2949318101309 8

OMB No_1545-0047

2016

Qpen to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
P Da not enter social securlty numbers on this form as It may be made public. \% {

Departinent of the Treasury

Internal Revenue Servce P Information about Form 990 and its instructions Is at www.irs.gov/form950. Inspection
A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/30,2017
C Name of organization D Employer identification number
B omcitentiatie | (nAGHTNGTON HOSPITAL HEALTHCARE FOUNDATION 94-2886219
o Doing business as
Name change Number and street (or P O box if mail i1s not delvered to street address) Room/suite E Telephone number !
Initial rotum 2000 MOWRY AVENUE (510) 797-1111
::if’\;‘ll r::(':;“’ City or town, state or province, country, and 2IP or foreign postal code
Amended FREMONT, CA 94538 G Gross recepts $ 1,705,282,
Aepemion | F Name and address of pnncipal officer NANCY FARBER H(a) ls!u kl;:)ﬂ*; Srop retum for H Yos H No
2000 MOWRY AVENUE FREMONT, CA 94538 ~AEH(b) Are all subordinates hckedod? Yes
1 Tax-exempt status’ lXJ 501(c)(3) r Bo1(c)( ) « (nserno) ’ ]7947(3)(1) or r I 527 ( 7 If “No," attach a list. (sea instructions)
J  Website: p WWW,WHHS . COM I e H(e) Group exemption number -
K Form of organization | X | Corporation | | Trust| [ Associaton |~ { other » TL vearof formation 1983] M State of legal domicie  CA
Summary
1 Brlefly describe the organization’s mission or most significant activites RAISE FUNDS TO FURTHER THE MISSION OF
g WASHINGTON TOWNSHIP HEALTHCARE DISTRICT.
3
9_&3 E 2 Check this box P [__:_‘ if the organization discontinued its operations or disposed.6f % re than 25% of its net assels
N G| 3 Number of voting members of the governing body (Part VI, Iine 18} . . _ . . /. AN & o o v ot 3 53.
< z 4 Number of independent voting members of the governing body (Part VI, ingAB)» 7 NON . . . ... ... 4 52.
= % 5 Total number of Individuals employed in calendar year 2016 (Part V, lin N AR )\ 5 0.
s £| 8 Total number of volunieers (estimate If necessary} . . . . . ., (O \ NV 2 Y 8 65.
=2 < 7a Total unrelated business revenue from Part VIIl, column (C), gAY &N 2/ A 7 .. ... .. 7a 0.
<< b Net unrelated business taxable income from Form 90-T, i N A 7b 0.
() Prior Year Current Year
w s 752,595, 1,533,896.
% 2l 9 0. 0.
< a(10 40,728. 58,207.
S 141 ~192,817. -192,047.
w 12 600,506. 1,400,056.
13 462,893, 671,731.
14 0. Q.
9 15 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ne11e} . _ . . . . . . ..., ... ... 0. 0.
5 b Total fundraising expenses (Part I1X, column (D), hne 25) p 0.
17 Other expenses (Part IX, column (A), hnes 11a-11d,11%-24e) |, _ . . . . . . .. ... ... 208,925. 301,281.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), kne 25) _ _ _ . . . . . .. 671,818. 973,012.
19  Revenue less expenses Subtract Ine 18 from N 12, & . v v v v v v o v v e e e e s o -71,312, 427,044.
58 Beglnning of Current Year End of Year
%é 20 Totalassets (PartX, hne 16) . | . . . . ., ... ... e 7,568,315, 8,087,235.
%3 21 Total habilities (Part X, IN€2B) . . . . . v o v e e e e e 97,500. 26,000.
2322  Net assets or fund balances Subtract fine 24 from INE 20, &+ &« v v v v s e v e e 7,470,815, 8,061,235.
Signature Block
Under penaities of perjury, ! declare t ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, 1t is
trus, correct, and comp!ete Declara&%pamr (other than offlcer) 1s based on all information of which preparer has any knowledge
o | b Llasc i farhe | /3 /18
Sign Signatlre of oﬂ‘icer 4 Date
Here } NANCY FARBER EXECUTIVE VP
Type or pnint name and titie
Paid Print/Type preparer's name Preparers signature LDate CheckL_l if PTIN
' P:;parer MATTHEW PETROSKI 2*56 'é-—————;_ 05/10/2018 | selt-employed P00853132
, Use Only Eirm's name P PRICEWATERHOUSECOOPERS LLP FimsEIN p 13-4008324
Fim's address PPTHREE EMBARCADERO CENTER SAN FRANCISCO, CA 94111 Phone no 415-498-5000
May the IRS discuss this return with the preparer shown above? (see InStructions) | | . . . . . . . 0 0 v v s et e e, [XJ Yes L m
For Paperwork Reduction Act Notice, see the separate Instructions. @’ L/ ?/ Form 990 (2018)
Jsa
8E1010 1 00D

7509GK 7377 V 16-7.16 q



WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-2886219

Form 980 (2016) Page 2
ELR ' Statement of Program Service Accomplishments
N Check If Schedule O contains a response ornotetoanybne nthis Pact Wl . . . . . . . . . . 0 0 e i e eeu D

1 Brefly describe the organization's mission
RAISE FUNDS TO FURTHER THE MISSION OF WASHINGTON TOWNSHIP
HEALTHCARE DISTRICT.

2 Did the organization undertake any significant program senices dunng the year which were not listed on the
prior Form 890 or 990-BE27 L e e
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
BBIVICBS 7, L i i i i iyt i et e e et et e e e e e e e i D Yes No
If "Yes," describe these changes on Schedule O.

4 Descnbe the organization's program service accomphshments 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 aliocations o others,
the total expenses, and revenue, If any, for each program service reported

D Yes No

4a (Code: ) (Expenses $ 573,012. Including grants of $ 671,731 ) {Revenue $ )
ALL EXPENSES ARE RELATED TO THE MISSION OF THE ORGANIZATION WHICH
IS TO RAISE FUNDS FOR WASHINGTON TOWNSHIP HEALTHCARE DISTRICT.

4b {Code }(Expenses $ including grants of § Y (Revenue $ )

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 973,012.
221020 1 000 form 990 (2016)

7509GK 7377 V 16-7.16



WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94—2886219?&‘ % ;@j y

Form 990 (2016)
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Page 3
" Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation}? If "Yes,”
complote SChedUlB A. - . . . v v i i e e e e e e e e e e e e 1 X :
Is the organization required to complete Schedule 8, Schedule of Contnbutors (see instructions)?. . « . . . . . . . 2 X k-
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to v
candidates for public office? /f “Yes,” complete Schedule C, Part!, . . . . . v v i i i ettt e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities, or have a section 501(h)
election in effect during the tax year? If “Yes,“ complete Schedule C, Partil. . . . v v v v v v o v n e e o v s o n e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedufe C,
L 0 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedula D, Partl, . . . . . o i v i et e e e e e e e e e e e e e 8 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Parth. . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . @ v i v i i i i e e et e e et e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemant, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartivV ., . .. ... . e e e e e, 9 X
Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV, , . . ... .| 10 X
If the organization’s answer o any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
Vil, VIt IX, or X as applicable.
Did the organization report an amount for land, buldings, and equipment in Part X, line 10? f "Yes,”
complete Schedule D, Part VI . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e 11a X
Did the organization report an amount for investments-cther securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ne 167 if “Yes," complete Schedule D, Part VIl . . . . . . . v v v v e i v v v 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,"complete Schedule D, Part VIlI. . . . . . ... . v v v v v 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of s total assets
reported in Part X, line 187 If "Yes,"complete Schedule D, Part IX . . . . . . . . i v o i i i e e e e e s ..o 1d X
Did the organization report an amount for other liabilities in Part X, ine 25? /f "Yes,” complete Schedule D, Part X . . . . , . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X , . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiete
Schecule D, PartsXtandXH, . . . v oo v v v v e e e e e e e e e 12a) X
Was the organization included in consolidated, independent audited financial statements for the tax year? ff
"Yes,"” and if the organization answered "No" fo iine 123, then completing Schedule D, Parts Xi and Xii 1s optional . {12b X !
Is the organization a schoo! descnbed n section 170(b)(1)}{A)n)? if “Yes," compiete Schedule E. . . . ... . ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . .. .. ... . ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrasing, 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 Partsland iV, . . . ... ... . (14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If "Yes,” complete Schedule F, Partsliand iV . . ... .. .. e . e e e 15 X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsfiland IV . . . . . . .. . . . . v.. 16 X
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? /f "Yes,” complete Schedule G, Part [ (see instructions), . . ... ... .... 17 X ‘
Did the organization report more than $15,000 total of fundraising event gross income and contributions on i
Part VIIl, ines 1c and 8a? If "Yes,”complete Schedule G, Partll . . . . . . @ @ o v i v et et e s es e n e 18 X ‘
Dud the organization report more than $15,000 of gross income from gaming actvities on Part VIl line 9a7?
If "Yos," complete Schedule G, Partill . . . v v v v v i v v e e e e . v e e e e e e et e e e 19 X

JsAa
6E1021 1000
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WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-2886213

Form 840 (20‘16) Page 4
Checklist of Required Schedules (continued)
N Yes | No
20a Did the crganization operate one or more hospital facities? /f "Yes,“ complete Schedule H. . . . . . .. .. ... 20a X
b f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return®, . . . . . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 1? If "Yes,”“ complete Schedule |, Partstand il , . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indmviduals on

Part IX, column (A}, ine 27 If "Yes," complete Schedule |, Partsland . . . . . v« v v v v v i v v on o e en ann 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, lne 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yas," complete SChedule J . + . . v v v i et e e e e e e e 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 issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schaedule K If ‘No,"gotoime25a. . . . . .. . .. .. e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . i L L s it e e e e e e e e b e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? , . . . .. 24d
25a Section 501(c)(3), §01(¢c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? ff "Yes," complete Schedule L, Part! . . . . .. ... ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or S90-EZ?

