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9402 ¢ z AON G3INNVYDS

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4347(a} 1) of the Internal Revenue Code {except private foundations)

OMB No_1545-0047

Dopartment of the Treasuy P Do not enter social security numbers on thus form as it may be made pubhe. ~2Openyto Public
Internal Revenue Service P _Information about Form 990 and its instructions is at www rs gov/farm990 e tivspection: 3%
A For the 2015 calendar year, or tax year beginpning NOV 1, 2015 andending DEC 31, 2015
B Chack C Name of organization D Employer identification number
applicablo
[J%mee® | YAKIMA VALLEY MEMORIAL HOSPITAL
i Doing business as 91-0567263
o Number and street {or P.0. box if mail 1s not delivered to street address) Roomysuite | E Telephone number
Finat 2811 TIETON DRIVE (509) 575-8000
brit g City or town, state or province, country, and ZIP or foreign postal code G Gossrecapts § 71,141,854.
Amended] YAKIMA, WA 98902-3739 H{a} Is this a group return
[ Jheetee | £ Name and address of principal oficer. RUSSELL MYERS for subordinates? [ lYes No
pered | SAME AS C ABOVE H(b) Ave all subordinates includsd? L__ 1 Yes || No
I_Tax-exempt status’ 501(c)(3) [ 1501} ( ) _(insertno) [ ] 4947(a)(1)or [ 1527 If “No," attach a hst. (see nstructions)
J Website: pp WWW . YAKIMAMEMORIAL . ORG H{c) Group exemption number P
K_Form of orgamization; Corporation [ ] Trust [ ] Assocation [ ] Other b L L Year of formation: 19 50| M State of leqal domiciie. WA
art.ll Summary
o Briefly describe the orgaruzation's mission or most significant activities. PROVIDE ACUTE INPATIENT AND
e OUTPATIENT SERVICES TO OUR COMMUNITY.
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body {Part VI, line 1a) e e 3 14
:: 4 er of independent voting members of the governing body (Part VI, line 1b) A 4 13
ot 5 /Total of individuals employed in calendar year 2015 (Part V, ine 2a) . . . . 5 2530
2 o nteers (estimate if necessary) | o 6 518
5 /T%:I unrel venue from Part Vi, column (C) Ine 12 i i L 7a 5,626,459.
< Netunrelated busmeséftaqzblé ome from Form990-T, ne 34 . _ . . . . . . 1m] <2,561,306.>
/ v e = Prior Year Current Year
VA gﬂllmem) o o 1,118,760, 623,418,
§ I, line 2g) o o 402,945,026, 70,209,162.
2 ané_a olumn(/-‘ollnesal%and?d) L o 244,293, 9,654.
= fon (), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . o 220,773. 68,992.
12 es 8Ahrough 11 (must equal Part VIl column (A), hne121 . . 1407,528,852.; 70,911,226,
13 Grants and similar amouris paid (Part IX, column (A), lines 1-3) L . 144,722. 52,000.
14 Benefits paid to or for members (Part IX, column {(A), line 4} I o 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (&), hnes 5- 10) 201,916,503, 35,043,944.
@1 16a Professional fundraising fees (Part IX, column (A), Ine 11} . = | 0. 0.
:n:. b Total fundraising expenses (Part IX, column (D), ine 25) B 0. [ 8™W50% % g% B L 0 R T TR
Wi 97 Other expenses (Part IX, column (&), lines 11a-11d, 11124¢) _ | .. 1.1%53,728,057. 33,996,510.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) . . 395,789,282, 69,092,454,
19 Revenue less expenses. Subtract jine 18 from line 12 . . 11,739,570. 1,818,772.
58 Beginning of Current Year End of Year
£4 20 Totalassets (PartX,ne16) .. .. ... . o . 1268,457,783.] 263,577,083.
<3 21 Total habiitles (Part X, ne 26) . . | o 124,936,465.( 118,873,418.
=3 22 Net assets or fund balances Subtract line 21 fromline 20 . . .. 143,521,318.| 144,703,665.

[Part li; | Signature Block
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my kncwledge and bebef, itis
true, correct, and completeYctaration of preparer (pther than officer) is based on all information of which preparer has any knowtadge.

e 1 7//40°277, I ////’/// &
Sign Sigghtvre of officer J ¥
Here RUSSELL MYERS, PRESIDENT/CEQ
Type or printname and title
Print/Type preparer’s name Preparer's signature Date Ic'm D PTIN
Paid CHRISTOPHER E. RIVARD HRISTOPHER E. RIVARN1/14/16] cremployes 00022321
Preparer | Firm's name p MOSS ADAMS LLP Fum'sEiNp.  91-0189318
Use Only |Firm'saddressp. P.O. BOX 22650
YAKIMA, WA 98907-2650 Phoneno.509-248-7750
May the IRS discuss this retum with the preparer shown above? {see instructions) . X i Yes D No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2015)
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Form 990 (2015) YAKIMA VALLEY MEMORIAL, HOSPITAL 91-0567263  Page?
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Bnefly describe the organization’s mission

SEE SCHEDULE O.

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

the pnior Form 990 or 990-E2Z? DYes 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? [:lYes IXI No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3 2 I 3 6 0 iz 9 3 5 ¢ including grants of $ } (Revenue $ 4 1 I 9 4 0 /i 9 7 6 <)
YAKIMA VALLEY MEMORIAL HOSPITAL,FOR NOVEMBER AND DECEMBER 2015 SERVED
78,424 OUTPATIENT VISITS FOR VARIQUS SERVICES INCLUDING SURGERY,
CANCER CARE, DIAGNOSTIC TESTING, AND THERAPEUTIC SERVICES. THOSE
OUTPATIENT SERVICES WERE OFFERED IN A MANNER CONSISTENT WITH THE
HOSPITAL'S 501(C)(3) STATUS. THE INTENT OF THE SERVICES IS TO SERVE THE
HEALTH CARE NEEDS OF THE COMMUNITY. CHARITY CARE IS PROVIDED PER THE
TERMS OF THE HOSPITAL'S CHARITY CARE POLICY. THE HOSPITAL ALSO PROVIDES
NUMEROUS EDUCATIONAL SERVICES FOR STUDENT PHYSICIANS, NURSES, AND
HEALTH CARE PROFESSIONALS.

4b  (code ) (Expenses $ 1 5 7 0 6 4 ‘ 6 4 4 e Including grants of § ) {Revenue $ 2 1 I3 6 6 3 7 7 7 2 e )
YAKIMA VALLEY MEMORIAL HOSPITAL FOR NOVEMBER AND DECEMBER 2015 ADMITTED
1,949 PATIENTS FOR A TOTAL OF 7,360 PATIENT DAYS. THOSE INPATIENT
SERVICES WERE OFFERED IN A MANNER CONSISTENT WITH THE HOSPITAL'S
501(C)(3) STATUS. THE INTENT OF THE SERVICES IS TO SERVE THE HEALTH
CARE NEEDS OF THE COMMUNITY. CHARITY CARE IS PROVIDED PER THE TERMS OF
THE HOSPITAL'S CHARITY CARE POLICY. THE HOSPITAL ALSO PROVIDES NUMEROUS
EDUCATIONAL SERVICES FOR STUDENT PHYSICIANS, NURSES, AND ALLIED HEALTH
CARE PROFESSIONALS.

4c (Code ) (Expenses $ 3 ’ 3 4 9 7 0 1 2 . including grants of $ ) (Revenue $ 2 8 2 7 7 3 9 - )
YAKIMA VALLEY MEMORIAL HOSPITAL PROVIDES DIRECT SUPPORTING SERVICES TO
BETTER ASSIST IN PROVIDING BOTH INPATIENT AND OUTPATIENT SERVICES, BUT
NOT DIRECTLY IDENTIFIABLE WITH EITHER INPATIENT OR OUTPATIENT SERVICES
PROVIDED. THESE SERVICES WERE OFFERED IN A MANNER CONSISTENT WITH THE
HOSPITAL'S 501(C)(3) STATUS. THE INTENT OF THE SERVICES IS TO SERVE THE
HEALTH CARE NEEDS OF THE COMMUNITY. CHARITY CARE IS PROVIDED PER THE
TERMS OF THE HOSPITAL'S CHARITY CARE POLICY. THE HOSPITAL ALSO PROVIDES
NUMEROUS EDUCATIONAL SERVICES FOR STUDENT PHYSICIANS, NURSES, AND
ALLIED HEALTH CARE PROFESSIONALS.

4d Other program services (Descnibe in Schedule O)

{Expenses $ 1,007,608o including grants of $ 52,000-)_(&avenues 295,544.)
4e Total program service expenses P 51,782,199.
Form 990 (2015)
532002
12-16-15
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Form 990 (2015) YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? if "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electton in effect
durning the tax year? f "Yes," complete Schedule C, Part il 4 | X
5 Is the organization a section 501(c)@4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined n Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? jf “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? jf “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? |f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, kne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vill 11¢ 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 16? jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities 1n Part X, line 25? jf "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? Jr "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and XiI 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? jf "Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI, lines
1c and 8a? jf "Yes," complete Schedule G, Part I} 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "yes,
—complete Schedule G, Part il 19 X

Form 990 (2015)

532003
12-16-15
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Form 990 (2015) YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263  Page4
| Part IV | Checklist of Required Schedules oninueq)

Yes | No
20a Dud the organization operate one or more hospital facilties? Jf "Yes,* complete Schedule H 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf “Yes,* complete Schedule I, Parts I and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), ine 22 Jf "Yes, " complete Schedule I, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501({c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f “Yes," complete
Schedule L, Part | 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, highest compensated employees, or disqualffied persons? ¢ "Yes,"

complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ili X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV f;%\g§§
instructions for applicable filing thresholds, conditions, and exceptions) 33;1
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? jr "Yes," complete Schedule L, Part IV 28b | X
¢ An entrty 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? jf "ves," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? jf “Yes, " complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jr "Yes," complete
Schedule N, Part Ii 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? /f "Yes," complete Schedule R, Part | a3 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 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)? /f “Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 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 parinership for federal ncome tax purposes? /f "Yes,* complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015} YAKIMA VALLEY MEMORIAIL HOSPITAL 91-0567263 Page &
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [—__l
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable ia 274
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
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 2530 ]
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) | ._,_,}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf *No," to line 3b, provide an explanation in Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or §b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deductible as chantable contributions? 6a X
b [f "Yes," did the organization include with every solicttation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year de l J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the
sponsoring organization have excess busmness holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest recewed or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

—

S

organization 1s icensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand X 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? Jf "No. * provide an explanation i1 Schedule O 14b

Form 990 (2015)
532005
12-16-15
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Form 990 (2015) YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Page 6
I Part Vi l Governance, Management, and Disclosure roreach "ves" response to lines 2 through 7b below, and for a "No® response

to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or If the gaverning
body delegated broad authonty to an executive committee or similar commitiee, explan 1n Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5

