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internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Return of Organization Exempt From Income Tax

ldnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlonsf 20 1 7
P> Do not enter social security numbers on this form as it may be made publlc.él7 O‘ Open to Public
4

2949332107208 8

OMB No 1545-0047

‘Inspection ]

A For the 2017 calendar year, or tax year beginning APR 1, 2017 andendng MAR 31, 2018

B checkd  |C Name of organization

spoicatle | WASHINGTON ASSOCIATION FOR COMMUNITY
change. | HEALTH

D Employer identification number

Name
change Doing business as

91-1323282

Initial

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 101 CAPITAL WAY NORTH 200 (360)786-9722
ated " City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,410,896.
el OLYMPIA, WA 98501 H(a) Is this a group return
[ 1888"= [¥ Name and address of principal officer ROBERT MARSALLI // for subordinates? [ Jves (XINo
pending SAME AS C ABOVE [ H(b) Are atl subordinates mcluded?|:| Yes D No
| Tax-exempt status 1X] 501(c)(3) ] 501(c)( )« (nsertno.) ] 4947(a)(1) or mﬁﬁ If "No," attach a list (see instructions)

J Website: p WWW .WACMHC . ORG

H(c) Group exemption number P>

K Form of organization; | X ] Corporation || Trust || Association Other >

JL Year of formaton, 19 8 5] M State of legal domicite: WA

[Part T Summary

\
1 Brefly describe the organization's mission or most significant activittes TO STRENGTHEN AND ADVOCATE FOR

g WASHINGTON'S COMMUNITY HEALTH CENTERS TO BUILD HEALTHCARE ACCESS.
§ 2 Check this box P> LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 27
9| 5 Total number of individuals employed in calendar year 2017 (Part V, hine 2a) 5 17
:‘; 6 Total number of volunteers (estimate if necessary) 6 30
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h} 1,397,319. 1,541,210.
g 9 Program service revenue (Part VIIl, line 2g) RECEIVEID 1 624,425. 656,182.
3 | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) [ A 186. 4,899,
I i
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c, 0 7,118. 208,605.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, :!ﬁl NQA’ 1(%)8 201 2. 029,048. 2,410,896.
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3 14 0. 235,883.
14 Benehts paid to or for members (Part IX, column (A}, line 4) Q@BEN' u T = 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, colimm (AJzInes 5= 10) —3,325,342. 1,144,666.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
4 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. |
W47 oOther expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 732,155. 700,749.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 2,057,497, 2,081,298.
19 Revenue less expenses Subtract line 18 from line 12 -28,449. 329,598.
5§ Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line 16) 826,213. 1,517,0589.
<3| 21 Total liabilities (Part X, line 26) 153,619. 514,867.
25| 22 Net assets or fund balances Subtract line 21 from line 20 672,594. 1,002,192.

|'_art Il [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, it1s
true, correct, and complete. Declarabion of preparer (other than officer) 1s based on all information of which preparer has any knowledge. , ,/

} Ay ] / &
Sign Signature of officer / (/(j K - at Y 2N
Here ROBERT MARSALLI, CEO QA - Z/{,A A

Type or print name and title
Print/Type preparer's name Preparer's signature Dafe [;heck ][ PTIN
Paid URT BENNION, CPA URT BENNION, CPA  [11/02/18|gempes P01469618

Preparer [Frm'sname p CLIFTONLARSONALLEN LLP

Frm'sENy  41-0746749

Use Only | Firm's address p, 10700 NORTHUP WAY, SUITE 200
BELLEVUE, WA 98004

Phoneno.(425) 250-6100

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

ILI Yes I:l No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. mv/ Form 990 (2017)



WASHINGTON ASSOCIATION FOR COMMUNITY

megm*mnn HEALTH 91-1323282 page2

Part Il | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission

THE MISSION OF WASHINGTON ASSOCIATION FOR COMMUNITY HEALTH (FORMERLY

KNOWN AS WASHINGTON ASSOCIATION OF COMMUNITY & MIGRANT HEALTH CENTERS)

IS TO STRENGTHEN AND ADVOCATE FOR WASHINGTON'S COMMUNITY HEALTH_

CENTERS (CHCS) AS THEY BUILD HEALTHCARE ACCESS, INNOVATION, AND VALUE.,

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

prior Form 990 or 990-E27? I:l Yes @ No
If "Yes," describe these new services on Schedule O
Drd the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported - - - . - —— A A .=

