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Mission- “To provide the highest quality healthcare with compassion and respect to the community we serve.”
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Chelan County Public Hospital District No. 2
Regular Meeting of the Board of Commissioners

October 22, 2024, at 1:30 am via TEAMS

Meeting ID: 264 159 003 701 Passcode:V4RsJL

Topic/Action
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Regular Board Meeting Minutes 9/24/2024 (FA)
Warrants & Vouchers (FM)
Bad Debt & Charity Care (FM)
Finance Committee Minutes 10/16/2024 (FA)
DEI Committee Meeting Minutes 10/17/2024 (FA)
Governance Meeting Minutes 10/9/2024 (FA)
Board Budget Workshop Meeting Minutes 10/14/24 (FA)
RCW 42.30.110(1)(o) to consider information regarding
staff privileges or quality improvement committees
under RCW 70.41.205
Med Staff Report & Credentialing (FM)
Financial Committee Report (FA)

i 2025 Budget Review (Fl)
CEO Report (FI)
Strat Plan KPI Report (Fl)
Board Advocacy (FD)

i.  Self-Evaluations

ii. Education Topics for 2025

iii. Year-End Planning
Strategic Plan KPI Review (FD)
Specialty Clinic Project Update (Fl)
CHNA Update (FI)

Resolutions
a. 2024-4 GC EMS/Admin Project (FM)
2024-6 Specialty Clinic (FM)
2024-7 2025 Budget (FM)
2024-8 Regular Hospital Levy (FM)
2024-9 EMS Levy (FM)
f.  2024-10 GO Bonds (FM)
Policies
a. Donor Stewardship & Recognition Policy (FM)
b. Board of Commissioners Policy and Procedure
regarding Ethical and Legal Matters (FM)
c. Gift Policy (FM)
Board Year-End Letter (FD)
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4:35 e Public

Comment
4:45 e Executive
Session
5:30 e Adjournment

Board Calendar Reminders:

A. RCW 42.30.110 (1)(c) to consider the selection of a site
or the acquisition of real estate by lease or purchase
when public knowledge regarding such, consideration
would cause a likelihood of increased price.

B. RCW 42.30.110(1)(g) to evaluate the performance of a
public employee.

11/6/2024 Compliance, Privacy, & Risk 1212 Conference Room 10am—-11am
Committee
11/11/2024 TBA Bragg Room/ TEAMS 9 am
11/14/2024 Med Staff/Peer Review Bragg Room/ TEAMS 7:15am—9 am
11/14/2024 Quality Committee Bragg Room/ TEAMS 1pm-3pm
11/15/2024 Finance Committee Bragg Room/ TEAMS 11 am
11/19/2024 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm
12/4/2024 Compliance, Privacy, & Risk 1212 Conference Room 10am—-11lam
Committee
12/9/2024 TBA Bragg Room/ TEAMS 9 am
12/12/2024 Med Staff/Peer Review Bragg Room/ TEAMS 7:15am—9am
TBA Quality Committee Bragg Room/ TEAMS lpm-—3pm
12/13/2024 Finance Committee Bragg Room/ TEAMS 11 am
12/17/2024 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm




Chelan County Public Hospital District No. 2
Regular Meeting of the Board of Commissioners
Meeting Minutes September 24, 2024 1:30 pm
in person and via Microsoft TEAMS

Commission Attendance:

(L not present X present)
Jordana LaPorte, Chair Mary Murphy, XLen England
Lori Withrow, Vice Chair Secretary

Doug Gibson
Staff Participants: A. Edwards, B. Truman, S. Ottley, R. Montgomery, L. Sahlinger, B. McCracken, S. Villasano, B. Kipp, C. Onda, J.
Phetteplace, L. Hippe, P. Peters, C. Schmidt, R. Wallace, T. Lautiki, A. Benegas, D. Eisenhard, M. Bennett, A. Thomas, Shay Raplee,
Mindy Garfoot, Jenna Smith
Guests: Dr. Hippe
Community Members: Brenda Brodigan, Bob Johnson, J Hawes, Mrs. Smith, Neal Gallagher, Tobe Harberd, Nelvin Wright, Deanna
Griggs, Amy Bennett, Jennifer Snyder, Debra, Suzy Hepner, Lisa Marshall, Jacques Burn, Dr. Gray, Dr. Bradley, Guest, Manuel
Navarro, Tom, Glen Snyder, Amy, Michael W., Jaime Minnock, Debra Egeck, Lisa Marshall, Nelvin Wright, Sandrs
Recorder: Wendy Kenck

Agenda Item Topic/Action
1. Call to Order e J. LaPorte called the meeting to order at 1:32pm and recited the mission statement.
2. Public e No public comment
Comment

e J. LaPorte remarked on the wonderful and beautiful time in the valley of Chelan, announced Dr.
3. Chair’'s Report Waszkewitz’'s upcoming retirement with a planned lunch event to be announced, and
welcomed a new provider and Physician Assistant at the Clinic for Family Care.
e A, Edwards proposed amending the agenda to include the Disposal Form for the 3-door

4, Consent refrigerator to the Finance Section
Agenda e |, Withrow motioned to approve Consent Agenda with the addition proposed, seconded, motion
passed
e ). LaPorte announced Executive Session at 1:36 pm for 15 minutes to consider information:
5. Executive regarding staff privileges or quality improvement committees under RCW 70.41.205 and RCW
Session 42.30.110(1)(0)

e Executive session ended at2:01 pm
e |. Withrow verified all credential files are complete for the proposed list of providers and
motioned to approve the appointments and removals as presented, seconded, motion passed.
e Dr. Hillman presented the Board with the changes to the Medical Staff Bylaws that were
approved by the Medical Staff.
0 M. Murphy motioned to approve the proposed Med Staff Bylaw changes, seconded,
6. Reports motion approved.
e Dr. Hippe provided the Quarterly Med Staff update
0 Congratulations were extended to Dr. Decker for passing her written Orthopedic
boards, and new providers were welcomed to the Medical Staff.
0 Hospitalist comments:
= Dr. Hippe discussed concerns regarding the new Hospitalist service line.
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=  During the discussion, the Board Chair invoked Robert’s Rules of Order. The
Chair requested Dr. Hippe to stay focused on the update, noting that his
comments did not reflect the views of the entire Medical Staff as a whole.
Emphasizing the importance of remaining on topic, the Chair reiterated to Dr.
Hippe the need to focus on the Quarterly Medical Staff Update.”

= Dr. Hippe stated that his comments reflected the perspective of the Medical
Staff and were relevant to the Quarterly Update.

= The Board Chair suspended the discussion and asked for any motions related to
Med Staff to be presented, and then to continue with the agenda as outlined.