6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a

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

8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following: .

a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf “Yes * prowide the names and addresses in Schequle O 9 X
Section B. Policies (75 section B requests information about policies not required by the Internal Revenue Cade.)

o

LN b [befbelbelbe  [be

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent wrth the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? if “No," go to Iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? if "ves," describe

in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
| b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
Own website |:| Another's website Upon request I:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of mterest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
TIMMOTHY REED, VP/CFO - 509-575-8000
3800 SUMMITVIEW, YAKIMA, WA 98902
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Page 7
|Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® List all of the organization's current key employees, If any See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

|::| Check this box if neither the organization nor any related organization compensate

2d any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and Title Average | o cf: ‘gf::f:mn one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(Iist any g the organizations compensation
hours for E " E organization (W-2/1099-MISC) from the
related 8 ‘:g’ . g (W-2/1099-MISC) organization
organizations| = | 3 g |E and related
below [S|2|={E|z8 = organizations
eEHHEHEHEEE
(1) BRIAN PADILLA, MD 0.20
TRUSTEE X 0. 0. 0.
(2) BUFFY ALEGRIA 1.00
TRUSTEE X 0. 0. 0.
(3) CRAIG MENDENHALL 0.80
TRUSTEE X 0. 0. 0.
(4) DAVID HARGREAVES 0.80
TRUSTEE X 0. 0. 0.
(5) DUANE ROSSMAN 0.20
TRUSTEE X 0. 0. 0.
(6) GAIL WEAVER 0.30
TRUSTEE X 0. 0. 0.
(7) JAMES BERG 2.80
CHAIRMAN X X 0. 0. 0.
(8) KEITH RIFFE 0.40
TRUSTEE X 0. 0. 0.
(9) LISA SHIELDS 0.20
TRUSTEE X 0. 0. 0.
(10) ROGER VIELBIG, MD 0.60
TRUSTEE X 0. 0. 0.
(11) ROSS KATZ 0.60
TRUSTEE X 0. 0. 0.
(12) SCOTT WAGNER 2.80
VICE-CHAIRMAN X X 0. 0. 0.
(13) SONIA RODRIGUEZ-TRUE 0.60
TRUSTEE X 0. 0. 0.
(14) WILLIAM FELDMANN 2.60
SECRETARY-TREASURER X X 0. 0. 0.
(15) RUSSELL M. MYERS 40.00
PRESIDENT/CEO X 647,787. 0.] 37,800.
(16) TIM REED 40.00
VICE PRESIDENT/CFO X 302,561. 0. 34,407.
(17) ANNE CAFFERY 40.00
FOUNDATION PRESIDENT/CEO X 982,023. 0. 35,068.
532007 12-16-15 Form 990 (2015)
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Form 990 {2015) YAKIMA VALLEY MEMORIAL: HOSPITAL 91-0567263 Page 8
|Part il I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot cfe?f:f:man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/rustes) from from related other
(st any g the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
related | 31 2 2 (W-2/1099-MISC) organization
organizations| £} £ 2|8 and related
below ElE(. |2 -gi; = organizations
(18) DIANE PATTERSON 40.00
VICE PRESIDENT/COO X 273,231. 0. 39,229.
(19) JAMES ABERLE 40.00
VICE PRESIDENT/OPERATIONS X 361,912. 0. 40,533.
(20) JOLENE SEDA 40.00
VICE PRESIDENT/PEOPLE & CULTURE X 207,194. 0. 28,612.
(21) EDWARD MILES 40.00
VICE PRESIDENT/INTEGRATION & DEVELOP X 211,817. 0. 35,180.
(22) MATTHEW KOLLMAN 40.00
MP /COO X 196,362. 0. 31,119.
(23) SHAWNIE HAAS 40.00
ACO/CEO X 186,064. 0. 34,243.
(24) VU LE 40.00
PHYSICIAN - MP X 624,122. 0. 35,108.
(25) PRAVEEN GUTURU 40.00
PHYSICIAN - MP X 514,550. 0. 35,471.
(26) RICK GROSS 40.00
PHYSICIAN - MP X 390,308. 0. 28,070.
1b Sub-total » 4,897,931. 0.] 414,840.
¢ Total from continuation sheets to Part VI, Section A » 665,835, 0. 72,028.
d_Total (add lines 1b and 1c) | 5,563,766. 0.[ 486,868.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 102
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ;
hne 1a? jf "Yes, " complete Schedule J for such individual 3 X
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 $150,000? /f “Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services !
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax vear.

(A) (B) (C)
Name and business address Description of services Compensation
EMERGENCY ASSOC OF YAKIMA MEDICAL AND
2811 TIETON DRIVE, YAKIMA, WA 98902 HEALTHCARE 7,819,961.
PHYSICIAN ANESTHESIA ASSN, 406 S 30TH MEDICAL AND
AVENUE, STE 202, YAKIMA, WA 98902 HEALTHCARE 2,371,842,
OBHG WASHINGTON PC MEDICAL AND
10 CENTIMETER DRIVE, MAULDIN, SC 29662 HEALTHCARE 1,683,000.
COMMUNITY HEALTH OF CENTRAL WASHINGTON MEDICAL AND
1806 W LINCOLN AVENUE, YAKIMA, WA 98902 HEALTHCARE 1,660,471.
YAKTIMA CHEST CLINIC EDICAL AND
303 HOLTON SUITE 1, YAKIMA, WA 98902 EALTHCARE 1,150,588.
2  Total number of Independent contractors {(including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 42
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2015)

532008
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YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263

Form 990
|Paljt§\l_||| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any 8 _§ organization (W-2/1099-MISC) from the
hoursfor =S| B (W-2/1099-MISC) organization
related 3| g 2 and related
organizations| £ | 5 Els organizations
below -HHEIRNEE 5
line) HEA A
(27) VICKY E JONES 40.00
PHYSICIAN X 377,726. 0.] 37,190.
(28) DAVID LINDGREN 40.00
PHYSICIAN - MP X 288,108. 0. 34,838.
Total to Part VI, Section A, line 1¢ 665,835. 72,028.

532201
04-01-15
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YAKIMA VALLEY MEMORIAL HOSPITAL

91-0567263

Page 9

Form 990 (2015)
| Part VIII | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sechions
512-514

ontributions, Gifts, Grants

- 0o a o oo

T @

Federated campaigns 1a

583,

Membership dues 1b

Fundraising events ic

Related organizations id

Government grants (contributions) 1e

278,891,

All other contributions, gifts, grants, and
similar amounts not included ahove 1f

343,944,

Noncash confributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

623,418,

ProgF:am Service

o -~ 0o a o oo

NET PATIENT REVENUES

Business Code,

900099

64,071,290,

64,071,290,

MEMORIAL PHYSICIANS

621110

5,573,599,

5,573,599,

CAFE

722210

328,096,

328,096,

CHILD CARE

624410

124,436,

124,436,

EXPENSE REIMBURSEMENTS

900009

96,926,

96,926,

All other program service revenue
Total. Add lines 2a-2f

900099

14,815,

14,815,

70,209,162,

Other Revenue

0O T

Investment income (including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

>
>
>

| 4

7,799.

7,799.

(i) Real

(i) Personal

Gross rents 271,163

Less rental expenses 230,628

Rental Income or (loss)

40,535,

Net rental ncome or (loss)

| 2

40,535,

10,604,

29,931,

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

1,855,

Less cost or other basis
and sales expenses

0.

Gain or (loss)

1,855,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢c) See

Part IV, ine 18

Less direct expenses

Net income or (loss) from fundraising events
Gross Income from gaming activities See
Part IV, line 19

Less direct expenses

Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

| 2

1,855,

1,855,

>

Miscellaneous Revenue

Business Code,

12

o o0 T o

LAB SERVICES

900009

25,900,

YAKIMA UROLOGY BILLING FEE

900009

11,269,

HOUSEKEEPING SERVICES

900009

5,087.

All other revenue
Total. Add lIines 11a-11d
Total revenue. See Instructions.

900009

<13 /799, >

<13,799.>

>
>

28,457,

70,911,226,

64,183,031,

5,626,459,

478,318,

532009 12-16-15
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Form 990 (2015) YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Page 10
{ Part IX| Statement of Functional Expenses
and 50 4) organizations m omplete g g aniza e column (A)
Check if Schedule O contains a response or note to any ine in this Part 1X
(B) (C) (D)

Do not include amounts reported on lines 6b,

(A)
Total expenses

7b, 8b, 9b, and 10b of Part Vil P e | e e Fexponses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 52,000. 52,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits pard to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,105,501. 829,126. 276 ,375.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 10,358. 10,358.
7  Other salanes and wages 25,772,578. 16,855,746. 8,916,832.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,661,185. 1,095,734. 565,451.
9 Other employee benefits 4,533,969. 2,987,054. 1,546,915.
10 Payroll taxes 1,960,353. 1,282,380. 677,973.
11 Fees for services {(non-employees)
a Management
b Legal 271,737. 1,559. 270,178.
¢ Accounting 30,258. 30,258.
d Lobbying 44,896. 44,896.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenseson Sch0) [ 10,953 ,040. 9,482,511. 1,470,529.
12 Advertising and promotion
13  Office expenses 14,675,767.| 12,549,183. 2,126,584.
14 Information technology 848,776. 636,582, 212,194,
15 Royalties
16 Occupancy 1,379,773. 1,174,475. 205,298.
17 Travel 162,982. 85,238. 77,744,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest 336,283. 252,212, 84,071.
21 Payments to affilates
22 Depreciation, depletion, and amortization 2,739,964. 2,557,499. 182,465.
23 Insurance 438,657. 336,970. 101,687.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a LICENSES AND TAXES 2,083,219. 1,562,414. 520,805.
b MALPRACTICE OUT OF POCK 31,158. 31,158.
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 69,092 ,454.1 51,782,199.| 17,310, 255. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising salicitatton.
Check here » D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Ppage 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X E]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 53,680,158.] 1 47,281,401.
2 Savings and temporary cash investments 517,419.| 2 517,680.
3 Pledges and grants receivable, net R 3
4  Accounts receivable, net 49,958,739.| 4 50,701,214.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete N
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary _ . ]
) employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 1,656,500.| 7 2,518,885.
< [ 8 Inventories for sale or use 7,973,338.] 8 7,990,520.
9 Prepaid expenses and deferred charges 6 ; 831 ,296. o 6 ’ 880 ,472.
10a Land, buildings, and equipment cost or other l
basis Complete Part VI of Schedule D 10a| 342,466,005.
b Less accumulated depreciation 10b 223,920,399. 118,306,830. 10c 118,545,606.
11 Investments - publicly traded securties 22,940,086.] 11 22,616,678.
12  Investments - other securities See Part IV, line 11 2,323,714.] 12 2,303,953.
13 Investments - program-related See Part IV, ine 11 13
14  Intangble assets 2,979,351.| 14 2,915,682,
15 Other assets. See Part IV, ine 11 1,290,352. 15 1,304,992.
16 Total assets. Add lines 1 through 15 (must equal line 34) 268,457,783.| 16 | 263,577,083.
17 Accounts payable and accrued expenses 62,857,274.| 17 61,203,031.
18 Grants payable 18
19 Deferred revenue 41,927.| 19 78,215.
20 Tax-exempt bond habilities 53,069 ,465.] 20 49,587 y 470.
21  Escrow or custodial account habilty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 8,967,799.]| 23 8,004,702,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add Iines 17 through 25 124,936,465.| 26| 118,873,418.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets 142,306,351. 27 143,511,272.
2 | 28  Temporanly restricted net assets 1,214,967.| 28 1,192,393.
ﬂ 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34. o
% 30 Capital stock or trust principal, or current funds 30
@ | 81 Paidin or caprtal surplus, or land, building, or equipment fund 31
; 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 143,521,318.]| 33| 144,703,665,
34 Total labttities and net assets/fund balances 268,457,783.| 34| 263,577,083.
Form 990 (2015)
532011
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Form 990 (2015) YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 page 12
| Eart XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [:l
1 Total revenue {must equal Part VIil, column (A), line 12) 1 70,911, 226.
2 Total expenses (must equal Part IX, column (A), line 25) 2 69,092,454,
3 Revenue less expenses Subtract line 2 from line 1 3 1,818,772.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 143,521,318.
5 Net unrealized gains {Josses) on investments 5 <636,425.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 144,703,665.
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil [:I
Yes | No

