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Agt'eameutNumber:l r‘ 5{ 53

JERC USAGE AGREEMENT

This Master Contract Usage Agreement (the “Agreement”) is made pursuant to Chapter 39,34 of
the Revised Code of Washington, and other applicable laws, by and between the state of

Washington (the “State™), acting by and through the Department of Enterprise Services (“DES”),
an agency of the State, and A Z))( E ardval \Wa Q\a]z%@lg )
' Organizotion'Name

a state agency, local, federal agency or entity, or public benefit nonprofif corporation, or any
tribe located in the State (“Buyer™).

1. Putpose: The purpose of the Agreement is to establish the terms and conditions for when
Buyer purchases or acquires goods and services for its direct use under contracts entered into
by DES that permit such use (“Master Contracts™). '

2. Duration; This Agreement will become effective on date of execution, and will continue in
full force and effect until 30 days following receipt of written notice from either party
cancelling this Agreement,

Agreement Contact Information: Contact person to whom contract documents and related
communications are to be e-mailed,

L2

.

Organization Name: CDW\YY\U- wikiasHeotdin o8 (i | m%h,u\g‘('lJﬂ
Tax Identification Number: 57 .- J\ \ 407G 2

Unified Business 1dentifier; Required for Non-Profit: 012 5‘ 4033

Contact Name: ']P: 0 Kpschinan

Title: CLo '
A‘ddl'ess: 6 oF .5 Ave. | |
City: # Al e State: Wk Zip: ngol

Phone Number; 5QQ‘“ 574 - M 11O

Email Address: pﬂ&é /. }(ﬁ SChmﬂL}’C v @’ el ove

4, Cancellation of Agrecment: This agreement can be terminated by eitherj;a'r{y upon 30 days
written nofice provided to DES at:
Emall to: mcua@des.wa.gov or ~ Mail to: WA Dept. of Enterprise Services
Attn: Contracts Resounrce Center
P.O. Box 41411
Olympia, WA 98504-1411

5. Financial Responsibility: Buyer will deal directly with Master Contract contractor,
supplier, ot service supplier (“Contracto™) for any purchases Buyer makes pursuant to this
Agreement and under a Master Contract. DES does not accept any responsibility, financial
or otherwise, for any purchase Buyer makes under a Master Contract.
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6. Compliance with Other Laws; Bach of the parties will comply with ali apphcabie federal,
state, and local laws and regulations governing its ownputchases.

7. Master Contract Audits: Buyer agrees to cooperate with DES, Office of the State Auditor,
federal officials, or any third party authorized by law, rule, regulation or contract, in any
audit eonducted by such party related to any Master Contract(s) that Buyer has made
purchases from pursuant to this Agreement, including providing records related to any
purchase from a Master Contract. In addition, Buyer agrees to provide, upon request from
DES, documentation to confirm its eligibility to use Master Contracts.

8 Dispute Resolution: If there are any disputes between Buyer and a Contractor, Buyer agrees
to (a) p10v1de DES written notice of the nature of the dispute; and (b} unless otherwise
provided in the Master Contract or as set forth below, work in good faith with the Contractor
to resolve the dispute without the involvement of DES. DES may, upon request, review and
assist in the resolution of a dispute, and if DES chooses to do so, the Buyer will cooperate
with DES in that resolution process.

In its sols discretion, DES may, but is not obligated to, upon written notice to Buyer, resolve
digputes with a Contractot on behalf of Buyer and all other state, local, and federal agencies,
local governments, and public benefit nonprofit corporations with similar or related disputes

with such Contractor.

9. No Separate Enfity: No separate tegal or adnyinistrative entity is intended to be created by, or
for the administration of, this Agreenent.

10, Hold Harmless: Each party agrees to defend, indemnify, and hold the other party harmless
from any claim arising from such party’s sole negligent, reckless, or willful misconduct.

11. Entire Agreement; This Agreement sets forth the entire agreement between the patties, and
supersedes any other prior written agreements between the parties, with respect to thesubject
matter hereof.

IN WITNESS WHEREQF the parties having tead this Agreement, agree to it in each and every
particular, and have executed it below.