= Dr. Hippe presented Dr. Rothmeyer for approval as Secretary of the Medical
Staff.

e D. Gibson motioned to approve Dr. Rothmeyer as Secretary of the
Medical Staff, seconded and approved.
Finance:
0 B. Truman presented the unaudited August 2024 Finance.

= D. Gibson motioned to accept the 2023 Audit Report completed by Wipfli,
seconded, motion accepted

= The Board Budget Workshop is scheduled for Oct 14th at 9am which is a open
public meeting.

= [, Withrow motioned to accept the August 2024 Finance Report, seconded,
motion approved.

0 Disposal of a Beverage Air three door refrigerator due to unrepairable, no value

= D. Gibson motioned to accept the disposal of the Beverage Air three door

refrigeration, seconded, motion approved.

A. Edwards shared the CEO Report with additional notes of interest:

0 Dr. Hillman has successfully passed both his written and oral boards, while Dr. Decker
has passed her written boards.

0 Comments regarding Hospitalist: LCH has no complaints against CVCH. CVCH providers
are busy with their clinic patients and OB duties. The inpatient care at the hospital is an
additional responsibility on top of their already full day. Contracting out the Hospitalist
service line is not a criticism of CVCH; rather, it is intended to help move the hospital in
a new direction to serve the community more comprehensively.

0 Clinic Updates by M. Miller:

= Express Care: The clinic has been working with temporary providers while
onboarding new staff. Three new PAs have joined the Express Clinic, and once
fully onboarded, the clinic will be able to extend its hours. Efforts are ongoing
to bolster the clinical staff for additional support.

=  Primary Care: Dr. Tyler Goeser and Guadalupe Munoz PA joined the team this
past month. The focus is on improving and updating policies and procedures.
Dr. Wasz's public retirement party is scheduled for 9/17.

=  Specialists: Efforts are underway to add new service lines, including sports
medicine, dermatology, and cardiology. The new Specialty Clinic build is
progressing well and remains on track.

0 R. Montgomery provided an update on nurse staffing, including open positions and
those filled with Travelers. The OB position has been open for a year, and despite
efforts, it has not been filled with a full-time employee or Traveler, leading to
diversions when necessary.

S. Ottley presented the August KPI report
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7. Old Business

8. New Business

9. Roundtable/Act
ion Items

10. Public
Comment

The Board discussed the self-improvement plan concerning education topics for the monthly
board education sessions.
S. Ottley sent an email to the Board members with a draft of the updated strategic plan for
their review and feedback, based on the meeting held in February
S. Ottley updated the Board on the Specialty Clinic and EMS/Admin projects.
0 Specialty Clinic Plans:
= The plans for the specialty clinic are currently under review by the city and the
Department of Health.
* Hard bids are due on October 8t after which the contractor selection will take
place
= The target completion date is the end of March, with a tentative use permit by
the beginning of April 2025.
0 EMS/Admin Project Update
= Public bid opening is scheduled for September 26th.
= The scope and fee proposal will be presented at the October Board Meeting.

Discussion regarding the CHNA with the possibility of considering exploring a new vendor or
potentially partnering with another hospital, or potentially THRIVE.

0 Emphasis on the importance of engaging with community members who are often
underrepresented. The last CHNA report there was inadequate representation from
young families and the Latina community.

Amy presented an IT update regarding the current projects and upcoming plans for 2025

L. Withrow stated the LCH Golf Tournament was a great success with 21 teams participating
this year, marking a fantastic start. A big thank you to all the staff who helped pull it all
together!

M. Murphy announced the First Annual Open House for local nonprofit organizations on 10/16
from 4-6pm at the Senior Center; LCH will be in attendance.

Board to review the Strategic Planning draft and discuss it at the next board meeting.

Each Board member selects a month and an education topic for presentation for 2025 Board
Meetings. This will be added as a KPI and included on the 2025 Board Calendar.

Board members are to complete their Self Evaluations and send them to the Executive
Assistant by the October 14th Budget Board Meeting. M. Murphy will compile the results for
presentation at the October Board meeting.

A. Edwards will reach out to colleagues regarding CHNA financing and Matt from AWPHD
joining a Board meeting.

Manuel Navarro- resident of Chelan hospital district 13 years and CEO as CVCH for 2 years and
is speaking as a CEO. The official stance with any decision that LCH and the District make we
fully support the success of LCH as viable healthcare partner in our community and we trust
that all decisions made by LCH are with the same goal in mind. That said, in regard to
involvement in the Hospitalist program, CVCH was not involved in the decision to implement
the program at LCH. CVCH was informed several months ago that LCH was exploring such a
program we were notified the day prior to the medical staff announcement. | felt it was
inappropriate to suggest that Dr. Hippe remarks in his role as Chief of Med Staff represented
CVCH. Ultimately the topic is not about whether CVCH supports the decision to implement a
Hospitalist program, it is about continuing to work together as partners to provide the best
healthcare to our community.

J. Minnock expressed concerns from a clinical standpoint about the Hospitalist program
increasing the number of high-acuity patients. J. Minnock is worried that this will challenge the
staff’s ability to stay adequately trained. Additionally, J. Minnock feels that transitioning from
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11. Executive
Session

12. Adjournment

Attest:

CVCH providers to a 24/7 Hospitalist program may lead to dissatisfaction among patients in the
community.
Amy Bennett asked when the August minutes would be available.

0 J. LaPorte responded that they are included in today’s meeting packet and were
approved during the meeting. Once signed, they will be posted on the website with the
other minutes by the end of the week at the latest.

Brenda Brodigan, a nurse, expressed satisfaction with the current inpatient care and
understands the hospital’s goals. She feels that House Supervisors limit the types of patients
admitted due to nurse training. Brenda believes that the providers and residents are deeply
invested in the community, advocating for patients and ensuring excellent continuity of care.
However, she is concerned that residents may not want to stay if they are unable to provide
the level of care they aspire to.

Scott Hippe wanted to clarify that the CVCH providers currently covering calls plan to continue
caring for patients in the hospital with their medical staff privileges, even after the Hospitalist
program goes into effect in January. He believes they can provide the best care and continuity
for their patients.

J. LaPorte would like to acknowledge the comments and emphasize that all concerns raised
were thoroughly discussed by the Board and the administrator in numerous meetings prior to
finalizing the Hospitalist contract. We understand the nurses’ concerns and have implemented
plans to provide additional training. Having a hospitalist on site 24/7 will also support this
training. We recognize that all providers aim to deliver the best care for our community’s
patients. Our goal is to elevate the level of care, accept more patients, and continuously
improve hospital services. To achieve progress, we must move forward and not remain
stagnant. J. LaPorte expressed appreciation for all the comments and welcomed anyone who
wishes to write to the Board.

L. Withrow announced Executive Session at 4:05 pm for 20 minutes for

O RCW 42.30.110(1)(g) Evaluate the performance of a public employee.