If "Yes,"complete Schedule L, Part! . . . . o v v v e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? /f "Yes,"compiete Schedufe L, Partil . . . ... ......... e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? /f "Yes,” compiete Schedule L Partfif. . . . . « . . v . v o\ .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions),

26 X

a A current or former officer, director, trustee, or key employee? # "Yes," complete Schedule L, Partiv . . .. ... 282 X
b A family member of a current or former officer, director, trustee, or key employee? !f “Yes," complete

Schedule L, Part IV, . . o e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV, . . . . .. .. 28¢c X

29  Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes, “ complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,” compiate SChedUIe M . . . . . @ v v v e i e e et e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedute N,

T O e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

completa Schedule N, Partll « v v v v v v o o o e e e e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations

sections 301 7701-2 and 301 7701-37 I/f "Yes," complete Schedule R, Part| . . « . .« « v v v it i v v e v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part il, Il

Or iV, and Part V, N 1. . . . . o i i i e e e e e e e e e e e e e e e 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .. ... .. . 1362 X

b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complele Schedule R PartV, ne 2 . . . . . 35b

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” compiete SChedulo R, Part V. N 2 . . . . . v vt o v i e e s et e s e e e eee 36
37 Dd the organization conduct more than 5% of its activities through an entdy that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes, " compleie Schedule R,
1 0 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
6E1030 1 000
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WASHINGTON HOSPITAL HEALTHCARE FQUNDATION 94-2886218

Form 990 (2016) Page 5
" Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note fo any line in this PartV . . . . . e e et e e e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0-if not applicable, , . .. ... .. 1a 5| -
b Enter the number of Forms W-2G included In line 1a Enter -0- ff not applicable. . . . . .. .. ib 0. .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and r
reportable gaming (Gambling) winnings 10 PHZE WIRNBTS? . . . . . v v v v v v s v v e m e e v e e esaen s as 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 return. . t 2a J Q.
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? ‘2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ........ 3a X
b If "Yes," has 1t filed & Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule 0. . . . ... .| 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty

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

account)? . ... .... e e e et e e e e e e e e e e 4a X
b lf “Yes,” enter the name of the foreign sountry’ p ’

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).

Sa SNas tl)we organization a parly to a prohtbited tax shelter transaction at any time dunng the taxyear?. ., . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form BB8G-T7. . . . . . . . . . . . v i v i i v s e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were NottaxXx dedUCtiBIE? & o . v . vt s e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receve a payment in excess of $75 mads partly as a contribution and partly for goods
and services provided to the payor? , . . ... .. f e e e e e e e e s e 7a X
b if"Yes," did the organization notify the donor of the value of the goods or services provided? . .., . ..« .« ... 7b X
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
rEQUINEd 10 fil8 FOM 82827 &+ o v v v v et e v e et et e ettt e e e e e e . |7 X
d if “Yes," indicate the number of Forms 8282 filed durngtheyear . . . . ... ... ... ... L7d I )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7§ X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 79 X
h ¥f 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 maintained by the
sponsoring organization have excess business holdings atanytime duringtheyear?, . . . .. . . .. v v v v v . 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . « v v v v v v v v b e v e s 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?. . . . . . . . . . Sh
10 Section 501(c)(7) organizations. Enter.
a imtation fees and capital contributions included on PartVill, ne 12 . . . . . . .. .. .. .. 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club faclites. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . v« c v @ v e v v v n e m e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them J . « v v v vt v v b e e e e e e e 11b
12a Section 4947{a){1) non-exempt charitable trusts. s the organization filing Form 980 in liey of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . .U2b
13 Saction 501(c)(29) qualified nonprofit health insurance issuers. .
a |s the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . . . . . . . o v v v o 13a
Note. See the instructions for additional information the arganization must report on Schedule © )
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization ts licensed to 1ssue qualified healthplans . . . . . ... ... ......... 13b
€ Enterthe amount ofreserves on hand . . . . . . i i i i it o b v it i e e e e e 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... ... . 14a X
b _If"Yes " has it filed a Fonm 720 to report these payments? Jf "No, “ provide an explanation in Schedule O . . . . . . 14b

JSA
8E1040 1 000

7509GK 7377 V 16-7.16

Form 990 (2016)

FEURY W, N

R



Form 990 (2016) WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-28862139 Page 6

U1l  Governance, Management, and Disclosure For sach "Yes” response fo lines 2 through 7b below, and for a "No”
) " response to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

. Check if Schedule O contains a response or notetoanylinemthis PartVl . . . o o v o v v e v e vt vt in v e n
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 53
If there are matenal differences n voting rights among members of the governing body, or If the goverrung
body delegated broad authorty to an executive committee or similar comrmuttee, explain in Schedule O,
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ib 53
2 D any officer, director, trustee, or key employse have a family relationship or a business relattonship with
any other officer, drector, trustee, orkeyemployee?. . . . . . . . .. ... ... . e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustess, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the arganization have members or stockholders? . . . ... .. e e e e e .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ohe or more members of the governingbody?. . . . ... . e e e s e e e e 7a X
b Are any governance decisicns of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - . . . . .. .. .. .. .. e e e e e . 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken durmg '
the year by the foliowing
a The governing body?. . . . .. et et e e e e e e e e e e e e 8a | X
b Each commutiee with authority o act on behaif of the governingbody? . . . . . . . . . v v v v v v e o v v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the orgamzation's mailing address? If “Yes,” provide the names and addresses m Schedule O, . ., , . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . ... ... ... .... e e 10a X
b If "Yes," did the organization have writien policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their aperations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 830 to all members of s governing body before fiing the faom? . [313 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980
12a Dud the organization have a written conflict of Interest policy? If "No," o0 HNe 13 « v v v v v v v v v v v e et 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give
TISE 80 GONFICES? & v v v v b e e b e e v e et e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe mn Schedule QoW thIS Was dONB « « « . v o vt v e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . v . v v v v v vt e e e e R ERRS
14 Diud the organization have a written document retention and destructionpoliey?. . . . . .. . . v v v u v oo .. 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEQ, Executive Director, ortop managementofficial « + . v v v v v v v v e v v v v v v e n wn 15a X
b Other officers or key employees ofthe OFGaNZANON « » « « v v v v v v v v vt b o s b e s oo et n s e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets fo, or participate 1n a joint venture or simidar arrangement
with ataxable entity dUFIng the YBaI - « & o v v it e it et e e e e e e e e . 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate lts -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . . . .. . e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 1s required to be filed »CA,

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)
avatlable for public inspection. Indicate how you made these available Check all that apply

D Own website I:I Another's website - Upon request - Other (expian in Schedule O}

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conilict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telg{phone number of the he person who possesses the orgamzanons books and records »
CHRISTOPHER HENRY 2000 MOW|

JSA Forn 990 (2016)
B6E1042 1 000
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Form 990 {2016)

WASHINGTON HOSPITAL HEALTHCARE FOUNDATION

94-2886219

Page 7

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

N

Independent Contractors

. Check if Schedule O contains a response or note to any line in this Part Vii

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

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

o List all of the organization's current key employees, if any See instructions for defirution of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the orgamzation'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
e [ist all of the organization's former directors or trustees that recewed, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
D Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.
{C}
(&) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation jcompensation from amount of
week (list any] officer and a director/trustes) from related other
hoursfor Fo 5T 57 o zlezla the organizations compensation
related | a2/ 2 31238 § organization | (W-2/1099-MISC) from the
organzatons| 8 | & B1S[22| 8| w-211098-MIS0) organization
below dotted{ 8 2| 3 g|eg and related
line) g g E ‘2 organizations
3 (—:',.'; g
g
(1)NANCY FARBER 1.00
EXECUTIVE VICE PRESIDENT 49.00] X X 0] 1,000,290. 118,706.
(2)RODNEY A. SILVEIRA, PT MS 1.00
PAST PRESIDENT 0.1 X X 0. 0. 0.
{3)HELEN KENNEDY 1.00
PRESIDENT 0. X X 0. 0. 0.
(4)CRAIG A. SILCOX 1.00
TREASURER 0.] X X 0. 0. 0.
(5)CATHY AVON 1.00
TRUSTEE 0. X 0. 0. 0.
(6)ELISE M. BALGLEY 1.00
TRUSTEE 0.1 X C. 0. 0.
(7)GABY BERNARDIN 1.00
TRUSTEE 0.{ X 0. a. Q.
(8)GARY CHARLAND 1.00
SECRETARY 6.y X X 0. 0. 0.
{9)PATRICIA DANIELSON, RHIT 1.00
TRUSTEE 0. X 0. 0. 0.
{10)WILLIAM DUGONI, JR. MD, F.A.C. 1.00
TRUSTEE 0.] X 0. 0. 0.
j11)JOI-EN Jd. DUTRA 1.00
VICE PRESIDENT 0.)] X X 0. 0. 0.
(12)PETER FARBER-SZEXKRENYI, DR. PH 1.00
TRUSTEE 0.] X 0. 0. 0.
(13)KEVIN FINNERTY 1.00
TRUSTEE 0.7 X G. 0. 0.
(14)GLORIA GUTIERREZ 1.00
TRUSTEE 0.] X 0. 0. 0.
JSA Form 990 (2016)
6E1041 1 000

7509GK 7377
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WASHINGTON HOSPITAL HEALTHCARE FOUNDATICN

Form 990 (2016}

94-2886219 i

Page
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
\ (A} &) (Ch (D) (E) G
Name and litle Average Positicn Reporiable Reportable Esumated
hours per {do not check more than ane compensation cempensation from amount of
week (iis any | box, unless person 13 both an from related other !
hours ‘or officer and a director/trustee) the erganizalions comoensat on
emed |23 | 2R F|38 | ¢ organizauon | (W-2/1099-MISC) from the
organizacs | 2 2 | F | a 3 H é (W-2/1099 MISC) organlzation
beiowdohed {0 E | 5 2185 and refated
line) gcla g|™8 organizalions
sis| (3] 3 '
g | & 8 '
-] § § .
3 I
15) BILL HARRISON _____________ 1 00 !
TRUSTEE 0 X ¢ 0 0
16} LAMAR HTNTON 1 60 :
TTTTTRusTERE T TR 0| x 0 0 0
17} BRENT HQDSON 1 00
"7 TrrUSTEE T T 0] % 0 0 a
18) DEEBRIE JACKSON 1 00
TTTTTRUSTER T T 0| X 0 0 9
19} BRASAD KILARU, MD 1 00 ,
"TTTYRUusTEE T T 0] x 0 0 a
20} PING LOMEARDI 1 Q0 {
TTUTrUsSTEE T T T T T 0| X 0 0 0
21) RENZE LOVELY 1 00 '
T TTreusTteEE T T 0o X 0 0 g
22) ANMOL S MAHAL, MD i 00 1
T TrrusTEE T 0] X 0 0 0
23) ANU NATARAJAN 1 00
“TTTrrusTEE T 0] x Q ¢ d
24) JOHN A RCMANO, MD 1 0¢ '
T rrusTEE T 0] x 0 0 0
25) JACK ROGERS 100 i
T T TTtrusTER T T T 0| x o 0 0
1b Sub-total » 4] 1,000,290 118, 706!
c Total from continuation sheets to Part VIl, Section A » 0 2 a
d Total (add lines 1b and 1c) . > 0 1,000,290 118,706,
2  Total number of individuals (including but not imited to those histed above) who received maore than $100,000 of I
reponable compensation from the organization » 0 |
Yes [ No
3 Did the orgamization lst any former officer, direclor, or trustee, key employee, or highest compensated =
employee cn line 1a? If "Yes,"” complete Schedule J for such individual | 3 %
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150 0007 Jf “Yes' compliete Schedule J for such -
individual . . . . 4 A
5 Did any person hsted on ne 1a recewe or accrue compensation frem any unrelated organization or individual ' ,
for services rendered to the grganization? If “Yas,” complate Schedule J for such person 5 X