APPROVED

WASHINGTON STATE DEPARTMENT
OF E ENTERPR]SE SERVICES

- (,ow\ wu,wwl-v\ \\/{eo&“m oA’ (ephed ksl

«\ /./ ‘L : S /g ﬂl! /

A§sistant ﬁn“ctars‘/gnaturc Signagure:
EC A AFHUIAOT DwWeidn i aad K&%@hmﬁw C{io
NamelT:ﬂe o Name/Title:
«i/ 5! [I 70159
Date: ' Date:




it

2

SpIEMYy E..“m.omm 10 Saunypuadxy jo Saipayos o] SAIoN 388

LL19'eBE's & 118'e86's & gel'Legal ¢ - $ S0UBISISSY [2I9pS [EICL
£05'0¥8°¢ cos'ove's S8p'918'5 - $SISS UBLURY pue Wh[esy jo wewiedaq ‘g BICL
000'sy 00'SF 00Q'st - LI0E79 9 LLIL SOO-OMWOVAL 0o% g6 sopuid uzrdyyesH v [egued
Jdopuay) yjfesky ,Emm.ce. 4
Apuniion jo uaemossy uaBUYseA RN pRssed
aeo'ee 00072 000'ge - BL0E/9 O LLi3/3 6re-29H $T5E6 Japuld uzjdyiealy Y lenuag
I880IES GBS RooyIoqyBran elune s ybnaly passed
Tl gsz'el gee'sl - SLI0E/B OF LHLO) PLLLLD $E8'5E NJHSD - SIS 3I0ig WieaH pRUD pue [BueiEy
li28H Iqng AunoD sepgy ybnaiy; pessey
000'008"} 000'008°L 600'008"+ - LS9 O LI/ pO-a0-LE5FEJH 6L 0e5eE JBUST YiesH Bulyses | 1oy 2B S|gepIogy
SFI086'S $¥9'098°S IZ2'ge0e - 1831Sn|D SIBURY UeRH ARunuwwey [=jo)
000288 000'Z5€ 628'¢08E SL/OEF O BLIL/S LO-TIFLLIBOSO0OH  ¥TTEE siBua) YNesH Aunuiwo)
§+9'885's S¥e'ses's FES'VELY - SLIOEY O LYIHS 90-LI-vLIB08D08M  FETEE - S19US] YiesH Aunwwog
LSiSNIY SISjURY YIRYH Aunwwed
SAJAMIS NVININH ONY HLTVEH S0 INSIWLYVYEaa s
80L'254 B0L'ZTGL 082'cLe - rmMopby 10 Jusupredaq "8 [EIGL
g0L'z6k ¢ BOLZEL 0§ osT'Eie ¢ - ) SLIERL QL LLSL 826220/ 58701 DiAk
" ypeen 30 jusuniedad S18)S vouysean ybnosg pessed
. FHNALINORDY 40 INSWLHYLEA "S'N
SaMNPUsdxs INUIAS JUnowny EUEGELER G pousd J0BHUCY TRQUINN $IJ0EE] squiny apy weibold
REgUOD o} ybnomy yBneouw]-ss24 YQd40
. possed
£10Z ‘0£ ANNr 2AN3 ¥V3A

SAUVAY TvYId3d 40 SFENLIANALXA 40 S31NA3IHOS
NOLONIHSVYAM TVHLNIO dO HITVEH ALINNWINODS






7 v, 1A/12/02 12:04 FAX 208 6228986 .. BENNETT BIGELOW LEEDOM . @doo2s008

S D e R e

I, SAM REED, Secretary of State of the State of Washington and custodign of its geal,

herehy igsue thig

- CERTIFICATE OF INCORPORATION

to
CENTRAL WASHINGTON FAMILY MEDICINE

A Washington Non-PBrof
Incorxporation were £
date indicated below

it'Corpoiation. Articles of
iled #cr record in this office on the

UBI Number: 602 254 033 Data: Decembar 05, 2002

Given under my hand and the Seal of the State -
of Washingion at Olymyia, the State Capital