O RCW 42.30.110 (1)(d) to review negotiations on the performance of publicly bid
contracts

No action was taken as a result of the Executive Session
J. LaPorte adjourned the meeting at 4:25 pm

M. Murphy, Secretary

Aaron Edwards, CEO

W. Kenck, Executive Assistant
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DATE September 2024

TOTAL BAD DEBTS - HOSPITAL $134,423.31
TOTAL MEDICARE BAD DEBTS $5,031.09
TOTAL BANKRUPTCY $0
TOTAL CHARITY CARE - HOSPITAL $107,628.32
TOTAL MEDICARE CHARITY CARE - $8,704.29

TOTAL ATTESTATION $255,787.01

I, The undersigned, do hereby certify that the accounts, as described on the attached “bad debt list”, have
been duly examined and have been duly processed in accordance with the hospital credit/collection policies. It is
hereby submitted and recommended to the Governing Board that the said accounts be turned over to outside
professional collector (s) as indicated on the attached list.

BOARD DESIGNATED AUDITOR DATE:

BOARD APPROVAL

DATE:

CHAIR

VICE CHAIR

SECRETARY

MEMBER

MEMBER

ATTEST. ADMINISTRATOR

Form 02-a Revised 4-26-95



MINUTES

Group:
Finance Committee

10/16/2024 11 AM in person and via Teams

Facilitator: Jordana LaPorte

| Recorder: Wendy Kenck

Member Attendance:

Jordana Laporte, BOC
Doug Gibson, BOC

Shawn Ottley, COO/CNO Aaron Edwards, CEO
Brant Truman, CFO

Participants: Sam Nau, Vickie Bodle,

Fl — For Information; FD — For Discussion; FR — For Recommendation

Agenda Item

Topic/Action

1. Callto Order

J. LaPorte called the meeting to order at 11:15am

2. New Business

Medicare Advantage discussion regarding hospital acceptance

0 B.Truman recommended offering one Medicare Advantage plan for
2025 and recommends contracting with WellCare, with the contract
to be signed next week and the community to be informed.

0 The Finance Committee agreed to proceed with the WellCare
Medicare Advantage plan and to provide information to CHW and
the community.

Minor adjustments to be made to the 2025 budget before the final
presentation, including some IT items.

O Budget discussion regarding cash reserved for EMR

3. 0Old Business

Project Financing
0 Contrary to earlier thoughts, a USDA guarantee loan will need to
close at the same time as a direct loan if they are tied together.
0 The $800K loan paperwork is being finalized and submitted to close
out the current USDA loan
= A new loan will need to be acquired for future endeavors
through USDA, Bond or Public bid, or through a Bank.
= B. Truman investigating the various options and
requirements.

4. Reports

V. Bodle presented the unaudited September Financial Statement
S. Nau presented a Revenue Cycle update
S. Nau presented an OB/ED/ Surgery Review

5. Adjournment

J. LaPorte adjourned the meeting at 12:46p
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September 2024

Meeting Minutes

Name of Group: Date of Meeting: 09-19-2024 Meeting Start: 1300
DElI Committee Meeting End: 1345
Title of Meeting: DEl Committee

Facilitator/ Chairperson: Ray Eickmeyer Location: Room 1212

Recorder: Ray Eickmeyer

Participants:

[JCommissioner #1 — (Mary Murphy ) [IHR or designee ( )

[1Commissioner #2 (Doug Gibson) X Quality (Louise Sahlinger )

XICEO or designee (Aaron Edwards)

XINurse manager or designee ( Rhianna Montgomery)
[IER representative ( )

X Clinic manager or designee ( Giovanne / Marcus)
LICHW representative ( George Rohrich )
XIEMS-Community Paramedicine (Ray Eickmeyer)
XSocial worker ( Codi Onda )

Education worker or designee (Dave Dawson )

COCommunications or designee ( Agustin Benegas )
CJAdhoc- physician ( )
LJAdhoc- community public member ()

Meeting Objectives(s)/Purpose:
1. Meet LCH equity policy

2. Create an environment that is inclusive, equitable, and diverse.

Fl — For Information; FD — For Discussion; FA — For Action

Agenda Item Facilita- Topic/Action
tor/Time
1. Callto Order R. Eickmeyer | Aaron motioned to approve July and August
a. Introductions Fl /2 meeting minutes. All present approved. Motion

carried.
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2. Wins/Manage-Ups Fl N/A

3. People Discussion from previous meeting updates in-
cluded:
A. Updated CLAS Implementation A.1) Follow-up from certified interpretation
plan- review only Governance, needs question from August meeting: Louise
leadership and workforce informed the team that only patient care

conversations need to have a certified inter-
preter. Conversational interactions with pa-
B. Reports: . . . . .
tients (i.e registration, ect.) do not require a
a. Patient survey report certified interpreter. Marcus stated he
asked clinic staff if anyone was interested in
b. Language services report becoming a certified interpreter and he said
that there was some ‘lukewarm’ interest.

c. Ptoutcomes report ) )
Marcus asked the question do we need to in-
d. Staff feedback report centivize more interpreting certification. Af-
ter discussion, it was determined the best
process is the virtual iPad certified interpre-

tation.

A.2) Draft employee survey: the committee
reviewed the survey and made recommen-
dations to the survey located here:
https://forms.office.com/r/XpnBUL8IXA

Ray will update and send out to the commit-
tee members for final approval.

B) Reports

Patient survey reports- Louise reported she is
going to add language questions to patient sur-
veys that include: “where you offered transla-
tions services?” , “was the language services ef-
fective?”” and “who translated for you?”

Language services report- Agustin handed out
the data report on these services. See information
attached at the end of these meeting minutes. It
was noted that the language service was quick to
answer when requested last month.

Pt outcomes report- Louise had no reports of
DEI effecting any patient care outcomes.

Staff Feedback report- In progress of creation.
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4, Service N/A

5. Safety/Quality N/A

6. Growth & Innovation N/A

7. Finance N/A

8. Community N/A

9. Other Good of the | The committee updated the CLAS checklist on

Order the language services section.
Rhianna is going to ask other hospitals how they
incentivize their staff to become certified inter-
preters and bring this information back to the
committee.
Adjournment Committee/2 | Rate the Meeting:

Next DEI committee
Meeting: _10-17-24_at 1pm

01 012 03 04 X5

Poor Ex-
cellent
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MEETING AGENDA

Name of Group:
Governance Committee

Date of Meeting: Time of Meeting:
10/9/24 3:10 pm

Facilitator: Mary Murphy

Location: Zoom

Recorder: Mary Murphy

Members present:

X BOC Representative (Mary Murphy)

X BOC Representative (Lori Withrow)

Other: {other attendees or guests}

Meeting Objectives(s)/Purpose:

Review Board best practices for open public Board meetings.