Section B Independent Contractors

1 Compiete this table for your five highest compensated independent contrastors that received more than $100,000 or

compensation from the organization Report compensanan for the calendar year ending with or within the grganization's 1ax

year '
(A) (8) () |
Name and business address Description of services Compensation |
)
i
2 Tolal number of independent contractors (including but not hmited to those listed above) wha recewed - .
more than $100,000 in ccmpensation from the ergamzation p 0

JBA
gE1055 2 000

T509GK 7377

VvV 16-7 16

Form 990 (2016}




WASHINGTON HOSPITAL HEALTHCARE FOUNDATION

394-2886219

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (llst any | bOX, unless person is both an from related other
hours for officer and a director/trustes) the organizations compensation
reiated 1S3 | 21Q1F |53 (|3 | organization | (W-2/1099-MISC) from the
oganeaions | 22 | £ 18 13 188 3 | (W-2/1099-MISC) organization
below datted [0 & | & gle=| " and related
Ine) g = 2 g|° g organizations
g|g 81 3
alg 4
g £
o
Q
26)_ ALEXANDER P. SAH, MD 1.00
TTUUTRUSTEE T 0. x 0 0. 0.
27) RAJ SALWAN, DVM 1.00
“TTTRUSTEE T 0.] x 0 0. 0.
28) TINA M. SANKOFF 1.00
“TTTTRUSTEE T 0.1 X 0 0. 0.
29) ROGER W. SHANKS 1.00
“TTTTRUSTEE TR 0.] x 0 0. 0.
30) RANJANA SHARMA, MD 1.00
“ U TRUSTEE T TTTTTTITTTTR 0.] x 0 0 0.
31) NANCY STEWART 1.00
“TTTTRUSTEE TR 0.] X 0 0. 0.
32) MARIA VERA-YEE 1.00
" TRUSTEE TR 0.] x 0 0. 0.
33) RUSSELL ROSS 1.00
T TTRUSTEE T 0.] x 0 0. 0.
34) SONDRA DE BARR 1.00
" TRUSTEE T 0.] X 0 0. 0.
35) ROSE EVERNDEN-ANDRADE 1.00
" TTRUSTEBE T 0.1 x 0 0. 0.
36) JAN HENSTORF, MD 1.00
" TrrusTEE TR 0.1 X 0 0. 0.
1b SUb-tOtal lllllllllllllllllllll 4 ¥ 5 = 3 8 a2 3 F & 2 3 ¢ = ® = = ’
¢ Total from continuation sheets to Part VII, SectionA | , ., . . ... ... .. »
d Total{addlinestband1c) . . . . . . . i v v i i v o v e it s e e »
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 » 0.
Yes | No
3 Did the organization hst any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a7? If "Yes, " complete Scheduie J for such individual ., . . . . . . . . . . @ @' i et eneenns 3 X
4 For any individual listed on hne 1a, is 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
LY 7 . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Iindividua! ‘
for services rendered to the organization? /f “Yes,” complete Schedule J for sSuchperson . . . . v v v v u o o v o v 2 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)
Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those lsted above) who received

more than $100,000 in compensation from the organmization »

~ G
“

JSA
6E 1055 2 000

7509GK 7377
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WASHINGTON HOSPITAIL HEALTHCARE FOUNDATION 94-28B86219
Form 990 {2016) Page B
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) |
(A} {8) < D) (E} Fr |
Name and lille Average Position Reportable Reporlable Esumated)
hours per (do not cheex more than one compensation compensation from amount of
week (iIslany | box unless person is both an from related other
hours for officer and a directos/irusiee) the organizations compensation
rola ed CQ‘L 2121233 |¢ organization {(W-2/1058-MISC) from the |
organuzaions | £ | 2| 0 | o EES g (W 2/1099-MISC) organization
velowcaned |(AE | 5| |2 (% 2[5 and refated
line) 25 )a g "8 organiza ans
slz| || % I
E Z |
s £
Q
37) WILLIAM NICHOLSON, MD 1 00
T OTRUSTEE | T T T 0] x 0 | 0
38) WILLIAM E TURNER 1 00 !
© U TRUSTEE T T 0] x 0 i 0
39) TIMOTHY TSOL, ™MD i 1 oo |
TRUSTEE 0 X 0 0
20) JAHNEEN ZAYAD 1 00 :
~ U rRUSTEE T 0| X 0 | 0
41} CARCL DUTRA-VERNACI 1 09 !
CUUUTROSTER T T 0] X 0 0
42) BOBBIE ARMCR 100 !
" TRUSTEE T T 0] & 0 ‘0
43) BARBARA M BARKIE 1 00
T UTTRUSTEE T T 0] x 0 ' 0
44) KATHY FUSCO 1 00
U TRUSTEE T T 0| X 0 0
45) MARTA HUEBZO . ___|__ 100 I
TRUSTEE 0 X o 0
46} XEITH POCH 1 00 '
T TROSTER T T 0| X 0 | 0
47) DEMETRIQUS N SHAFFER 1 00 '
T TrrUsSTER T T T 0| % o ' 0
1b Sub-total . A ¢ ;
¢ Total from continuation sheets to Part VIl, Section A » ]
d Total (add ines 1b and 1cj . . »
2 Total number of indviduais {including but not limited to those hsted above) who received more than $100 000 of |
reportable compensation from the organization » 0 .
Yes | No
3 Did the orgamzation hst any former officer director or trustee, key employee, or highest compensaled |
employee on ine 1a? /f "Yes “ complete Schedule J for such indraduat . 3 X
4 For any indwidual isted on line 1a 1s the sum of reportable compensaton and other compensation from the - -
organization and related orgamzations greater than $150,0007 J/f Yes,” complele Schedule J for such
individual . . . . 4 bt l
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated orgamzation or individusl WEHOT ~
for services rendered to the orgamzation? /f “Yes,” complele Schiedule J for such person R . . 5 X

Section B Independent Confractors

1

Complete this table for your five highest compensated independent gcontractors that received more than $100,000

of

compensation from the organization Report ¢compensation for the calendar year ending with or within the orgamzation's tax

year

(A)
Name and business address

(B}
Description of services

©)
Compensation

2 Total number of independent contractors (Including bul not limited te those listed above) who received —
more than $100 000 in compensation from the organization p )

JSA
SE 1055 2 000

T509GK 7377 YV 16-7 16

Form 990 (z016)



WASHINGTON HOSPITAL HEALTHCARE FOUNDATION

94-2886219

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8 (€ (D} (E) {F)
Name and tle Average Position Reportable Reportabie Estimated
hours per {do not check more than one compensation  [compensation from amount of
week (st any | bOX, uniess person 18 both an from related other
hm‘";z" :ﬂfer a_nd a dtricto:ln:::stee% the ogi%,gz;”mzc corfr;g;nts::on
refaf a3 3 () =1 o . -
svmmmen (£ 51 31§18 1HE1 81 it [0 o
belowdatted { & € | § ERR R nd relate
line) g ; 2 gl® § organizations
Glai |8 %
ale 2
g 8
g
48) FRAN STONE 1.00
" TRUSTEE T TTTTTTTTITTTT 0.1 X 0. 0 0.
49) VINCE WALLACE 1.00
~ " TRUSTEE 7T 0.] X 0. 0 0.
§(_J_)___EiP:IELLINE A. WEAVER 1. OO4
TRUSTEE ¢ T 0.] X 0. 0. 0.
51) MARLENE F. WEIBEL 1.00
~TRUSTEE TN 0.] X 0. 0. 0.
52) KRISTI CARACAPPA 1.00
~ " TRUSTEE I 0.] x 0. 0. 0.
53) KRANTHI ACHANTA 1.00
“ T TRUSTEE T 0.] X 0 0 0.
__________________________________ L e e ]
__________________________________ ),___._.___
1b SUD tOtal ------------------------------------ >
¢ Total from confinuation sheets to Part Vi), SectionA |, , ... ........ | 4
d Total (add lines1band1e) . . . . . ... .... . P e e ae e e e s . >
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ’
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . . . . . . .. ... . . e 3 X
4 For any individual listed on line 1a, is 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
LT o 1 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual
for services rendered to the organmization? If “Yes,” complete Schedule J for suchperson , . . . . ... . . s e s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) 8 <)
Name and business address Description of serices Compensation
]
2 Total number of independent contractors (including but not limited to those listed above) who recewed 7
more than $100,000 in compensation from the organization » *
T5A Form 990 (2018)