1 Accounting method used to prepare the Form 990 [:l Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 [:I Consolidated basis |::| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, N
consolidated basis, or both ’
|:| Separate basis [:] Consolidated basis |___| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
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. . . OMB No 1545-0047
ig:i':;" oLrigﬁ_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263

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

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

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

A school described in section 170(b){1}A}ii). (Attach Schedule E (Form 930 or 990-EZ))

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

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

S WN =

o

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170({b)(1)(AXiv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170(b)}{ 1)}{A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1}{A)(vi). (Complete Part 11.)
A community trust described in section 170{b){1){A)(vi). (Complete Part Il')
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2) See section 509(a)(3). Check the box n
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l—_—l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

00 00 0 OO0

10
11

N

f Enter the number of supported organizations L
g _ Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (1it) Type of organization  [(iv) Is the organization| (v} Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed :;‘ your - support (see other support (see
above (see mstructions)) [SXVETINd TOC-TIoN instructions) Instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 YAKTIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Page2
| Part i | 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 falled to qualify under Part Il 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) P> (a) 2011 {b) 2012 (c} 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

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

4 Total. Add lines 1 through 3

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 ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

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

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
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 this box and stop here » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2015. [f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 3 D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |:|
b 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on ine 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 VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | I:]
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 | 3 [:’
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 page3
[Bart IIf] Support Schedule for Organizations Described in Section 509(a)(2)

Fantie ™

m 1

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il 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) p> {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants ")

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

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

iness under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract ne 7c fram line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net ncome from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

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

14 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 this box and stop here . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column {f) divided by line 13, column (f)} 17 %
18 Investment Income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2015. [f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and hne 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 4 [:I
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015

16

09431114 146892 52494 2015.05000 YAKIMA VALLEY MEMORIAL HO 52494_ 1




Schedule A (Form 990 or 990-E2) 2015 YAKIMA VALLEY MEMORIAIL, HOSPITAL 91-0567263 Page 4
(Part IV | Supporting Organizations

{Complete only if you checked a box in ne 11 on Part | I you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part I, complete Sections A and C If you checked 11c¢ of Part [, complete

Sections A, D, and E_If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? Jf “No" describe in Part Vi how the supported organizations are designated If designated by

class or purpose, describe the designation If histonic and continuing relationship, explain 1
2 D the organization have any supported organization that does not have an IRS determination of status J

under section 509(a)(1) or (2)? If "Yes," explain n Part VI how the organization determined that the supported

organization was described 1n section 509(a)(1) or 2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? jf "Yes, " answer

(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

LT

purposes? jf “Ygg, " explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? (f
"Yes," and If you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ulttimate control and discretion in deciding whether to make grants to the foreign
‘ supported organization? Jf "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

‘ under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for sectian 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf "Yes, "

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) the authority under the organization's organizing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization'’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
1 support or benefit one or more of the filing organization’s supported organizations? jf "ygg," provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes,* complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? P _
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed _

In section 509(a)(1) or (2))? if "Yes," provide detail n Part Vi 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling nterest in any entity in which I ____J
the supporting organization had an interest? If “Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit ] H____J
from, assets in which the supporting organization also had an interest? (f "Yes," provide detail in Part Vi Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section J
4943(f) {regarding certain Type || supporting organizations, and all Type llI non-functionally integrated
supporting organizations)? if "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o |
) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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{Part V| Supporting Organizations /ontnued)

91-0567263 Pages

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in {a) or (b) above? jf "Ves" o a, b, or ¢. provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year
2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

Yes

No

—supervised, or conirolled the supporting oraanization.
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majornity of the directors
or trustees of each of the organization's supported organization{s)? /f "No, " describe in Part \/I how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

1on(s)

Yes

No

——the supported organizal
Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amount of support provided durning the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {in) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directars, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? jf “Yes,* descnibe in Part Vi the role the organization's

Yes

No

——supported organizations plaved in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization I1s the parent of each of its supported organizations Complete ne 3 below

¢ [IThe organization supported a govemmental entrty. Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamzation's involvement
3 Parent of Supported Organizations. Answer (@) and (b) below
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details In Pzt vy
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe In Part Vi the role plaved by the organization in this regard.

Yes

No

i
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Schedule A (Form 990 or 990-E2) 2015 YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Pages
{Part V | Type IIf Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capttal gain
Recoverntes of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

Q| |W N |-

OO |& W [N [=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

]

maintenance of property held for production of Income (see instructions)
7 ___ Other expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see i
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detall in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recovernies of prior-year distributions

Minimum Asset Amount (add Iine 7 to line 6)

o |a|o ||

w
w

H

o |N & [
oIN|O |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, Iine 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
[:l Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization {see

instructions).

[, 0 [ 0 | 3

(o230 [0 S [ 00 | VO

~
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Schedule A (Form 990 or 990-E7) 2015 YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Page7t
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /contnued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizations, In excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part Vl) See instructions
9 Distnibutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

- o (=0 (4 P [ A

(i) (i) iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions} Pre-2015 Amount for 2015

1__ Distnbutable amount for 2015 from Section C, line 6
Underdistributions, If any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distnbutions carryover, If any, to 2015

w

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied {see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distnibutions for 2015 from Section D,

line 7 $

a_Apphed to underdistributions of prior years
b _Applied to 2015 distributable amount
¢_Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any Subtract Iines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3)
and 4c.

8 Breakdown of ine 7

Sk |*®|aio|o|w

f—-

H

Excess from 2013
Excess from 2014
Excess from 2015

o |la (o oo
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Schedule A (Form 990 or 990-E2) 2015 YAKIMA VALLEY MEMORTIAL HOSPITAL 91-0567263 Pages

I B.@ﬂi!!:l Supplemental Information. provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, Part lll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 92, 9b, S¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
{See instructions )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
{(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 15
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. "

Department of the Treasury . . . . Open to Public

Internal Revenue Service P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part Il-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization Employer identification number

YAKTIMA VALLEY MEMORIAL HOSPITAL 91-0567263
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expendrtures >3
3 Volunteer hours

| Parti-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? I:] Yes L INo
4a Was a correction made? I:I Yes [:I No

b If "Yes," descnbe in Part IV
[Part1-C|[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [_—_] Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organmization’s contributions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
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Schedule C (Form 990 or 990-E7) 2015 YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 page2
| Part ll-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P [:| if the filing organization checked box A and "hmited control" provisions apply

Limits on Lobbying Expenditures Oré:;;g‘{:gn. . | ® Affiiated group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

- 0 o 0o &b

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from ine 1c If zero or less, enter -0-

j If there s an amount other than zero on either Iine 1h or line 11, did the orgamization file Form 4720
reporting section 4911 tax for this year? |:] Yes l:] No

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬂscgf’;‘z’;‘r’a::;::“ng ) (a) 2012 (b) 2013 (c) 2014 {d) 2015 () Total

2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E7) 2015 YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 pPages
| Part I1-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or pubhshed or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activihes? X 44,896.
j Total Add lines 1c through 11 44,896.

2a Did the activities In hne 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

Sa 00000
bl bl el bl bat bl Ll Lol

o]

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? i
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

|Part III-B[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on hne 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part lI-A, lines 1 and 2 (see
instructions), and Part 1I-B, line 1. Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE HOSPITAL PAID THREE COMPANIES FOR LEGISLATIVE CONSULTING AND LOBBY

FOR A TOTAL OF $44,896. THIS AMOUNT INCLUDES DUES PAID TO WASHINGTON

STATE HOSPITAL ASSOCIATION IN THE AMOUNT OF $38,346 THAT WAS USED FOR

LOBBYING.

Schedule C (Form 990 or 990-EZ) 2015
532043
10-05-15

30
09431114 146892 52494 2015.05000 YAKIMA VALLEY MEMORIAL HO 52494 __1



SCHEDULE D Supplemental Financial Statements R
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. _ Twm WP SN
Department of the Treasury P> Attach to Form 990. Open tO. Pablic
Internal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263

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

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

1 Total number at end of year
2 Aggregate value of contnibutions to (during year)
8 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:I Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? D Yes [j No
[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on 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) [::l Preservation of a historically important land area
,:l Protection of natural habitat [::l Preservation of a certified histonic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements R 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified histoni¢ structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handiing of

violattons, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

4
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)

and section 170(h)(4)(B)(i)? [ Jves [INo

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

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

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
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) Revenue included on Form 930, Part VIII, line 1 » 3
{(ii) Assets included in Form 990, Part X |

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

a Revenue included on Form 990, Part VIII, line 1 » $
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
Al
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! Schedule D (Form 990) 2015

YAKIMA VALLEY MEMORIAL HOSPITAL

91-0567263 Page2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onn.e0)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply)

D Public exhibition

|:| Scholarly research

|:] Preservation for future generations

d |:| Loan or exchange programs

e D Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes |:| No

|’P5Ft' v I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

1a

- 0o O o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xill and complete the following table

Beginning balance
Additions during the year
Distnbutions duning the year
Ending balance

[:] Yes |:| No

Amount

1c

1d

1e

1f

Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account hability?
If "Yes," explain the arrangement in Panrt XIll Check here If the explanation has been provided on Part Xlil

l:l Yes [ INo

[ ]

| Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, ine 10

[ 2 - N+ - o

-

b

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

{a) Current year

(b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as

Board designated or quas-endowment P
Permanent endowment p

%

%

Temporarly restricted endowment p

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii} related organizations

If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

E
[ 3a(ii)

3b

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descniption of property

(a) Cost or other

{b) Cost or other

{c) Accumulated

(d) Book value

basis (investment) basis (other) depreciation
1a Land 13,766,391. 13,766,391.
b Buildings 101,382,572.| 58,861,664.| 42,520,908.
¢ Leasehold improvements 9,870,547. 5,957,170. 3,913,377.
d Equipment 207,002,033./154,764,127.| 52,237,906.
e Other 10,444,462, 4,337,438. 6,107,024.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X. column (B). Iine 10c.) » [118,545,606.