(Code } (Expenses $ 600,8 40. including grants of $ i E ) (Reveruves =~ 3 0‘~8‘T45 5‘:;
MEDICAL AND DENTAL ASSISTANT APPRENTICESHIPS

IN THE YEAR ENDED MARCH 31, 2018, THE ASSOCIATION ADMINISTERED 2 ‘

REGISTERED APPRENTICESHIP PROGRAMS. DURING THIS PERIOD, THE MEDICAL

ASSISTANT APPRENTICESHIP PROGRAM SERVED 110 APPRENTICES FROM 28

HEALTHCARE EMPLOYERS ACROSS WASHINGTON STATE AND IDAHO. THE MEDICAL

ASSISTANT APPRENTICESHIP WAS APPROVED FOR COLLEGE CREDIT FROM SOUTH

SEATTLE COLLEGE IN SPRING 2017, AND RECEIVED NATIONAL RECOGNITION OF

ITS STANDARDS IN FALL 2017. THE PROGRAM HAS GENERATED INTEREST FROM

EMPLOYERS OUTSIDE OF THE ASSOCIATION'S MEMBERSHIP AND IN NEIGHBORING

STATES. DURING THE SAME PERIOD, THE DENTAL ASSISTANT APPRENTICESHIP

SERVED 23 APPRENTICES FROM 6 EMPLOYERS.

4b

(Code ) (Expenses $ 541,789.. including grants of $ 235,883. ) (Revenue $ 32,973. )
PRACTICE TRANSFORMATION,K *+ - " *

THE ASSOCIATION, FACILITATES WORK WITH FEDERALLY QUALIFIED HEALTH

CENTERS TO PROVIDE COACHING SUPPORT AND TRAINING OPPORTUNITIES FOR

QUALITY IMPROVEMENT (QI) STAFF AND CLINICAL CARE TEAMS. ACCOMPLISHMENTS

FOR THE YEAR ENDED MARCH 31, 2018 INCLUDED:

1) FACILITATING 8 TRAINING EVE&TS TO PROVIDE PEER-LEARNING, NETWORKING,

AND TECHNICAL ASSISTANCE (TA) AROUND THE FOLLOWING TOPICS: HYPERTENSION

& DIABETES, QUALITY PAYMENT PROGRAM REPORTING REQUIREMENTS,

PATIENT-CENTERED MEDICAL HOME, LEAN, VALUE-BASED PAYMENT, MOTIVATIONAL

INTERVIEWING, AND SOCIAL DETERMINANTS OF HEALTH;

2) WORKING IN PARTNERSHIP WITH THE DEPARTMENT OF HEALTH TO ADMINISTER

4c

(Code } (Expenses $ 248,335. including grants of $ 0. ) (Revenue $ 248,335, )
POLICY AND ADVOCACY

IN THE LAST YEAR, THE ASSOCIATION'S POLICY AND ADVOCACY TEAM HAVE

SUCCESSFULLY ADVOCATED FOR THE REAUTHORIZATION OF THE FEDERAL COMMUNITY

HEALTH CENTER FUND, SECURED SIGNIFICANT STATE INVESTMENT IN COMMUNITY

HEALTH CENTER DENTAL FACILITIES, ACHIEVED STATE REGULATORY CHANGES TO

INCREASE ACCESS TO MENTAL HEALTH AND SUBSTANCE USE DISORDER TREATMENT

AT COMMUNITY .HEALTH CENTERS, AND AMENDED STATE LAW TO PROTECT CRITICAL

HEALTH CARE WORKFORCE PROGRAMS AND BUDGET CUTS.

4ad

Other program services (Describe in Schedule O)

(Expenses § 321,293. ncluding grants of 0. )} (Revenus $ 66,399 .)

