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ror 990

Department of the Treasury
Intemal Revenue Service

v

Return of Organization 'Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

Open to Public |
Inspection. ",

A __ For the 2010 calendar year, or tax year beginnin

04/01/10

and endin

B Check if applicable JC Name of organization

AND MIGRANT HEALTH CENTERS

WASHINGTON ASSOCIATION OF COMMUNITY

03/31/11

D Employer identification number

Address change
D Name change Doing Business As 91-1323282
D bl Number and street (or P O box if mail i1s not defivered to street address) Room/sutte E Telephone number
el retum 510 PLUM ST SE SUITE 100 360-786-9722

D Temminated
E] Amended return

City or town, state or country, and ZIP + 4

OLYMPIA WA 98501-1587

G Gross receipts$

1,690,290

D Application pending | F Name and address of pnncipal officer

MARY LOOKER, CEO
510 PLUM ST SE SUITE 100
OLYMPIA WA 98501

| Tax-exempt status ELS01(C)(3) ]—l 501(c) (

)y d(nsertno) | | 4947(a)1)or | | 527

J Website: > WWW.WACMHC.ORG

H(b) Are all affiliates included?
If "No," attach a list (see instructions)

H(a) Is this a group retum for affihates? D Yes @ No

[]ves [Jno

H(c) Group exemption number P>

K __Form of organization |}_{] Comoration H Trust Association Other P>

I L Yearof formaton 1985

IM State of legal domicle WA

xPart:|" s

Summary

1

Bnefly describe the organization's mission or most significant activiies: |
SEE SCHEDULE O

']
Q
| =
(1]
E
]
>
-9
Es: 3 Number of voting members of the governing body (Part VI, line 1a) 3| 26
o2 | 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 | 26
@2 | § Total number of indiduals employed in calendar year 2010 (Part V, line 2a) 5 1 16
e% | 6 Totalnumber of volunteers (estimate If necessary) . 6
— 7aTotal unrelated business revenue from Part Vi, column (C), Ime 12 . 7a
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0
’ Prior Year Current Year
£ | 8 Contnbutions and grants (Part VL, line 1h) 1,197,736 1,272,934
%é 9 Program service revenue (Part VIl ine 2g) 370,769 400,339
2% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d 6,249 2,454
g 11 Other revenue (Part VIIl, column (A), lines 5, 6 gc, dr@j}) 53,445 14,563
¢2_| 12 Total revenue — add lines 8 through 11 (ffust etf‘ag3 rt VIIE_colunTi (A %&12) 1,628,199 1,690,290
13 Grants and similar amounts paid (Part IX\ coly Y A)’fﬁs 1—3)?:&\\
14 Benefits paid to or for members (Part IX, dolurpn (A‘
@ | 15 Salanes, other compensation, employee beRgfits (Part IX column (A)’hnes A 0) 818,034 830,496
21 16aProfessional fundraising fees (Part IX, colu <?10( ) I e-14e)
2 E“* R G e B fE A N0 D B T
2 b Total fundraising expenses (Part IX, column\(D), I| P T . A
W1 17 Other expenses (Part IX, column (A), lines 1 a—ll;'/ 825,309 1,028,010
18 Total expenses Add lines 13—17 (must equalPart IX, column (A), line 25) 1,643,343 1,858,506
19 Revenue less expenses Subtract line 18 from line 12 -15,144 -168,216
= Beginning of Current Year End of Year
f 20 Total assets (Part X, line 16) 3,972,509 3,766,046
9 21 Total liabilites (Part X, line 26) 3,094,405 3,056,158
Z5 22 Net assets or fund balances. Subtract line 21 from line 20 878,104 709,888
“Part Jl% _ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Decla;?ten ofpreparer (other than officer) 1s based on all information of which preparer has any knowledge
' —t oo f——— ,
Sign ndtlre Sfbificer _ Daie 2fi 2 it
Here MARY LOOKER CHIEF EXECUTIVE OFFICER
Type or pnnt name and title e~
Print/Type preparer's name Prepargr's signatyr Date Check D if| PTIN
Paid THOMAS DINGUS 06/23 /11| self-employed P00951009
Preparer [rrmsname »  DINGUS, ZARECOR & ASSOCIATES FmsEINP_20-0079326
Use Only 12015 E MAIN STE A
Firm’s address b SPOKANE VALLEY, WA 99206 Phoneno 509-242-0874

May the IRS discuss this return with the preparer shown above? (see instructions)

X| Yes No

SXR Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) WASHINGTON ASSOCIATION OF COMMUNITY1-1323282 Page 2

t

Partlil, Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill X

1 Bnefly descnbe the organization's mission

SEE SCHEDULE O

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . L L [:I Yes IZ] No
If "Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? L . . . . . E] Yes [] No
if "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizatons and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 1,259,244 including grants of$ ) (Revenue $ 400,339
THE ASSOCIATION PROVIDES TECHNICAL ASSISTANCE & TRAINING, PERFORMANCE
IMPROVEMENT SUPPORT, & PROGRAM DEVELOPMENT & ANALYSIS TO FEDERALLY
FUNDED COMMUNITY HEALTH CENTERS.

ACHIEVEMENTS FOR 2011 INCLUDED: '

1) SUCCESSFULLY SUPPORTED NEGOTIATIONS BETWEEN COMMUNITY HEALTH CENTERS
& STATE MEDICAID OFFICIALS TO MAXIMIZE FUNDING FOR MEMBER CENTERS,
INCLUDING CONDUCTING MONTHLY STEERING COMMITTEE MEETINGS, AND

2) PROVIDED FIVE TRAINING SESSIONS FOR CLINICIAL MANAGERS & PROMATORES &
THREE TRAINING SESSIONS FOR FINANCIAL MANAGERS.

