)




Form 990 (2013) OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758 Page 6

[Part VI ] Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse ornoteto anylineinthisPartVI. . . . . . . . . . . v 0 oo e B{]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 49
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad ] B R
authority to an executive commitiee or similar committee, explain in Schedule O. P IEWN
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 46 ":;‘ 1 ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other RN o
officer, director, trustee orkey employee? . . . . . . . L L Lo e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . .. . ... .. 3 X
4 D the organization make any significant changes to its governing documents
since the pnor Form 990 wasfiled?. . . . . . . . . . . . oL e e e e e e .. 4 X
§ Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L L L e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . L L L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . .. . .o oo e oo 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by ¢«
the following s,
aThegoverningbody? . . . . . . . . L. L e e e e e e e e e . 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. ... .. .. ... Ce 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . e e e e e e e e e e e e 10a X
b If 'Yes,' did the organization have wrriten policies and procedures governing the actities of such chapters, affihates, and branches to ensure their
operations are consistent with the organizatron's exempt purposes?. . . . . . . . . L L L . e h e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fitng the form? . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N ’ !
12 a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . .. .. ... .. 12a X
b Were officers, directors, or trustees, and key employees required to dlsclose annuaIIy interests that could give nse
toconflicts? . . . . . L e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . . o ot i i i i i i e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . . o oL e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . .. oo oL 14 X
15 Dud the process for determining compensation of the following persons include a review and approvai by independent . N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s e
a The organization’s CEO, Executive Drrector, or top managementofficial . . . . ... ... ... ........... 15a X
b Other officers of key employees of the organizaton. . . . . . . . ... ... . ....... e e e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity dunng the year? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . .o e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Washington

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descrbe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" MADELINE BURNS 939 CAROLINE ST ANGELES WA 98362 (360) 452-1500

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758 Page 7

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

Independent Contractors
Check If Schedule O contains aresponse ornote toany lnemthisPat VIl . . . . . . . . ... Lo o i v oo

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete ttus table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

® 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

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

(©)
(B) | Postion o ot heck mare ran (0) (E) (F)
hﬁ:?éa;?:l; officer and a directorftrustee) co“r:'\::{:r?:an!?obrll:from clortnEeeﬁ:::ng\eftmm amﬁzg?‘;l%&er
;,ienédfs SEEEEEEE (W21 1095 MISC) N 208 MISC) romine
e 3512185883 pop)
buet;g:v g. 5_ g -g_ 8 é‘ - organizations
| Elg| |3 8
ala z
LAk %
_{1)_BRUCE SKINNER _______ _140.00
EXECUTIVE DIR X X[ X 68,839. 0.
_(? KAREN ROGERS _ ______ 110.00
PRESIDENT X X 0. 0.
_B®)_JOE CAMMACK _ _______|_ 4.00
PRESIDENT ELECT X X 0 0
_{4_HARBIR BOWER_ _ ______ _|_ 4.00
SECRETARY X X 0. 0.
_{8_R. DUANE WOLFE ______ |_ 4.00
TREASURER X X 0. 0.
_{6) RON ALLEN ________ ] _1.00
DIRECTOR X 0 0
_{N_BILL ASHLEY __________1.00
DIRECTOR X 0. 0.
_{8 JOHN BREWER ________ { 1.00
DIRECTOR X 0. 0.
_{9) JOSEPH CAMMACK _ __ __ _ _1.00
DIRECTOR X 0 0
{10)_TRISA CHOMICA __ _____ | _1.00
DIRECTOR X 0. 0.
(11)_JANIS CLEVENGER __ __ _ | _1.00
DIRECTOR X 0. 0.
12) TOM CURRY _______ ___ _1.00
DIRECTOR X 0 0
{13)_HOLLY DEMPSEY __ _____ | _1.00
DIRECTOR X 0. 0.
(14) DR. MARK FISCHER _ __ _ _1.00
DIRECTOR X 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758 Page 8
[Part Vil i[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (C)
. {A) Average | (do not msgf Irtrl::r:e than one (D) (E) (F)
Name and ute e | SRt § recoriusies) | compemniiton | comnoniion | amoiaeober
(I;‘s; lfxrr;y g_ :: g r_% 5 fé % %1 ('cve-fl%agslfﬂllgr(‘:) rem?g/%%%r-‘:ﬁgg’)‘s C:EEEZE%T
relr:ll;d f”-s é‘ g ' cab % & 2 and related
organiza § o 8 'g_ o 8 orgamzatmns
- tions S| = S é
below & g 8| 8§
o | 8% £
(=1
{15)_CASI FORS _ _ _ _ __ _ ___ ______] 1.00
DIRECTOR X 0. 0. 0.
{16) LINDSAY FOX ______________| 1.00
DIRECTOR X 0. 0. 0.
(7_BILL GELLOR _ _ ____________| 1.00
DIRECTOR X 0. 0. 0.
(18 KELLY GOUGE _ _____________| 1.00
DIRECTOR X 0. 0. 0.
(9)_JULIE HATCH _ _____________| 1.00
DIRECTOR X 0. 0. 0.
20) MARY HEBERT _ __ ___________ | 1.00
DIRECTOR X 0. 0. 0.
{21)_JERRY HENDRICKS _ __________ | 1.00
DIRECTOR X 0. 0. 0.
{22) LARRY HUETH _ ____________ | 1.00
DIRECTOR X 0. 0. 0.
23)_JOAN_ISENBERGER _ _____ _____ | 1.00
DIRECTOR X 0. 0. 0.
24 _JIM JONES, JR_ ____________| 1.00
DIRECTOR X 0. 0. 0.
25 DAN KART _ _ _ ___ _ _________| 1.00
DIRECTOR X 0. 0 0.
1bSubtotal. . . . . . .. e e e e e e e e > 68,839, 0 0. |
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . .. .. ... > 0. 0. 0.
dTotal (addlines1band1c) . . . . . . . . . . . .o .. > 68,839. 0. 0.