532052
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Schedule D (Form 990) 2015 YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A
()]
©)
(%)
(S
(9 I
Q)
(H)

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

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, ine 13
(a) Description of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

(1
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15
(a) Descniption (b) Book value

(1)
(2)
(8}
4
(5)
{6)
(7)
(8)
(9)

{1 48]
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value

(1) Federal income taxes

2

3)

@

)

6)

7

8

)
Total. e 25.) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hlability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll D

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Page4d
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciliies 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part X1l ) 2d

e Add lines 2a through 2d i 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on hine 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIIl ) 4b o

¢ Add lines 4a and 4b 4¢
5 Total revenue Add lines 3 and 4¢. (7] 5

tis must equal Form 990, Part |, ine 12
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xiil.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from lne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not Included on Form 890, Part VIlI, line 7b 4a

b Other (Describe in Part XIIl.) 4h

¢ Add lines 4a and 4b 4c

5 _Total expenses Add lines 3 and 4¢. e 18) 5
| Part XII|| Supplemental Information.
Provide the descniptions required for Part |l, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information

e s Schedule D (Form 990) 2015
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SCHEDULE H . OMB No 1545-0047
(Form 990) Hospitals
P> Complete if the organization answered "Yes" on Form 990, Part IV, question 20. 20 1 5
Department of the Treasury P Attach to Form 990. Open to Public ’
Internal Revenus Service P> Information about Schedule H (Form 990) and its instructions is at www irs gov/form990 - Inspection
Name of the organization Employer identification number .
YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263
[Part] T Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | X
b If "Yes," was it a written policy? b | X
If the organization had multiple hospital facilities, indicate which of the following best desaribes application of the financial assistance policy to its vartous hospital
2 faciibes during the tax year
Applied uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities
!:l Generally tailored to individual hospital facilihies
3 Answaer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care? T N
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a | X
100% [ J1s0% [ _J200% [ Other %
b Did the organization use FPG as a factor in determining ehgibility for providing discounted care? If "Yes," indicate which |
of the following was the family income hmit for eligibility for discounted care g | X
1 200% [ 250% 300% [1350% [ _J400% [ Other %
¢ If the organization used factors other than FPG in determining elgibility, describe in Part VI the critena used for determining
eligibility for free or discounted care Include in the descnption whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care ‘
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
"medically indigent"? 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance pohicy during the tax year? 5a | X
b i “Yes," did the organization’s financial assistance expenses exceed the budgeted amount? 5b X
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5¢
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes," did the organization make it available to the public? 6b | X
Complete the followng table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schadule H
7 __Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and () Nt o (b) ersens [ (C) Total communty | (d) Drectofseting [ (&) Netcommuny | {f) Prcent
Means-Tested Government Programs | Programs (optional (optional) expense
a Financial Assistance at cost (from
Waorksheet 1) 855,670. 855,670.] 1.24%
b Medicaid {from Worksheet 3,
column a) 15400626.[11057960.| 4342666.| 6.29%

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)

d Total Financial Assistance and
Means-Tested Govarnment Programs. 16256296- 11057960- 5198336- 7.53%
Other Benefits
e Community health
improvement services and

community benefit operations

(from Worksheet 4) 18 6,307| 534,906.) 121,886.] 413,020. .60%
f Health professions education

(from Worksheet 5) 9 685| 164,346, 164,346. .24%
g Subsidized health services

{from Worksheet 6) 3 2241 177,305. 58,840.| 118,465. .17%
h Research {from Worksheet 7) 1 62 52,330. 52,330. .08%

i Cash and in-kind contnbutions
for community benefit (from

Worksheet 8) 1 0] 54,200. 54,200. .08%
j Total. Other Benefits 32 7,278 983,087.] 180,726.]| 802,361. 1.17%
k_Total. Add lines7d and 7j__ 32 7,278[17239383.[11238686.] 6000697.( 8.70%
532091 11-05-15 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 YARIMA VALLEY MEMORIAIL, HOSPITAL 91-0567263 Page?
| Part I | Community Building Activities Complete this table if the organization conducted any community building activities dunng the
tax year, and describe in Part VI how its community building activities promoted the health of the communtties 1t serves

(@) Number of {b) Persons (€) Toual {d) orect {€) Net {f) Parcent of
activities or programs servad (optional) community offsatting ravenue community total expense
(optional) building expense buillding expense
1 Physical improvements and housing
2 _Economic development
3 Community support
4 _ Environmental improvements
5 Leadership development and
training for community members
6 __ Coalition building
7 Community health improvement
advocacy 1 51 7,409. 1,667, 5,742. .01%
8 Workforce development 2 15 288. 288. .00%
9  Other
10  Total 3 66 7,697. 1,667. 6,030. .01%
[ Part Il | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense In accordance with Healthcare Financial Management Association
Statement No. 152 1 | X
2 Enter the amount of the organization's bad debt expense. Explain in Part V| the |
methodology used by the organization to estimate this amount 2 627,008.

3 Enter the estimated amount of the organization’s bad debt expense attnbutable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3 0.

4 Prowvide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements

Section B. Medicare

5  Enter total revenue received from Medicare (including DSH and IME) 5 18,669,623.

6 Enter Medicare allowable costs of care relating to payments on line 5 6 19,344,057.

7 Subtract ine 6 from line 5. This is the surplus (or shortfall) 7 <674,434.>. | ..|-
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

|:| Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | X
b If “Yes," did the organization's callection policy that applied to the largest number of its patients during the tax year contam provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part Vi gb | X
[iart |VT Management Companies and JOint Ventures {owned 10% or more by officers, directors, trustess, key employees, and physicians - see instructtons)
(a) Name of entity (b) Description of primary {c) Organization’s |(d) Officers, direct- | (e} Physicians'
activity of entity profit % or stock | ors, trustees, or profit % or

key employees’ stock

a,
pr(g)&tr]ggglst%ck ownership %

ownership %

532002 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Page3
|ug_,a;mygr Facility Information
Section A. Hospital Facilities

(st in order of size, from largest to smallest)

How many hospital facilities did the organization operate
duning the tax year? 1

Facility
reporting
group

Name, address, pnmary website address, and state license number
(and iIf a group retum, the name and EIN of the subordinate hospital
organization that operates the hospital facility)

1 YAKIMA VALLEY MEMORIAL HOSPITAL
2811 TIETON DRIVE
YAKIMA, WA 98902
HTTPS://WWW.YAKIMAMEMORIAL.ORG
58 XiX X X

licensed hospital

en. medical & surgical
Children’s hospital

eaching hospital
Critical access hospital
Research faciity

R-24 hours

ER-other

Other (describe)

532093 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Pages
[Part V | Facility Information . 1nueq

Section B. Facility Policies and Practices
{Complete a separate Section B for each of the hospital faciities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group YAKIMA VALLEY MEMORIAL HOSPITAL

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

Yes | No
Community Health Needs Assessment l
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? 1 X
2 Was the hosputal facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C 2 X
3 Dunng the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 12 3 X
If "Yes," indicate what the CHNA report descrbes (check all that apply)
a A definttion of the community served by the hospital facility
b Demographics of the community
c l:, Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
d IX] How data was obtamned
e The significant health needs of the community
f IXI Pnmary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons, and minonty
groups
g The process for identifying and priontizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community's interests
i |:| Information gaps that imit the hospital facility's ability to assess the community's health needs
i Other {describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20 ﬁ
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted 5 X
6a Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital faciiities in Section C 6a X
b Was the hospital facitity's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section C 6b X
7 Did the hosprtal facility make its CHNA report widely available to the public? 7 X
If “Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hosprtal facility’s website {list url)
b [:l Other website (list ur)
c [Z, Made a paper copy available for public inspection without charge at the hospital facility
d Other (describe in Section C)
8 Did the hosprtal facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to tine 11 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy. 20 _1_1 N ___]
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? 10 | X
alf"Yes," (istur) WWW.YAKIMAMEMORIAL.ORG ] |
b If "No," 1s the hospital facility's most recently adopted implementation strategy attached to this return? 10b X
11 Descnibe in Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facility’s fallure to conduct a
CHNA as required by section 501()(3)? 12a X
b If "Yes" to ine 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
¢ If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital faciities? $
532094 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Pages
[Part V | Facility Information continueq)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group YAKIMA VALLEY MEMORIAL HOSPITAL

Yes | No
Did the hosprtal facility have in place during the tax year a wnitten financial assistance policy that __J
13 Explained eligibility cnitena for financial assistance, and whether such assistance included free or discounted care? 131X
If "Yes," indicate the eligibility cntena explained in the FAP
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 300 %
and FPG family mcome imit for ehigibility for discounted care of 300 %
b |:| Income level other than FPG (describe in Section C)
c l:] Asset level
d Medical indigency .
e [:| Insurance status
f D_(__l Underinsurance status
g |—__:] Residency
h [_] Other(descnibe in Section C) I P
14 Explained the basis for calculating amounts charged to patients? 14| X
15 Explaned the method for applying for financial assistance? 151 X

If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply)
X | Described the information the hospital facility may require an individual to provide as part of his or her application
X | Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
Provided the contact information of nonprofit organizations or govemment agencies that may be sources
of assistance with FAP applications
e [:l Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
The FAP was widely available on a website (ist url) ~WWW.YAKIMAMEMORIAL .ORG

o

IR

d

a

b |:| The FAP application form was widely available on a website (st url)

c |:| A plain language summary of the FAP was widely available on a website (ist url)

d I_—_] The FAP was available upon request and without charge {in public locations in the hospital facility and by mail)

e |:| The FAP application form was available upon request and without charge {in public locations in the hospital
facility and by mail)

f |:| A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mail)

g Ij Notice of availability of the FAP was conspicuously displayed throughout the hospital faciity

h |—__—| Notified members of the community who are most likely to require financial assistance about availability of the FAP
i D Other (describe in Section C)

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? 17

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

Reporting to credit agency(ies)

[:I Selling an indvidual’s debt to another party

D Actions that require a legal or judicial process

|:] Other similar actions (descnbe in Section C)

None of these actions or other simitar actions were permitted

]

o a0 oo
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Schedule H (Form 990) 2015 YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 pages
[Part V | Facility Information /o umueq)

Name of hospital facility or letter of facility reporting group _ YAKIMA VALLEY MEMORIAL HOSPITAL

Yes | No

19 Did the hospital facility or other authonzed party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP? 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged
a |:| Reporting to credit agency(ies)
b D Selling an individual's debt to another party
c |:| Actions that require a legal or judicial process
d L—_—_l Other similar actions (descnbe in Section C)

20 Indicate which efforts the hospital facility or other authonized party made before inttiating any of the actions histed (whether or
not checked) in line 19 (check all that apply)

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy In communications with the individuals regarding the ndividuals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy
e Other (descnbe in Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hosprtal facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? 21 | X
If “No," indicate why
|:] The hospital facility did not provide care for any emergency medical conditions
[:] The hospital facility’s policy was not in writing
l:] The hospital facility imited who was eligible to receive care for emergency medical conditions {descnbe in Section C)
d [:l Other (describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.

a o oo
AR

0O T o

a |—__—| The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged

b The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged

c [:l The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d !:] Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had

Insurance covering such care? 23 X

If "Yes," explain n Section C __J
24 Dunng the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any

service provided to that individual? 24 X

If "Yes," explain in Section C. |
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Schedule H (Form 990) 2015 YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Page7
[Part V [ Facility Information /-onnnueq
Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,

13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facifity ine number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc ) and
name of hospital facility

YAKIMA VALLEY MEMORIAL HOSPITAL:

PART V, SECTION B, LINE 3J: A COMMUNITY HEALTH NEEDS ASSESSMENT WAS

CONDUCTED BY COLLECTING DATA FOLLOWING THE HEALTHY PEOPLE 2020 FRAMEWORK.