Sum Réed, Sucretary of State




\ STATE OF WASHINGTON ARTICLES OF AMENDMENT
/ SECRETARY OF STATE WASHINGTON
' ' PROFIT CORPORATION

[Por Chpior 24,03 RO
FEE: $20

B0 {24 HOUR) ORAVIDE AVAILADLE - 24 ¥EQ ENTITY
DH FRQ AND WRITR sHKPRDIVY |H BOLD LATTENS
O alirsion GF uNyHLOr

« Plaaxe PRINT or TYPE In hinck Ink FILED
+ Hlgn, dpte and ralum arlglnal AND OE COBESRETARY OF STATE

CORPORATIONS DIVISION SAM REED L
0t CARITOL WAY SOUTH + PO BO§ 40234
OLYMBIA, WA 055040234

+ BE SURE TO INCLUDE FILING FEERChE
shouid be mede pryabla fo *Sacreforg ol S%MTE OF WASHINGTON

rowr

APRIL 17, 2008
OR 012568 ULl DNLY

| FILED: i ' J
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IMPDARTANTI Parstn b contact abaul 1his fifng e Puylimo Phone Nimber {with nwa cods)

les mz} 2059-874- (217

¥

AMENDNMENT TO ARTICLES OF INCORPORATION

NANE OF GORPONATION fAw curruntly recardat! with the Cfffce of o Sesralary of Slafo} ]
¥ L ]

U3l NUMBER CORPORAYION aUMHER {if lorown} AMéNUMENTB TO ARTICAES OF INCORPORATION WERE ADOPTED ON

(0225403 oues_Feloricary 1Y, 200l

EFFEGTIVE DATE {Spanied offactive date qiny by up {o 30 days AFTER rocaipl of tho gocuman! by tho Secreiasy of Siaio}
OF ARTICLES OF
AMENDMENT i) Spetilc Daw:w ) Upon fiinp by the Snerelary of Stalo

AOOPTION OF THE ARTIGLES OF AMENDHENT  {Plonsn chutk DNE of tha follawing)

M Tha smendment was adopled by o meeting ol rembars hald o0 {zpechy date): : [ A Yupm was
presan! al the maeilng and tha amenidmont recelved al (aast wo-ltdnds of the voles which mambofs praaent of rapresented by
praxy wam entilod fo cast,

[3 ‘e amendment was adopled by B consunt In wiitng end algned by & membem enlifled 1o vote,

"] Thera are no memhars thal have volng dghts, Tho amendman! mcolvad o majerfty vole of the direetrs & & board mooling hald
ot {spacily dofe): .

* *

AMENEMENTS T0 THE ARTICLES QF INGOARURATION ARE AS FOLLOWS
17 nacossary, aliach sxitonat smandmants or Information.

SEE ATTACHED

BIGNATURE OF OFFICER

Stprtahu of Oftear Prmbd Nume Dulo

This dwummmamudum and 7, [o the best of my Knowledgo, trys and corract . .
Ml’akﬁvf l&;ﬂss /(v e
o/

<TI0 ARG mh-Tel TOw

INEFORMATION AND ASSISTANCE ~ 360/763-T115 {TDD ICOrYEI-1408)

g <FI0 NS A0=wu4D IDW
§
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ARTICLES OF AMENDMENT
. OF
CENTRAL WASHINGTON FAMILY MEDICINE

Pursuant fo the provisions of the Washington Nomprofit Corporation Ast, Chepter 24,03
RCW, the following Asticles of Amendment are submaitted for filing for the pupose 6f emending
the Articles of Incomporation of Centra] Washington Pamily Medicine,
ARTICLE 1
T'he name of this corporation is Central Wnshiﬁgton FPamily Mediciue (he 'Corporation™),
ARTICLEN
The amendrients to the Articlas of Incorporation are as follows:
Adticie 1 of the Articles of Incorporation is amended to zead:

The neme of the corporation ix: COMMUNITY HEALTH OF CENTRAL
WASHINGTON, e not-for-profit culrpr:mﬁcn.