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 ™

Yes
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee e
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . ... Lo .o 3

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for ~
suchindividual . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . ... ... .. ... ... 5
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) (B) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758 Page 9
[Part Vill| Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylinemthisPart VIl . . . . . . . . . ... ... ... ... ..... D
. (A) (B) (C) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512-514
¥ | 1a Federated campaigns . . . . . 1a
eEg
= § b Membershipdues . . . . . .. 1b 23,532,
2_5 ¢ Fundraisingevents. . . . . .. 1c
% g d Related organizations . . . . . 1d 15,900.
o =| e Government grants (contnbutions) . . 1e
Z o
2 &| f Allother contnbutions, gifts, grants, and
a8z similar amounts not included above . . 1f 234,275.
E g g Noncash contributtons included in lines 1a-1f  $ 15,900.
S« hTotal.Addlnesta-1f . ... .............. > 273,707.
g Business Code
& 2a
E b Tt~
3 _________________
S| ¢ _ o _______
8| d
| e e e e e - =
E e o _____
§ f All other program service revenue . . .
o gTotal. Addlnes2a-2f . . . .. ... ... ....... > ; ,};ﬁx “ : ;gg .
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. ... .. ... . ... d 2,716. 0. 2,716.
4 Income from Investment of tax-exempt bond proceeds . . »
5 Royaltles. . . . . .. .. .. e >
(1) Real (n) Perscnal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss}) . .
d Netrental incomeor(loss) . . . ... ... ....... >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgamnor(loss). . . . .. ... ... ......... >
w| 8a Gross income from fundraising events
= (notincluding. . $
E of contnbutions reported on line 1c)
E SeePartlV,lne18. . . . . ... .. a 489,576.
| bless directexpenses . .. ... .. b 228,671.
S| ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross iIncome from gaming activities.
SeePartIV,lne19. . . . . ... .. a 140,723.
b Less directexpenses . . . . .. .. b 75,332.
¢ Net income or (loss) from gaming activittes . . . . . . . . > 65,391. 0. 65,391,
10a Gross sales of inventory, less retumns
and allowances . .. .. ...... a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code j
1a_
b
c_
d Allotherrevenue. . . . . . .. ... 69,954, 0. 69,954,
e Total. Addlines 11a-11d . . . . . . . . ... ... ... > 69,954,
12 Total revenue. Seeinstructions . . . . . ... ... .. > 672,673. 0. 398, 966.

BAA

TEEA0109 07/08/13
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Form 990 (2013) OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758 Page 10
[Part IX { Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other orgamizations must complete column (A)
Check if Schedule O contains a response ornotetoanyhne inttus Part IX. . . . . . . . . ... ... ... .. ... ... ]
(A) (8) (D)
Do not include amounts reported on lines Total expenses
6b, 7b, 8b, 9h, and 10b of Part VIl P PO s Pl

1

9
10

11

Grants and other assistance to governments
and organmizations in the United States. See
PartiV,lme21 . . . . ... ... .. ....

Grants and other assistance to individuals in
the United States. See Part IV, llne22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 . .

Benefits paid to or for members. .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in section 4958(c)(3)B). - - . . . .. . ...

Other salanes andwages. . . . . . .. ...

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . .. ..o

Other employee benefits . . . . . ... ...
Payrolitaxes . . . . . ... ... .. .. ..