8E 1055 2 000
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Form 990 (2016) WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-2886219 Page 9
 Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVIll, . . . . . . e e e « . D
- ’ ' : - (A (8) {c) ()
Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
function revenue under sections
revenue §12-514
12{ 1a Federated campaigns . . . . . . . . 1a
SE b Membershipdues. . . ... ... .|1b
g<| ¢ Fundrasingevents . ......,.|[1c 526,610, )
GE| d Related orgamizations , . . ., ... .| 1d ) ) : -
g;E e Government grants (contributions) . . (16 - ;
EE f Al other contrnbutions, gifts, grants,
gs and similar amounts not included above . | 1f 1,007,286 =
EE g Noncash contnbutions included m lines 1a-1f $ 32,536. A
— h_Total Addlines 1a-1f . . . . . .. .. NP 1,533,896,
g Business Code ) )
2| 2a
(4
g b
£ c
Al d
? f Al other program serace revenue . . . . .
o 9 Total Addlnes 2a-2f . . . . . .. . .. NN 0.
3 Investment ncome (Including dividends, interest,
and othersimilar amounts). « + v v o v v v v v w00 ., P 58,207 58,207,
4 income from Investment of tax-exempt bond proceeds . P 9.
5 Royalttles « v v o« v v s st ittt r e P 0.
(i) Real (n) Personal
6a Grossrents . . . .« ...
Less. rental expenses . . .
¢ Rental Income or (loss) . .
d Netrental income or (0SS}, + + v v « « e v o v v ax 0. P 0.
7a Gross amount from sales of (i) Securites {n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . ., ,
¢ Ganor{loss) « « + & . ..
d Netgainor(IoSS) « v v ¢+ s a ¢ o v s o v o o 2w o o n > 0
g 8a Gross income from fundraising
g events (not Including $ 526,610, N
E of contributions reported on line 1¢) -~ K )
5 SeePartV,ine18 . « . v = v . v o« @ 113,179
g Less directexperises . . . . . . e.-. b 305,226 -
¢ Net income or (loss) from fundraisingevents, . . . . . . P -192,047 -152,047.
9a Gross income from gaming activities SR i ‘
SeePartiV,lne19 _ ., .. ...... a 0.
b Less drectexpenses . . + « « .. ... b 0.
¢ Net income or (loss) from gaming activities. . .. P 0.
10a Gross sales of nventory, less
returns and allowances , ., , ... ... a 9.
b Less.costofgoodssold. . + v v v ., . 9.
¢ Net income or (loss) from salesof inventory, . . ..., . MW 0
Miscelianeous Revenue Busliness Cods
11a
b
c
d Allotherrevenue . . ... ... .. e L
e Total AddINeS 493110 « v« v« v v e v v v v v e, P 0. _ ,
12 Totalrevenue. Seeinstructions. , . . . . . . . . . A 1,400,056 S133,840
;2‘:051 1000 Form 990 (2016)

7509GK 7377

vV 16-7.
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Form 980 (2016)

WASHINGTON HOSPITAL HEALTHCARE FOUNDATION

94-2886213  Ppage 10

‘Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete aif columns All other organizations must complete column (A)

s

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total gc‘genses Progra(naﬂl)serwce Managgcl:.n)snt and Fungga)lslng
Bb, 9b, and 10b of Part Vil expenges general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See PartIV,line21 . . , . 671,731. 671,731.
2 Grants and other assistance to domestic
individuals See Part IV, line22 . . . . . . ... 9.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
‘ individuals See Part IV, lines t5and 16 _ _ _ | | 0.
‘ 4 Benefits paidtoorformembers, _ ., _ . ., . . 0.
Compensation of current officers, directors,
trustees, and keyemployees . , . .. .. ... 0.
6 Compenszation not included above, to disqualfied
persons {as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3)}B), . . . . . 0.
7 Othersalariesandwages , _ , . . .. .. ... 0.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b)} employer coniributions) 0.
‘ 9 Other employeebenefits . . ., . ... .. . s 0.
10 Payrollfaxes . . . « v . . o . . . e e 0.
11 Fees for services (non-employees)
a Management | ..., ., ........ 0.
blegal . ... ...t 0.
c Accounting |, ... .., ... ., 0.
dlobbyng . .. ................ 0.
‘ © Professional fundraising services See Part IV, line 17, 0.
‘ f Investment managementfees . . . . . . . .. 0.
g Other (f tine 11g amount exceeds 10% of line 25, column
! (A) amount, list line 11g expenses on Schedule 0). . . « . . 0.
12 Advertising and promotion _ . . . .. .. ... 0.
13 Officeexpenses . ., . . v v v e v v v o v o 0.
14 Informationtechnology. . . . . .« v . v 4 . . 0.
: 15 ROyalleS. . . ..\ v i 0.
| 16 Occupancy , . .., . ... .0 iciu ... 0.
17 Travel . . ... ... ... ... Cen 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
‘i 19 Conferences, conventions, and meetings , _ 0.
20 nterest ., , ... ... .. ......... 0.
21 Paymentstoaffiiates, . . ... .. ...... 0.
! 22 Depreciation, depletion, and amortization |, , , . 0.
: 23 INSUANCE | |, i\ vt e e e . 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e if
hne 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aPURCHASED SERVICES 301,281. 301,281.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 973,012. 973,012,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), ., .. ... 0.

JSA

6E1052 1 000

7509GK 7377

V 16-7.16

Form 990 (2016)



WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-2886219
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O confains a response or notetoany lineinthis Part X, . . . . v o v vt s o i i oe o s [ 1
(R) (B}
Beginning of year End of year
1 Cash-noninterestbearing . . . . ... ... 0.] 1 0.
2 Savings and temporary cashinvestments, . . . .. .. ... 612,467.| 2 1,230,406.
3 Pledges and grantsrecewvable,net . . ... ... ..., 1,142,784.| 3 1,324,355.
4 Accountsreceivable,net | L 0. 4 0.
§ Loans and other recewables from current and former offcers directors,
trustees, key employees, and highest compensated employees
Complete Part W of Schedule L ., . .. ........... . 0. 5 0.
6 Loans and other receivables from other disqualfied persons {as defined under secuon
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees’ beneficlary
" organizations (see instructions). Complete Part It of ScheduleL = =~~~ = = 0. 8 0.
B| 7 Notes and loans recewable, net | . T 0. 7 0.
2| 8 |Inventories forsaleoruse . R ) o8 0.
9 Prepad expenses and deferredcharges , . . . . ... ... .. .. . ..., 1,000. 9 0.
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation. . . . . .. ... 10b 0.10¢c .
11 Investments - publicly traded securties | , . ... ... .. .. ... .... 0. 11 0.
12 Investments - other securittes See Part iV, line 11, . . .. . ... . .... 5,812,064.] 12 5,532,474,
13  Investments - program-related. See Part IV, line 11, . . .. . .. ... ... 0.113 0.
14 Intangble @ssets, , . . . . ... .. ... 0.]14 0.
16 Otherassets SeePartiV,lne 11, . . . . . . .. . 0 i, 0.115 0.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . .. ....... 7,568,315.] 16 8,087,235,
17 Accounts payable and accrued expenses | . . . ... 37,500.| 17 26,000.
18 Grantspayable, | ., .. . ... 0./18 0.
19 Deferredrevenue . .. ... ... 0.19 0-
20 Tax-exemptbond habilities |, | . . . .. .. .. 0. 20 0.
21 Escrow or custodial account habiiity Complete Part IV of Schedule D _ | |, 0.} 21 0
@|22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
S disqualified persons Complete Part i of Schedute L, . . . . . . . ... .. 0. 22 0.
123 Secured mortgages and notes payable to unrelated thrd parties . . . . _ | . 0. 23 0.
24 Unsecured notes and loans payabie to unrelated thwed partes, | | . . . . . . 0.[24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabiities not included on lines 17-24) Complete Part X
of Schedule D . . . L ... ... it e e e 0.125 0.
26  Total liabilities. Add hines 17 through 25, | . ., ... ............ 97,500.) 28 26,000.
Organizations that follow SFAS 117 (ASC 958), check here » E}EJ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets = .. . ... ......... e 397,164.) 27 338,537.
& |28 Temporarily restricted netassets _ . . . . ... .. e 7.073,651.] 28 7,722,698
|29 Permanently restrictednetassets. . . ... ... .. ... ... . ..., 0.l 29 0.
LE Organizations that do not follow SFAS 117 (ASC 958), check here M L—__I and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds 30
©131 Pad-in or capital surplus, or land, building, or equpmentfund =~ 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances | .. ... .. ... ..., . . 7,470,815.] 33 8,061,235.
34  Total habilittles and net assets/fund balances, . . ... .. ... ....... 7,568,315.f 34 8,087,235.
Form 990 (2018)
JSA
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WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-2886219

Form 890 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthis Part Xl. . . . . . .. . vt s v u.. D
1 Total revenue (must equal Part VIil, column (A), line 12) . . . .. .. .. e e e e 1 1,400,056,
2 Total expenses (must equal PartIX, column (A),IN@25) . . . . . . v v v v v e e e e e 2 973,012,
3 Revenue less expenses Subtracthne 2from ling 1. , . . . . . 0 it it v it ot oo o e n e 3 427,044 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)) . . .. . 4 7,470,815,
5 Net unrealized gaIns (l0SSES) ONINVESIMENES . . . . . v v v v vttt et o s s ot o m e m s a 5 163,376.
6 Donated services anduseoffaciities . ., . . . . ... .. ..ot ittt e e 6 0.
7 INVESIMENE EXDENSES . 4 4 4 v v v v v et s e b e e ek e e e e e e e 7 0.
8 Priorpenod adjUSIMBNIS . . . . it i et e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (expiain in Schedule 0), ., . .. .. ......... 9 g
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33, coumnB) . ... ... ... e e e et ia et e 10 8,061,235,
Financial Statements and Reporting
Check If Schedule O contains a response ornoteto anylineinthusPart XN, . . .., ... .. .. .. D
Yos { Ne
1 Accounting method used to prepare the Form 980 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, , . , . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both
[___I Separate basis L__l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ... .. 2b | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to hne 2a or 2b, does the crganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcUlar A-1337 & . & o v i vt e it e ettt it bt s et s oo ene s ae 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 describe any steps taken to undergo such audits 3b
Form 990 (2018)
|
|
Jsa
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SCHEDULE A Public Charity Status and Public Support O3 No 8450047

(Form 990 or 990-E2) Complete if the organization Is a saction 501(c)(3) organization or a section 4947(a}{1) nonexsmpt charrtable trust.
Departrent of the Treasury P Attach to Form 880 or Form 980-E2 Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form890. Inspection

Name of the organlzation ' Employer Identification number -t
WASHINGTON HOSPITAL HEAUTHCARE FOUNDATION 94-2886219 =
I2X]  Reason for Public Charity Status (All organizations must complete this part.) See instructions. X
The organization I1s not a private foundation because it 1is (For lines 1 through 12, check only one box.) :
1 A church, canvention of churches, or association of churches described in section 170(b)(1}{ANi). q,
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 3'_‘
A hospital or a cooperative hospital service organization described 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:
L___] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){ANiv). (Complete Part Il }
6 A federal, state, or local government or governmental unit descnbed in section 170(b){1){A)(v).
7 An organization that normally receves a substantal part of its support from a governmental unit or from the general public
described in section 170{b){1){A)(vi). {Complete Part i ) :
A community trust described in section 170(b){1){A)(vi). (Compiete Part Il ) Le
An agricultural research organization described in section 170(b){1)(A){ix) cperated in conjunction with a land-grant college :
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) na more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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

12 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 described in section 509(a)(1) or section 509(a}{2). See section 509(a)(3}.
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

(:] Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect 2 majornity of the directors or frustees of the
supporting organization You must complete Part IV, Sections A and B.

b D 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 i1n the same persons that control or manage the supperted

organization(s). You must complete Part IV, Sections A and C.