3) COORDINATED 38 FQHC FUNDING COMMITTEE MEETINGS AND SIX FACE-TO-FACE
NEGOTIATING SESSIONS WITH THE STATE MEDICAID AGENCY.

4b (Code- ) (Expenses $ 304, 764 including grants of$ ) (Revenue $ )
THE ASSOCIATION IS A PRIME STATE CONTRACTOR FOR TOBACCO CESSATION
SERVICES FOR THE LATINO POPULATIONS IN WASHINGTON. THE PURPOSE IS TO
ESTABLISH AND SUSTAIN A TOBACCO PREVENTION & CONTROL NETWORK, AND BUILD
INDIVIDUAL RESISTANCE TO INDUSTRY MARKETING ATTEMPTS.

ACHIEVEMENTS FOR 2011 INCLUDED

1) CONDUCTING ONE LEARNING CONFERENCE AND TWO STAKEHOLDER MEETINGS TO
SUSTAIN THE NETWORK,

2) ARRANGED & PAID FOR ‘THE DELIVERY OF SERVICES BY DIRECT PROVIDERS IN
TEN COUNTIES TO MAXIMIZE THE OUTREACH TO THE TARGET POPULATION, AND

3) CONDUCTED ADVERTISING CAMPAIGNS THROUGHOUT THE STATE, PARTICULARLY
IN REGIONS WITH HIGHER THAN AVERAGE LATINO POPULATIONS.

4c (Code: ) (Expenses $ 124,811 including grants of$ ) (Revenue $ )
THE ASSOCIATION ASSISTS FEDERALLY FUNDED COMMUNITY HEALTH CENTERS IN
WASHINGTON TO BE EQUIPPED FOR EMERGENCIES IN THEIR LOCALITIES.
ACHIEVEMENTS FOR 2011 INCLUDED'

1) ONSITE ASSESSMENTS OF READINESS FOR ALL 26 COMMUNITY HEALTH CENTER
ORGANIZATIONS IN THE STATE,

2) ASSISTANCE TO STATE OFFICIALS IN PROVIDING EMERGENCY EQUIPMENT TO
CENTERS, AND

3)DEVELOPMENT AND PRESENTATION OF AN EMERGENCY PREPAREDNESS SUMMIT ATTENDED

BY REPRESENTATIVES OF THE STATE'S COMMUNITY HEALTH CENTERS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses P 1,688,819

DAA Form 990 (2010)
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Form 990 (2010) WASHINGTON ASSOCIATION OF COMMUNITY1-1323282 Page 3
* Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 { X
2 Is the organization required to complete Schedule B Schedule of Contrnbutors” (see instructions) 2 X
3 Dud the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng activities, or have a sectxon 501(h)
election n effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 | X
5 |s 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 Schedule C,
Part (Il 5 X
6 Did the organization maintain any donor adwsed funds or any snm|lar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
| complete Schedule D, Part! 6 X
i 7 Did the organization receive or hold a conservatlon easement, including easements to preserve open space,
3 the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
i 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
‘ complete Schedule D, Part Ili 8 X
‘ 9 Did the organization report an amount n Part X, lne 21, serve as a custodian for amounts not listed in Part
3 X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term permanent, or quasi-
endowments? If "Yes,” complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
V1L, VI, IX, or X as applicable. o »
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11aj X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that ts 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11c X
i d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
| reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilihes in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e}| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIli 12a X
| b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
| the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XlI, and XliI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on )
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Part || 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actuvmes on Part VIII, line 93’7
If "Yes," complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) WASHINGTON ASSOCIATION OF COMMUNITY1-1323282

Page 4

- PartIV__ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part (X, column (A), line 1? If "Yes,"” complete Schedule I, Parts l and Il
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts | and |ii
23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J ] . ..
24a Dud 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 Schedule K If “No,” go to line 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
b Is 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 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV )
¢ 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 [V
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . . . .
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, lll,
IV, and V, line 1 .
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, ine 2 D Yes IZJ No

36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, lne 2

37 D the organization conduct more than 5% of its activities through an entity thatis not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI . .. . .

38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X

23 X

24a| X

24b

24c

24d

CA T bl -

25a

»

25b

26 X

27

I

[EIFS IS

28a

28b

28c

29

30

31

32

33

34

Co E T - R R I ] IR O - S

35

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) WASHINGTON ASSOCIATION OF COMMUNITY1-1323282 Page 5
PartV_  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
i Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 | 21 I
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ] 0 PR ,5
¢ D the organization comply with backup withholding rules for reportable payments to vendors and o A '
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax 5, !
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 16 ": T R
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R e
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P N I A
See instructions for filing requirements for Form TD F 90-22 1 Report of Fore|gn Bank and Financial Accounts. B R
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a 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 organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). = R
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods o I ‘
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d I K o
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 990, Part VII1, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s hcensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If"Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O 14b

Form 990 (2010)
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Form 990 (2010) WASHINGTON ASSOCIATION OF COMMUNITY1-1323282

Page 6

PartVI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 26 ) A
b Enter the number of voting members inciuded in line 1a, above, who are independent 1b| 26 e X
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with RS P S
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organizaton make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durng ‘ vl B "ﬁ_, S
the year by the following o %_;j’a
a The governing body? ga| X
b Each committee with authority to act on behalf of the govemning body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Does the organization have local chapters, branches, or affihates?
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? if “Yes,”
descnibe in Schedule O how this i1s done
13 Does the organization have a wntten whistieblower policy?
14  Does the organizaton have a wntten document retention and destruction policy?
15 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 decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, descrbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year?
b If“Yes,” has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