4e

Total program service expenses P 1,7 12,257,

Form 990 (2017)

732002 11-28-17 . . SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) HEALTH 9]1-13232
[Part IV [ Checklist of Required Schedules i
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(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 Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ill 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the night to .
provide advice on the distribution or Investment of amounts 1n such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 D the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, ViIl, IX, or X
as applicable N B
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI ' 1Maj X
b Dtd the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Dud 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 1| X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xil 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 line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f °Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any .
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did 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 Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a” If “Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17
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WASHINGTON ASSOCIATION FOR COMMUNITY
Form 990 (2017) HEALTH 91-1323282 Ppaged
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal faciities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A}, line 1? If "Yes," complete Schedule |, Parts | and il 29 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column {A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, 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? I/f "Yes,” complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was tssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

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

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-E2? If “Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V |
instructions for applicable filing thresholds, condrtions, and exceptions) o . ‘
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” compléle
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2017)
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WASHINGTON ASSOCIATION FOR COMMUNITY
Form 990 (2017) HEALTH 91-1323282 Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:']
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 25
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) [
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it fled a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? S5a 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 ine 5a or 5b, did the organization file Form 8886-T7 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 as charitable contributions? 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). |
a Did the organization receive a payment n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund marintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capttal contributions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter -
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in leu of Form 10412 12a
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 issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
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WASHINGTON ASSOCIATION FOR COMMUNITY
Form 990 (2017) HEALTH 91-1323282 pageb

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi @
Section A. Governing Body and Management .
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27

If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar commuittee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are iIndependent 1b 27
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 D the organization delegate contro! over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor 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 Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, 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 Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, afflliates,
and branches to ensure their operations are consistent with the organmization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - __]
12a Did the organization have a wntten confiict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Dd the organization have a written document retention and destruction policy? 14 | X
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 5a | A
b Other officers or key employees of the orgaruzation 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a PR R
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 930-T (Section 501(c)(3)s only) availlable
for public inspection Indicate how you made these available Check all that apply
|:] Own website D Another's website @ Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ERIC GRIFFITH - (360)786-9722
101 CAPITAL WAY NORTH, SUITE 200, OLYMPIA, WA 98501
732006 11-28-17 Form 980 (2017)
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WASHINGTON ASSOCIATION FOR COMMUNITY
Form 990 (2017) HEALTH 91-1323282 page7

|Eart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D)}, (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of “key employee *
® |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgaruzation and any related organizations
® | st 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€ (D) (E) (F)
Name and Title Average | oo cf’ egf:}"g;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related § § 3 (W-2/1098-MISC) organization
organizations| £ | 3 EA and related
below § HHE §§ 5 organizations
line) HEIEHEEN
(1) MIKE MAPLES 1.00
VICE PRESIDENT & ACTING PRESIDENT X X 0. 0. 0.
(2) CARLOS OLIVARES 1.00
SECRETARY X X 0. 0. 0.
(3) LINDA MCVEIGH 1.00
TREASURER (THROUGH OCT 2017) X X 0. 0. 0.
(4) AARON WILSON 1.00
DIRECTOR & TREASURER X X 0. 0. 0.
(5) TERESITA BATAYOLA 1.00
PAST PRESIDENT X X 0. 0. 0.
(6) MARY BARTOLO 1.00
REPRESENTATIVE AT LARGE X X 0. 0. 0.
(7) GREG BRANDENBURG 1.00
DIRECTOR X 0. 0. 0.
(8) SHEILA CHILSON 1.00
DIRECTOR X 0. 0. 0.
(9) STEVE CLARK 1.00
DIRECTOR X 0. 0. 0.
(10) DIAN COOPER 1.00
DIRECTOR X 0. 0. 0.
(11) TJ COSGROVE 1.00
DIRECTOR X 0. 0. 0.
(12) JIM DAVIS 1.00
DIRECTOR X 0. 0. 0.
(13) ALEXANDRIA DESAUTEL 1.00
DIRECTOR X 0. 0. 0.
(14) MICHAEL ERIKSON 1.00
DIRECTOR X 0. 0. 0.
(15) BOB FARRELL 1.00
DIRECTOR X 0. 0. 0.
(16) DAVID FLENTGE 1.00
DIRECTOR X 0. 0. 0.
(17) NIEVES GOMEZ 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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WASHINGTON ASSOCIATION FOR COMMUNITY