Type lll 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 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must compliete Part IV, Sections A and D, and Part V.

~LUDN

[<.]

© @

[£]

e Check this box if the organization received a written determination from the RS thatitis a Type |, Type II, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported 0rganizations. . . . . v v v v vt it e e e e e e e e e ::l
g Provide the following information about the supported organization(s)
(I) Name of supported organization (i) EIN (iif) Type of organization | (iv) Is the organization | {v) Amount of menetary (vi) Amount of
(described on lines 1-10 Jiisted 1n your goveming support (see other support (see .
above (see Instructions)) document? instructions} instructions) .
Yes No
(A)
(B) .
3
(C)
)]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2016

JSA
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WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-2886219
Schedule A ('Form 990 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b}{(1)(A)(iv) and 170(b)(1)}(A)(vi}
{Complete only If you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants ) 861,971 1,007, 656. 655,609, 752,595, 1,533,896, 4,811,727

2 Tax revenues levied for the
orgamzation's benefit and either pad
to or expended on its behalf 9.

-------

3 The value of services or facilitles
furnished by a governmenta! unit to the
orgamization without charge 9.

4 Total. Add lines 1 through 3 861,971. 1,007,656, 655,609, 752,595, 1,533,896. 4,811, 727.

5 The portion of total contrnibutions by
each person {other than a
governmental unit or publicly
supported organization) included on
iine 1 that exceeds 2% of the amount

shown on hine 11, column (., . . . 925,083,
6 Public support. Subtract line 5 from line 4 3,886,674,
Section B. Total Support
Calendar year (or fiscal year beginning In} » (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amountsfromiined . . . . ..o\ .. 861,971. 1,007, 656, 655,609, 752,595 1,533,896, 4,811,727

8 Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 44,866 27,465, 33,539 49,728, 58,207. 204,805,

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on 0.

10 Other income Do not include gain or
loss from the sale of capital assets

(Explainn PartVt) | . ., 0
11 Total support. Add hines 7 through 10 | | 5,016,532
12 Gross receipts from related activities, ete (seemnstructions) _ | . . . . . . . . . . L. e e 12 [
13 First five years. if the Form 890 s for the orgamization's firsl, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisbox andstop here |, . . . . . .t i v L i i i a i ey e e e etk e ae e e e e e e a e e e e e » D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (Iine 8, column (f) divided by line 11, column (f)) 14 77.48¢q,
16 Public support percentage from 2015 Schedule A, Part II, line 14 , 15 75.48¢9
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and hine 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . , . ., e e, >
b 33113% support test - 2015. If the organization did not check a box on Ime 13 or 163, and lne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton_ , . ., .. ... ..... > D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on Iine 13, 16a, or 16b, and Iine 14 is
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
OFGANIZANION, | L L . Lt ittt ot e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a bex on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part VI how the organization meets the “facts-and-circumstances" test The organization qualfies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see
L e T T T » [

Schedule A (Form 990 or 990-E2Z) 2016
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WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-2886219 /
Schedule A (Form 980 or 990-E2) 2016 - /  Page3
"Support Schedule for Orgaﬁi\zations Described in Section 509(a)}{2)
{Complete only if you checked, the box on line 10 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 li.)

Section A. Public Support \ /
Calendar year (or fiscal year beginning n) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Grfts, grants, contributions, and membership fees \ /
received (Do notinclude any "unusual grants ")
2 Gmoss receipts from admissions, merchandise /
sold of senaces performed, or facihties
furnished in any activily that s related to the /
organization's tax-exemptpurposs . . . . . .

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

4 Tax revenues levied for the
organization’s beneft and either pawd
to or expended onitsbehalf . . . . ...

§ The value of seraces or facllities
furmshed by a governmental umit to the
arganization without charge , . . . . . .

6 Total. Add lines 1 throughS§. ..., ..

7a Amounts included on lines 1, 2, and 3

raceived from disqualified persons , _ . . >/
b Amounts Included on fnes 2 and 3 / \
received from other than disqualffied /

/

persons that exceed the greater of $5,000
or 1% of the amcunt on line 13 for the year z

c Addimes7aand7b. + « + + « « v o . . / \
8 Public support. (Subtract ine 7c¢ from / \\\
fineB) , . o o v v v v i . / \\\
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » (a)2012 1 (b) 2013 {)2014 \ {d) 2015 (e) 2016 {f) Total
9 Amountsfrominesd, . . ... .+ 4 o« / 3

10a Gross income from Interest, dividends, /
paymentis received on securtes loans, /

rents, royalties and income from similar
SOUFCES , . 4 v v v n v w s 0 n s v s o

b Unrelated business faxable income (less \\
section 511 taxes) from businesses \\
acquired after June 30,1975 _ _ ., . . \

¢ Addlnes 10aand 106 . .. ...../ N\

11 Net income from unrelated busme,sé :
activities not included n line 10b,

N

whether or not the business Is regutarly \\\\
carredon .« . . . .. v v ... PR ‘\\
12 Other income. Do not include” gain or .
loss from the sale of capital assets \
(Explanin Part\ly ., . /... ..., \
13 Total suppor. (Add uries 9, 10c, 11, '
and12) . . ... y /./. ........ \
14  First five years./lf the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, CheCK 1S DOX ANd SOP IBIE. & v v v v v v v e v v o v v v 4 s e s e e et ae o nn e P
Section C. Computation of Public Support Percentage \
15 Pubhc suep’én percentage for 2016 (iine 8, column (f) dvided by hne 13, colurn (), ., . ., . ... ......| 156 \ %
16  Public support percentage from 2015 Schedule A, PartiilL line45. . . . . . . . ... .. . .. e e s . .| 16 \ %
Section D' Computation of Investment Income Percentage \
17 Invéstment income percentage for 2016 (hne 10c, column (f) divided by hne 13, column (f)) , . . . . . R I ¥ \ %
18 Mestment income percentage from 2015 Schedule A, Partllit ine 17 . . . . . . . v v i s o . I | ] \%

193 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 i1s more than 331/3 %, and line \
17 18 not more than 331/3%, check this box and stop here. The organizalion qualifies as a publicly supported organizaeton »
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or hne 19a, and hne 16 13 more than 331/3 %, and
Iine 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see wstructions P
Jea Schedule A (Form 990 or 980-EZ} 2016
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WASHINGTON HOSPITAL HEALTHCARE FQUNDATION 94-2886219

Schedule A {Form 990 or 990-E2) 2016 Page 4

Supporting Organizations

{Complete only If you checked a boxin line 12 on Part | if you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E _If you checked 12d of Part ), compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations Iisted by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain 1

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)({1) or (2)? If "Yes," explain in Part VI how the orgamzation determined that the supported
organization was descnbed in section 509(8)(1) or (2). 2

Did the organization have a supported organization described in section 501(c}(4), (5), or (B)? /f “Yes," answer
(b) and (c) below 3a
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)? /f "Yes," descnbe in Part VI when and how the
organization made the determtnation 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
Was any supported organization not organized in the United States ("foreign supported organizaton")? /f
"Yes," and :f you checked 12a or 12b in Part |, answer (b) and (c) befow 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamzation? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in eonnection with its supported organizations 4b

Did the orgamzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(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 excluswvely for section 170(c)(2)(B)
purposes 4c

Did the organization add, substitute, or remove any supported organzations during the tax year? if "Yes"
answer (b) and (¢c) below (if applicable) Also, provide detait in Part Vi, including (1)) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such sction,
(1) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment tc the organizing document) Sa

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? §¢

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or mere of its supported organizations, or (ii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported arganizations? if "Yes," provide detail in Part Vi, 6

Did the organization provide a grant, ioan, 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? If " Yes," complete Part | of Schedule L (Form 990 or 950-EZ) 7

Did the organization make a ioan to a disquatifled person (as defined in section 4858) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
Was the organization contrelled directly or indirectly at any time during the tax year by one or more

disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If " Yes," provide detall in Part V1. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detaif in Part VI, 9b
Did a disqualified person {as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting orgamzation aiso had an interest? }f "Yes,” provide detail in Part V1. 9¢c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below. 10a

Did the organization have any excess busingss holdings in the tax year? (Use Schedule C, Form 4720, io
determine whether the organization had excess business holdings ) 10b

JSA
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WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-2886219

Schedule A (Form 980 or 990-E2) 2016

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution 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 governing body of a supported organization?
b A family member of a person described in {a) above?
c A 35% controlled entity of a person described i (a) or (b) abave? /f "Yes” to a, b, or ¢, provide detail in Part VL.

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 ieast a majority of the organization's directors or trustees at all tmes during the
tax year? /f "No,” descnibe in Part VI how the supported organization(s) effectively operated, supservised, or
controlled the organization’s activites If the orgamzation had more than one supported orgamzation,
describe how the powars to appoint and/or remove directors or trustess were aliocated among the supported
orgamzations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carriad out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamizafion(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Dud 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 written notice describing the type and amount of support provnided during the pnor
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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, directors, or trustees either {1) appointed or elected by the supported
organization(s) or (u) serving on the governing body of a supported organization? /f "No," explain n Part VI how
the organization mamntained a close and conftinuous working relattonship with the supported organization(s)

3 By reason of the relationship described in (2), did the orgamzation’s supported organizations have a
significant voice In the organization's investment policies and in diracting the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe i Part VI the role the organization's
supported orgamizations played in this regard

Yes

No

Section E. Type lli Functionally Integrated Supporting Organizations

1  Chack the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions}

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

[ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test Answer (a) and (b) below.

a Did substantially ail of the organization’s activittes during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "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 determinsd
that these activities constituted substantially all of its activities

b Did the activities described 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? /f “Yes, " explam in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s mnvolvement

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actiities of each
of its supported organizations? if "Yes, " describe in Part Vi the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

JSA Schedule A {Form 990 or 990-EZ) 2016

6E1230 1 000
7509GK 7377 V 16-7.16



WASHINGTON HOSPITAL HEALTHCARE FOUNDATION

54-2886219

Schedule A (Form 990 or 990-E2) 2016 Page 6
* Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ml non-functionally integrated supporting organizations must complete Sections A through E
. (B} Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Qther gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 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 mstructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract ines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) f:oc;rtriz:ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)’
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fairr markst value of other non-exempt-use assets ic
d Total (add fines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (expiain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hine 2 from hine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract Iine 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributabfe Amount Current Year
1 Adjusted net income for pricr year (from Section A, line 8, Column A) 1
2 Enter 85% of Iine 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
§ Income tax imposed tn prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see Instructions) 6
7 Check here If the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see
instructions)
Schedule A {(Form 990 or 990-EZ) 2016
JSA
6E1231 1000
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WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-2886219

Schedule A (F;rm 990 or 990-EZ) 2016
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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 income from achvity

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)

Qther distributions (describe in Part V1) See instructions.