2nalnalne b [t

&

""f . ',A_(

. x"f‘

S

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P WA

18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable) 990, and 990-T (501(c)(3)s only) available

for public inspection Indicate how you make these available. Check all that apply.
D Own website E] Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » MARY LOOKER 510 PLUM ST SE SUITE 100
OLYMPIA WA 98501-1587360-786-9722

DAA

Form 990 (2010)
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Form 990 (2010) WASHINGTON ASSOCIATION OF COMMUNITY1-1323282 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI L
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, If any. See mstructions for definition 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) (€) (D) (€) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per SSfSsTol e D compensation compensation from amount of
week a2 | |2 |3a]8 from related other
(descnbe 25| CEPEET g the organizations compensation
hours for sels| |2 62" organization (W-2/1099-MISC) from the
related =l 3 5?8 (W-2/1099-MISC) organization
organizatons | €| = | 3 and related
in Schedule HIR ® e organizations
0) ®l s 4
(1) STEVE CLARK
DIRECTOR 1.00 [X 0 0 0
(2MIKE HASSING
PRESIDENT 1.00 |X 0 0 0
(3 SHEILA CHILSON
SECRETARY 1.00 |X 0 0 0
4 TERESITA BATAY(QLA
VICE PRESIDENT 1.00 |X 0 0 0
(5) PATRICK BUCKNUM
TREASURER 1.00 | X 0 0 0
(6)ANITA MONOIAN
DIRECTOR 1.00 | X 0 0 0
(7 GREG BRANDENBURG
DIRECTOR 1.00 |[X 0 0 0
(8 PEG HOPKINS
DIRECTOR 1.00 |X 0 0 0
(99DAVID FLENTGE
DIRECTOR 1.00 |X 0 0 0
(100 BOB FARRELL
DIRECTOR 1.00 |X 0 0 0
(1) JANNA WILSON
DIRECTOR 1.00 | X 0 0 0
(12MIKE MAPLES
DIRECTOR 1.00 | X 0 0 0
(13)LINDA MCVEIGH
DIRECTOR 1.00 (X 0 0 0
(14 DIAN COOPER
DIRECTOR 1.00 | X 0 0 0
(15) TOM TROMPETER
DIRECTOR 1.00 | X 0 0 0
(16)DES SCUBI
DIRECTOR 1.00 [X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) WASHINGTON ASSOCIATION OF COMMUNITY1-1323282 Page 8
-Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per o] sTol =led = compensation compensation from amount of
week a8l 2| =|2|35] ¢ from related other
(descnbe 32| E|8 | @ 23 2 the organizations compensation
hours for ocl 517 | 2|58 = organization (W-2/1099-MISC) from the
related 32 3 2 |eg (W-2/1099-MISC) organization
organizations el = | 3 and related
In Schedule zl °! 3 organizations
0) ® "gf 2
8
(17 SHERI ADAMS
DIRECTOR 1.00 [X 0 0 0
(19 MARK SECORD
DIRECTOR 1.00 |X 0 0 0
(19) THOMAS HOCHWALT]
DIRECTOR 1.00 X 0 0 0
(200 BARBARA MALICH
DIRECTOR 1.00 (X 0 0 0
(21) MARY BARTOLO
DIRECTOR 1.00 (X 0 0 0
(22 RALPH FORQUERA
DIRECTOR 1.00 |X 0 0 0
(23) TONI LODGE
DIRECTOR 1.00 [X 0 0 0
(24) CARLOS OLIVARES
DIRECTOR 1.00 (X 0 0 0
(25) ALEXANDRIA DESAUTEL
DIRECTOR 1.00 [X 0 0 0
(26 DIANN KUMMER
DIRECTOR 1.00 X 0 0 0
(2nMARY LOOKER
CEO 40.00 X 125,552 0 12,080
(28) BOB MORRISON
FINANCE DIR 15.00 X 38,316 0 974
1b Sub-total > 163,868 13,054
¢ Total from continuation sheets to Part VI, Sectlon A >
d _Total (add lines 1b and 1c) > 163,868 13,054
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »1
Yes| No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated RPN B3 PR
employee on line 1a? If “Yes,” complete Schedule J for such individual X
4  For any individual listed on line 1a, 1s the sum of reportable oompensatlon and other compensatlon from the PG IR A] IR
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such | B
individual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatnon or individual I DA
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizaton
Name and b(aness address Descnptlsg)of SEIVICES Comp(ugr)wmlon
2 Total number of Independent contractors (including but not imited to those listed above) who ‘;; «i'" AR
received more than $100,000 in compensation from the organization »> 0 2y ”‘ ‘i
DAA Form 990 (2010)
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Form 990 (2010) WASHINGTON ASSOCIATION OF COMMUNITY1-1323282 Page 9
‘Part VIl Statement of Revenue
o . ‘ -, (A) (8) (C) (D)
. - ‘ Total revenue Related or Unrelated Revenue
: - .. PP exempt business excluded from tax
o : function revenue under sections
| - . . . revenue 512, 513, or 514
:é‘vé 1a Federated campaigns 1a o :/ , IR X ] , :
‘a_,g b Membership dues 1b o o L -,
&5 ¢ Fundraising events ic s : ; ' LA . ‘
©E d Related organizations 1d P DL s
g-g e Government grants {contnbutions) 1e 1,272,934 - - . - P
Eg| f Alother contnbutions, gits, grants, e . T
:gg and similar amounts not included above | 4§ ¢y « . o 'Iss/J
g'g g Noncash contrbutions ncluded in lines 1a-1f ~ $ IR % 4y CLL tﬁ
O% h Total. Add nes 1a—1f . > 1,272,934| s
é Busn. Code| ~ = ] RS
3] 2a MEMBERSHIP DUES 541610 266,731
Tl b GROUP PURCHASING ADMIN FEES 5610049 126,508
g c BOND ADMINISTRATION FEES 561004 7,100
Al d
El e
§’ f All other program service revenue
& | g Total. Add lines 2a-2f > 400,339 - utwd T it e e ce B e sy
3 Investment income (including dividends, interest,
and other similar amounts) | 4 2,454 2,454
4 Income from investment of tax-exempt bond proceed®
5 Royalties »
(1) Real (n) Personal
6a Gross Rents
Less rental exps
¢ Rentalinc or {loss
d Net rental income or (loss) >
7a Gross amount fronf (1) Secunties () Other