THE AREAS OF ASSESSMENT ARE: DEMOGRAPHICS, ACCESS TO HEALTH SERVICES,

CHRONIC DISEASE PROFILE, CLINICAL PREVENTIVE SERVICES, MORTALITY,

ENVIRONMENTAL QUALITY, INJURY AND VIOLENCE, MCH, MENTAL HEALTH, NUTRITION,

PHYSICAL ACTIVITY, OBESITY, REPRODUCTIVE SEXUAL HEALTH, SOCIAL

DETERMINATES AND SUBSTANCE USE. ADDITIONAL ONGOING ASSESSMENTS ARE

CONDUCTED ON AN ONGOING BASIS TO TRACK NEEDS. DATA SQURCES USED ARE

INTERNAL, US CENSUS, BRFSS, HEALTHY YOUTH SURVEY, DEPARTMENT OF HEALTH,

CANCER REGISTRY AND MANY OTHER PUBLIC DATA SQURCES. DISPARITY GAPS WERE

IDENTIFIED WHEN COMPARING THE STATE OF WASHINGTON TO YAKIMA COUNTY.

FURTHERMORE, WHEN DATA WAS AVAILABLE, INDICATORS WERE STRATIFIED BY AGE,

SEX, AND RACE/ETHNICITY IN ORDER TO IDENTIFY DISPARITIES IN HEALTH

OUTCOMES .

YAKTIMA VALLEY MEMORIAL HOSPITAL:

PART V, SECTION B, LINE 5: INPUT FOR DEVELOPMENT OF THE COMMUNITY HEALTH

NEEDS ASSESSMENT WAS THROUGH A WORK GROUP COMPOSED OF REPRESENTATIVES FROM

OTHER AGENCIES IN YAKIMA COUNTY AND THE WORK GROUP WAS DIVERSE AND

REPRESENTED THE POQPULATION SERVED. WE HAD REPRESENTATION FROM THE

LATINO/HISPANIC AND NATIVE AMERICAN COMMUNITIES. A FULL LIST OF PARTNERS

IS INCLUDED IN THE COMMUNITY HEALTH NEEDS ASSESSMENT, WHICH CAN BE FOUND

ON YAKIMA VALLEY MEMORIAL HOSPITAL'S WEBSITE: WWW.YAKIMAMEMORIAL.ORG.
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Schedule H (Form 990) 2015 YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Page7
[PartV | Facility Information /o un.e0)
Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3}, 5, 63, 6b, 7d, 11, 13b,

13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24 If applicable, provide separate descnptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility lne number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

YAKIMA VALLEY MEMORIAL HOSPITAL:

PART V, SECTION B, LINE 7D: THE CHNA WAS MADE PUBLIC THROUGH

PRESENTATIONS TO COMMUNITY-BASED ORGANIZATIONS, COALITIONS AND GROUPS.

YAKIMA VALLEY MEMORIAL HOSPITAL:

PART V, SECTION B, LINE 11: YAKIMA VALLEY MEMORIAL HOSPITAL IDENTIFIED 7

PRIORITY AREAS IN THE COMMUNITY HEALTH NEEDS ASSESSMENT. THESE PRIORITY

AREAS ARE: ACCESS TO CARE, DISPARITIES IN HEALTH OUTCOMES, ADVERSE

CHILDHOOD EXPERIENCES (ACES), MENTAL HEALTH, UNINTENTIONAL NON-FATAL

HOSPITALIZATIONS (SPECIFICALLY FALLS), FOOD INSECURITY, AND MATERNAL CHILD

HEALTH GAP ANALYSIS PRIORITIES.

YAKIMA VALLEY MEMORIAL HOSPITAL IDENTIFIED FOUR OF THOSE PRIORITIES BASED

ON NEED AND OUR ABILITY TQO ADDRESS THE NEED: ACCESS TO CARE, DISPARITIES

IN HEALTH OUTCOMES, ADVERSE CHILDHOOD EXPERIENCES, AND UNINTENTIONAL

NON-FATAL HOSPITALIZATIONS.

"ACCESS TO CARE": YAKIMA VALLEY MEMORIAL HOSPITAL FACILITATES THE

EDUCATION OF PATIENTS, EMPLOYEES AND COMMUNITY MEMBERS ON ACCESSING

WASHINGTON STATE HEALTH BENEFITS EXCHANGE. WE ARE WORKING WITH PARTNERS

AS PART OF THE ACCOUNTABLE CARE COMMUNITY TO EXPLORE DEVELOPMENT OF A

REGIONAL HEALTH IMPROVEMENT COLLABORATIVE, WE HAVE INSTITUTED A NUMBER OF

INTERNAL INITIATIVES TO IMPROVE ACCESS TO PRIMARY CARE AND SPECIALITY

CLINICS, AS WELL AS REDUCE WAIT TIME. WE PARTNER WITH AND FINANCTIALLY

SUPPORT LOCAL COMMUNITY COLLEGES AND HEALTH PROFESSION EDUCATION PROGRAMS

AT: PACIFIC NORTHWEST UNIVERSITY, HERITAGE UNIVERSITY, YAKIMA VALLEY

COMMUNITY COLLEGE, WASHINGTON STATE UNIVERSITY AND CENTRAL WASHINGTON
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Schedule H (Form 990) 2015 YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Page7
(Part V | Facility Information ontnueq)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,

13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc ) and
name of hospital facility

FAMILY MEDICINE. YAKIMA VALLEY MEMORIAL HOSPITAL MENTORS AND TRAINS LOCAL

HEALTH PROFESSIONALS FROM COLLEGE PROGRAMS ACROSS THE COUNTY ON SITE.

THIS ALLOWS STUDENTS TO PRACTICE IN THEIR RESPECTIVE FIELD OF STUDY AS

REQUIRED TO COMPLETE THEIR DEGREE AND SIT FOR ASSOCIATED EXAMS. AFTER

TRAINING AND COMPLETION OF COURSE WORK EACH HEALTH PROFESSIONAL IS READY

FOR THE WORKFORCE AND FILL MUCH NEEDED VACANCIES WITHIN THE COMMUNITY.

YAKIMA VALLEY MEMORIAL HOSPITAL ALSO PROVIDES A NUMBER OF CONTINUING

MEDICAL EDUCATION PROGRAMMING EACH YEAR TO SERVE THE MEDICAL PROFESSIONALS

ACROSS THE COMMUNITY ALLOWING THEM TO RENEW LICENSING AND CONTINUE TO

PRACTICE IN YAKIMA COUNTY.

"DISPARITIES IN HEALTH OUTCOMES": YAKIMA VALLEY MEMORIAL HOSPITAL IS

WORKING ON INITIATIVES TO IMPROVE THE COLLECTION OF DEMOGRAPHIC DATA (E.G.

RACE, ETHNICITY AND PREFERRED LANGUAGE). WE DEVELOPED A CULTURAL

COMPETENCY ACTION PLAN TO BETTER SERVE OUR DIVERSE COMMUNITY. WE HAVE

ESTABLISHED COMMUNITY EDUCATION AND PREVENTION PROGRAMS FOR THE TOQP FQUR

DISEASE STATES IDENTIFIED IN THE COMMUNITY HEALTH NEEDS ASSESSMENT WHICH

ARE: CARDIOVASCULAR DISEASE, CANCER, DIABETES AND OBESITY. THESE COMMUNITY

EDUCATION AND PREVENTION CLASSES ARE ALL OFFERED IN BOTH SPANISH AND

ENGLISH AND INCLUDE: DIABETES EDUCATION PREVENTION, CHRONIC DISEASE

MANAGEMENT CLASSES, ACT! GET UP, GET MOVING! CHILDHOOD OBESITY PROGRAM,

HEALTHY FOR LIFE EXERCISE AND COOKING CLASSES, AND CARDIAC REHABILITATION

EDUCATION. YAKIMA VALLEY MEMORIAL HOSPITAL'S PHARMACY PROVIDES ACCESS TO

MEDICATIONS TO THOSE IN THE COMMUNITY WHO WOULD NOT OTHERWISE BE ABLE TO

AFFORD 1IT.

"ADVERSE CHILDHOOD EXPERIENCES": WE HAVE WORKED TO MITIGATE ADVERSE

CHILDHOOD EXPERIENCES (ACES) BY IMPLEMENTING EVIDENCE BASED PRACTICES

PROVEN TO DECREASE LONG-TERM POOR HEALTH OUTCOMES. 'NURSE FAMILY
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Schedule H (Form 990) 2015 YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Page7?
[Part Vi | Facility Information /o tnueq)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,

13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

PARTNERSHIPS (NFP)' IS AN EVIDENCE-BASED NURSE HOME VISITATION PROGRAM

THAT ENROLLS FIRST-TIME LOW-INCOME MOTHERS EARLY IN THEIR PREGNANCY AND

FOLLOWS THEM THROUGHOUT THEIR CHILD'S SECOND BIRTHDAY. THE GOAL OF NFP IS

TO IMPROVE CHILD HEALTH AND DEVELOPMENT BY HELPING PARENTS PROVIDE

RESPONSIBLE AND COMPETENT CARE FOR THEIR CHILDREN. FURTHERMORE, FAMILIES'

ECONOMIC SELF-SUFFICIENCY IS TMPROVED BY HELPING PARENTS DEVELOP A VISION

FOR THEIR OWN FUTURE, PLAN FUTURE PREGNANCTIES, AND CONTINUE THEIR

EDUCATION AND FIND WORK. 'HEALTHY PREGNANCY' IS AN ENHANCED PREVENTIVE

HEALTH AND EDUCATION SERVICE INTERVENTION FOR ELIGIBLE PREGNANT CLIENTS.