ARTICLE IY

The smendment was adopted by a comsent in writing and signsd by all of the members
entitled to vote on Febmary 14, 2006,

N WITNESS WHEREOF, th Cmp{{mﬁon hits caused theso Articles of Amendment to be
exeouted on this_ || day of )zs'wr ' » 2006,

COMMUNITY HEALTH OF CENTRAL
WAS;JNGTON

o b\/M/\M
Name; Michoel Maples/M.D,
_ Title:

wiwdallemf A M I 0743 6d oo

{2460.00003/14820440, 000, Vaxr. 1]

i




Central Washingten Family Medlcine

Please use the employer identifioation number indicated in the heading of this leller on
alt relurns you flle and In il correspondence with {he Internal Revenue Service, Because this
letler could help resolve any queslions aboul your exempt stalus, you should keep 1t in your
permanert records, |l you have any questions abeut this letler, or abowt flling requirerments,
excise, employment, or other federal {axes, please contac! the Ohlo TE/GE Customer Service
office at 877-829-5500 {a toll free number) or correspond with that office using the address
indicated above,

Sincarely,

P dhsvnn 7ol

Marvin Friediander
Manager, Exempt Organizalions
Technlcal Group 1

Enclosura:
Form 872-G




4.
Ceantral Washingion Famlly Medicine

In the heading of this letter we have Indleatad whather you must fle Form 990, Return of
Organization Exempt from Income Tax, If "Yes" 1s indicated, you are required to flle Form 9980
only if your gross recelpls each yaar are normally more than $25,000. (Tyour gross racelpts
each year are not normally mora than $25,000, we ask that you establish that you are not
required lo file Form 980 by completing Part ] of that Form for your first year, Thereafier, you
will not be required to flle a return until your gross recaipts exceed the $28,000 minimum, For
guldance In determining I your gross recelpts are "normally" not more than the $25,000 limit,
see the Instructions for the Form 990, If a return s required, it must be filad by the 16th day of
the fifth monih after tha end of your annual accounting period, A penally of $20 a day Is
charged when a relurn is flled late, unless there Is raasonable cause for the delay, The
maximum penalty charged cannot exceed $10,000 ar 5 percent of your gross racaipls for the
year, whichaver is less. For organizations with gross recelpls excesding $4,000,000 In any
year, the penalty Is $100 per day per relumn, unless there [s rezsonable cause for the delay.

* The maximum penally for an organization with gross raceipts excaeding $1,000,000 shall riot
excead $50,000. This penalty may also be charged If a return Is not complete, so please be
sure your return is complete before you file if. Form 980 should be filed with the Ogden Service
Center, Ogden, UT 84201-0027.

You are required to make your Form 990 avallable for public inspection for three years
after the fater of the due date of the retum or the date the relurn s filed. You are alst required
o make available for public (nspection your exemption application, any supperting documents,
and this exemption letter. Copias of (hese documents must be provided to any individual upon
written or In person request without charge other than reasonable fees for copying and postage.
You may fullil this raguirement by placing these documents on the Internet, Penallles may be
imposed for fallure to comply with these raquirements. Addlitional Information is avallable In
Publication 557, Tax-Exemp! Stalus for Your Organization, or you may call ow toll frae number
shown above,

You are not required to file federal Income fax returns unless you are subjact {o the tax an
unrelated business income under seclion 5§11 of the Code, It you are subject to this tax, you
must flle an Income tax return on Form 990-T, Exempt Organization Business Income Tax
Retfurn, In this lelter we are not datermining whether any of your present or proposed activities
are unrelated trade or business as deflned in section 513 of the Code,

if distributions are made to individuals, case historles regarding the reciplents should be
kept showing hames, addrasses, purposes of awards, manner of selectlon, and relatlonship (1!
any) to members, officers, trustees or donors of funds to you, so that any and all distribotions
made to individuzls can be substantialed upon request by (he Intemal Revenue servics.
{(Revenua Ruling 58-304, 1956-2 C.B, 306.)
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Central Washington Family Medicine

Donors may deduct contributions to you as providad In section 170 of the Cads,
Bequests, lagacles, devises, transfers, or gifts to you or for your use are deductible for federal
eslate and gift tax purposes If they meet the applicable provislons of Code sections 2055, 2106,
and 2622, -