Form 990 (2017) HEALTH 91-1323282 pPage8
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (€) (F)
Name and title Average (o not cf egf:&'g;‘ma nane Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 organization (W-2/1098-MISC) from the
related H g (W-2/1098-MISC) organization
organizations] £ | S g and related
below g g 5 2 8 5 organizations
(18) JESUS HERNANDES 1.00
DIRECTOR X 0. 0. 0.
(19) JENNIFER KREIDLER-MOSS 1.00
DIRECTOR X 0. 0. 0.
(20) TONI LODGE 1.00
DIRECTOR X 0. 0. 0.
(21) ESTHER LUCERO 1.00
DIRECTOR X 0. 0. 0.
(22) MICHAEL MAXWELL 1.00
DIRECTOR X 0. 0. 0.
(23) ANITA MONOIAN 1.00
DIRECTOR X 0. 0. 0.
(24) DAVID OLSON 1.00
DIRECTOR X 0. 0. 0.
(25) JENNIFER ROBINSON 1.00
DIRECTOR (THROUGH JULY 2017) X 0. 0. 0.
(26) DES SCUBI 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VIi, Section A » 139,402. 0. 10,587.
d Total (add lines 1b and 1c) > 139,402. 0. 10,587.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 1
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . ____I
rendered.to_the_omgmzatl_oLhr ‘Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1

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

B C
Name and business address NONE Descnptlo(n c)zf services Comp(en)satlon
2 Total number of independent contractors (including but not imited to those Iisted above) who received more than
$100,000 of compensation from the organization p» 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17
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WASHINGTON ASSOCIATION FOR COMMUNITY

Form 990 (2017) HEALTH 91-1323282  page9
| Part V!II | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ]
(A) (€) R SD)
Total revenue Related or Unrelated ?ygrtr]luta%%g?d
exempt function business sections
revenue revenue 512-514
£ 2| 1 a Federated campaigns 1a
3 é b Membership dues 1b
A< ¢ Fundraising events 1c
55 d Related organizations 1d
uca'g e Government grants (contributions) 11,514,410,
g - t All other contributions, gifts, grants, and
§§ similar amounts not includeq above 1t 26,800.
Eg g Noncash contributions included in lines 1a-1f $ ——
3% h Total. Add lines 1a-1t L p|1,541,210.
Business Code]
@ | 2a MEMBERSHIP DUES 541610 347,707.1 347,707.
.gg b TRAINING PROGRAMS 541900 308,475.] 308,475.
@ 5 c
£3|
o f All other program service revenue
g _Total. Add lines 2a-2f — p| 656,182 I
3 Investment ncome (including dividends, interest, and
other similar amounts) > 4,899. 4,899.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties |
() Real () Personal
6 a Gross rents
h less rental evpenecs
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of | (i} Securities (n) Other
assets other than inventory
b Legs coct or other basis
and sales expenses
c Gan al (hss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
::’, including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 a
g b Less drrect expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, inc 19 F !
b Less direct expenses b
; ¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns !
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod ]
11 a GROUP PURCHASING PROGR | 561000 133,876. 133,876.
b OTHER INCOME 900099 74,729. 74,729.
c
d All other revenue
e Total. Add lines 11a-11d »| 208,605.]. - |
12  Total revenue See mstructions. » [2,410,896.] 656,182. 0. 213,504.
732009 11-28-17 Form 990 (2017)
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WASHINGTON ASSOCIATION FOR COMMUNITY

Form 990 HEALTH 91-1323282
|Part Vil I Section A. Officers, Dlrecfo'rs, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g '§ organization (W-2/1099-MISC) from the
hours for | = N g (W-2/1099-MISC) organization
related § g . g and related
organizations _E e x g organizations
\ below é ;; 5 g HE
line) 2lz|s|&|2)|e8
(27) DESIREE SWEENEY \ 1.00
DIRECTOR \ X 0. 0. A
(28) TOM TROMPETER .00
DIRECTOR S \ X 0. 0. / 0.
(29) RELEIGH WATTS 1, 00 - // .
DIRECTOR \ X 0. A, 0.
(30) ROBERT MARSALLI 50.00
CEO \ X 139,402. / 0.] 10,587.

\\ //
\ —

Total to Part VII, Section A, line 1¢ 139,402. 10,587.