SERVICES ARE PRQVIDED ANYTIME IN PREGNANCY BASED ON THE MOTHER'S

INDIVIDUAL RISKS AND NEEDS. INFANT CASE CARE MANAGEMENT PROVIDES SERVICES

TO IMPROVE THE WELFARE OF INFANTS BY PROVIDING THEIR PARENTS WITH

INFORMATION AND ASSISTANCE FOR NECESSARY MEDICAL, SOCIAL, EDUCATIONAL AND

OTHER SERVICES THROUGHOUT THE INFANT'S FIRST YEAR.

"UNINTENTIONAL NON-FATAL HOSPITALIZATIONS": COMMUNITY HEALTH NEEDS

ASSESSMENT SHOWED THAT UNINTENTIONAL FALLS INCREASED IN YAKIMA COUNTY WITH

968 FALLS REPORTED IN 2010; RATES INCLUDE HOSPITALIZATIONS. WE NOTICED

RATES OF FALLS WERE INCREASING IN THE HOSPITAL AND RESPONDED BY

IMPLEMENTING AN ORGANIZATION WIDE INPATIENT AND OUTPATIENT FALLS POLICY.

WE BEGAN DOCUMENTING AND DISCUSSING EVERY FALL THAT OCCURRED BOTH IN

FACILITY OR WAS WITNESSED IN THE HOME BY A HOME HEALTH WORKER, WITH THE

GOAL OF PUTTING PROCEDURES IN PLACE AND MITIGATING EVERY FACTOR TO REDUCE

FALL RISK THAT WAS WITHIN OUR CONTROL. EVERY EMPLOYEE AT MEMORIAL IS

GIVEN FALL PREVENTION TRAINING. FALL RISK ASSESSMENTS ARE COMPLETED

DURING EVERY NURSE SHIFT IN THE HOSPITAL AND FALL DATA IS DISCUSSED DURING

A MONTHLY FALL COMMITTEE MEETING. IMMEDIATELY FOLLOWING ANY NEW FALL

EMPLOYEES AND SUPERVISORS MEET TO LOOK AT REASONS FOR FALL AND MAKE
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Schedule H (Form 990) 2015 YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Page7
[ Part Vi| Facility Information /.o unueq)
Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3y, 5, 6a, 6b, 7d, 11, 13b,

13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24 If applicable, provide separate descnptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital faciity ine number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc ) and
name of hospital facility

IMMEDIATE CHANGES TO PREVENT FUTURE FALLS.

DUE TO RESOURCES AND PARTNER AGENCIES BEING BETTER SUITED TO ADDRESS

CERTAIN NEEDS, YAKIMA VALLEY MEMORIAL HOSPITAL DID NOT ADDRESS FOOD

INSECURITY, MENTAL HEALTH OR MATERNAL CHILD HEALTH GAP ANALYSIS

PRIORITIES.

"FOOD INSECURITY": WE ARE WORKING WITH OUR REGIONAL ACCOUNTABLE COMMUNITIY

OF HEALTH AND PARTNERING WITH OTHERS IN YAKIMA COUNTY TO ADDRESS FOOD

INSECURITY AT A SYSTEMS-LEVEL.

"MENTAL HEALTH": YAKIMA VALLEY MEMORIAL HOSPITAL ONLY HAS AN INPATIENT

PSYCHIATRIC DEPARTMENT WHICH IS LICENSED TO SPECIFICALLY TREAT PATIENTS

WHO ALSO REQUIRE MEDICAL ATTENTION IN ADDITION TO PSYCHIATRIC SERVICES; WE

ARE CURRENTLY THE ONLY FACILITY IN THE COUNTY LICENSED TO DO THIS. WE

REFER ANY OUTPATIENT BEHAVIORAL HEALTH SERVICES TO OUR COMMUNITY PARTNER

COMPREHENSIVE. COMPREHENSIVE IS A FULL SERVICE INPATIENT AND OUTPATIENT

BEHAVIQRAL HEALTH SERVICE WHICH WORKS IN 9 COUNTIES IN THE STATE OF

WASHINGTON. COMPREHENSIVE WORKS WITH ALL AGE GROUPS, OFFERS A DROP IN

CENTER FOR AT RISK YOUTH, OPERATES A CRISIS LINE AND DOES A WIDE RANGE OF

COMMUNITY EDUCATION ACTIVITIES THROUGHOUT YAKIMA COUNTY.

"MATERNAL CHILD HEALTH GAP ANALYSIS PRIORITIES": THE COMMUNITY HEALTH

NEEDS ASSESSMENT SHOWED HIGH AND INCREASING RATES OF INFANT MORTALITY RATE

IN THE NATIVE AMERICAN POPULATION IN YAKTIMA COUNTY. YAKIMA VALLEY

MEMORIAL HOSPITAL IS A PARTNER IN 'TTAWAXT' A MULTI-AGENCY COLLABORATIVE

EFFORT LED BY INDIAN HEALTH SERVICES ON THE YAKAMA RESERVATION TO

INVESTIGATE AND REDUCE INFANT MORTALITY AND PROMOTE HEALTHY FAMILIES

WITHIN TRIBAL COMMUNITIES. YAKTMA VALLEY MEMORIAL HOSPITAL PARTICIPATES

IN THE 'OBSTETRICS CLINICAL OUTCOMES ASSESSMENT PROGRAM (OB COAP)', A

FOUNDATION FOR HEALTH CARE QUALITY (FHCQ) PROGRAM WHICH FOCUSES ON HEALTH
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Schedule H (Form 990) 2015 YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Page7
[BartiVA[ Facility Information connnueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

PROFESSIONAL'S DECISIONS MADE DURING LABOR AND DELIVERY. AS AN OB COAP

PARTICIPANT WE PROVIDE SPECIFIC CHART-ABSTRACTED DATA ABOUT THE CARE GIVEN

TO WOMEN DURING LABOR, DELIVERY AND POSTPARTUM PERIODS WHICH FHCQ THEN

UTILIZES FOR ANALYSIS AND DISCUSSION TO EVALUATE LABOR MANAGEMENT

PRACTICES AND INTERVENTIONS COMMONLY USED IN LABOR AND DELIVERY AND

COMPARE IMPLICATIONS OF CARE DECISIONS. THIS ALLOWS FOR OPPORTUNITIES TO

EXPLORE METHODS FOR ACTIONABLE AND SUSTAINABLE IMPROVEMENTS IN HOSPITALS

ACROSS THE STATE. DATA HAS SHOWN THIS PROGRAM HAS THE POTENTIAL TO REDUCE

UP TO 3,000 NEONATAL INTENSIVE CARE CASES PER YEAR.
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[Part V [ Facility Information on1neq)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(Iist in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate dunng the tax year? 21

Name and address Type of Facility (describe)
1 YAKIMA GASTROENTEROLOGY ASSOCIATES
3909 CREEKSIDE LOOP
YAKIMA, WA 98902 OUTPATIENT PHYSICIAN CLINIC
2 YAKIMA EAR NOSE AND THROAT
1601 CREEKSIDE LOOP
YAKIMA, WA 98902 QUTPATIENT PHYSICIAN CLINIC
3 CORNERSTONE LAB
4003 CREEKSIDE LOOP
YAKIMA, WA 98902 MEDICAL LABORATORY
4 YAKIMA HEART CENTER TRUST AT MEMORIAL
2811 TIETON DRIVE
YAKIMA, WA 98908 QUTPATIENT PHYSICIAN CLINIC
5 GARDEN VILLAGE
206 S 10TH AVENUE
YAKIMA, WA 98902 SKILLED NURSING FACILITY
6 FAMILY MEDICINE OF YAKIMA
504 S 40TH AVENUE
YAKIMA, WA 98902 QUTPATIENT PHYSICIAN CLINIC
7 YAKIMA VASCULAR ASSOCIATES
3999 ENGLEWOOD SUITE 202
YAKIMA, WA 98908 QUTPATIENT PHYSICIAN CLINIC
8 CASCADE SURGICAL PARTNERS
3003 TIETON DRIVE, SUITE 300
YAKIMA, WA 98902 QUTPATIENT PHYSICIAN CLINIC
9 MEMORIAL CORNERSTONE MEDICINE
4003 CREEKSIDE LOOP
YAKIMA, WA 98902 OQUTPATIENT PHYSICIAN CLINIC
10 SELAH FAMILY MEDICINE
620 N PARK DRIVE
YAKIMA, WA 98908 QUTPATIENT PHYSICIAN CLINIC
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Schedule H (Form 990) 2015 YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Pages
‘Rart\VEl Facility Information /-, 0060
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (descnibe)
11 PACIFIC CREST FAMILY MEDICINE

311 72ND AVENUE

SELAH, WA 98942 QUTPATIENT PHYSICIAN CLINIC
12 APPLE VALLEY FAMILY MEDICINE

1008 S 38TH AVENUE

YAKIMA, WA 98908 QUTPATIENT PHYSICIAN CLINIC
13 MEMORIAL SLEEP SPECIALISTS

406 S 30TH AVENUE SUITE 206

YAKIMA, WA 98902 QUTPATIENT PHYSICIAN CLINIC
14 LAKEVIEW SPINE

1470 N 16TH AVENUE

YAKIMA, WA 98902 QUTPATIENT PHYSICIAN CLINIC
15 HEALTHY NOW

3909 CREEKSIDE LOOP, SUITE 130

YAKIMA, WA 98902 URGENT CARE CLINIC
16 MEMORIAL OQUTPATIENT PSYCH

1460 N 16TH AVENUE, SUITE C

YAKIMA, WA 98508 QUTPATIENT PHYSICIAN CLINIC
17 YAKIMA ENDOCRINOLOGY ASSOCIATES

1470 N 16TH AVENUE

YAKIMA, WA 98902 OUTPATIENT PHYSICIAN CLINIC
18 HEALTHY NOW EAST VALLEY

3904 TERRACE HEIGHTS DRIVE, SUITE D

YAKIMA, WA 98902 URGENT CARE CLINIC
19 HEALTHY NOW WEST VALLEY

120 S 72ND AVE, SUITE 102

YAKIMA, WA 98901 URGENT CARE CLINIC
20 HEALTHY NOW ZILLAH

616 RAILROAD AVENUE, SUITE 1&2

YAKIMA, WA 98908 URGENT CARE CLINIC
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RartiVE Facility Information on1ne0)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)

21 YAKIMA UROLOGY ASSOCIATES TRUST AT ME
2811 TIETON DRIVE

ZILLAH, WA 98953 QUTPATIENT PHYSICIAN CLINIC
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Schedule H (Form 990) 2015 YAKTMA VALLEY MEMORIAL HOSPITAL 91-0567263 Pages
[Part VIT Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part ll, lines 2, 3, 4, 8 and
9gb.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descnbe how the organization informs and educates patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's financial
assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus
funds, etc)

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

PART I, LINE 7:

THE HOSPITAL USED RATIO OF PATIENT CARE COST TO CHARGES METHODOLOGY TO

CALCULATE THE AMOUNT REPORTED IN THE TABLE DERIVED FROM WORKSHEETS 1 AND

2.