FI — For Information; FD — For Discussion; FM — For Motion

Time Agenda Item

Topic/Action

3:10 pm | 1. Call to Order

3:10 pm | 2. Study best practices
for conducting Board
meetings

2. Discussed a board policy forhybrid meetingsto meet OPMA,
PRA and hospital policies, and encourage community
attendance.

Recommend the development of a Board policy regarding
Board meetings to address technology changes, public
comment opportunities, OPMA and PRA requirements,
expectations and education.

Governance Committeewill continue to study and include best
practices in a policy statement for Board consideration.

5:00 pm | 3. Adjournment

Next meeting: TBD




Chelan County Public Hospital District No. 2

Budget Workshop Meeting of the Board of Commissioners
Meeting Minutes October 14, 2024 9 am

in person and via Microsoft TEAMS

Commission Attendance:

(L not present X present)
Jordana LaPorte, Chair Mary Murphy, XLen England
Lori Withrow, Vice Chair Secretary
Doug Gibson
Staff Participants: A. Edwards, B. Truman, S. Ottley, M. Miller, V. Bodle,
Guests:
Community Members:
Recorder: Wendy Kenck

Agenda Item Topic/Action
1. Callto Order e J. LaPorte called the meeting to order at 9:00 am and recited the mission statement.
2. Public e No public comment
Comment

e B.Truman presented a 6 year review of financial statements:
O Operational Margin: Moving in the right direction.
O Excess Margin:
= 2021 & 2022: Enhanced by COVID funds.
= 2023 & 2024: Require a 4% rise with non-COVID funds to keep positive
momentum.
= J. LaPorte noted the significant improvement in recent years.
0 Unrestricted Net Assets:
= Increased markedly over the past six years.
= 2022-2024: Expected 24% decrease due to a notable rise in unrestricted assets.
0 Daily Cash Requirements:
= Showing positive trends.
= Aim: Reach 180 days in the future.
e B.Truman reviewed LCH current Moody’s Bond Rating
e B. Truman presented for Board discussion the 2025 budget assumptions and proposed 2025
budget, statement of cash flows and capital budget
e Discussion around creating a more aggressive marketing/advertising plan
O Board requested to allocate more of the budget towards marketing/advertising
e EMR continued discussions and a meeting is scheduled with a vendor today.
e D. Gibson motioned to approve the 2024-5 Coastal Bank new bank account and depositing
S50k, seconded, motion approved.
e S, Ottley discussed the EMS/Admin bldg project
0 GCCM Resolution to be ready at the Oct 22 Board Meeting
0 Pre-Construction services to be discussed at the Oct 22 Meeting
0 Schematic review set for Nov 19
O Total Project Budget to be presented at a later date.
e Specialty Clinic

3. New Business
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O RFPissued with bid opening on Oct 15 at 2pm
0 Request for a Resolution to authorize Aaron to sign the contract post — legal review and
the winning bidder securing the bond.
S. Ottley updated the Board on the upcoming changes to Electric Vehicle (EV) charging
stations and Solar Energy requirements, which will take effect on January 1.

e Finance Team to review the contingency and total budget for the Specialty Clinic and
Roundtable/Act EMS/Admin project

ion Items e S. Ottley to send Len an electronic version of the EMS/Admin draft contract
e Admin and Board to set guidance on change orders
Public e No Public Comment
Comment
Adjournment e J. LaPorte adjourned the meeting at 11:29 am
Attest:
M. Murphy, Secretary Aaron Edwards, CEO

W. Kenck, Executive Assistant
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CEO Board Report (as of 10/17/2024)
People:

e Celebrated the career of Dr. Charles Jay Waszketwitz who has served the Chelan community since 1987!

e Dr. Goeser and PA Guadalupe Martinez-Vera are accepting new patients down at the clinic and often have
same day access to appointments!

e Happy to welcome a new part time speech therapist to the hospital.

e Continue to work on filling open positions at MA, CNA, nursing (surgical, OB, ED), PT/OT, Plant engineer,
MRI and Lab Tech, patient access, family practice provider (both MD/DO and APP), and our business
office. Go to www.lakechelanhealth.org/careers/ to see what is available and apply and see which
positions have additional incentives!

Community:

e Paint the Town Pink was a success this year raising over $12K for new blood pressure monitors. Huge
thank you to Guild B!

Quality:

e Focusing on contracts and policy to build our aggregate quality score. Remain steady at a 9.1 out of 10
likely to recommend, and a 4.73 stars out of 5. Net promoter score has dropped a little of recent, which
we will address at various leaders meetings.

Financial:

e The preliminary ‘25 budget shows a slight deficit driven largely by increased depreciable assets as well as
increases in staffing costs.

e This month’s net income was $707K with an operating surplus of $252K. Our year-to-date net income is
$3.1M. Last year at this time we had a -$152K net income. Our overall operating loss is $548K vs $2.2M
last year. Gross revenue was $5.3M vs $4.6M last year. Year to date gross revenue is $49M vs $39.5M at
this time last year. Budget is just under $47M year to date. So far in October we are trending $300K
above budgeted revenue. Average daily rate (what we bring in each day) has risen over the last two
weeks and is substantially higher than prior years.

Building for the Future:

e  Effective January 14, 2025, we are moving to a full-time hospitalist model which we hope will allow us to
speed patient stays from the emergency room to inpatient status, allow us to hold on to a few more
patients keeping them close to their community, and allow our surgeons to operate on more complicated
patients. _In no way does this decision reflect poorly on the CVCH doctors that provide inpatient care
now, nor does this decision threaten the residency. CVCH will continue to deliver babies in our facility
and likely work with pediatric inpatients. We feel strongly that this change will improve patient care and
keep more of our patients close to home while they heal.

e Working on a few new possibilities for service line additions ahead of the completion of the new specialty
clinic which is on target for a Feb/March open this coming new year. Contractor will be announced at
Board.

e  EMS build project is set to break ground in spring of this coming year. Graham Construction has been
selected as our contractor.

P.O. Box 908 | 503 East Highland Avenue | Chelan, WA 98816
Ph: 509-682-3300 | Fax 509-682-3475

LakeChelanHealth.org


http://www.lakechelanhealth.org/

2024 Board of Commissioners KPI DASHBOARD

JANUARY FEBRUARY MARCH APRIL MAY JUNE JULY AUG SEP
**KPI-5. By July 2023 50% of all wages will be
within +/- 15% of the standard pay rage defined in
the Wage Plan.
**KPI-8. 100% of all Leader's Meetings and All
Staff Meetings will include a Values focus. 50% 50% 50% 50% 50% 50% 50% 50% 50%
**KPI-9. 100% of all new employee orientation
will include a presentation related to LCH values.
**KPI-10. Employee Satisfaction survey will
include a question related to values knowledge
(establish baseline).
** KPI-45. Aggregate Quality Score >90%

72.0% 85.0% 84.0% 74.0% 70.0%
**KPI-47. Service line development /
improvement metrics will be executed at => 77%
**KPI-68. Facility Master Plan complete by July
2023. Track to KPI-72 — KPI 76
**KPI-77. Meet 100% of the 5 key HFMA
indicators 40% 40% 40% 40% 40%
**KPI-88. Complete 2 Community Forums 2023.
**KPI1-92. Quarterly rounding / staff meeting
75%

attendance, by Administrative Staff.