732201
04-01-17
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WASHINGTON ASSOCIATION FOR COMMUNITY
HEALTH

Form 990 (2017) 91-1323282 page 10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX (X
Do not include amounts reportad on lines 6b, Total e‘fp’)enses Progra(n?)serwce Manage(:%)ent and Fun(g'raa)lsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 235,883. 235,883.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 149,948. 119,958. 29,990.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 751,495. 584,522. 166,973.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,113. 19,051. 7.062.
9 Other employee benefits 148,880. 107,918. 40,962,
10 Payroll taxes 68,230. 53,047. 15,183.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 22,831. 22,831.
d Lobbying 69,012. 69,012,
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, list ine 11g expenses on Sch 0 ) 217,386. 188, 245. 29,141.
12 Advertising and promotion
13 Office expenses 49,166. 40,097. 9,069.
14 Information technology
15 Royalties
16 Occupancy 87,025. 66,596. 20,429.
17 Travel 110,104- 101,758- 8,346-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,149. 25,990, 8,159.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 756. 590. 166.
23 Insurance 3,623. 2,826. 797.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine ,
240 amount exceeds 10% of inc 25, columin (A)
amount, list line 24e expenses on Schedule 0.) ,
a MEMBER SERVICE EVENTS 79,765. 76,850. 2,915.
b STATE & LOCAL TAXES 12,528. 9,550. 2,978.
¢ DUES & SUBSCRIPTIONS 5,831. 5,389. 442,
d REPAIRS & MAINTENANCE 3,789. 2,968. 821.
e All other expenses 4,784- 2,007. 2,777,
25 Total functional expenses. Add lines 1 through 24e 2,081,298.] 1,712,257. 369,041. 0.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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WASHINGTON ASSOCIATION FOR COMMUNITY

Form 990 (2017) HEALTH 91-1323282 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 85,576.] 1 816,934.
2 Savings and temporary cash investments 634,122.( 2 462,171.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 94,769, a 223,225.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ;
% employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
@ 7 Notes and loans recevable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9,100.] o 12,839.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 45,616.
b Less accumulated depreciation 10b 43,726. 2,646.] 10¢c 1,890.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 826,213.( 16 1,517,059.
17  Accounts payable and accrued expenses 55,083.] 17 162,542.
18 Grants payable 18
19 Deferred revenue 98,536. 19 352,325.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
@ Complete Part Il 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 habihties (including federal Income tax, payables to related third
parties, and other liabilities not included on Iines 17-24) Complete Part X of
Schedule D 25
26  Total habilities. Add lines 17 through 25 5361056 +— b FH45 86—
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
e complete lines 27 through 29, and lines 33 and 34. —_
% 27  Unrestricted net assets 672,594.| 27 1,002,192.
g 28 Temporarlly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
S and complete lines 30 through 34. |
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 672,594.) a3 1,002,192.
34  Total liabilities and net assets/fund balances 826,213.{ 34 1,517,059.
Form 990 (2017)

732011 11-28-17
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WASHINGTON ASSOCIATION FOR COMMUNITY

Form 990 (2017) HEALTH 91-1323282 Page12
[Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ]
1 Total revenue {must equal Part VIII, column (A), iine 12) 1 2,410,896.
2 Total expenses {must equal Part I1X, column (A), ine 25) 2 2,081,298,
3 Revenue less expenses Subtract line 2 from line 1 3 329,598.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 672,594.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (8)) 10 1,002,192,
{ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ]
Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash @ Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ’
separate basis, consolidated basis, or both
D Separate basis [:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s, ’ 1
consolidated basts, or both .

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the 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 3| X
Form 990 (2017)

732012 11-28-17
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SCHEDULE A . . I_ OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2017
Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public |

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization WASHINGTON ASSOCIATION FOR COMMUNITY Employer identification number
HEALTH 91-1323282

[Part1 [ Reason for Public Charity Status (All organizations must complete this part ) See instructions A

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box) I'd

A church, convention of churches, or association of churches described in section 170{b)(1)(A){i). Q
l:l A school descnbed in section 170(b){1)(A)(i1). (Attach Schedule E (Form 990 or 990-E2Z) }

|:| A hospital or a cooperative hosprtal service organization descnbed in section 170({b)(1)(A)(iri).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(1i+). Enter the hosprtal'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 Il )
A federal, state, or local government or governmental unit described in section 170{b){1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170{b}(1)(A)(vi). (Complete Part | }
An agricultural research organization described in section 170({b){1)(A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, 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 509a)(2). (Complete Part It )
1 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 129
a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

hWN

0 00 B0 O

10

that.is.not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations I |
g Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN (m) Type of organization TW) TS The Grganizaton Isted | (v) Amount of monetary {v1) Amount of other
organization (described on lines 1-10 (LAY documentt support (see instructions) | support (see instructions)
above (see instructions)) | YeS No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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WASHINGTON ASSOCIATION FOR COMMUNITY
Schedule A (Form 890 or 990-E7) 2017 HEALTH 91-1323282 page2
[PartTl]™ Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(T){A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part I} )