Total annual distributions. Add lines 1 through 6.

N[N L|W

Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI} See Instructions

[}

Distributable amount for 2016 from Section C, line 8

Line 8 amount divided by Line 8 amount

(i)
Underdistributions
Pre-2016

{0

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain In Part V1) See
instructions

w

Excess distrnibutions carryover, if any, to 2016

From2013. .......

From 2014, . ... ...

From 2015, , ., ., ..

Total of iings 3a through e

Applied to underdistributions of prior years

Applied to 2016 distnibutable amount

Carryover from 2011 not applied (see instructions)

= |l |=™(e|alo | oc|x

Remainder Subtract hnes 3g, 3h, and 3i from 3f

-

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

-3

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 20186, if
any Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions

Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017 Add lines 3;
and 4¢

Breakdown of line 7

Excess from 2013. . . .

Excess from 2014, , | .,

Excess from 2015,

ola|o(oc|w

Excess from 2016, . . .

JSA

Schedule A (Form 990 or 890-EZ) 2016
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WASHINGTON HOSPITAL HEALTHCARE FOUNDATION

94-2886219
Schedule A (Form 990 or 990-E2) 2016

Page 8
Part VI

‘Supplemental Information. Provide the explanations required by Part ll, line 10, Part 1l, line 17a or 17b, Part

lil, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 23, 2b,
3a and 3b, PartV, Iine 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 addtional information (See instructions.)

JSA
8E1225 2 000

7509GK 7377

Schedule A (Form 990 or 990-EZ) 2016
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(SF%':?;JQL(SD Supplemental Financial Statements

I OMB No 1545-0047
» Complete if the organization answered "Yes" on Form 990, 2@ 1 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 119, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Semvice » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-2886219
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 atendofyear ., .........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .,
4  Aggregatevalue atendofyear. . ., ... ...
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . _ . . ... ... D Yes D No
6 Dwd the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible privatebenefit? . . . ... . o0 0oL R I I AR D Yes D No
Conservation Easements.
Complete if the arganization 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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
Total number of conservationeasements ., . . .. . .. . ... ittt 22
Total acreage restricted by conservationeasements . , . . ... ... .. ... ... 2b
Number of conservation easements on a certified historic structure included in{a). . . . . 2¢c
Number of conservation easements included In {c) acquired after 8/17/06, andnot on a
historic structure listed inthe National Register. . . . . . . . . i i i v ittt e v v o0 - 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 praoperty subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Q0 g M

violations, and enforcement of the conservationeasementsitholds? . .. .. ... ... o v vt e v D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspeciing, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in manitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
8N SECHON 17O(MANBINT . . . o v o o ' e e e et e e e e e e e CJves Tlne

9 In Part XIll, describe how the organization reports conservation easements n 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 easemenis
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part {V, line 8
1a |If the or?anizatlon elected, as permitted under SFAS 116 (ASC 958), not fo report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xill, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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 mForm 890, Part VIIL Ne 1 . . . o o v v v v i vt e e et e e et e e et e >3
(i) Assets included INForm 980, Part X. « v . v v v v v v it e e e e e e e e e >3

2 If the orgamization received or hefd works of art, historical treasures, or other simiar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items’

a Revenue included in Form 990, Part VIIL ine 1, , . _ . . . o v i v it et et e e e e e e e e >3
b Assetsincluded in Form 990, Part X. . . v v v v v i o e e e e e e e e e a e 44 e e e e e e s > 3
For Paperwork Reduction Act Notlce, see the Instructions for Form 980. Schedule D {Form 990) 2016

JSA
6E1268 1 000
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WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-2886219

Schedule D (Form 980) 2016 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {contnued)
.Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d E Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XN
During the year, did the organization solicit or receive donations of art, historica! treasures, or other similar
assefs to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes D No

Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0 FOrm 980, PAtX?, . . . .. . ottt e e [ lves [ INo
If "Yes," explain the arrangement in Part XIil and complete the following table

Amount
Beginmingbalance , ., . ... ... .. . . e . [ 1e
Additions during theyear ., ., .. ... ...t iit e 1d
Distributions during the year . . . . . . . . .. . . e e e e e 1e
Endingbalance , ., .. ... ... ... e e e 1f
Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? UYes || No

If "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided on Part Xlil

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 10

{a) Current year (b) Prior year {c) Two years back (d) Three years back | (e} Four years back
Beginning of year balance . .
Contributions .+ . ..« v v ...
Net investment earnings, gans,
andlosses. « v« v v v i i h .
Grants or scholarships . . . . . .
Other expenditures for facilities
andprograms. . . ... ... ..
Administrative expenses . . . . .
End of yearbalance. . . .. ...
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
Board designated or quasi-endowment p %
Permanent endowment » %
Temporarily restricted endowment p- %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.

3a Are there endowment funds not in the possession of the organization that are held and admimistered for the
organization by Yes | No
() unrelated OrgamIZations . . . v v v v v v v v h e e e e e s e e e e e e et e e e e 3ali)
(i) related orgarizations . .. ........... e e e e e e e e e, 3a(ii)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?. . ., . . ... ....... 3b
4  Describe in Part Xlil the infended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if tﬁe organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
ta Land, ...
b Buldings ., ., ,..........
¢ Leasshold mprovements, _ , ., . . _ ..
d Equpment . ..........
e Other , . . . . . 0 @ ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . .. . »

JSA

Schedule D (Form 890) 2016
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_ WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-2886219
Schedule D (Form 990) 2016 Page 3
investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 980, Part X, line 12.

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

(1) Financial derwvatives _ , . , ... ..........
(2) Closely-held equity interests

(3} Other
(A)VANGUARD STOCK MARKET INDEX FU 1,192,712, MV

(BYWTHD LAIF ACCOUNT 3,807,016. FMV
(CYMONEY MARKET AND CD'S 532,746. FMV
(D)
E)

F)
(@)
H)
Total. {Column (b) must equal Form 990, Part X, col (8) ime 12) P 5,532,474.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

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

(1)
(2)
(3)
(4)
A5
{6)
{7
{(8)
{9)
Total. (Column (b) must equal Form 890, Part X, col (8) line 13) P
Other Assels.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value

{1
{2}
3
(4)
_(5)
(6)
N
(8)
_(9
Total. (Column (b) must equal Form 990, Part X, col (B} e 15). . . . . . 0 i v v e e v v v e e e o se s n v >
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 liability {b) Book value
(1) Federal income taxes
(2)
3
(4)
(5)
6}
(4]
(8)
(9)
Total (Column (b must equal Form 990, Part X, co! (8) lne 25.) »
2. Liabihty for uncertain tax positions In Part X|ii, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl D

ég':z?o 1000 Schedule D (Form 990) 2016
7509GK 7377 VvV 16-7.16




WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-~2886219
Schedule D (Form 890) 2016 Page 4

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 2,538,168.
Amounts included on line 1 but not on Form 990, Part VIiI, line 12

a Net unrealized gains {losses)oninvestments . . . . . .. . v v i el o 2a 163,376,

b Donated services and useoffaciltes . . . ... ... ... .... c e 2b 669,510.

¢ Recoveries of PriOTYEar grantS, « v v v v v v v o s o v o v v v o oo v m e e 2c

d Other(Describe INPart XY o o v v v vt ot e e et e v e e e ns ce. .0 2d

e ADdliNes 2athrough 2d . « v v v i v vt e et et vt o e e e e 2e 832,886,
3 SUDLrBCtINE 28 IOM IINE T « v v v o v v e e e e e e e e e e aasn e e e 3 1,705,282,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a

b Other (Descrbe NPAMXIEY o v v v v e v e e e oo et e e eee e 4b -305,226.

C ADDNES 43 ANAAD . v ot vttt et e e e e e e e 4c -305,226.
6  Total revenue Add lines 3 and 4c. {This must equal Form 990, Partl ine 12) « v v v v o v v o v o v o 5 1,400, 056.

Reconcifiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . « o v o v o i v e i e i a0 s . 1 1,947,748,
Amounts included on hine 1 but not on Form 990, Part IX, line 25.

a Donated servicesanduseoffacilittes . . . .. . ... v e s s i ooy . 2a 669,510.

b Prioryearadjustments . . . ... ........ e e e ..12b

¢ Otherlosses. . ....... e e e e e 2c

d Other (DescribeinPart XM} . v v v oo v v v n e e e 2d 305,226,

e Addlines2athrough2d - . - . . v o v v v u o e e e e e e e e e e 20 574,736,
3 Subtractine Ze from iNET . . v v v v v it e e et e e e e e e e e e e 3 973,012,
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part VI, ine7b. . . . . .. 4a

b Other(Descrbe NPartXHl) .+ v« v o v v it e et et e e 4b

Cc Addinesd4a anddb . . . . . b e e e e e e e e e e e e e e ... | 4c
6§  TJotal expenses Add iines 3 and 4c. (This must equal Form 990, Partl ine 18) . . . . . . . . .. . .. 5 973,012.

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part 1V, lines 1b and 2b, Part V, lne 4, Part X, iine
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

Jsa Schedule D (Form 990) 2016
6E1271 1 000
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Scheduie D (Form 990) 2016

WASHINGTON HOSPITAL HEALTHCARE FOUNDATION

94-2886219 Page §

Supplemental Information (continued)

FORM 990, SCHEDULE D, PART XI, LINE 2D

WASHINGTON HOSPITAL HEALTHCARE FOUNDATION DOES NOT HAVE A FIN 48 FOOTNOTE

IN ITS FINANCIAL STATEMENTS.