sales of assets
other than tnventor]

b Less costorother

basis & sales exps
¢ Gain or (loss
d Net gain or (loss) >

2 8a Gross Income from fundraising events
< (not including $
E of contnbutions reported on fine 1c)
5 See Part IV, line 18 a
£ b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, Iine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less" cost of goods sold b
¢ Netincome or (loss) from sales of inventory | 2
Miscellaneous Revenue Busn. Code| ..~y o 0 v | e el b o P
11a OTHER REVENUE 900099 14,563 14,563
b
c
d All other revenue
e Total. Add lines 1ta-11d > 14,563| - o in v ri e i e 8
12 Total revenue. See instructions » 1,690,290 400,339 0 17,017

Form 990 (2010)
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Form 990 (2010) WASHINGTON ASSOCIATION OF COMMUNITY1-1323282 Page 10
" Part X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)servuce Managé%)em and Fun lr)a)lsmg
7b, 8b, 9b, and 10b of Part VHI. expenses general expenses expenses
1 Grants and other assistance to govemments and A ey
organizations in the U S See Part IV, line 21 tLi 0 "
2 Grants and other assistance to individuals in ,;: e et s .
the U S. See Part 1V, ine 22 ¥, - v .
3 Grants and other assistance to governments i -1, A
organizations, and individuals outside the :1) S P w ’
U.S. See Part IV, tines 15 and 16 g s - ‘
4 Benefits paid to or for members Y ;
5§ Compensation of current officers, directors,
trustees, and key employees 171,086 120,028 51,058
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salaries and wages 521,198 503,416 17,782
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 14,025 13,017 1,008
9 Other employee benefits 69,883 55,667 14,216
10 Payroll taxes 54,304 47,254 7,050
11 Fees for services (non-employees)
a Management
b Legal 8,945 7,603 1,342
¢ Accounting 20,904 18,186 2,718
d Lobbying 68,511 67,959 552
e Professional fundraising services See Part IV, line 17 R N I . T
f Investment management fees
g Other 542,536 508,461 34,075
12 Advertising and promotion
13 Office expenses 49,108 42,785 6,323
14  Information technology 7,432 6,466 966
15 Royalties
16 Occupancy 67,074 58,354 8,720
17 Travel ) 66,248 62,253 3,995
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 28,523 24,856 3,667
20 |Interest
21 Payments to affilates )
22 Depreciation, depletion, and amortization 18,814 17,369 1,445
23 Insurance 3,591
24 Other expenses Itemize expenses notcovered [ %70 = o * 47 Pelod e o
above (List miscellaneous expenses in line 24f If |- “ = v e ‘ oL L
line 24f amount exceeds 10% of line 25, column : he? - T - R
(A) amount, list ine 24f expenses on Schedule O ) L T TR ) .
a MEMBER SERVICE EVENTS 119,995 116,188 3,807
b OTHER 21,683 18,957 2,726
¢ BOND AMORTIZATION 4,646 4,646
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 2 1,858,506 1,688,819 169,687 0
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this ling
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (2010) WASHINGTON ASSOCIATION OF COMMUNITY1-1323282 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing ) 16,753] 1 16,514
2 Savings and temporary cash investments 1,155,757 2 1,043,769
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 66,168 _4 110,636
5 Receivables from current and former officers, directors, trustees, key vy 1 1 s . .
employees, and highest compensated employees. Complete Part || of A Ao L )
Schedule L S
6 Recevables from other disqualified persons (as defined under section ) ,
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnibuting e - ‘
employers and sponsoning organizations of section 501(c)(9) voluntary ; ) .. B
" employees’ beneficiary organizations (see instructions) 6
@ | 7 Notes and loans recevable, net 2,660,000/ 7 2,535,000
3 8 Inventones for sale or use 8
<l o Prepaid expenses and deferred charges 7,945 o 8,042
10a Land, bulldings, and equipment cost or T OIE DY U LU
other basis Complete Part Vi of Schedule D 10a 84,657 SRR e ,,'/ai T
b Less: accumulated depreciation 10b 57,175 3,599! 10¢ 27,482
11  Investments—publicly traded securities 11
12 Investments—other securities. See Part [V, line 11 12
13 Investments—program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 32,287 15 24,603
16_ Total ts. Add lines 1 through 15 (must equal line 34) 3,972,509{ 16 3,766,046
17 Accounts payable and accrued expenses 74,952| 17 162,395
18 Grants payable 18
19 Deferred revenue 29,865] 19 29,160
20 Tax-exempt bond liabilities 2,965,000] 20 2,840,000
_g 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key N ‘::3' . b KK et .
ﬁ employees, highest compensated employees, and disqualified persons UL S S R
a Complete Part Ii of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities Complete Part X of Schedule D 24,588| 25 24,603
|26 Total liabilities. Add ines 17 through 25 3,094,405] 2 3,056,158
8 Organizations that follow SFAS 117, check here @ and complete ,“_:M’";J{‘: St el BERGAS . St
5 lines 27 through 29, and lines 33 and 34. AT YR l i f f s - &
® |27 Unrestricted net assets 878,104| 27 709,888
g 28 Temporanly restnicted net assets 28
g 29 Permanently Testricted net assets 29
() Organizations that do not follow SFAS 117, check here [j and ST R - -
o complete lines 30 through 34. S Ty l__f’-';‘_u_jf:{' S - o
A 130 Capital stock or trust pnnaipal, or current funds 30
3 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 878,104 33 709,888
Z 134 Total habilites and net assets/fund balances 3,972,509| 34 3,766,046