Fees for services (non-employees)
aManagement. . . . . ... ... ...

e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . .. . ...

Office expenses . . . . . . . ...

Information technology . . . . . . ... ...
Royaltes. . . . ... .. .. ... .....
OCCUPANCY - - « v v v v v v e e e
Travel . - . . . ... oo o

Payments of travel or entertainment

expenses for any federal, state, or local
public officials . . . . ... ...
Conferences, conventions, and meetings - . .

Interest. . . . . . . ... . .. .
Payments to affibates. . . . . .. ... ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . .. ... ..

a INVESTMENT FEES & _OTHER

Total functional expenses. Add lines 1 through 24e. .

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). . - . . .. .. ..

225,399 {52

225,399.
68,839. 20,652. 27,536. 20,651.
85,292. 25,892, 36,779. 22,521.
30,233, 8,845. 13,009. 8,279.
11,0925. 3,609. 4,976. 3,340.
24,794. 0. 1,232, 17,562.
3:535. 0. 3,535. 0.
E&' . "*\;}i

2,447. 0. 2,447. 0.
3,123. 0. 3,123. 0.
10,972. 0. 5,145. 5,827.
1,091. 0. 1,001. 0.
22,035. 0. 22,035. 0.
2,587. 0. 2,587, 0.
0. 0. 0. 0.
10,126. 0. 10,126. 0.

488 0 488 0.
26,741 0 26,741 0.
6,202 0 6,202 0
3,113 0 3,113 0
538,042, 284,597. 176,165, 78,180.

BAA
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Form 990 (2013) OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758 Page 11
[Part X_[Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPartX . . - . . . . . .. .. .. o . oL D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . .. ... ... .. ... 00000, 57,486.| 1 223,138.
2 Savings and temporary cashinvestments . . . . . .. ... L Lo 158,081.] 2 155,874.
3 Pledgesandgrantsreceivable,net. . . . . . . . ... Lo, 3
4 Accountsrecevable, net. . . . . ... L e 85,691.| 4 79, 630.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partilof Schedule L . . . o v v v e o e e e et e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed 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 Il of ScheduleL . . . . . 6
é 7 Notesandloansreceivable,net . . . . . . . . . . . e e e 7
E 8 Inventoriesforsaleoruse . . . . . . . . . . L. .. L e e e e 2,750.] 8 7,203.
; 9 Prepaid expenses and deferredcharges . . . . . . .. ... ... 7,833.]1 9 4,151.
10 a Land, buildings, and equipment cost or other basis.
Complete Part Vl of ScheduleD . . . . . ... .... 10a 77,322.
b Less accumulated depreciation . . . . . . . ... .. 10b 34,398, 48,710.( 10c 42,924,
11 Investments — publicly traded securities . . . . . . . .. . ... Lo Lo 1
12 Investments — other secunties See PartiV,hne11 . . . . . . . . . . .. .. ... 12
13 Investments — program-related. See Part IV, hne11 . . . . . . . .. ... ... .. 13
14 Intangbleassets. . . . . . . . . ..o e e 14
15 Otherassets SeePartIV,line11 . . . . ... .. ... .. ... ........ 229,.329.]| 15 135, 006.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... .. ... 589,880.] 16 647,926.
17 Accounts payable and accrued expenses. . . . . . .. ..o 29,768,117 51,918,
18 Grantspayable. . . . . . . .. ... L. L L oL Lo oo 72,319.[18
19 Deferredrevenue . . . . . . . . ..o e e e 5,258.] 19 3,325.
L| 20 Tax-exemptbondhabiites . . . . . . .. ... ... ... ... ... 0., 20
'A 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof ScheduleL . . . . . . . . . . . ... .. ... ... 22
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S | 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabiiies not included on lines 17-24) Complete Part X of ScheduleD . . . 140,558.125 116, 975.
26 Total liabilities. Add ines 17through25. . . . . . . .. .. ... ... ...... 247,903.[ 26 172,218.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete * )
A lines 27 through 29, and lines 33 and 34.
§i27 Unrestnctednetassets. . . . . . . . . . . . . o L oo 161,721.]27 261,704,
E| 28 Temporarilyrestnctednetassets. . . . . . .. ... ... L L. 180,256.] 28 214,004.
2 29 Pemmanently restrictednetassets . . . . . . ... oo oo e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . .. oo L 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
Q 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . ... .................... 341,977.] 33 475,708.
5| 34 Total liabiliies and net assets/fund balances . . . . . . . ... .. 589, 880.]| 34 647,926,
BAA Form 990 (2013)