Donors (including private foundations) may vely on the advanee ruling that you are nota
private foundation unfil 90 days after your advance ruling perlod ends. If you submit the
information that will be requested by the Ohio TE/GE office within the 90 days, donors may
sontinue to rely on the advance ruling until a final determination of your foundation status ls
made. However, if notice that you will no longer be trealed as the type of organlzation indicated
above Is published in the Internal Revanue Bulletin, donors may not rely on this advance ruling
after the date of such publication, Also, donors (other than private foundatlons) may not rely on
the classification Indicaled above if they wers In part responsible for, or were aware of, the act
that rasulted In your loss of that classification, or If they acquired knowledge that tha internal
Revanus Service had given notice that you would be removed from that classification. Private
foundations may rely on (he classification as long as you were not diractly or indirestly controlied
by them or by disqualified persons with respect to them. However, private foundations may not
rely on the classification indicaled atove if they acquired knowledge thal the Infernal Revenue
Service had given nolice that you would ba remaved from that.classification,

You are liable for {axes under the Faderal Insurance Contributions Act {(soclal securily
taxes) on remuneration of $100 or more you pay.to each of your employses durlng a calendar
year, You are nol liable for the tax imposed under the Federal Unemployment Tax Act,

If It s determined that you are & private foundation, you will be subject to excise laxes
under Chapter 42 of the Code. You also may be subject fo other federal exclse taxes. 1f you
are Involvad in an excess beneflt iransaction, that transaction might be subject to the excisa
taxes of section 4958, In this letier we are not determining whether any of your present or
proposad arrangsments would be considered an excess benefit transaction resulting in tax
under section 4958,

Conlribution deductions are allowable to donors only to the extent that their contributions
are gifts, with no consideration roceived. Ticket purchases and similar payments in conjunclion
with fund-raising events may not necessailly qualify as fully deductible contributions, depending
on the clreumstances, If your organization conducts fund-ralsing events such as benefit
dirners, shows, membership drives, etc., whare something of value is recelvad in return for
payments, you are raquired o provide s written disclosure statement informing the donor of the
fair market value of the spechic items or services baing provided, To do this you should, in
advance of the event, determine the fair market valus of the benefil received and state it In your
fund-raising materlals such as solicitations, tickels, and recaipts in such a way that the donor
can determine how much Is daductible and how much is not. Your disclosure statement should
be made, at the latest, at the time payment ls recelved. Subject to certaln exceplions, your
disclosure responsibility applies {o any fund-ralsing circumstance where each complate
payment, Intluding the contribution portion, exceads $78. In addition, donors must have writlen
substantiation from the charity for any charitable contribution of $250 or more.
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DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE
WASHINGTON, 1,0, 20224

N

TAX EXEMPT AND
SOVERNMENT ENTITIES
DIVIBION

57-1140082
Igsuing Speotalist;
Steve Jankowliz ID#BO-03610

Date: My 5 2003 Employer Identification Number:

Cenfral Washington Famlly Medicine : Toll Frew Customer Sarvice:
¢/a Donald R, Bolin B77-829-5500
1806 West Lincoln Avenue Accounting Period Ending:

Foundatioh Status Classification:
509(a)(1) & 170()(1)(AXV)

Advance Ruling Perlod Bagins:
December 5, 2002

Advaneca Ruling Perlod Ends:
June 30, 2007

Form 880 Required:
Yes

Yakirma, WA 98902 June 3D

Pear Applicant:

Based on the information supplled, and assuming your operations will be as stated in your
application for recognition of exemption, we have determined you are exempt from federal
income tax under saction 504{a) of ihe Internal Revenue Code as an organization described in
section 501{c){3).

Because you are s newly created organization, we are not now making a final
deterrnination of your foundation status under section 508(a) of the Code, However, we have
detenmined that you can reasonably he expectad o be a publicly sUpporied organization
described in the section(s) Indicated above, Actardingly, you will be treated as a publicly
supported organization, and not as a private foundatlon, during an advance tuling period. This
advance rullng perlod begins and ends on the dates Indicated abovea.