DAA

Form 990 (2010)
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Form 990 (2010) WASHINGTON ASSOCIATION OF COMMUNITY1-1323282

Page 12
Part Xl  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 1,690,290
2 Total expenses (must equal Part I1X, column (A), line 25) 2 1,858,506
3 Revenue less expenses. Subtract Iine 2 from line 1 3 -168,216
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 878,104
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 709,888
.Part Xll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| N
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual (____] Other SR R 3
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ’ f
Schedule O N IR N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b]| X
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 21 X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in i -y
Schedule O. . 3
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ? Y 7y
1ssued on a separate basis, consolidated basis, or both e -
@ Separate basis D Consolidated basis D Both consolidated and separate basis . . |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMS No 15450047

(Form 930 or 990-E2) 20 1 0
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ' . - .Open to Public :;

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. »> See separate instructions. . _~Inspection

Name of the organization WASHINGTON ASSOCIATION OF COMMUNITY

AND MIGRANT HEALTH CENTERS 91-1323282

Employer identification number

..Partl.

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

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

1

o WwN

1] I I 1 I A A I

3]

©

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school descnbed in section 170(b){1){(A){ii). (Attach Schedule E.)
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)(Aiii). Enter the hospital's name,

city, and state: . . . . .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)iv). (Complete Part ii.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part ii.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type lil-Functionally integrated d l:] Type IlI-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f if the organization received a wntten determination from the IRS that itis a Type |, Type Il, or Type lll supporting
organization, check this box ]:]
g Since August 17, 2006, has the organmization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (i) above? o 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(ii
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 incol (i) bsted i your | the organization in prganization in col support
above or IRC section governing document? | ol (ofyour  [) organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No
(A)
(B)
()
(D)
(E)
P N ~ 7 A -
’ T " T fer T
Total ‘ 5 . & RDEE A I SR

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 WASHINGTON ASSOCIATION OF COMMUNITY1-1323282 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

. WACMHC 06/23/2011 9 00 AM
|
|

1 Gifts, grants, contnbubions, and
membership fees received (Do not
include any "unusual grants ") 1,279,717 1,358,653 1,510,266 1,437,184 1,539,665 7,125,485

2 Tax revenues levied for the
organization's benefit and esther paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 1,279,717 1,358,653 1,510,266 1,437,184 1,539,665 7,125,485
5 The portion of total contnbutions by T O R I N R ‘ ’
each person (other than a N RS 2 ’ - LT
governmental unit or publicly I % e . . s
supported organization) included on C T s e e W ’ < - “
line 1 that exceeds 2% of the amount Y N I Lo - , v 73
shown on line 11, column (f) R g AN i i R 103,602
6  Public support. Subtractne 5fromtne4 [~ - 7 [ o, et " s 7,021,883
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 1,279,717 1,358,653 1,510,266 1,437,184 1,539,665 7,125,485
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
sources 26,679 31,048 20,607 6,249 2,454 87,037
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carrted on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )} 5,145 _ 6,687 27,522 53,445 14,563 107,362
11 Total support. Add lines 7 through 10 [o_~ "+ . [ 2. ¥ v- e 1" 7 e - S 7,319,884
12  Gross receipts from related activities, etc (see instructions) [ 12 803,423
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here - > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 95.93%
15 Public support percentage from 2009 Schedule A, Part I, ine 14 i 15 94.90%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and Ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > lz]
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 141
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization ) > []
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization o > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . > D

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 WASHINGTON ASSOCIATION OF COMMUNITY1-1323282 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and membershi

fees received (Do not include any *unusua
grants ) . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

§  The value of services or facilities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receved from other than disquatfied
persons that exceed the greater of $5,000
or 1% of the amount on Ine 13 for the year

¢ Addlines 7aand 7b

8  Public support (Subtract ine 7c from S R S R
fine 6 ) PR I R s N R NN
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments recewved on securities loans, rents,
royalties and income from simitar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activites not included in line 10b, whether
or not the business 1s regularly carned on

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

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here X . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > {:I

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 192, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

Schedute A (Form 990 or 990-EZ) 2010
DAA




« WACMHC 06/23/2011 9 00 AM

Schedule A (Form 990 or 990-EZ) 2010 WASHINGTON ASSOCIATION OF COMMUNITY1-1323282 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

_ OTHER INCOME . . $ 107,362

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

{Form 990 or 990-E2) 2 O 1 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete if the organization is described below. B Attach to Form 990 or Form 930-EZ. Open to Public

Internal Revenue Service P See separate instructions. Inspectlon

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})) Complete Part il-A Do not complete Part Ii-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part li-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Il