TEEA0111 07/08/13




Form 990 (2013) OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758 Page 12
[Part XI_JReconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthisPart XI. . . . . . . . ... .. .. o0 o oL, H
1 Total revenue (must equal Part VIHl, column (A}, line12) . . . . . . . ... ... i i e 1 672,673.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . ... ... oL oo oL 2 538,942.
3 Revenue less expenses Subtracthne2fromline 1. . . . . . . . . . . ..o i e e 3 133, 731.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 341,977.
5 Netunrealized gains (losses)oninvestments . . . . . v« v v v i i Lt e e e e e e e e e 5
6 Donated services anduse of facilities. . . . . . . . . . L L L e e e e e 6
7 INVESIMENTEXPENSES . - « « « o« o v i et e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadustments . . . . . .. L L L e e e e e e e e 8
9 Other changes in net assets or fund batances (explanin Schedule Q) . . . . . . .. .. .. ... .. ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) . . . o . e e e e e e e e e e e 10 475,708.

|Part Xll |Financial Statements and Reporting

Check If Schedule O contains a response or note toany ineinthisPart Xt . . . . . . .. .. .. ... .... ...

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

|:| Separate basis DConsolldated basis DBoth consolidated and separate basis

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-

Separate basis DConsolldated basis DBoth consohdated 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? . . . . . . .. ... .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . . . .. . . ... ... e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . .. ... . ...

Yes | No
2a X
2b X
¥
2¢| X
3a X
3b

BAA
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Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service |

OMB No 15450047

2013

Name of the Organization

Employler Identfication number

OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758
RatlVilll Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |Q T SO (;; @ L] . compensation from compensation from amount of other
woek al a2|x|& % =3 Q the organization related organizations compensation
wstay |S2|EIZ|s|23 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
nousfor |S & S| [3 |4 organization
related | Q2 8 Zl®8 oarggr:s:ll:i%s
organiza- g S é
s | Bl [®] 3
dotted line) Rl B 8
Q.
_26_DICK KENT _ _ ___ _ _____| 1.00_
DIRECTOR X 0. 0.
_27_CHERIE KIDD ______ _ _ | 1.00_
DIRECTOR X 0. 0.
_28_LEE LAWRENCE _ _ ____ _ | 1.00_
DIRECTOR X 0. 0.
29_ERIC LEWIS ____ __ __ | 1.00_
DIRECTOR X 0. 0.
_30_JESSE LONG _ ___ _____ | 1.00_
DIRECTOR X 0. 0.
31 _BOB LOVELL ____ _____ | 1.00_
DIRECTOR X 0. 0.
_32_DAN_MCKEEN _ _ _ _ ______| 1.00_
DIRECTOR X 0. 0.
_33_SARAH METHNER _ ___ _ _ | 1.00_
DRECTOR X 0. 0.
_34_DAN MORRISON__ __ ___ _ | 1.00_
DIRECTOR X 0. 0.
_35_KELLIE MORRISON__ _ _ _ _ | 1.00_
DIRECTOR X 0. 0.
_36_TOM OLBAK __ ________ | 1.00_
DIRECTOR X 0. 0.
_37_STEVE OLIVER_ _ __ ____ | 1.00_
DIRECTOR X 0. 0.
_38_JAKE_QPPELT _ _ _ __ ____| 1.00_
DIRECTOR X 0. 0.
_39_DOUG _PARRISH _ ____ __ | 1.00_
DIRECTOR X 0. 0.
_40_GAIL RALSTON _ _ ___ __ | 1.00_
DIRECTOR X 0. 0.
_41_MARY IRWIN _ __ ___ ___ | 1.00_
DIRECTOR X 0. 0.
_42_SANDY SINNES _ | 1.00_
DIRECTOR X 0. 0.
_43_JOYCE STROEHER __ _ __ _ | 1.00_
DIRECTOR X 0. 0.
_44_ CHARLES STROEHER__ _ _ _ | 1.00_
DIRECTOR X 0. 0.
_45_BILL THOMAS _ _____ _ _ | 1.00_
DIRECTOR X 0. 0.
_46_MARY-LOU WAITZ _ _ _ _ _ _ | 1.00_
DIRECTOR X 0. 0.
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Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service |

OMB No 1545-0047

2013

Name of the Organization

Employler identificaton number

OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758
{Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8) ©) (D) (E) (F)
Name and Title A Position (check all that apply) Reponuablem Reponlalbl eﬁ Esurlna'letdh
i IR I N S compensation from compensation from amount of other
e |2RZ2ITI2(95(T| SN | chmemmer | e
nours for | & & R2|€2|= organization
related | & 2 § 2|83 and related
organiza- - g - S é organizations
tions @ g 3 3
below ala 2
dotted line) 8 X
Q
47 PHIL WALKER _ __ ______1.00_
DIRECTOR X 0 0.
_48_MARY BETH WEGENER __ __ [1.00_
DIRECTOR X 0 0.
_49_DAN WILDER _ _________1.00_
DIRECTOR X 0 0.