Please noflfy the Ohlo Tax Exempt and Govarnment Entitles (TE/GE) Customer Service
office if thera s any change In your name, address, sources of support, purposes or method of
operation. If you amend your organizational dosument or bylaws, please send a copy of the
amendment to that office. The mailing address fs: Internal Revenue Service, TE/GE Customer
Sarvice, P.Q, Box 2508, Cincinnati, OH 45201,

Prior to the end of your advance ruling parlod, the Ohlo TE/GE offles wili ssnd you a lelter
reguesting the information needed lo determine whether you have ot the requirements of the
applicable support test during the advance ruling period, If you establish that you have been a
publicly supporled organizafion, you will be classified as a section 509(a)(1) or 609(a)(2)
organization as long as you continue to mest the requirsments of the applicable support test, If
you do not meet the public support requirements during the advance ruling period, you will be
clasalfied as a private foundation for {uture perlods. Also, If you are classified as a private
foundation, you will be treated ag a private foundation fram the date of your inception for
purposes of sections 507(d) and 4940,




", N/

Internail Revenue Servica Dapartment of the Treasury
P.O. Box 2508
Gincinnati, CH 45201

Bate: December 3, 2008 Person to Contact:
Mrs, Jones 31-03886
Toll Frea Telephune Number:

COMMUNITY HEALTH OF CENTRAL WASHINGTON 877-820-6600

% MICHAEL MAPLES MD CEO Employer Identification Number:
1808 W LINCCOLN AVE 37-1140982

YAKIMA WA 08902-2473 Advance Buling Perlod Ends:

June 30, 2007
Dear Sir or Madam:

This Is In rasponse to your letter of Novermber 3, 2008, regarding your tax exempt status. We correcled our
records to reflec! your new name, We changed your name from Central Washingten Famlly Medicine o the
name shown above,

Qur records indicate that a determination letter was issued In May 2003 that recognized you as exempt from
Federal Income tax, and reflect that you are currently exempt under section 501(c)(3} of the Internal Revenue
Code, Our records also indicate thal you are classifiod as a public charity under sections 508(a)(1} and
170(0){1}{ANM) of the Code until the advante ruling period ending date shown above.

Wilhin 90 days frum the end of the advance ruling perjod, you must submit Form 8734, Support Schedule for
Atlvance Rullng Period, in order for us to determine whether you meet the applicable public charity support
tosts.

Donors may deduct contelbutions to you as provided in section 170 of the Code. Bequests, legacies, devises,
transfers, or gifts to you or for your use are deductible for federal estate and gift tax purposes if they meet the
applicable provisions of seolions 20585, 2108, and 2522 of the Code,

Grantors and conlributars may rely on the determination that you are not a privaie foundation untll 90 days
after the end of your advance ruling perlod. If you submil the required Information within 80 days, grantors and
contributors may continue to rely on the advance determination untll the Service makes a final datermination of
your public charlty status,

If you have any questions, please call us at the telephone number shown in the heading of this letter.
Sincerely,
Cindy Weslcolt

Manager, Exerript Organfzations
Determinations




EMAIL OPT-IN

L] By checking this box, I hercby opt into receiving all notifications from the Secretary of State for this entity via email only. I
acknowledge that I will no longer receive paper notifications.

SIGNATURE/ ATTESTATION

First Name:
LISA

Last Name:
MARTIN
Date:
01/02/201%
Phone Number:
509-494-6700

Work Order #; 20190102006003530 -1
Received Date: 01/01/0001

Amount Recelved: $60.00

This document is a public record. For more information visit www.sos.wva.gov/corps




07/01/2010  06/30/2011 $6,954,790.00 $19,194,247.00 $15,105,394.00 $18,606,178.00 $7,542,859.00 81%
Solicitation Comments: : '

Did the Organization solicit or collect contributions in WA during the accounting year reported?- No

Is the Organization registered to solicit outside of WA?- Ne

Does the Organization pay any of its officers or employees?- Yes.

First Name Last Name
Mike ‘ Maples

Paul Kadchmitter
Michael Schaffrinna

PERSONS ACCEPTING RESPONSIBILITY
Current Officers or Persons Accepting Responsibility for the Organization

First Name Last Name Title Phone # Address
Paul Kaschmitter © Officer
Mike Maples Officer

FINANCIAL PREPARER

Person or Business that Prepares, Reviews or Audits Financial Information:
Type:

Business

Business Name:
CLIFTONLARSONALLEN
Representative First Name:

RALPH

Representative Last Name:

CONNER

Title:

. CPA, ENGAGEMENT PRINCIPAL

Address:
610 NORTH 39TH AVE, YAKIMA, WA, 98902, USA

LEGAL INFORMATION

Do you have any Legal Actions? - No

COMMERCIAL FUNDRAISERS

Does the Organization use one or more Commercial Fundraisers to solicit contributions in WA?- No