Name of organization WASHINGTON AS S_OCIATION OF COMMUNITY Employer identification number
] AND MIGRANT HEALTH CENTERS 91-1323282
Parti-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures | &)
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s _ _ _ _ _ _ _
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? [ ]Yes [ |No
4a Was a correction made? ) [ JYes [ |No

b_if “Yes " describe in Part IV
Part I-C _ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

‘ activities . . > _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other orgarzations for section
527 exempt function activities i s _ _ . _ _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b s _ _
4 Dd the filing organization file Form 1120-POL for this year? . D Yes D No

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

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contnbutions received and

funds If none, enter -0-|  promptly and directly

delivered to a separate

political orgamization If

none, enter -0-
4]
(2)
(3
‘ @
(5)
(6
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedlule C (Form 990 or 990-EZ) 2010 WASHINGTON ASSOCIATION OF COMMUNITY1-1323282

Page 2

Part lI-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legistative body (direct iobbying) 67,959
¢ Total lobbying expenditures (add lines 1a and 1b) 67,959
d Other exempt purpose expenditures ) 1,604,163
e Total exempt purpose expenditures (add lines tc and 1d) 1,672,122
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 233,606
if the amount on line 1e, column (a) or (b) is. The lobbying nontaxable amount is: S AU Y e 3
Not over $500,000 20% of the amount on line 1e [N s s {
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ’ - ce . §
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 " “ i : , B N
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 [ - ” S . T
Over $17,000,000 $1,000,000 A N ? oo "3 ’; {
g Grassroots nontaxable amount (enter 25% of line 1f) 58,402
h Subtract hne 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from hne 1c If zero or less, enter -0- 0
j If there 1s an amount other than zero on either line 1h or hine 11, did the organization file Form 4720
| reporting section 4911 tax for this year? . D Yes E] No
i 4-Year Averaging Period Under Section 501(h)
| (Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 207,580 216,545 220,242 233,606 877,973
b Lobbying ceiling amount ORI N S-S S AR NN SR
(150% of line 2a, column(e)) TR s e e BT SO PR T R e 1,316,960
¢ Total lobbying expenditures 73,000 66,996 67,309 67,959 275,264
d Grassroots nontaxable amount 51,895 55,061 58,402 219,494
e Grassroots ceiling amount AR RS g Te R EORAEAT S a5t
(150% of line 2d, column (e)) T, Rt N LT o 329,241
f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2010
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Sched‘ule C (Form 990 or 990-EZ) 2010 WASHINGTON ASSOCIATION OF COMMUNITY1-1323282

Page 3

Part li-B

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes

No

Amount

—_ - TQ -0 00 T8

N
[ 20 - -]

d

During the year, did the filing organization attempt to influence foreign, national, state or focal
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

Volunteers? o

Paid staff or management (include compensation in expenses reported on hines 1c¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? [f “Yes,” describe in Part IV

Total. Add lines 1¢ through 1

Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Y

501(c)(6).

Partlil-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

1

2

3

Partlil-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes.”
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political BeES
expenses for which the section 527(f) tax was paid). ’s:“'
a Current year 2a
b Carryover from last year
¢ Total . )
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductble section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions) 5
‘Part IV: _ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part {I-B, ine 11 Also,
complete this part for any additional information.

SCHEDULE C,

PART I-A, LINE 1

A CONTRACTOR TESTIFIES BEFORE STATE LEGISLATIVE COMMITTEES TO REPRESENT THE

INTERESTS OF COMMUNITY HEALTH CENTERS REGARDING FQHC MEDICAID MATTERS.

DAA

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 WASHINGTON ASSOCIATION OF COMMUNITY1-1323282 Page 4
" PartlV ' Supplemental information {(continued)

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
P Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.

P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
- Inspection

Name of the organization

Employer identification number

WASHINGTON ASSOCIATION OF COMMUNITY
AND MIGRANT HEALTH CENTERS 91-1323282

. Partl-: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part |V, line 6.

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

Totatl number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held 1n donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confermng impermissible private benefit? D Yes D No

N W N =

- Partll. Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located P
5 Does the organizaton have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)(B)1)? . [ ] Yes [ ] No
9 In Part X1V, descrnibe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements

.Partlll. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the orgamization 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) Revenues included in Form 990, Part Vill, ine 1 . . . > $
(i) Assets included i Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, line 1 . > $
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 WASHINGTON ASSOCIATION OF COMMUNITY1-1323282 Page 2

Partlll___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a H Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
‘PartlV. Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . [] Yes [ ] No
b If“Yes,” explain the arrangement in Part X1V and complete the following table

Amount
¢ Beginning balance . . 1c
d Additons dunng the year . 1d
e Distnbutions during the year . 1e
f Ending balance 1f
2a Did the orgamization include an amount on Form 980, Part X, ine 217 D Yes D No

b If “Yes,” explain the arrangement in Part XiV

Part'V- Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back ({d) Three years bacl (e) Four years back

Wy, . -
b '

1a Beginning of year balance RS R
b Contrbutions C I
¢ Net investment earnings, gans, and I v

losses ] A
d Grants or scholarships S . C
e Other expenditures for faciities and . . 7 {,‘ Lo SR
programs e - AT
f Administrative expenses LT o
g End of year balance B L DT T
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P> . %

b Permanent endowment P %

¢ Term endowment > %

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

organization by Yes | No
(i) unrelated organizations . . 3afi)
(ii) related organizations 3a(ii

b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds

- Part VI. Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land et ie e a7 s
b Buldings
¢ Leasehold improvements
d Equipment . . 84,657 57,175 27,482
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B). line 10(c) ) > 27,482

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 WASHINGTON ASSOCIATION OF COMMUNITY1-1323282 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

(A)

®

<

(D)

&)

(F)

©).
(H) .