PART II, COMMUNITY BUILDING ACTIVITIES:

THERE IS ONE PROGRAM WHICH PROVIDES COMMUNITY HEALTH IMPROVEMENT ADVOCACY:

"YOUTHWORKS" IS A YOUTH EMPOWERMENT AND COMMUNITY SERVICE INITIATIVE

ENGAGING YOUTH DIRECTLY THROUGH MENTORING, VOLUNTEERING & PHILANTHROPY.

THERE ARE TWO PROGRAMS WHICH PROVIDE WORKFORCE DEVELOPMENT: "ADVISORY

BOARD PARTICIPATION" ALLOWS EMPLOYEE PARTICIPATION IN BOARDS TO PROMOTE

STUDENT ENROLLMENT IN HEALTH CARE PROFESSIONS. "HEALTH PROFESSION

PRESENTATIONS" ASSISTS STUDENTS AT LOCAL COLLEGES WITH WORK APPLICATIONS

AND INTERVIEW READINESS TO HELP THEM SECURE JOBS AND BRINGS ECONOMIC

BENEFIT TO THE COMMUNITY.

PART III, LINE 2:
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THE HOSPITAL USED RATIO OF PATIENT CARE COST TO CHARGES METHODOLOGY TO

CALCULATE THE AMOUNT ON LINE 2. OUR FINANCIAL STATEMENTS INCLUDE A

FOOTNOTE REGARDING UNCOLLECTIBLE ACCOUNTS WHICH ARE REPORTED AS AN OFFSET

TO PATIENT REVENUES.

PART III, LINE 4:

THE HOSPITAL USED RATIO OF PATIENT CARE COST TO CHARGES METHODQLOGY TO

CALCULATE THE AMOUNT ON LINE 2. OQOUR FINANCIAL STATEMENTS INCLUDE A

FOOTNOTE REGARDING UNCOLLECTIBLE ACCOUNTS WHICH ARE REPORTED AS AN OFFSET

TO PATIENT REVENUES.

PART ITI, LINE 8:

TO THE EXTENT THAT CQOSTS (USING THE MEDICARE COST REPORT) EXCEED CHARGES,

THIS SHORTFALL SHOULD BE REGARDED AS COMMUNITY BENEFIT BECAUSE WE TREAT

AND MAINTAIN THE HEALTH OF OUR LARGE LOCAL MEDICARE POPULATION DESPITE THE

NECESSARY SUBSIDIZATION OF THESE HEALTH BENEFITS.

THE HOSPITAL USED RATIO OF PATIENT CARE COST TO CHARGES METHODOLOGY TO

CALCULATE THE AMOUNT ON LINE 6. OUR FINANCIAL STATEMENTS INCLUDE A

FOOTNOTE REGARDING UNCOLLECTIBLE ACCOUNTS WHICH ARE REPORTED AS AN OFFSET

TO PATIENT REVENUES.

PART IIXI, LINE 9B:

DURING THE ADMITTANCE PROCESS AT YAKIMA VALLEY MEMORJIAL HOSPITAL, ALL

PATIENTS ARE PROVIDED WITH THE HOSPITAL'S FINANCIAL ASSISTANCE AND CHARITY

CARE INFORMATION. ELIGIBILITY FOR ASSISTANCE IS DETERMINED UPON ADMISSION

TO THE HOSPITAL, AND ELIGIBLE PATIENTS ARE NOT BILLED FOR SERVICES.
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Schedule H (Form 990) YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Pages
{ Part VI'| Supplemental Information «ontinuation)

PART VI, LINE 2:

YVMH CONDUCTS A COMMUNITY HEALTH NEEDS ASSESSMENT EVERY THREE YEARS, THIS

CAN BE FOUND AT WWW.YAKIMAMEMORIAL.ORG. IN ADDITION, THE HOSPITAL

ROUTINELY LOOKS AT HEALTH CARE INDICATORS FROM: COUNTY HEALTH RANKINGS, US

CENSUS, HEALTHY YOUTH SURVEY, WASHINGTON STATE DEPARTMENT OF HEALTH AND

OTHER SOURCES TO ASSIST WITH PROGRAM PLANNING AND DEVELOPMENT OF COMMUNITY

BENEFIT PROGRAMS. TINTERNAL DATA IS ALSO ANALYZED FOR DEVELOPMENT AND

QUALITY IMPROVEMENT OF COMMUNITY BENEFIT HEALTH PROGRAMS. THE CURRENT

COMMUNITY HEALTH NEEDS ASSESSMENT WAS COMPLETED AT THE END OF FISCAL YEAR

2012/2013 AND IS PUBLICLY AVAILABLE. THE NEXT COMMUNITY HEALTH NEEDS

ASSESSMENT IS CURRENTLY IN PROGRESS AND WILL BE PUBLICLY AVAILABLE BY

OCTOBER 31, 2016.

PART VI, LINE 3:

THE FOLLOWING LANGUAGE, OR A CLOSE VARIATION, IS INCLUDED IN OUR GUIDE TO

PATIENT SERVICES, UNDERSTANDING YOUR HOSPITAL BILL BROCHURE, PUBLIC

SIGNAGE AT THE MATIN AND ED ENTRANCES, AS WELL AS OUR PATIENT STATEMENTS:

"YAKIMA VALLEY MEMORIAL HOSPITAL PROVIDES CHARITY CARE IN ACCORDANCE WITH

RCW 70.170.060. APPLYING FOR MEDICAL ASSISTANCE WITH DSHS IS A

PREREQUISITE TO A CHARITY CARE DETERMINATION OF ELIGIBILITY. PLEASE

CONTACT PATIENT ACCOUNTS IF YOU WOULD LIKE TO APPLY FOR CHARITY OR HAVE

QUESTIONS REGARDING MEMORIAL'S CHARITY CARE PROGRAM." AND/OR "THE HOSPITAL

IS ABLE TO PROVIDE FREE OR DISCOUNTED CARE FOR ALL OR PART OF YOUR

HOSPITAL BILLS IF YOU QUALIFY, BASED ON YOUR INCOME. PLEASE REQUEST A

CHARITY CARE APPLICATION, FILL IT OUT COMPLETELY, AND PROMPTLY RETURN IT

TO BUSINESS SERVICES."

Schedule H {Form 990}
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WE ALSO CONTRACT WITH CARDON OUTREACH TO SCREEN ALL SELF-PAY AND CONTRACT

CARE PATIENTS FOR MEDICAID ELIGIBILITY AND ASSIST THEM WITH COMPLETING ALL

OF THE PREREQUISITE PAPERWORK, ETC. IF A PATIENT IS NOT ELIGIBLE FOR

ASSISTANCE AND CANNOT PAY, CARDON PROVIDES THE PATIENT WITH A CHARITY CARE

APPLICATION.

PART VI, LINE 4:

YAKIMA COUNTY IS COMPOSED OF PRIMARILY RURAL COMMUNITIES (14 CITIES AND

TOWNS) IN CENTRAL WASHINGTON, SPANNING 4,296 SQUARE MILES, WITH A 65%

MEDICARE/MEDICAID PAYER MIX. TOTAL CURRENT POPULATION FOR YAKIMA COUNTY

IS 248,830. THE POPULATION DENSITY FOR THIS AREA, ESTIMATED AT 57.36

PERSONS PER SQUARE MILE, IS LESS THAN THE NATIONAL AVERAGE POPULATION

DENSITY OF 88.93 PERSONS PER SQUARE MILE. THE PRIMARY SERVICE AREA (PSA)

OF YAKIMA VALLEY MEMORIAL HOSPITAL IS COMPRISED OF YAKIMA COUNTY.

SECONDARY SERVICE AREAS (SSA) FOR HIGHLY SPECIALIZED PROGRAMS AND SERVICES

STRETCHES INTO NEIGHBORING CQUNTIES INCLUDING KITTITAS AND KLICHITAT, THIS

COMPRISES LESS THAN 15% OF PATIENT VOLUME. YAKTIMA COUNTY IS HOME TO

NEARLY 10,000 MIGRANT AND SEASONAL FARM WORKERS AND THEIR DEPENDENTS. THE

PERCENTAGE OF THE POPULATION LIVING IN URBAN AREAS IS 76.5% COMPARED WITH

24% LIVING IN RURAL AREAS, WHICH IS HIGHER THAN BOTH THE NATIONAL AND

WASHINGTON STATE AVERAGES 81% VS. 19% AND 84% VS. 16%, RESPECTIVELY.

LOCATED IN YAKIMA COUNTY IS THE YAKIMA NATION RESERVATION WITH IS OVER 1.3

MILLION ACRES AND REACHES ACROSS THE CASCADES. OUR COMMUNITY IS COMPRISED

OF MAJORITY 46.5% PERSONS OF HISPANIC OR LATINO ORIGIN AND 46.2% OF

PERSONS OF WHITE NON-HISPANIC OR LATINO ORIGIN, AND 3.6% AMERICAN INDIAN

AND ALASKA NATIVE. 20.5% OF PERSONS LIVING BELOW POVERTY LEVEL, 8.4% IS

UNEMPLOYED AND 16% HAVE NO HEALTH INSURANCE.
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PART VI, LINE 5:

YAKIMA VALLEY MEMORIAL HOSPITAL IS COMMITTED TO LEADING, FACILITATING,

PARTNERING AND PROMOTING THE HEALTH OF CENTRAL WASHINGTON. THE PROMOTION

OF COMMUNITY HEALTH IS ACCOMPLISHED THROUGH COLLABORATIONS, RESEARCH BASED

EDUCATION AND INTERVENTIONS FOCUSED ON DISPARITY GAPS AND SOCIAL

DETERMINANTS OF HEALTH. SURPLUS FUNDING IS USED TO PROVIDE OVERSIGHT,

PROGRAM PLANNING AND EVALUATION; AS WELL AS DIRECT CARE TO CHILDREN WITH

SPECIAL HEALTH CARE NEEDS THROUGH CHILDREN'S VILLAGE AND PROMOTION OF

WELL-BEING THROUGH EVIDENCE BASED COMMUNITY HEALTH PROGRAMMING. THIS

INCLUDES CHRONIC HEALTH ISSUES AND OTHER RISK FACTORS THAT CONTRIBUTE TO

POOR HEALTH OUTCOMES. THE HOSPITAL HAS A DEDICATED STAFF, CONTRACTORS AND

FTE POSITIONS TO ACCOMPLISH THE DEVELOPMENT, PLANNING AND INTERVENTIONS TO

ADDRESS COMMUNITY NEEDS. MEMORIAL BUDGETS SURPLUS FUNDS TOWARDS CONTINUED

SUPPORT OF EDUCATION THROUGH OUR PARTNERSHIP WITH PACIFIC NORTHWEST

UNIVERSITY, CENTRAL WASHINGTON FAMILY PRACTICE RESIDENCY, OBSTETRICAL

EDUCATION AND ENSURING WE HAVE THE STAFF TO SUPPORT OUR COMMUNITIES

EDUCATION NEEDS. FUNDS ARE ALSO USED TO ENSURE THAT WE HAVE THE

FACILITIES AND EQUIPMENT TO MEET THE GREATEST NEEDS OF THE COMMUNITY ;

EXAMPLES INCLUDE: HEALTHY NOW CLINICS, EXPANDING THE INPATIENT PSYCHIATRIC

DEPARTMENT AND COTTAGE IN THE MEADOW FOR END OF LIFE CARE.