REVENUE INCLUDED ON RETURN BUT NOT ON BOOKS

FORM 890, SCHEDULE D, PART XI, LINE 4B

FUNDRAISING EXPENSE (305,2286)

FORM S$90, SCHEDULE D, PART XII, LINE 2D

FUNDRAISING EXPENSE 305,226

JSA
6E1226 1 000
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Supplemental Information Regarding Fundraising or Gaming Activities OMB8 No 1545-0047

SCHEDULE G [+ fete if th izat d Y £ 990, Part 1V, lines 17, 18, or 19, or if th
omplete e organization answered "Yes" on Form 990, Pa , lines 17, 18, or 19, or e

(Form 990 or 990-EZ) organization entered more than $16,000 on Form 990-EZ, iine 6a. 2@ 1 6

P Attach to Form 930 or Form 990-EZ. Open to Public
Depariment of the Treasury
Internal Revenue Service P information about Schedute G {Form 990 or 990-E2) and its Instructions Is at www.frs.gov/form$50, Inspection
Name of the organization Employer identification number
WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 54-2886219

EEMIl Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the orgamization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email sclicitations f Solicitation of government grants
c Phaone solicitations g Special fundraising events
d in-person solicitations
2a Did the organization have a wnitten or cral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{I) Name and address of indnidual 0 Act G"L I:)tgd{undra:’satrr;a‘;e {iv) Gross receipts (vz:? T:‘:'::abl?')w (vl(}olr\:r;c;::gznd)lo
or entity {fundraiser) iy Actmty custody oF cantrol o from activity fundraliser histed in ¥
contnbutions? col (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
TJotal , , ... ... ....... P TP »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule G (Form 980 or 980-EZ) 2016
JSA
6E1281 1000
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WASHINGTON HOSPITAL HEALTHCARE FOUNDATION

Schedule G (Form 990 or 990-E2) 2016
" Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, nes 1 and Bb List events with
gross receipts greater than $5,000

94-2886219

Page 2

{a) Event #1 (b) Event #2 {c) Other evenis (d) Total events
TOP HAT GALA GOLF TOURNAMEN 1.| (addcal (a}through
(event typa) {event type) {total number) col (c))
[
3
§ 1 Grossreceipts , . ... ... .... 473,816, 149,609. 16,364. £39,789.
[
4
2 Less Contnbutons _ ., ., . .., 404,786. 105, 789. 16,035, 526,610.
3 Gross income (line 1 minus
NE 2. v e 69,030. 43,820. 329. 113,179.
4 Cashprzes ., . ., .... ...
§ Noncashprizes, ,, ., ........ 2,500. 2,500.
7]
@ | 8 Renifaciltycosts _ , , . _..... 175,360. 38,452, 2,623, 216,435.
&
Q
af | 7 Foodandbeverages, . . .. ....
o
Q
& 8 Entertanment | . ... ... . 35,000, 1,700. 36,700.
9 Other directexpenses , , . ., . .. 34,652, 10,723 4,216, 49,591.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . ., . ... . ... ... ..... > 305,226.
11 Net income summary Subtractiine 10 fromline 3, column(d} , ., . .. ... .. ..... e » -192,047.
Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, llne 19 or reported more
than $15,000 on Form 980-EZ, line 63
) b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo buglgz:lp‘:og?ess:\r:es blr:lgo (¢} Other gaming cof {a) through col. {c))
2
&
1 Grossrevenue , , , ,........
@1 2 Cashprzes ., ...
&1 3 Noncashprizes .. ... PN
1}
§ 4 Rentfachtycosts . = = . . . .,
(s
5 COtherdirectexpenses , ... ....
| | Yes % | |Yes % |l |Yes %
& Volunteerlabor, = = . .. .. No No No
7 Direct expense summary Add lnes 2 through Sincolumn(d)y . . . . . ... _ .. .. ...... >
8 Net gaming income summary Subtractine 7 fromiine 1, column(d) . . . .. ... .o o u. .. >
9 Enter the state(s) in which the organization conducts gaming activihes
a Is the organizaton licensed to conduct gaming activities ineach of these states? . .. . ... . .. [ Ives| [no
b If "No," explain.
10a Were any of the organization's gaming ficenses revoked, suspended or terminated duning the taxyear?, | [ |Yes [_] No
b [f "Yes," explan
Schedule G (Form 890 or 880-EZ) 2016
JSA
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WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-2886219

Schedule G (Form 990 or 990-E2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . .\ ... UYes U No
12 .Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . . . . .. L L e e e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in
a The organization's fachty . , , . . ... e e e e e e e e e 13a %
b Anoutside faciity . . ., ., L e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
NamE B
Address »

16a Does the organization have a contract with a third party from whom the organization recewes gaming
TOVBNUB? | o L L L L L L it e e e e e e e e e [ 1ves [_Ino
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee [—_] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming iCense? . . . . L . .. . ... e e e [ Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activibies during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions)

Scheduile G (Form 990 or 890-EZ) 2016

JSA
B6E 1503 1 000
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 930.
internat Revenue Servce » information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Er
WASHINGTON HOSPITAL, HEALTHCARE FOUNDATION
XY General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or as:
the selection criteria used {0 award the gramts Or @SSIStaANCE T . . L . L v v vt v s v e e e ettt oo e ot m e e e e R
2 Describe in Part IV the organization's procedures for momitoring the use of grant funds in the United States

EEH Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization a
990, Part IV, line 21, for any recipient that received more than $5,000. Part lf can be duplicated f additional space is v

1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of cash | (e) Amount of non- ‘('gohgfﬂ,';"ﬁv"fa‘[’,;‘,‘,‘:,;';“ {9)(
or government {if apphicable) grant cash assistance ' other) ' none
{1) WASHINGTON TOWNSHIP HEALTHCARE DISTRICT
2000 MOWRY AVENUE PREMONT, CA 94538 94-6030667 |GOVT 658, 948 N/A N/A
(2) PATHWAYS HOME HEALTH AND HOSPICE
585 NORTH MARY AVE SUNNYVALE, CA 94085 94-26823240 {501(C) {3} 10,000 N/A N/A
{3)
{4
{5)
(6)
(7).
(8)
(9)
(10}
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthelneitable. . .. . .. . ... ... .. . oo ...
3__Enter total number of other organizations isted inthe ne 1table. . . . . . . . . ..\ . o\ @ @it e ot e e .
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
6E1288 1 000

7509GK 7377 V 16-7.16
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WASHINGTON HOSPITAL HEALTHCARE FOUNDATION
Schedule | (Form 890) (2016)

‘Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 890, P:
Part il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b} Number of {¢) Amount of {d) Amount of {e) Method of valuation {book, {f) De
recipienis cash grant non-cash assistance FMV appraisal, other)

7
Supplemental Information. Provide the information required in Part |, line 2, Part lll, column {b), and any other additior
information.

PROCEDURE FOR MONITORING GRANTS IN THE U.S.

SCHEDULE I, PART I, LINE 2

FOUNDATION REGULARLY CONTACTS THE GRANTEE TO DETERMINE USE OF FUNDS.

PURPOSE OF GRANT OR ASSISTANCE

SCHEDULE I, PART II, LINE 1, COLUMN (H)

WASHINGTON TOWNSHIP HEALTHCARE DISTRICT'S PURPOSE IS TO ASSIST IN FUNDING
OF HEALTHCARE WITHIN THE WASHINGTON TOWNSHIP HEALTHCARE DISTRICT

COMMUNITY.

J5A

6E 1504 2 00D
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WASHINGTON HOSPITAL HEALTHCARE FOUNDATION
Schedule | (Form 990) (2016)

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, P:

Part il can be duplicated If additional space Is needed.

(a) Type of grant or assistance {b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash asslstance

{e) Method of valuation (book
FMV, appralsal, other)

{f) De

7

Supplemental Information. Provide the information required in Part |, line 2, Part fll, column (b); and any other additior

information.

PATHWAYS HOSPICE'S PURPOSE IS TO ASSIST IN FUNDING OF CARE FCR THE

TERMINALLY ILL, WITHIN THE WASHINGTON TOWNSHIP HEALTHCARE DISTRICT

COMMUNITY.

JSA

BE1504 2 000
7509GK 7377 V 16-7.16



SCHEDULE J Compensation Information |_oMs No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 6

Compensated Employees
» Complete If the organization answered "Yes" on Form 990, Part IV, line 23. "
Dapartment of the Treasury P Attach to Form 990, . Open to Public
Intemal Revenue Service » information about Schedule J (Form 990) and its instructions is at www.irs gov/form990. |n5pection
Name of the orgamzation Employer identification number
WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-2886219

[N Questions Regarding Compensation

Yes | No

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VN, Section A, line 12 Complete Part il to prowvide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Paymaents for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
explain

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?

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 explain in Part lll

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

1b

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 Receive a severance payment or change-of-control payment?. . . . . . . . i i i i it e r i et a e 4a X

¢ .Participate in, or receive payment from, an equity-based compensation arrangement?. . . .. ... ... .. .. 4c X
If “Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part il ) )

Only section 501{c)(3), 501(c)(4), and 501{c){29) organizations must complste lines 5-9.
5 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The OrganZation? . . . v i i vt e e e e e et e e e e e e e e e e 5a X

b Anyrelated organization? . . . . . . . . . i L i e e e e e e e e e e 5b X
If "Yes" on line Sa or 5b, describe in Part Il
6 For persons fisted on Form 990, Part Vil, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. -
a Theorganization? . . ... . i vt i it e e e e e e e e e e e e e 6a X
b Anyrelated Organization? & . . . . . .t e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Partill, . . . . . e e e e e e 7 X
8 Were any amounts reported on Form 930, Part VI, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," descrbe
INPart . L . . e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . v i\ v v it i vt e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
Isa
SE1290 1 000

7509GK 7377 V 16-7.16



WASHINGTON HOSPITAL HEALTHCARE FOUNDATICN

Schedule J (Fofm 990) 2016

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additior

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from |
instructions, on row (1) Do not list any individuals that aren't isted on Form 980, Part VIl

Note: The sum of columns (B){(1)-(m} for each hsted individuai must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable

individual

(A) Name and Title

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

(i) Base
compensation

(i) Bonus & incentive
compensation

(i) Other
reportable
compensation

(C} Retrrement and
other deferred
compensation

(P) Nontaxable
benefits

NANCY FARBER
EXECUTIVE VICE PRESIDENT

1

0
(i

0.

0.

0.

792,537.

161,473,

46,280.

98,942.

19,764.