0]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) >

-~ Part VIl _Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b} Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

GI]

(5)

(6)

()

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) »

Part X' Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

()

(2)

(3)

4

(5)

6

(]

(8)

9

(10)

Total. (Column (b) must equat Form 990, Part X, col (B) line 15)

* Part X* / Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

{1) Federal income taxes

(2) MEMBER DEPOSITS PAYABLE TO BONDHOLDE

s
24, 603" ur

3)

“4)

()]

(6)

()

8

9

(10)

ay

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) >

54,603 = %%

2. FIN 48 (ASC 740) Footnote In Part XIV, 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)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 WASHINGTON ASSOCIATION OF COMMUNITY1-1323282 Page 4
Part XI _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VII, column (A), line 12) ) ) ) 1 1,690,290
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,858,506
3 Excess or (defiait) for the year Subtract ine 2 from line 1 3 -168,216
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilites 5
6 Investment expenses 6
7 Pnor pernod adjustiments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 . 9
10 Excess or {(deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -168,216
 Part Xll ; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ) 1 1,690,290
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 /‘;’

a Net unrealized gains on investments 2a 7

b Donated services and use of facilities ) 2b s

¢ Recoveries of prior year grants . 2c ’“,1 a

d Other (Describe in Part XiV) 2d ;Ef,'f‘f'

e Add lines 2a through 2d A 2e
3 Subtract hne 2e from line 1 3 1,690,290
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: (

a Investment expenses not included on Form 930, Part VIII, ine 7b 4a oy

b Other (Descnbe in Part XIV ) 4b e

¢ Add lines 4a and 4b . 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,690,290
Part’Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,858,506
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilites 2a

b Prior year adjustments . 2b

¢ Other losses . . . 2¢ ) -

d Other (Descnbe in Part XIV ) 2d »

e Add lines 2a through 2d L. 2e
3 Subtractline 2e from ne 1 ) 3 1,858,506
4 Amounts included on Form 990, Part tX, line 25, but not on line 1: ;/,i

a Investment expenses not included on Form 990, Part VI, ine 7b .| 4a ;Z

b Other (Describe in Part XIV ) L4 e

¢ Addlines 4aand 4b L 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 1,858,506

“‘Part XIV" Supplemental Information
Complete this part to provide the descnptions required for Part li, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b;
Part V, line 4; Part X, hne 2, Part X|, line 8, Part X|I, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide

any additional information

PART X - LIABILITY UNDER FIN 48 FOOTNOTE

THE ASSOCIATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3)
OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS
NECESSARY. THE ASSOCIATION EVALUATES UNCERTAIN TAX POSITIONS WHEREBY THE
EFFECT OF THE UNCERTAINTY WOULD BE RECORDED IF THE OUTCOME WAS CONSIDERED
PROBABLE AND REASONABLY ESTIMABLE. AS OF MARCH 31, 2011 AND 2010, THE
ASSOCIATION HAD NO UNCERTAIN TAX POSITIONS REQUIRING ACCRUAL.

Schedule D (Form 990) 2010
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Schedule D (Form 990} 2010 WASHINGTON ASSOCIATION OF COMMUNITY1-1323282 Page 5
Part XIV Supplemental information (continued)

Schedule D (Form 990) 2010
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OMB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Compfl:ete to provi%e inle%rmation for ;esponstehsi :o spfci?c qu(;stions on 20 1 0
orm 990 or 990-EZ or to provide any additional information. L i
E\fg;r;{nsgbg;&esgg?g i » Attach to Form 990 or 990-EZ. f,’,g"p';ctﬁop,.“.b“? p
Name of the organizaton WASHINGTON ASSOCIATION OF COMMUNITY Employer identification number
AND MIGRANT HEALTH CENTERS 91-1323282

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
WASHINGTON ASSOCIATION OF COMMUNITY AND MIGRANT HEALTH CENTERS PROMOTES
HEALTH AND HUMAN SERVICES FOR THE UNDERSERVED PEOPLE OF WASHINGTON,
PRIMARILY THROUGH ITS MEMBERSHIP, ENSURING THAT ALL WASHINGTONIANS HAVE
ACCESS TO PRIMARY HEALTH CARE, REGARDLESS OF GEOGRAPHIC LOCATION,

NATIONALITY, INCOME LEVEL, OR INSURANCE STATUS.

FORM 590, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

THE CORPORATION HAS VOTING AND NON-VOTING MEMBERS. VOTING MEMBERSHIP IS
AVAILABLE TO FEDERALLY QUALIFIED HEALTH CENTERS THAT ACTIVELY ENGAGE IN
OPERATING PRIMARY HEALTHCARE PROGRAMS TO THE UNDERSERVED REGARDLESS OF

ABTILITY TO PAY.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

VOTING MEMBERS ARE ALL FEDERALLY QUALIFIED HEALTH CENTER ORGANIZATIONS.

THE VOTING MEMBERS EACH APPOINT ONE REPRESENTATIVE TO SERVE ON THE BOARD OF
DIRECTORS, ALWAYS THEIR OWN CEO. THESE 26 CEOS CONSTITUTE THE GOVERNING

BOARD APPOINTED BY THE MEMBERS.