RETURN ADDRESS FOR THIS FILING

Attention:

LISA MARTIN

Email:
LISA.MARTIN@CHCW.ORG

Address:
501 S. 5TH AVENUE, YAKIMA, WA, 98902-3550, USA

UPLOAD ADDITIONAL DOCUMENTS

Do you have additional documents to upload? No

Work Order #: 2019010200003530 -1
Recelved Date: 81/01/0003%

Amount Recelved: $60.00

This document is a public record. For more information visit www.sos.wa.gov/corps




Is Foreign Contact:

No

Country Code:

1

Phone Number:

5094946700

Ext;

Mailing Address:

501 S 5th Ave, YAKIMA, WA, 98902, USA
Street Address;

501 S 5th Ave, YAKIMA, WA, 98502, USA
Do you use any other addresses for Solicitation -
No

FINANCIAL INFORMATION

Accounting year beginning date:
07/01/2017

Accounting year ending date:
06/30/2018

Beginning Gross Assets:

$0.00

Ending Gross Assets:

$19,476,072.00

Revenue

Gross Contributions from Selicitations:
$0.00

Gross Revenue fram All Other sources:
$36,845,047.00

Total Dollar Value of Gross Receipts:
$36,845,047.60

Expenses

Gross Expenditures from Program Services:
$30,027,692.00

Total Gross from All Expenditures;
$34,864,638.00

Percent to Program Services:

86%

FINANCIAL HISTORY

% To
Expenses  End Assets  Program
Services

I‘l;i::zl Begin gl::gl End Begin Assets Revenue g;:%:::;
07/01/2016  06/30/2017 $16,072,441,00 $0.60 £0.00 $0.00 $0.00 0%

07/01/2015  06/30/2016 $15,297,050.00 $30,468,491.00 $26,172,783.00 $29,693,100.00 $16,072,441.00 88%
07/01/2014  06/30/2015  §$11,544,896.00 $30,325,947.00 $23,695,126.00 $26,573,793.00 $15,297,050.00 89%
07/01/2013  06/30/2014  $9,625404.00 $27,660,326.00 $22,811,974.00 $25,740,834.00 $11,544,896.00 89%
07/01/2012  06/30/2013  $9,040,877.00 $23,263,814.00 $19,956,923.00 $22,679,287.00 $96,525,404.00 88%
07/01/2011 06/30/2012 $7,542,859.00 $22,064,746.00 $16,654,450,00 $20,566,728.00 $9,040,877.00 81%

This document is a public record, For more information visit www.sos.wa.gov/corps Work Order #: 2019610200003536 - 1
Received Date: 01/01/0001

Amount Recelved: $60.00




Filed

n Secretary of State
. . State of Washington

Office of the Secretary of State Date Filed: 01/02/2019
Comorations & Charities Division Effective Date: 01/02/2019
Registration No: 1131591

Charity Renewal -

ORGANIZATION INFORMATION

Organization Name:

COMMUNITY HEALTH OF CENTRAL WASHINGTON
Registeation Number :

1131591

Also known as Names:

Name

CENTRAL WASHINGTON FAMILY MEDICINE

COMMUNITY HEALTH OF CENTRAL WASHINGTON - ELLENSBURG
ELLENSBURG DENTAL CARE ‘

NACHES MEDICAL CLINIC

SENIOR & RESIDENTIAL CARE

YAKIMA PEDIATRICS

HIGHLAND CLINIC

Purpose/Mission of the Organization:

Community Health Of Central Washington provides quality health care through service and education,
FEIN Number:

57-1140982

Federal Tax-Exempt Status:

Yes

Federal Status Type:

501(c)(3)

UBI Number:

602 254 033

Is this Charitable Organization associated with any Corporation or LLC?-
Yes

Qrganizational Stracture:

Jurisdiction:

WASHINGTON

CONTACT INFORMATION

Organization Email:
LISAMARTIN@CHCW.ORG
Confirm Organization Email:
LISA.MARTIN@CHCW.ORG
Organization Website:
WWW.CHCW.ORG

This document is a public record, For more information visit www.sos.wa.gov/coips Work Order #: 2019010200003530 -1
Recelved Date: 01/01/000E

Amount Received: $60.00