TO MEET THE ACCESS NEEDS OF THE COMMUNITY, YAKIMA VALLEY MEMORIAL HOSPITAL

EXTENDS MEDICAL STAFF PRIVILEGES TO ALL QUALIFIED PHYSICTIANS WITHIN THE

COMMUNITY WHO APPLY TO ITS MEDICAL STAFF AND ALLIED HEALTH STAFF AND WHO

MEET QUALIFICATIONS SET FORTH IN THE MEDICAL STAFF'S BYLAWS, RULES AND

REGULATIONS, POLICIES AND SPECIFIC DEPARTMENTAL PRIVILEGING DOCUMENTS.

FOR THE MOST CRITICAL SHORTAGES, PARTICULARLY WITHIN SPECIALITY AREAS,

MEMORIAL EXTENDS THE PRIVILEGES TO PHYSICIANS OUTSIDE OF THE COMMUNITY TO
Schedule H (Form 990)
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MEET THE NEED.

THE MAJORITY OF YAKIMA VALLEY MEMORIAL HOSPITAL'S GOVERNING BODY IS

COMPRISED OF PERSONS WHO RESIDE WITHIN THE PRIMARY SERVICE AREA OF THE

HOSPITAL: YAKIMA COUNTY; NO MEMBERS OF THE GOVERNING BODY ARE CONSIDERED

EMPLOYEES OR INDEPENDENT CONTRACTORS, NOR DO THEY HAVE FAMTLY MEMBERS

THEREOF .

PART VI, LINE 6:

YAKIMA VALLEY MEMORIAL HOSPITAL IS NOT PART OF AN AFFILIATED HEALTHCARE

SYSTEM AS OF DECEMBER 31, 2015.

PART VI, LINE 7:

NO COMMUNITY BENEFIT REPORT IS REQUIRED TO BE FILED WITH THE STATE OF

WASHINGTON. OUR COMMUNITY BENEFIT REPORT IS MADE PUBLICLY AVAILABLE ON

THE HOSPITAL WEBSITE: WWW.YAKIMAMEMORIAL.ORG.
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Schedule | (Form 990) YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 Ppage2
|2P_5‘rt5lV§| Supplemental Information

MEMORIAL'S LEADERSHIP TEAM. A DETERMINATION PANEL WILL MEET MONTHLY TO

REVIEW, EVALUATE AND MAKE SPONSORSHIP RECOMMENDATIONS.

Schedule 1 (Form 990)
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Department of the Treasury P> Attach to Form 990. o‘;en to P.Ubllc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.rs gov/forma90 nspection
Name of the organization Employer identification number
YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263

[Part | | Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items.

[:| First-class or charter travel E:l Housing allowance or residence for personal use
[:| Travel for companions D Payments for business use of personal residence
[:__I Tax indemnification and gross-up payments |____] Health or social club dues or intiation fees

|:| Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

L

reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in hine 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explamn in Part Hl

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

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

a BReceive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organzation? 5a X
b Any related organization? Sb X
If "Yes" to ine 5a or 5b, descnbe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on ine 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 67 If "Yes," describe in Part |l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the I ___J
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in J
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-E2. DT
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www s gov/form990

Name of the organization Employer identification number i

_ YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263
artilgl Excess Benefit Transactions (section 501(c)(3), section 501(c){d), and 501(c)(29) organizations only)

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified
person and organization (c) Descnption of transaction

{d) Corrected?
Yes No

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 3

Rartlls] Loans to and/or From Interested Persons.

Complete If the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

{a) Name of (b) Relationship | (c) Purpose (dL'-°a't1h‘°°' {e) Onginal (f) Balance due (g)In (2) ‘ggg:g‘gerd {i) Written
interested person with organization of loan crgamnation? | PTNCipal amount default? cgmmlttee’? agreement?
To_|From Yes | No | Yes | No | Yes | No

Total > 3
|; ,’art%!!!ﬂ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organmization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

532131
10-02-15
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Schedule L (Form 990 or 990-E7} 2015 YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 28a, 28b_or 28¢

{a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of é%fr?.ggﬂgnqé
person and the organization transaction transaction revenues?
Yes No
KATE ROSSMAN FAMILY MEMBER OF DU 10, 358.EMPLOYMENT X

|PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KATE ROSSMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF DUANE ROSSMAN, TRUSTEE

Schedule L (Form 990 or 990-E2Z) 2015
532132
10-02-15
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= 5. 7
SCHEDULE O Supplemental Information to Form 990 or 990-EZ gy
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ' Attach to Form 990 or 990-EZ.
Internal Revenue Service | Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www.rs gov/form990 : i
Name of the organization Employer identification number
YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COORDINATION OF CHILDRENS SERVICES, RESIDENCY PROGRAMS, AND COMMUNITY

EDUCATION REGARDING HEALTH ISSUES.

EXPENSES $ 1,007,608. INCLUDING GRANTS OF $ 52,000. REVENUE § 295,544.

FORM 990, PART VI, SECTION B, LINE 11:

UPON COMPLETION A COMPLETE COPY OF THE 9590 AND 990T ARE REVIEWED BY THE

CHIEF ACCOUNTANT, DIRECTOR OF FINANCE, CFO, AND CEO. ONCE THIS REVIEW IS

DONE IT IS REVIEWED BY THE HOSPITAL'S COMPLIANCE AND AUDIT COMMITTEE BEFORE

IT GOES TO THE BOARD FINANCE COMMITTEE THEN GOVERNING BOARD. A COMPLETE

COPY OF THE 990 AND 990T ARE SENT AHEAD OF THE FINANCE COMMITTEE AND BQOARD

MEETING SO THAT THE BOARD OF TRUSTEES HAVE TIME TO UNDERSTAND THE REPORT

BEFORE IT IS PRESENTED TO THEM.

FORM 990, PART VI, SECTION B, LINE 12C:

THE PURPOSE OF THE CONFLICT OF INTEREST POLICY IS TO PROTECT THE INTEREST

OF YAKIMA VALLEY MEMORIAL HOSPITAL ASSOCIATION, A WASHINGTON NON-PROFIT

CORPORATION UNDER RCW 24.03 OF THE WASHINGTON NONPROFIT CORPORATION ACT

(HEREINAFTER "HOSPITAL"), WHEN IT IS CONTEMPLATING ENTERING INTO A

TRANSACTION OR ARRANGEMENT THAT MIGHT BENEFIT THE PRIVATE INTEREST OF AN

OFFICER OR TRUSTEE OF THE HOSPITAL OR MIGHT RESULT IN A POSSIBLE EXCESS

BENEFIT TRANSACTION. THIS POLICY IS INTENDED TO SUPPLEMENT BUT NOT REPLACE

ANY APPLICABLE STATE AND FEDERAL LAWS GOVERNING CONFLICT OF INTEREST

APPLICABLE TO NONPROFIT AND CHARITABLE ORGANIZATIONS. THIS POLICY COVERS

ANY TRUSTEE, PRINCIPAL OFFICER, OR MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS, WHO HAS A DIRECT OR INDIRECT FINANCIAL INTEREST.

%;-21231 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule O (Form 890 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 980-EZ} (2015) Page 2
Name of the organization Employer identification number
YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263

QUESTIONNAIRES ARE SENT OUT ANNUALLY BY THE BOARD OR BOARD COMMITTEE. THE

HOSPITAL MAY, BUT NEED NOT, USE OUTSIDE ADVISORS. THEIR USE WILL NOT

RELIEVE THE GOVERNING BOARD OF ITS RESPONSTIBILITY FOR TO CONDUCT ANNUAL

REVIEWS.

IF A CONFLICT OF INTEREST IS PRESENT, THE INTERESTED PERSON WILL ABSTAIN

FROM VOTING ON THE RELATED MATTER. THE GOVERNING BOARD OR COMMITTEE WILL

INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT AND

MAKE REASONABLE EFFORTS TO SEE IF THERE IS A MORE ADVANTAGEOUS TRANSACTION

OR ARRANGEMENT FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A

CONFLICT OF INTEREST. IF A MORE ADVANTAGEQOUS TRANSACTION OR ARRANGEMENT IS

NOT REASONABLY POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF

INTEREST, THE GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY

VOTE OF THE DISINTERESTED TRUSTEES WHETHER THE TRANSACTION OR ARRANGEMENT

IS IN THE HOSPITAL'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS

FATIR AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION, IT SHALL

MAKE ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR

ARRANGEMENT.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE PRESIDENT/CEO, CFO, AND ALL VICE PRESIDENTS IS SET AND

APPROVED BY A COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES FOLLOWING

REVIEW OF COMPARABILITY AND PERFORMANCE DATA. THE PROCESS AND APPROVAL ARE

DOCUMENTED IN THE BOARD OF COMPENSATION COMMITTEE MINUTES AND THEN PAYROLL

ADJUSTMENT FORMS ARE SUBMITTED FOR THE SALARY CHANGE. IT WAS APPROVED IN

JULY 2015 BY THE COMMITTEE AND THE INCREASE WAS BACK DATED TO JANUARY 1. A

THIRD PARTY, MILLIMAN WAS USED TO VERIFY RESONABLENESS OF EXECUTIVE

COMPENSATION.
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

REFERENCE LABS:

PROGRAM SERVICE EXPENSES 151,149,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 151,148.

PRO FEES/PHYSICIANS RELATED:

PROGRAM SERVICE EXPENSES 6,340,154,
MANAGEMENT AND GENERAL EXPENSES 40,572.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,380,726.

LAUNDRY SERVICES:

PROGRAM SERVICE EXPENSES 103,539.
MANAGEMENT AND GENERAI: EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 103,539.

OTHER PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 1,488,790.
MANAGEMENT AND GENERAL EXPENSES 1,267,334.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,756,124.
532212 09-02-15 70 Schedule O {(Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
YAKIMA VALLEY MEMORIAL HOSPITAL 91-0567263

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 1,398,879.
MANAGEMENT AND GENERAL EXPENSES 162,623.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,561,502,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 10,953,040.

FORM 990, PART III, LINE 1
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Provide additional information for responses to questions on Schedule R (see instructions)
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