Governance Committee KPI-1: Complete 3
Board Community Forums 2024

Governance Committee KPI-2:
Representation of hospital at Community
meetings.




CHELAN COUNTY PUBLIC HOSPITAL DISTRICT #2
Lake Chelan Health
Chelan County, WA

RESOLUTION No. 2024-4
GC/CM Selection EMS Building

A RESOLUTION of the Board of Commissioners of Public Hospital District No. 2,
Chelan County, Washington (the “District”), affirming and ratifying the Board’s approval to hire
a general contractor to work in concert with the architect to develop a design, a cost structure,
and to execute the construction phase of an Emergency Medical Services and Administrative
Office Building for the Chelan County Public Hospital District #2.

WHEREAS, the District intends to design and construct an Emergency Medical Services
and Administrative Office Building utilizing the services of a General Contractor/Construction
Manager (GC/CM), and

WHEREAS, short-listed GC/CM finalists were interviewed on September 11" and 12"
2024, with Graham Construction submitting the best of three proposals to provide GC/CM
services, part of which includes preconstruction services, and

WHEREAS, Chelan County Public Hospital District #2 wishes to enter into an agreement
for the GC/CM to provide pre-construction and future construction services to the District;

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COMMISSIONERS
OF PUBLIC HOSPITAL DISTRICT NO. 2, CHELAN COUNTY, WASHINGTON, hereby
approves an agreement to retain the services of Graham Construction for a cost of $385,005.00,
excluding Washington State taxes, for preconstruction services.

ADOPTED AND APPROVED by the Board of Commissioners of Public Hospital District No. 2,
Chelan County, Washington, at a regular open public meeting thereof this 22nd day of October
2024, and the following Commissioners being present and voting in favor of the adoption of the
resolution.

Chairman and Commissioner Vice Chairman and Commissioner
Secretary and Commissioner Commissioner
Commissioner Attested by Chief Executive Officer

and Administrator



CHELAN COUNTY PUBLIC HOSPITAL DISTRICT #2
Lake Chelan Health
Chelan County, WA

RESOLUTION No. 2024-6
Specialty Care Clinic Construction

A RESOLUTION of the Board of Commissioners of Public Hospital District No. 2,
Chelan County, Washington (the “District”), affirming and ratifying the Board’s approval to hire
a general contractor to perform the construction of a Specialty Care Clinic for the Chelan County
Public Hospital District #2.

WHEREAS, the District intends to construct, via tenant improvements, a 6,000-square-
foot Specialty Clinic through tenant utilizing the services of a General Contractor (GC), and

WHEREAS, the GC bids were opened on October 15", 2024, with Cascade Central
Construction LLC having the lowest bid for construction services and

WHEREAS, Chelan County Public Hospital District #2 wishes to enter into an agreement
for GC services to the District;

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COMMISSIONERS
OF PUBLIC HOSPITAL DISTRICT NO. 2, CHELAN COUNTY, WASHINGTON, hereby
authorizes the CEO, Aaron Edwards, to enter into an agreement to retain the services of Cascade
Central Construction LLC at the cost of $1,463,000.00, excluding Washington State taxes, for
construction services.

ADOPTED AND APPROVED by the Board of Commissioners of Public Hospital District No. 2,
Chelan County, Washington, at a regular open public meeting thereof this 22nd day of October
2022, and the following Commissioners being present and voting in favor of the adoption of the
resolution.

Chairman and Commissioner Vice Chairman and Commissioner
Secretary and Commissioner Commissioner
Commissioner Attested by Chief Executive Officer

and Administrator



CHELAN COUNTY PUBLIC HOSPITAL DISTRICT #2
Lake Chelan Health
Chelan County, WA

RESOLUTION No. 2024-7
2025 Budget

A RESOLUTION of the Board of Commissioners of Public Hospital District No. 2,
Chelan County, Washington (the ‘District’), adopting the 2025 District budget.

WHEREAS, the District is required to prepare an annual budget and file it in the records
of the District.

BE IT RESOLVED that the Board of Commissioners, Chelan County Public Hospital
District No. 2 herby approve the 2025 District budget.

ADOPTED AND APPROVED, by the Board of Commissioners, Chelan County Public
Hospital District No. 2, at an open public meeting thereof this 22nd day of October 2024, with
the following Commissioners being present and voting in favor of the resolution.

CHAIRPERSON OF THE BOARD SECRETARY

VICE CHAIRPERSON MEMBER

MEMBER CEO



Ordinance / Resolution No. 2024-8

Regular
Levy
RCW 84.55.120
WHEREAS, the Board of Commissioners  of Chelan County Public has met and considered
Hospital District No. 2
(Governing body of the taxing district) (Name of the taxing district)
its budget for the calendar year 2025 ;and,
WHEREAS, the districts actual levy amount from the previous year was $ 956,386.50 ; and,

(Previous year’s levy amount)

WHEREAS, the population of this district is [X] more than or  [] less than 10,000; and now, therefore,
(Check one)

BE IT RESOLVED by the governing body of the taxing district that an increase in the regular property tax levy

is hereby authorized for the levy to be collected in the 2025  taxyear.
(Year of collection)

The dollar amount of the increase over the actual levy amount from the previous year shall be $ 9,563.87

which is a percentage increase of 1 % from the previous year. This increase is exclusive of
(Percentage increase)

additional revenue resulting from new construction, improvements to property, newly constructed wind turbines,
solar, biomass, and geothermal facilities, and any increase in the value of state assessed property, any annexations
that have occurred and refunds made.

Adopted this 22 day of October , 2024

If additional signatures are necessary, please attach additional page.

This form or its equivalent must be submitted to your county assessor prior to their calculation of the property tax
levies. A certified budget/levy request, separate from this form is to be filed with the County Legislative Authority
no later than November 30™. As required by RCW 84.52.020, that filing certifies the total amount to be levied by
the regular property tax levy. The Department of Revenue provides the “Levy Certification” form (REV 64 0100)
for this purpose. The form can be found at: http://dor.wa.gov/docs/forms/PropTx/Forms/LevyCertf.doc.




To ask about the availability of this publication in an alternate format, please call 1-800-647-7706. Teletype (TTY) users may
use the Washington Relay Service by calling 711. For tax assistance, call (360) 534-1400.