TEEA4301 09/23/13

Form 990 Cont 2013




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intermal Revenue Service

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.
> Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organlzation

OLYMPIC MEDICAL CENTER FOUNDATION

Employer identification number

91-1285758

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

The organization is not a private foundation because it I1s* (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches descnibed in section 170(b)(1)(A)(i).
2 A school descnibed in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

4

~N o

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

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

in section 170(b){(1}{A){vi). (Complete Part Il.)

©° o

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 |:|Type |

b EType I

c D Type lll = Functionally integrated

d[]

Type Nl — Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

section 509(a)(2)

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Ill 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) and (i)

below, the governing body of the supported organization?
(i) A family member of a person descnbed in (1) above?
(i) A 35% controlled entity of a person described in (1) or (1) above?

h Provide the following information about the supported organization(s)

g (i)

11g (ii)

11g (iii)

(i) Name of supported (W) EIN (1ii) Type of organization (iv) Is the (v) Did you notify (v1) Is the {vi1) Amount of monetary
orgamzation {descnbed on lines 1-9 orgamzation in the organization in organization in support
above or IRC section column (i) isted in | column (l) of your column (1)
{see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A) OLYMPIC MEDICAL CENTER|31-6001709 7,8 X X X 225,399.
(B)
(€
(D)
(E)
Total 225,399.

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

TEEA0401

06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013  OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758 Page 2
|F’?="’t 1] ]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributtons, and
membership fees receved (Do not
nclude any 'unusual grants.’)

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .......

3 The value of services or
faciities furmished by a
govemnmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

5 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) . .

6 Public support. Subtract line 5
fromhned4 . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
camed on . . . 4 v e v e e

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

11 Total support. Add lines 7 4 y ¥ : L .
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . ..o Lo oL ool | 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . L L L e e e e e e e e e > |:|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . .. .. .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,lne14 . . . . . . . . . . . .. .o 0000 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. . o o oo e > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . . . . . . . ... . o oo > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualffies as a publicly supported organizaton . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 OLYMPIC MEDICAL CENTER FQUNDATION 91-1285758 Page 3
[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part If If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions
and membership fees
recewved. (Do not include
any 'unusual grants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
etther paid to or expended on
tsbehalf . . . .. .......

5§ The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b . ... ..

8 Public support (Subtract line $ K P - * L R ¥ T
7cfromlne6). ... .. ... LN B
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total

9 Amounts fromlne6 .. .. ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addhines 10aand10b . . . . .
11 Netincome from unrelated business
actmvities not included in ine 10b,
whether or not the business is
regularly camedon . . . . . . ..
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
PartiVv)

13 Total Support. (Addins9,10¢c, 11and 12)
14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere.™. . . . . . . . . . . .. Lo oL o s . H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by lne 13, column (f)) . . . . . . . . . . . .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine 15. . . . . . . . . . . ... . o000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by ine 13, column (f)) . . . . . . . . . .. ... 17 $
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . . .. .. ..o oL 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is 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 organizaton . . . . . ... .. > I:l
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part (I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.

»> Attach to Form 990.

Department of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg;r;éaol’nubllc
Name of the organization Employer identifi Y
OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758

[Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear . . ... ... ..

Aggregate contributions to (dunng year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value atendofyear. . . . . .. ..

N AW N =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... ... ..... DYes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? . . . . . L L L L L L L e e e e e e ElYes I:I No

[Part Il {Conservation Easements.
Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

I Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ... L0 Lo s e 2a
b Total acreage restncted by conservatoneasements . . . . . . ... ... .o 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . ... ... ... . ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . ... . e DYes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170()(@)BYI)? - « + = « + « « o e ov e e e e e e e e e [[]ves [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

{Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenuesincludedtn Form 990, Part VIl line 1 . . . . . . . . . o o i i i i e e e e e > S

(i) Assetsincluded in Form 990, Part X . . . . .« o o o i i i e e e e e e e e e e e e e e e > S

2 If the orgamization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . L L L o e e e e e e e > S

b Assets included In Form 990, Part X . - . . . .« . L L o o e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758 Page 2
|Part i1_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xill

5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets D DN
Yes o

to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... .. ...