Section A. Public Support
Calendar year {or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1,265,115, 1,230,512, 1,365,266, 1,397,319, 1,541,210, 6,799,422,

2 Tax revenues levied for the organ-
1zation's benefit and erther 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 Iines 1 through 3 1,265,115, 1,230,512, 1,365,266, 1,397,319, 1,541,210, 6,799,422,

5 The portion of total contributions ’
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
_6 Public support. Subtract e 5 from lino 4. ; } 6,799 422,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 1,265,115, 1,230,512, 1,365,266, 1,397,319, 1,541,210, 6,799,422,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatlties,
and income from similar sources 433. 281. 240. 186. 4,899. 6,039.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

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

assets (Explain in Part V) 7,970. 7,694. 3,623.5 140,861.] 208,605.] 368,753.
11 Total support. Add lines 7 through 10 7,174,214,
12 Gross receipts from related activities, etc (see instructions) 12 [ 2,448,708.
13 First five years. If the Form 890 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 | 3 D

Bection C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 94.78 «
15 Public support percentage from 2016 Schedule A, Part i, ine 14 15 99.37 ¢«
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2016. 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 - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > [:]
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 | 2 l:]
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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‘;JASHINGTON ASSOCIATION FOR COMMUNITY
Schedule A (Form 990 or 980-€2) 2017 HEALTH 91-1323282 pages
| Eart ||I [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked 3he box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» \ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ- \

1zation's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to /
the organization without charge P
6 Total. Add lines 1 through 5 \ )y

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b \ i
8 _Public support. (syciineTc ronne§) Y. ~
Section B. Total Support \
Calendar year (or fiscal year beginning in) |  (a) 2013 (b) 2014 _~" \(c) 2015 (d) 2016 (e) 2017 () Total
9 Amounts from line 6 — \

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

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

¢ Add lines 10a and 10b \
11 Net income from unrelated business N

TOD,
whether or not the business I1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of caprtal

assets (Explain in Part VI)
13 Total support. (add tines 9, 10¢, 11, and 12)) \

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section501 (c)(3) organization,
check this box and stop here \

>}

Section C. Computation of Public Support Percentage \
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column (f)} 15 \ %
16 Public support percentage from 2016 Schedule A, Part Il line 15 16 \ %
Section D. Computation of Investment Income Percentage \.
17 Investment Income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 \ %
18 Investment income percentage from 2016 Schedule A, Part I, ine 17 18 \ %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and fne 17 1s nst\

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions | 2 D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 HEALTH
art Supporting Organizations

91-1323282 pages

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C |f you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Avre all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes, " answer
(b) and (c) below

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part V| what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

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

Type | or Type Ii only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substrtution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (i) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Drd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If “Yes," answer 10b below

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

Yes

No

IR I T

L

9a

9b

10a

10b

L L L
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WASHINGTON ASSOCIATION FOR COMMUNITY
Schedule A (Form 990 or 990-67) 2017 HEALTH 91-1323282 pages
[Part V] Supporting Organizations ontnyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times durning the
tax year? If "No," descnbe in Part V| how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported orgarization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, appled to such powers during the tax year 1

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No
1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the N
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1)) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization mamtamned a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1__Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeatsee instructions).

a L_lThe organization satisfied the Activities Test Complete line 2 below

b [:} The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entty Describe in Part VI how you supported a government entity (see instructions)

2 Activittes Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activittes during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered therr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each N
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard 3b
732025 10-06-17 Schedute A (Form 990 or 990-EZ) 2017
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91-1323282 page_

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Ll
1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qe |W|N|=-

DO | IWIN |

Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+

7

Other expenses (see instructions)

-~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢})

1d

o |ajo|o|®

Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from hne 1d

(2]

H

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

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

0[N |

Minimum Asset Amount (add line 7 to line 6)

DPIN|O |0 |b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed In prior year

N |QIN]|=

(RIS RE-RIANI R P

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions}

I check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

732026 10-06-17
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91_1323282 Page 7

[Part V'T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontned)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (descnibe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distnbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by ine 9 amount

(i) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i;sg(i)t:;tions

(isi)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, Iine 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistributions of prior years

TJTja|™|joalo |O|®

Applied to 2017 distributable amount

+ Carryover from 2012 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2017 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Appled to 2017 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6___RBemaining underdistnbuttons for 2017 Subtract lines 3h

and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3}
and 4c

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o la|olo|w

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 HEALTH 91-1323282 Page 8

{Pant VI supplemental Information. Provide the expianations required by Part Il line 10, Part Il, line 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