REV 64 0101e (w) (12/9/14)



Ordinance / Resolution No. 2024-9

EMS Levy
RCW 84.55.120
WHEREAS, the Board of Commissioners  of Chelan County Public has met and considered
Hospital District No. 2
(Governing body of the taxing district) (Name of the taxing district)
its budget for the calendar year 2025 ;and,
WHEREAS, the districts actual levy amount from the previous year was $ 1,755,848.35 ; and,

(Previous year’s levy amount)

WHEREAS, the population of this district is X] more than or [ ] less than 10,000; and now, therefore,
(Check one)

BE IT RESOLVED by the governing body of the taxing district that an increase in the regular property tax levy

is hereby authorized for the levy to be collected in the 2025  taxyear.
(Year of collection)

The dollar amount of the increase over the actual levy amount from the previous year shall be $ 17,558.48

which is a percentage increase of 1 % from the previous year. This increase is exclusive of
(Percentage increase)

additional revenue resulting from new construction, improvements to property, newly constructed wind turbines,
solar, biomass, and geothermal facilities, and any increase in the value of state assessed property, any annexations
that have occurred and refunds made.

Adopted this 25 day of October : 2024

If additional signatures are necessary, please attach additional page.

This form or its equivalent must be submitted to your county assessor prior to their calculation of the property tax
levies. A certified budget/levy request, separate from this form is to be filed with the County Legislative Authority
no later than November 30™. As required by RCW 84.52.020, that filing certifies the total amount to be levied by
the regular property tax levy. The Department of Revenue provides the “Levy Certification” form (REV 64 0100)
for this purpose. The form can be found at: http://dor.wa.gov/docs/forms/PropTx/Forms/LevyCertf.doc.

To ask about the availability of this publication in an alternate format, please call 1-800-647-7706. Teletype (TTY) users may



use the Washington Relay Service by calling 711. For tax assistance, call (360) 534-1400.
REV 64 0101e (w) (12/9/14)



CHELAN COUNTY PUBLIC HOSPITAL DISTRICT #2
Lake Chelan Community Hospital
Chelan County, WA

RESOLUTION No. 2024-10
A Resolution for levying the excess levy to pay for debt on the
General Obligation Bonds for 2019

WHEREAS, the Board of Chelan County Public Hospital District #2 is in the process of
completing its budget for the calendar year 2025,

NOW, THEREFORE, BE IT RESOLVED, by the Board of Chelan County Public Hospital
District #2 on the 22nd day of October, 2024 do hereby authorize and fix an excess levy of
$1,300,885 for bond payments to be collected in 2025.

ADOPTED by the board Chelan County Public Hospital District #2, Chelan County, Washington,
at a special board meeting thereof this 22nd day of October, 2024.

BOARD OF COMMISSIONERS

Chairman of the Board Commissioner

Vice Chairman Commissioner

Secretary Chief Executive Officer



Status | Pending PolicyStatID 16219341

Origination  3/11/2022 Owner  Wendy Kenck:
Last N/A Exe§utive
Approved Assistant

Effective  Upon Area  Administration

Approval
Last Revised 10/15/2024

Next Review 2 years after
approval

Board of Commissioners Policy and Procedure regarding
Ethical and Legal Matters

|. PURPOSE

N/A

Il. POLICY STATEMENT

The Board of Commissioners shall apply the highest ethical and legal standards in fulfilling in their role.
The Board members should hold themselves accountable to each other, to Chelan County Public
Hospital District 2, and to the public for their actions and omissions. From time to time governance and
/or Board issues might arise that indicate or require the Board to seek legal counsel to identify the best
way to address a Board or governance issue.

lll. SCOPE

N/A
IV. ROLES AND RESPONSIBILITIES
N/A
V. DEFINITIONS
N/A
Board of Commissioners Policy and Procedure regarding Ethical and Legal Matters. Retrieved 10/15/2024. Official copy at Page 1 of 3

http://Ich.policystat.com/policy/16219341/. Copyright © 2024 Lake Chelan Health
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VI. PROCEDURE

1. When a Board member identifies an improper governmental action that increases a risk of legal or
ethical issue, or does not comply with law(s) or Lake Chelan Health's (LCH) Compliance Plan or policies
and procedures, the Board member must promptly report this matter to the Compliance Officer
according the Compliance Plan. In the case that the Compliance Officer is the person whose action
allegedly places the District at legal risk, the Board member must report this action to the CEO.

2. The Board duty includes an obligation to report suspected violations of laws, regulations, or
organizational policies to appropriate officials and to avoid retaliation against others who in good faith
report such violations. A Board member may in good faith, report the suspected violation to the Hospital
District Board Chair or CEQ, (or the Compliance Officer, if the CEO and/or Board Chair made the
suspected violation), an alleged “improper governmental action,” which is defined by RCW 42.41.020(1)
to mean:

1. Action by a local government officer or employee;

2. Taken in the performance of the officer's or employee’s official duties, whether or not the
action is within the scope of the officer's duties or employee’s employment.

In these circumstances, the reporting Board member is protected by the Whistle-Blower Protection
policy.

3.The Board duty includes an obligation to prohibit retaliation against others who in good faith report
such violations. In these circumstances, the reporting Board member and /or employee is protected by
the Whistle-Blower Protection policy

4. Board members are encouraged to seek legal advice from the Municipal Research and Services
Center (MRSC) as appropriate. MRSC legal advice services are free to individual Board members of the
public hospital district through its membership in Association of Washington Public Hospital Districts.

5. Written advice may be requested from MRSC, and may be distributed as appropriate to all or select
Board members, to assist them in their specific role. If MRSC attorney advises that a District seek advice
from the hospital's contracted legal counsel, the Board member must request action through the Board
Chair and/or CEOQ, as appropriate.

6. The Hospital District may contract legal counsel services with one or more outside law firms
according to their special expertise to provide services regarding Board or governance matters, such as
legal advice, investigation and report of findings, representation of the Hospital District in dealings with
other entities, preparation of documents such as Board resolutions, and review and/or development of
contracts.. Contracted legal counsel works for the Hospital District and not any individual Board member
or employee of the District. Therefore, communication with contracted legal counsel regarding Board
matters shall be conducted by CEO, Board Chair or authorized representative as indicated. See LCH
Compliance Plan.

7. When contracted legal counsel is deemed necessary, the CEO or Board Chair should discuss the need
to determine the most effective approach.

Board of Commissioners Policy and Procedure regarding Ethical and Legal Matters. Retrieved 10/15/2024. Official copy at Page 2 of 3
http://Ich.policystat.com/policy/16219341/. Copyright © 2024 Lake Chelan Health



8. Confidentiality in all legal matters of the Hospital District is imperative to protect attorney- client
privilege. See the policy, Compliance Plan

VII. REFERENCES

Compliance Plan

VIill. ATTACHMENTS

N/A

*This policy may be revised at any time without prior notice. All revisions supersede prior policy and are
effective immediately upon approval.” AND “Any printed policy is not valid past the print date and should
not be relied on for official purposes. Current versions of all policies can be found in PolicyStat.