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOrM 990, PAM X2+ & « + v vovsoeee et e e e e e [Jves [[ne

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table

Amount
cBeginmingbalance . . . . . . Lo e e e e e e 1c¢
dAdditionsduringtheyear. . . . . . . . . . . Lo e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . . ... L. L e 1e
f Endingbalance. . . - . . . . .. L L L e e e 1f
2 a Dd the organization include an amount on Form 990, Part X, Ine 21? . . . . . . . . . .. . . ... L0000, I_] Yes No
b If 'Yes,' explain the arrangement in Part XIlI Check here if the explantion has been providedinPart XHI . . . . . .. ... ... ... H

jPart V 1| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year {b) Pror year {c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributons . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facihties
and programs . . . . .. ...

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ Temporarily restncted endowment »> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . . . L L L0 L e e e e e e e e e e e e e 3a(i)
(1) related organizations . . . . . . . . . L L L L L e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations histed as required on ScheduleR? . . . . . . .. .. ... ... 3b

4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds

{Part V1| Land, Buildings, and Equipment.
Complete if the organization answered Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . ... L. . s S~ T T 1

bBuldings. . . . .. ... ..... ....

c Leasehold mprovements. . . . . . ... .. 5,796. 1,737. 4,059.

dEqupment . . . ... ... oL 71,526. 32, 661. 38, 865.

eOther. . . . . . .. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) . . . . . . . . . . ... > 42,924 .
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758 Page 3

|Part Vil Ilnvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financiat derivatives - - . « - <« o . v o vt w e oL

(2) Closely-held equity interests . . . . . .. .. ... ...

(3) Other

Total. (Column (b) must equal Form 990, Pari X, column (B) ine 12) . » l

Part VIll | Investments — Program Related.
IL‘—]Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1)
(2)

3

(G

5
(6)
()]

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) lne 13) . » . - L : I
Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) CHARITABLE GIFT ANNUITIES 2,687,
(2) CHARITABLE REMAINDER TRUSTS 132,318.
(3)
4)
(5)
6)
{7)
(8)
(9)
(10)
Total. {Column (b) must equal Form 990, Part X, column (B), ine 15) . . . . . . .« .« . .« v v i i v i v v i > 135,006.

[Part X__|Other Liabilities. . .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of ability {b) Book value
(1) Federal income taxes
(2) REMAINDER TRUSTS PAYABLE 116,975.
(3) GIFT ANNUITIES PAYABLE 0.
4)
(5)
(6)
@)
8
()]
(109)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 116, 975.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reporis the organization's hability for uncertain
tax posrions under FIN 48 (ASC 740). Check here if the text of the footnote has been provnded nPart Xl . . . . . . . . . . . . . ... oo oo oo D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758 Page 4
[Part Xi - {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ... ..., 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgainsoninvestments . . . . . .. ... ... ... ........ 2a
b Donated services and use of facilites. . . . . . . ... ... ... ... ..... 2b
c Recoveriesof pnoryeargrants . . . . . . . . . ... Lo oo e e 2¢
d Other (DescnbenPart Xll) . . . . . . . . . it i e 2d
eAddlines2athrough2d . . . . . . . . . . . . L e e e e e e 2e
3 Subtracthne2efromline 1 . . . . . . . . L e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1- .
a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a M |
bOther (Descmbe nPart XII) - . . . . o oot i it ittt e 4b fe
cAddlinesdaanddb . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e 4c¢
§ Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl, lne 12.)). . . . . . . . . . . . .. ... .. 5
[PartXIl“ft| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . .. .. ... L oL 0oL 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25. ';fff,u
a Donated services and use of facilites. . . . . . . . . . .. . ... ... .. .. | 2a 5%
bProryearadjustments . . . . . . ... .o L. 2b et o
cOtherfosses . . . . ... .. .. ... ... ..... e e e 2¢ : =T
dOther (Descnbe inPart XIIT) . . . . . . .. . 0 Lo i e 2d Tow
eAddlines2athrough2d . ... ... ... ... ... ... ... e e e e e e e 2e
3 Subtractline2efromlned . . . . . . . . .. L L e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 -
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . . . 4a L
b Other (Describe NPart Xl ) « « v v v v v v v v et e e et et e e e e e 4b v ]
cAddlinesdaand4b . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . . ... ... . ... 5
{Part XHI{ Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part X, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
Pt XII Lane 2d__ _DIRECT EXPENSES_OF FUND_RAISING_ACTIVITIES - 249,721 __ _ _ _ _________.
Pt XII Lane 2d_ _ _DIRECT EXPENSES OF FUND_RAIDING ACTIVITIES - 249,721 _ _ _ _ _ __ ___ ___._
BAA Schedule D (Form 990) 2013
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Rl Supplemental Information (continued)
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Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2013

Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-EZ)

. > Aftach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Depariment of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Intemnal Revenue Service at www.irs.gov/form990.
Name of the organlzation Employer identification number
OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d |:| In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? . . . . . .. ... .. E]Yes ElNo

b If Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . L e e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 QLYMPIC MEDICAL CENTER FOUNDATION