FORM 9390, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

A COPY OF THE 990 IS PROVIDED TO THE CHIEF EXECUTIVE OFFICER WHO PERFORMS A
REVIEW OF THE FORM, SCHEDULES, AND RELATED ATTACHMENTS. ANY COMMENTS OR
QUESTIONS ARE ADDRESSED WITH THE PREPARER AND A FINAL APPROVAL IS GIVEN TO
THE PREPARER PRIOR TO FILING THE FORM. A FINAL VERSION OF THE RETURN IS

THEN SIGNED AND FILED WITH THE IRS. A COPY OF THE FILED FORM IS PROVIDED TO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the orgamzation Employer identification number

WASHINGTON ASSOCIATION OF COMMUNITY 91-1323282

THE BOARD FOR REVIEW.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
MEMBERS ARE ALL CEOS OF FEDERALLY QUALIFIED HEALTH CENTERS WHO HAVE SERVED
TOGETHER FOR MANY YEARS AND ARE FAMILIAR WITH EACH OTHERS BUSINESS
DEALINGS. WHEN POTENTIAL CONFLICTS ARISE EITHER FOR ONE'S SELF OR FOR
ANOTHER, A MEMBER BRINGS THE ISSUE DIRECTLY TO THE FLOOR OF THE NEXT BOARD
MEETING FOR RESOLUTION BY THE ENTIRE GROUP. ALSO, MANY SENIOR STAFF HAVE
ACCESS TO VARIOUS CORPORATE OFFICERS AND HAVE INSTRUCTIONS TO BRING
CONFLICT ISSUES DIRECTLY TO BOARD MEMBERS WITH WHOM THEY HAVE CONTACT. EACH
DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH BOARD DELEGATED
POWERS ANNUALLY SIGNS A STATEMENT TO AFFIRM THEIR COMPLIANCE AND

UNDERSTANDING WITH THE CONFLICTS OF INTEREST POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

NO DIRECTORS RECEIVE COMPENSATION. THE EXECUTIVE COMMITTEE OF THE BOARD OF
DIRECTORS DETERMINES COMPENSATION OF THE CEO USING THEIR PERSONAL
EXPERIENCE AS CEOS OF THEIR OWN ORGANIZATIONS AND CURRENT SALARY SURVEYS

PROVIDED BY AN INDEPENDENT HUMAN RESOURCE FIRM.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE CEO SETS COMPENSATION FOR KEY EMPLOYEES USING CURRENT SALARY SURVEYS

PROVIDED BY AN INDEPENDENT HUMAN RESOURCE FIRM.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
WASHINGTON ASSOCIATION OF COMMUNITY AND MIGRANT HEALTH CENTERS MAKES ITS

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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990 / 990-PF

Other Notes and Loans Receivable

For calendar year 2010, or tax year begnning 04 /01/10  andendng 03/31/11 |
Name Employer ldentfication Number

WASHINGTON ASSOCIATION OF COMMUNITY

AND MIGRANT HEALTH CENTERS

91-1323282

FORM 990, PART X, LINE 7 -

ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

() PENINSULA CHS

MEMBER CLINIC

(29 MOSES LAKE CHC

MEMBER CLINIC

(3) TACOMA CHC

MEMBER CLINIC

(4)

(5)

(6)

7
(8)
(9)
(10)

Orniginal amount Matunty Interest

borrowed Date of loan date Repayment terms rate
(1) 1,045,101 01/23/03 12/01/29 VAR INT, PRIN/INT PMTS 0.000
(2) 987,654 01/23/03 12/01/29 VAR INT, PRIN/INT PMTS 0.000
(3) 1,593,859 01/23/03 12/01/29 VAR INT, PRIN/INT PMTS 0.000
(4)
(5)
(6)
(7}
(8)
(9)
(10)

Security provided by borrower Purpose of loan

(1)  PROMISSORY NOTE ACQUISITION, CONSTRUCTION, RENOVATI
(2 PROMISSORY NOTE ACQUISITION, CONSTRUCTION, RENOVATI
(3) PROMISSORY NOTE ACQUISITION, CONSTRUCTION, RENOVATI

(4

{5

(6)

(7

(8)

9

(10)

NS

.y

Balance due at Balance due at Fair market value
Consideration fumished by lender beginning of year end of year (990-PF only)

(1)__CASH 548,000 523,000
(2) CASH 772,000 737,000
(3) CASH 1,340,000 1,275,000
(4)
(5
6
(7)
(8)
(9)
(10)

Totals 2,660,000 2,535,000
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Tax-Exempt Bond Liabilities
Form 990

For calendar year 2010, or tax year beginning

04/01/10 ,andendng 03/31/11 |

2010

Name

WASHINGTON ASSOCIATION OF COMMUNITY
AND MIGRANT HEALTH CENTERS

Employer Identification Number

91-1323282

FORM 990, PART X, LINE 20

ADDITIONAL INFORMATION

Name of lender

Purpose of issue

WASHINGTON HEALTH CARE FACILITIES

TO PROVIDE FUNDS TO MEMBER CLINICS

EEEREEERRE

=

L - % "
N . -~ N 2

Yo e e Wl &

st T e

Form 8038 filed

Onginal amount
Y/N Date filed

of Issue Date retired

Issue date

Completion date
of project

Unexpended
bond proceeds

N

N

01/23/03 8,970,000

12/01/29

CERREREEERE

o

T LV -
A

Maturity
date

Third party

use percent Repayment terms

Interest
rate

12/01/29 VAR INT,

PRIN/INT PMTS

=

BEEERRERRERE

I o e
T

Secunty provided by borrower

Amount outstanding
at beginning of year

Amount outstanding
at end of year

PROMISSORY NOTES OF MEMBER CLINICS

2,965,000 2,840,000

CERREREERRE

N
-~

Totals

2,840,000

2,965,000