Approval Signatures

Step Description Approver Date
Executive Assistant Wendy Kenck: Executive Pending
Assistant
Policy Management Committee Policy 10/14/2024
Committee Management: Policy
Management Committee
Wendy Kenck: Executive 10/11/2024
Assistant
Board of Commissioners Policy and Procedure regarding Ethical and Legal Matters. Retrieved 10/15/2024. Official copy at Page 3 of 3

http://Ich.policystat.com/policy/16219341/. Copyright © 2024 Lake Chelan Health



Status = Pending PolicyStat ID 16426388

Origination

Last
Approved

Effective

Last Revised

Next Review

Donor Stewardship & Recognition Policy

|. PURPOSE

1. To thank and honor our donors.

7/19/2022 Owner
N/A

Upon Area
Approval
10/11/2024

8/27/2024

Wendy Kenck:
Executive
Assistant

Administration

2. To build lasting relationships with donors inviting further contributions and providing
reciprocal positive exposure for their philanthropy.

3. To encourage and excite others. By publicly recognizing gifts, other potential donors will
realize the level of support Lake Chelan Health (LCH) receives. They may be encouraged to join
in the giving. Also, this often serves to raise people’s awareness of giving and raise their own

standards.

4. To create a community spirit. As the donor begins to be recognized or as people note the
number of donors who support LCH, it is a source of pride for us all — an indication of the
community’s willingness to support LCH Community, Programs and Services.

Il. POLICY STATEMENT:

Lake Chelan Health (LCH) is committed to recognizing and honoring the generosity of our donors. This
policy outlines the principles and procedures for acknowledging gifts and providing appropriate
recognition to donors. By doing so, we aim to build strong, lasting relationships with our donors,
encourage further contributions, and foster a spirit of community support for LCH’s mission, programs,

and services.

lll. SCOPE

In line with the Gifting Policy, the principles of workforce diversity, strategic alignment, equality of
opportunity and transparency of process apply for this policy.

Donor Stewardship & Recognition Policy. Retrieved 10/15/2024. Official copy at http://Ich.policystat.com/policy/16426388/. Page 1 of 4

Copyright © 2024 Lake Chelan Health
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This policy does not cover:

1. giving or receiving donations (refer to the Gift Policy),
2. key technology partnerships,

3. honorary awards, honorary titles and honor names (including recognition names) conferred or
awarded before January 2022, and

4. honorary awards, honorary titles and honor names conferred or awarded to LCH associates or
affiliates by external bodies.

IV. ROLES AND RESPONSIBILITIES

N/A

V. DEFINITIONS

N/A

VI. PROCEDURE

GIFT ACKNOWLEDGEMENT

LCH associates will work to acknowledge every gift within the following guidelines. At any time, a donor
may decline public recognition.

HONOR NAMING NOMINATION AND CONFERRAL

LCH may recognize substantial support (normally, donations or sponsorships from individuals or
organizations), distinguished service or outstanding contributions to LCH through honor naming. Honor
naming may apply to a structure, facility or collection:

1. outdoor physical features such as green spaces and walkways
2. collections such as library and art collections.

3. The honor naming of an entity must be reasonable, applied consistently and proportionate to
the contribution made by the individual or organization. An individual's or organization's name
will be honor named only once.

4. Gift and naming shall be guided by written agreements between Donor and LCH and shall
specify the term of years and conditions (title/name, signage, duration etc.). Naming actions
of internal spaces and building shall have an initial duration of twenty years, or the life of the
space or building, whichever is shorter. Names shall stand until changed by Board action if
necessary to meet other terms of this policy.

LCH Board of Commissioners, from time to time, may establish minimum amounts for which honor
naming will not be considered.

Honor naming proposals should be submitted to LCH CEO and Board of Commissioners for full
evaluation and approval. Donations shall not require changes in hospital procedures, policies,
construction, budget and/or staff resources without LCH Board of Commissioner approval. The

Donor Stewardship & Recognition Policy. Retrieved 10/15/2024. Official copy at http://Ich.policystat.com/policy/16426388/. Page 2 of 4
Copyright © 2024 Lake Chelan Health



nominator is responsible for the content, quality and accuracy of the proposal. Proposals should include:

1. internal and external consultation on the merits of the proposal,
2. a strategic impact and advantage assessment, particularly in the context of LCH strategy, and
3. abackground check and risk assessment of the proposal.

Proposals to honor name a physical entity in recognition of a LCH associate will not be considered until
after the individual has left LCH.

The form and duration of the honor name will be agreed and documented in consultation with the
individual or organization (or the relevant trustee(s)) as part of the approval proposal. The form of honor
name should be in line with the guidelines described within this policy. Naming actions shall have an
initial duration of twenty years, or the life of the building or space, whichever is shorter. Names shall
stand until changed by action of the Board or administration. Gift and naming agreements shall specify
the term of years

LCH CEO and Board of Commissioners may remove a naming opportunity if said naming gives rise to
conflict of interest or creates a position of misalignment with LCH obligations, legal responsibility,
mission, vision or values. This restriction does not preclude the use of the name of an individual who has
at one time held public office, or an individual or organization which manufactures or distributes
commercial products.

VII. REFERENCES

Gift Policy

VIill. ATTACHMENTS

N/A

This policy may be revised at any time without prior notice. All revisions supersede prior policy and are
effective immediately upon approval.

Any printed policy is not valid past the print date and should not be relied on for official purposes.
Current versions of all policies can be found in PolicyStat.

Approval Signatures

Step Description Approver Date
Executive Assistant Wendy Kenck: Executive Pending
Assistant

Donor Stewardship & Recognition Policy. Retrieved 10/15/2024. Official copy at http://Ich.policystat.com/policy/16426388/. Page 3 of 4
Copyright © 2024 Lake Chelan Health



Policy Management
Committee

Donor Stewardship & Recognition Policy. Retrieved 10/15/2024. Official copy at http://Ich.policystat.com/policy/16426388/.

Copyright © 2024 Lake Chelan Health

Committee Policy
Management: Policy
Management Committee

Wendy Kenck: Executive
Assistant

10/14/2024

10/11/2024
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Status = Active PolicyStat ID 12055467

Origination

Last
Approved

Effective
Last Revised

Next Review

4/15/2023
7/19/2022

4/15/2023
7/19/2022
7/18/2024

Gift Policy

POLICY STATEMENT:

Owner

Area

Wendy Kenck:
Executive
Assistant

Administration

The Gift Policy is an internal document intended to guide the associates of Lake Chelan Health (LCH) if a
gift opportunity presents itself. LCH is recognized as a 501(c)(3) and may accept direct charitable

contributions.