91-1285758

Page 2

|Pai‘-'f«||?_.§] Fundraising Events. Complete if the organization answered Yes’ to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
(add column (a)
HARVEST OF HOPE FESTIVAL OF TREES 4 through column (c))

2 (event type) (event type) (total number)
v
E 1 Grossrecepts . .. ........... 120,324. 189,822. 179,430. 489,576.
€

2 Less' Chantable contributions . . . . . . .

3 Gross income {line 1 minus line 2). . . . . 120, 324. 189,822. 179,430. 489,576.

4 Cashpnzes. . ... ...........

5§ Noncashprizes. .. ... ........
D
:ER 6 Rent/facilitycosts . . . . . ... ... .. 7,078. 13,593, 20,671.
c
T 7 Foodandbeverages . ... ....... 10,015. 4,441 . 28,981. 43,437.
E
X | 8 Entertanment. . .. ........... 566. 566.
E
g 9 Otherdrrectexpenses. - . . . . . .. .. 26,719. 89,713 47,565 163,997.
s

10 Direct expense summary. Add lines 4 through Sincolumn(d). . . . . . . . ... .. ... ... .. ... .. 228,671.
11 Netincome summary. Subtract ine 10 fromline 3, column{(d). - . . . . . .. .. ... ... .. ... ... 260, 905.
lE"“ﬁt?lllﬂ Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 Grossrevenue . . . . ... ....... 140, 723. 140,723.
2 Cashpnzes. . ... ... ........ 2,590. 2,590.
E
D X
R Bl 3 Noncashprizes.. ........... 20,102. 20,102,
EN
cs
TE| 4 Rentfactycosts. ............
5§ Otherdirectexpenses. . . . . . . .. .. 52,640 52,640.
|_|Yes % Yes % [|X[Yes 50.00% |¥g ‘:.‘if;') R 3 %%*‘%Y;{&
6 Volunteerlabor . . . . . . .. .. .... No No No i D AT
7 Direct expense summary Add ines 2 throughS5incolumn(d). . . . . . . . . .. . ... o o . 75, 332.
8 Net gaming income summary. Subtractline 7 fromline 1,column(d) . . . . . . .. .. ... ... ....... 65,391.
9 Enter the state(s) in which the organization operates gaming activities: Washington

a Is the organizatton licensed to operate gaming activities in each of these states?

b If 'No," explain

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 QLYMPIC MEDICAL CENTER FOUNDATION 91-1285758 Page 3
11 Does the organization operate gaming activittes with nonmembers? . . . . . .. .. . . ... . 0o 0. Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . ... e e e e e [:I Yes No

13 Indicate the percentage of gaming activity operated in.
aTheorganization'sfacility . . . . . . . . . . . L e e e e e e 13a
b An outside facility

-

w

o

o | o

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

Name * MADELINE_BURNS

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization - and the amount
of gaming revenue retained by the trd party > $_
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

I:l Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chartable distributions from the gaming proceeds to retain the

state gaming license? |:|Yes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year > S

[Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

{(Form 990 or 990-EZ)

orm 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Complete to provide information for responses to specific questions on
e 2013

- 7Opeii t6 Public,, ]

;¥ Inspection -7 24

Name of the organization

OLYMPIC MEDICAL CENTER FOQUNDATION

Employer identification number

91-1285758
Pt VI, Line 11b __BOARD MEMBERS CAN INDEPENDENTLY REVIEW RETURN _ __ _ ____ ____________
Pt VI, Line 19 __ _ALL PUBLIC DOCUMENTS ARE AVAILABLE UPON_REQUEST AT OFFICE __ ________._
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013

Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 QLYMPIC MEDICAL CENTER FOUNDATION 91-1285758 Page 5
Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 06/27/13 Schedule R (Form 990) 2013




OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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.

Code’ Descniption. DIRECT SUPPORT TO OLYMPIC MEDICAL CENTER
Expenses 4,010. INCLUDING VETERANS ASSISTANCE AND OTHER
Grants Of 0. PAYMENT ASSISTANCE, SCHOLARSHIPS, ETC

Revenue. 0.




OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758

Supporting Statement of:

Sch. G, page 2/0ther Gross Receipts

Description Amount
RED SET GO 56,938.
SONNY SIKILLER GOLF CLASSIC 109,415.
TEAM OMC 12,115.
SANTA PHOTOS 962.
Total 179,430.
Supporting Statement of:
Sch. G, page 2/0Other rent/fac. costs

Description Amount
SONNY SIXKILLER GOLEF TOURNAMENT 13,293.
RED SET GO 300.
Total 13,593.
Supporting Statement of:
Sch. G, page 2/0Other event food

Description Amount
SONNY SIXKILLER GOLF TOURNAMENT 23,051,
RED SET GO 5,930.
Total 28,981.
Supporting Statement of:
Sch. G, page 2/0Other Direct Exp.