)
(i)

(i)

U]
(i)

it
(i)

U
{in

)

®
(i

M
(i)

10

M
{1y

11

i
{1

12

@
(i)

13

{H
an

14

0
(in

15

U]
{in)

16

()
(i)

JSA
6E1291 1 000
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WASHINGTON HOSPITAL HEALTHCARE FOUNDATION

Sche‘dule J (Fbrm 990) 2016
Supplemental Information

Provide the informatian, exptanation, or descriptions required for Part |, lines 18, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, anc
for any additional information

SCHEDULE J, PART I, LINE 3
THE ORGANIZATION THAT PAID NANCY FARBER USED THE FOLLOWING METHODS:
- INDEPENDENT COMPENSATION CONSULTANT

- WRITTEN EMPLOYMENT CONTRACT APPROVED BY A PUBLICLY ELECTED BOARD

- APPROVAL BY THE BOARD

- PROCESS WAS CONTEMPORANEOQOUSLY DOCUMENTED

JSA

6E1505 2 000
7509GK 7377 V 16-7.16
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[ __OMB No 1545-0047

SCHEDU‘BE M , Noncash Contributions
(FOI’I‘!’I 99 ) P Complete if the organizations answered "Yes™ on Form 950, Part IV, lines 29 or 30. 2@1 6

b P> Attach to Form 990. Open To Public
epariment of the Treasury N 5
Internal Revenue Service P Information about Schedule M {Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-2886219
mwpes of Property
(c) d
Ch(:gk if | Number of c(gr)ﬂnbutions or r;r%no?:tz fgggr'géu:: Method of(d)etermmmg
applicabie tems contributed Form 990, Part VIll, iine 1g noncash contribution amounts
1 Art-Worksofart, . .. .... ..
2 Art- Historical treasures. . . . . .,
3 Art- Fractional interests . . . . ..
4 Books and publications ... ...
5 Clothing and household
goods. . ... ... i .
6 Cars and other vehicles . , .. ..
7 Boatsandplanes, . ...... .
8 Intellectualproperty . . . ... ..
9 Securittes - Publicly traded . . . . X 1. 36,108, |FMV
10 Securnties - Closely held stock , ., .
11 Securties - Partnership, LLC,
ortrustinterests . , . .. .....
12 Secunties - Miscellaneous. . . . .
13  Qualified conservation
contribution - Historic
strucfures . . . . ... ......
14 Qualified conservation
contripution - Other , . . ... ..
15 Real estate - Residential . , . . . .
16 Real estate - Commercial , , . . .
17 Realestate-Other. . .... ...
18 Collectibles, , . .. ... ... ..
18 Foodinventory. ... .......
20 Drugs and medical supples . . . .
29 Taxdermy ... ..........
22 Historicalartifacts . . . . ... ..
23 Scentific specimens., . . . .. ..
24 Archeological artifacts, . . . . . .
25 omer>(AUCTION ITEMS ) X 88. 32,596. |FMV
26 Other »( )
27  Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the orgamzation completed Form 8283, Part IV, Donee Acknowledgement . . . . .. . ... 28 1.
Yes | No

30a Duning the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . .. . . . . . . L.t e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIBUNIONS?. & . it i ittt it e et et e e e e e e e 31 X
32a Does the organization hire or use third parties or related orgamzations to sohcit, process, or sell noncash
CONMIIBUBIONS?. & o L L i i it vttt e it ettt et e e e e e e e e 32a X

b If “Yes," describe in Part Il

33  If the orgamzation didn't report an amount In column (c) for a type of property for which column (a) 18 checked,
describe 1n Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule & {Form 990) {2016)

JSA

B6E12886 1 000
7509GK 7377 V 16-7.16



WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-2886219
Schedute M (Form 990) (2016) Page 2
‘Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organizatian is reporting in Part I, column (b}, the number of contributions, the number of tems received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B)

THE ORGANIZATION REPORTS NUMBER OF CONTRIBUTIONS.

JSA Schedule M (Form 590} (2016}

6E 1508 2 000
7509GK 7377 V 16-7.16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047

(Fo'rm 990 'or 990-EZ) Complete to praovide information for responses to spectfic questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information, _
Open to Public

> Attach to Form 990 or 990-E2.
Department of the Treasury Inspection

internal Revenue Service P Information about Schedule O (Form 390 or 890-EZ) and its instructions Is at www./rs.gov/form950.
Name of the organization ' Employer Identification number

WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-2886219

FORM 99%0, PART IV, LINE 12B

THE FOUNDATION IS SHOWN AS DISCRETE COMPONENT UNIT IN THE AUDITED

FINANCIAL STATEMENTS OF THE WASHINGTON TOWNSHIP HEALTHCARE DISTRICT.

FORM 990, PART VI, SECTION A, LINE 2

PETER FARBER~SZEKRENYI AND NANCY FARBER HAVE A FAMILY RELATIONSHIP.

FORM 9290, PART VI, SECTION B, LINE 11

WASHINGTON HOSPITAL HEALTHCARE FOUNDATION'S FORM 990 IS PREPARED BY

PRICEWATERHOUSECOOPERS, LLP WITH INFORMATION PROVIDED BY MANAGEMENT AND

IS DISTRIBUTED TO AND REVIEWED BY MANAGEMENT, AND PROVIDED TO THE BOARD

OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTICN B, LINE 12C

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS MONITORED THRQUGH THE
COMPLETION OF THE CALIFORNIA STATEMENT OF ECONOMIC INTEREST FORM 700.
THESE FORMS ARE FILED AND MONITORED ANNUALLY IN ACCORDANCE WITH THE
CORPORATION'S CONFLICT OF INTEREST POLICY. IF A CONFLICT IS DISCOVERED IN
THIS PROCESS, THE AFFECTED INDIVIDUALS WOULD NOT PARTICIPATE IN THE
ORGANIZATION'S DECISION MAKING PROCESSES IN CONNECTION WITH THE

CONFLICT.

FORM 990, PART VI, SECTION C, LINE 18

THE FORM 990 IS AVAILABLE ON GUIDESTAR.ORG.

For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-E2Z Schedule O {(Form 930 or 990-E2) (2016)

SA
6E1ﬂgzm 000
7509GK 7377 V 16-7.16



Schedule O (Form 990 or 890-EZ) 2016 Page 2

Name of the organization Employer identification number
WASHINGTON HOSPITAL HEALTHCARE FOUNDATICN 94-2886219

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

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C =
AUDIT COMMITTEE 1S SET UP TO OVERSEE THE AUDIT & SELECTION OF INDEPENDENT -

ACCOUNTANTS.

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000

7509GK 7377 V 16-7.16



SCHEDULE R
{Form 990)

Department of the Treasury
internal Revenue Servce

WASHINGTCON HOSPITAL HEALTHCARE FOUNDATION

Related Organizations and Unrelated Partnerships

» Attach to Form 990.

> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37.

P information about Schedule R (Form 990) and its instructlons is at www.irs.gov/form990.

Name of the organization

WASHINGTON HOSPITAL HEALTHCARE FOUNDATION

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part |V, line 33

PSS R

Name, address, and EIN (if applicable) of disregarded entity

{b)
Primary actwty

(c)

Legal domicile (state

or foreign country)

(d)
Total Income

{1)

Identification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes" on Form 980, Part
art one or more related tax-exempt organizations during the tax year

(b) (c} (d) (e}
Name, address, and EIN of related organization Primary actiity Legal domicile (state | Exempt Code section | Publhic chanty ste
or foraign country) (if section 501(c;
(1) WASHINGTON TOWNSHIP HEALTHCARE DISTRICT 94-6030667
2000 MOWRY AVENUE FREMONT, CA 954538 HOSPITAL CA LOCAL GOVT | EXEMPT
{2)
(3}
4
(8)
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 890.
JSA
6E1307 1 000
7509GK 7377 VvV 16-7.16



WASHINGTON HOSPITAL HEALTHCARE FOUNDATION

Schedule R (Form 990) 2016

94

Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Fo
because It had one or more related organizations treated as a partnership during the tax year

(a) (b} (c) (d) (e) (f) ()] (h)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of fotal Share of end-of- | ougrepons
related organtzahon domicile entity |ncg;nf§!g(tilgted. income year assets aocazon
(state or excludad from
foreign tax under
country) sections 512-514)
Yes| t
(1)
(2)
(3)
(4)
{(5)
(6)
A7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Y
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

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

(b}

Prmary activity

fc)
Legal domicle
(state or foreign|
counltry)

(d)
Direct controlling
antity

(e}
Type of entity
(C corp, S corp, or
trust)

n
Share of
incorr

R

{2

(3)

{4

A5)

(6)

A7

JSA
6E1308 1 00O
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WASHINGTON HOSPITAL HEALTHCARE FOUNDATION oS4
Schedute R (Form 990} 2016

Transactions With Related Organizations. Complete If the organization answered “Yes" on Form 990, Part IV, line 3

Note: Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organiZation(S) | . . . . . . . . L . e e e e e e e e e e e e e e e e e e e
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization{s)
Loans or loan guarantees by related organization(s)

[ 2~ N« B o

Dividends from related organization(s)
Sale of assets to related crganization(s). . . .. ... ...... .
Purchase of assets from related organization(s)
Exchange of assets with related organization(s)

= - S

Lease of facilities, equipment, or other assets from related organizahion(s) . . . . . . . . . v . e e e e e e e e e e e e
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with reiated organization(s)
Sharing of paid employees with related organization(s)

........................

¢ 3 3 ™ x

Remmbursement paid to related organization(g) for expenses. . ,
q Rembursement paid by related organization(s) forexpenses . ., .. .. e e e e e s e e e e e n e m et

b=

r Other transfer of cash or property to related organization(s)
s_Other transfer of cash or property from related organization(s). . . . . . 4 v i v o i it e i e v e e e et e e . e et e e s s e e es s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this hine, including covered relatior

(a) {b}
Name of related organization Transaction Amot
type (a-s)

(1)

(2

3)

4

15)

{6}

JSA
B6E1309 1 000

7509GK 7377 V 16-7.16




WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94
Schedule R (Fom 990) 2016

Pat (M} Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of
or gross revenue) that was not arelated arganization See instructions regarding exclusion for certain investment partnerships

(o) o) Legat ol o ot 0 S of o
Primary actiaty egal domicie Predominant Are all partners Share of ar o Disproportio
Name. address, and EIN of entity (state or foreign income {refated, secton total incoma end-of-year allacation
country) unretated, excluded 501(e)(3) assets
from tax under organizalions?

sections 512-514) | yae [ No Yes | N

{1

(2)

(3)

_(4)

(5)

_(8)

(7)

(8)

(8)

(10)

(11)

{12)

(13)

(14)

(15)

(16)

ECTN
6E 1310 1 000
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WASHINGTON HOSPITAL HEALTHCARE FOUNDATION 94-2886219

Schedule R (Fonm 990) 2016 Page 5
LAl Suppiemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2016

6E1510 2 600
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