LCH acknowledges that there are entities that have provided substantial and continual support of LCH,
namely Lake Chelan Health & Wellness Foundation (formerly known as The Lake Chelan Community
Hospital Foundation) and associated Guilds. This policy is not intended to interfere with their ability to

achieve their organizations' stated missions.

PURPOSE:

1.1 The Gift Policy provides a framework for the management and coordination of LCH gifting,
fundraising and external relationship activities.

1.2 The mission of the Gift Policy is to raise awareness and funding to enhance the ability of LCH

to deliver remarkable medicine and compassionate care.

1.3 This policy governs LCH gifting activities undertaken by or on behalf of LCH. This policy is
specific to all associates and related entities involved in these activities.

1.4 LCH is defined as the Hospital, Clinic, EMS, Staff and Board of Commissioners.

1.5 This policy governs the acceptance of gifts and deferred gifts and applies to all gifts received

by LCH for any programs or services.

1.6 Gifts and deferred gifts may be made to any entity on behalf of LCH or directly to LCH.

Gift Policy. Retrieved 10/15/2024. Official copy at http://Ich.policystat.com/policy/12055467/. Copyright © 2024 Lake Chelan Page 1 of 5
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1.7 The following activities are out of scope of this policy:

Naming of physical entities within LCH (see Chelan County Public Hospital District #2 Donor
Stewardship & Recognition Policy)

+ Awarding honorary titles and conferral of honorary awards (see Chelan County Public Hospital
District #2 Donor Stewardship & Recognition Policy)

« Commercial activities
« Gifts offered to individual staff
+ Sponsorships

Federal, state and local government grants

PRINCIPLES:

2.1 For the purpose of this policy, Fundraising is defined as the seeking of financial support for
charity, cause or other enterprise.

2.2 A strategic and collaborative approach to fundraising will be implemented across LCH to
better serve the needs of LCH, its donors and the community.

2.3 Relationships with supporters will be appropriately managed for the long term to avoid
repetitive, multiple, conflicting, or inappropriate cultivations. LCH should work collaboratively to
ensure relationships are managed in a coordinated manner.

2.4 Fund raising activities will be conducted ethically, in line with LCH strategies, values and
policies (see Mission & CCPHD2 Board Health Equity Policy). LCH staff engaged in fund raising
activities must conduct themselves as ambassadors for the entire LCH in line with the CCPHD2
Board Health Equity Policy and Code of Conduct.

2.5 All fundraising activities will be managed via written agreement.

2.6 Gift agreements will not permit donors to influence any decision or behavior of LCH, its
employees or District Commissioners. LCH will safeguard against any undue interference in LCH
activities at all times.

2.7 LCH reserves the right to reject funds from any source based on their alignment with LCH
values and potential impact on reputational risk.

PROCEDURE:

This procedure serves as a guideline to assist Staff and Board Members in accomplishing the goals of
the policy. While following these procedural guidelines Staff and Board Members are expected to
exercise judgment within their scope of practice and/or job responsibilities.

3.1 GIFTS

A. Gifts. A gift is an irrevocable charitable contribution for the benefit of LCH programs or

Gift Policy. Retrieved 10/15/2024. Official copy at http://Ich.policystat.com/policy/12055467/. Copyright © 2024 Lake Chelan Page 2 of 5
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services, which is intended as a donation and given voluntarily without expectation of a
return of goods or services. The purpose(s) of a gift must fall within the purpose and
mission of LCH. As with all expenditures from a Donor, contributions must support a
bona fide LCH activity and further LCH purpose.

B. Deferred Gifts. A deferred gift is a present decision to make a future gift, evidenced by
a legal contract, which is intended as a donation and given voluntarily without
expectation of payment in return. The purpose(s) of a gift must fall within the mission of
LCH.

C. Types of Gifts. LCH, for the benefit of LCH programs or services, may receive gifts in
the following forms:

a. Pledges
b. Current Gifts:
« Cash or Checks

Credit Card Transactions
+ Marketable Securities
Real Estate

+ Personal Property (examples: furniture, works of art, office equipment, precious metals, etc.)

D. Types of Deferred Gifts. LCH, for the benefit of LCH programs or services, may receive
deferred gifts in the following forms:
+ General bequests of money or securities
+ Specific bequests of property
+ Residuary estate
Charitable remainder annuity trust
Charitable remainder unitrust
Charitable lead trust
Charitable gift annuity
Life estate in real property
Life Insurance policy

Retirement Funds

This list is not intended to be a complete list of the types of deferred gifts that can be accepted,
but rather a list of types of deferred gifts that may be accepted if the gift is appropriate.

Any Trust formed for the benefit of LCH, must have a Trustee approved by LCH Board of
Commissioners. LCH staff are not authorized Trustees.

E. Recognition of Donors/Confidentiality. LCH recognizes the paramount role of donors
and their gifts to LCH in achieving its mission. LCH staff will recognize and acknowledge

Gift Policy. Retrieved 10/15/2024. Official copy at http://Ich.policystat.com/policy/12055467/. Copyright © 2024 Lake Chelan Page 3 of 5
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donors in appropriate ways both publicly and privately. If a donor prefers to remain
anonymous, all information regarding a donor or prospective donor shall be held in strict
confidence by LCH, subject to legally authorized and enforceable requests for
information by governmental agencies and courts. See Donor Stewardship & Recognition
Policy.

F. Donor Advice. In no event will LCH staff provide legal, accounting, tax or other advice to
prospective donors. LCH staff shall urge prospective donors to seek the assistance of
independent, personal legal and financial advisors in matters relating to their gift and the
resulting tax and estate planning consequences.

AUTHORITY TO REVIEW AND ACCEPT GIFTS

4.1. Review and Approval. LCH has gift acceptance authority for specific gifts, which may be
delegated to a committee, and responsibility to oversee adherence to this policy. All deferred
gifts require recommendation by the CEO of LCH and approval from LCH Board of
Commissioners. Staff will give LCH all pertinent details of the proposed gift, which must be
provided for consideration and acceptance.

4.2 Non-acceptance of a Gift. If a gift cannot be accepted, LCH CEO will immediately notify the
donor.

EXCEPTIONS

Any exceptions made to these policies, including the various thresholds for deferred gifts, must be
reviewed by LCH Board of Commissioners, which will have final approval. Such exceptions shall be
based upon sound reasons such as the age of the donor(s), the amount of the gift and the likelihood of
additional gifts by the donor(s).

FINDER'S FEES AND COMMISSIONS

Generally, LCH will not pay a finder's fee or commission to any person as consideration for directing a
gift to LCH. Such fees may not be legal and, in some cases, the payment of such fees may subject LCH
to federal and state securities regulation and undesirable tax consequences.

Approval Signatures

Step Description Approver Date

Board Approval Wendy Kenck: Executive 7/19/2022
Assistant

Administration Aaron Edwards: CEO 7/19/2022
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Executive Assistant Wendy Kenck: Executive 7/14/2022
Assistant
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