Description Amount
SONNY SIXKILLER GOLF TOURNAMENT 38,129.
RED SET GO 5,032.
SANTA PHOTOS 1,244,
TEAM OMC 3,160.
Total 47,565.




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

OMB No 15450172

2013

Attachment

Internal Revenue Service . (99) > See separate Instructions. > Attach to your tax return. SequenceNo 179
Name(s) shown on retum Identifying number
OLYMPIC MEDICAL CENTER FOUNDATION 91-1285758
Business or activity to which this form relates
Form 990 / Form 990EZ
|Part I | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (SEe INSITUCHIONS) . . . . - v v v v i e ettt e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . .. . . ... .. 0 ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . ... ... .. 3
4 Reduction in imitation Subtract tine 3 from line 2 Ifzeroorless,enter-0- . . . . . .. ... ... ... ... .. 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions. . . . . . . . L L e e e e e e e e e e e e e s 5
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amountfromlne29 . . .. .. .. ... ... .. ...... | 7
8 Total elected cost of section 179 property Add amounts in column {c),lmes6and7 . . .. .. ... ... .... 8
9 Tentative deduction. Enter the smallerofine5orline8 . . . . . . . ... . ... ... .. ... ... 9
10 Camryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . .. .. .. ... .. ... 10
11 Business income mitation. Enter the smaller of business income {not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline11. . . . . . .. ... ... 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less ine 12. . . . . . . »13 | ) ]
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[Part I [ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service duning the
taxyear (see INStruCioNS) . . . . .« v o L L e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . L L Lo L e e 15
16 Other depreciation (INCluding ACRS) . . . . . . . . . . . i i it i e e e e e e e e e e e s 16
{Part i, [ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2013. . . . . . . .. ... ... .. 17 | 9,901.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts,checkhere. . . . . . . . . . L e e e e e e e e e e e > D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

a) {b) Month and (c) Basis for depreciation (d) (e) 4] (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only - see |nstrucuons)
19 a 3-year property . . . . . .
b 5-year property . . . . . . 2,250.] 5.0 yrs HY S/L 225.
c 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . . . .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . ...... S/L
b12vear. . . . . .. ... 12 yrs S/L
c40-year. . . . . . . ... 40 vyrs MM S/L
{Part IV | Summary (See instructions )
21 Listed property Enteramountfromfine28 . . . . . . . . . . .. . L e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Iines 19 and 20 m column (g), and hine 21 Enter here and on
the appropnate lines of your retum. Partnerships and S corporations — see Instructions - - . . . . . . . . ... oL ... 22 10,126.

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attnbutable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)




Form 4562 (2013)

OLYMPIC MEDICAL CENTER FOUNDATION

91-1285758

Page 2

I Part vV ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

DYes |:| No |24b If 'Yes,' s the evidence wntten? . . .

Yes |:|No

(a) {b) (c) {d) (e) U] (9) (h) (i)
Type of property Date placed Bustness/ Cost or Bas:s for depreciation R y Method/ Dep Elected
(st vehicles first) In service investment other basis (businessfinvestment penod Convention deduction section 179
percemtage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualfied business use (seenstructions) . . . . . . . . ... ... ..... 25
26 Property used more than 50% n a qualffied business use.
27 Property used 50% or less in a qualified business use.
28 Add amounts in column (h), ines 25 through 27 Enter hereandonline 21, page1 . . . . . . . . . .. 28
29 Add amounts in column (1), ine 26 Enter hereandonline 7. page 1 . . . . . . . . .. ... ... ... . . . . ] 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles dnven
duning the year (do not include
commuting miles). . - . . .

31 Total commuting miles dnven dunng the year . . .

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through32. . . . . . ... ...

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or retated person?

36 Is another vehicle available for
personal use?

(a)
Vehicle 1

{b)
Vehicle 2

{c)
Vehicle 3

d

(d)
Vehicle 4

(e)
Vehicle 5

(f)
Vehicle 6

Yes No

Yes {| No

Yes No Yes

No Yes No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions})

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . L. . e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . .. ...
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . .. . ... L0 Lo
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . . . . . L L L e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . ...
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles —
[Part VI | Amortization
(a) b (c) {d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 taxyear. . . . . . . . .. ... L. 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . .. ... ....... 44

FDIZ0B12 06/10/13

Form 4562 (2013)