GROUP PURCHASING PROGRAM

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No_1545-0047

(Form 990 or 990-EZ) 20 1 7
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. P> Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-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 |-B

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 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 il-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |1l
Name of organizaton ~ WASHINGTON ASSOCIATION FOR COMMUNITY Employer identification number

HEALTH 91-1323282

[PartI-A| Complete it 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 poltical campaign activities in Part IV
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

[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 4355 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3
3 If the organization incurred a section 4955 tax, did it filte Form 4720 for this year? L] ves [ No
4a Was a correction made? l:] Yes D No

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

1 Enter the amount directly expended by the filing organmization for section 527 exempt function activities >3
2 Enter the amount of the filing orgamzation's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filing organization file Form 1120-POL for this year? LI ves L No

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

(a).Name. {b).Address. (c).FIN (d).Amount paid from | _{e)Amountofpoltical _______________
filng organization's | contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
polrtical organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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WASHINGTON ASSOCIATION FOR COMMUNITY

Schedule C (Form 990 or 990-E2) 2017 HEALTH 91-1323282 Page2
] Eart II-E [ Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P | ifthe filng organization belongs to an affilated group (and list in Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures o,g(:,)j.ig'{.‘gn's ®) Affl:'ca:tt:g groue
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 69,012,
¢ Total lobbying expenditures (add lines 1a and 1b) 69,012.
d Other exempt purpose expenditures 2,012, 286.
e Total exempt purpose expenditures (add lines 1c and 1d) 2,081,298.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 254,065.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,0N0 but not aver $1,500,000 $175,000 pliis 10% of the excess aver $1,000,000 .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount {enter 25% of line 1) 63,516.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 0.
) If there is an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? C] Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc(a:f;’;‘:‘:eé‘f:r'"ng ) (a)2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 230,146- 244,452- 252,875. 254,065. 981,538.
b Lobbying ceilling amount
(150% of line 2a, column(e)) . 1,472,307.
¢ Total lobbying expenditures 69,012. 69,614. 64,095. 69,012- 271,733.
d Grassroots nontaxable amount 57,537. 61,113. 63,219. 63,516. 245,385.
e Grassroots celling amount
(150% of line 2d, column (e)) 368,078.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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WASHINGTON ASSOCIATION FOR COMMUNITY

Schedule C (Form 990 or 990-E7) 2017 HEALTH 91-1323282 Page3
| Part lI-B | Complete if the organization is exempt under section 501({c)({3) and has NOT filed Form 5768
(election under section 501(h)).
For each “Yes," response on lines 1a through 1i below, provide in Part IV a detailed descrption (a) (b}
of the lobbying activity Yes No Amount

1 During the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c¢ through 1
2a D the activities in line 1 cause the organization to be not described in section 501(c)(3)? {
b 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
d_If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? |
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TGO -0 a0 oo

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__Dud the organization agree to carry over lobbying and polrtical campaign activity expenditures from the prior year? 3

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

a Current year 23
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues 3
4__|If notices_were_sent and_the_amount on line_ 2¢_ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical
expenditure next year? 4
5 _Taxable amount of lobbying and political expenditures {see instructions) 5

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

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements T Y
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o ) .
Department of the Treasury P> Attach to Form 990. , oPe!‘ tO_ 'PUbhc 1
Internal Revenue Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. . Inspection;
Name of the organization WASHINGTON ASSOCIATION FOR COMMUNITY Employer identification number

HEALTH 91-1323282

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controi? |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
[Part 1] I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histonically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b WN 2

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) 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a 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, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durng the year

| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(1}

and section 170(h)(4)(B)(1)? D Yes D No

9 In Part Xlil, describe 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 descnibes the organization's accounting for
conservation easements

[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered "Yes" on Form 890, 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 XllI,
the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIIi, line 1 |
(i) Assets included in Form 990, Part X > $

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

a Revenue included on Form 980, Part VIII, line 1 >3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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WASHINGTON ASSOCIATION FOR COMMUNITY
Schedule D (Form 990) 2017 HEALTH 91-1323282 page2
[PartTIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply)

a D Public exhibition d D Loan or exchange programs
b l:l Scholarly research e D Other
c 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 Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes [:] No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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? D Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodia! account liability? L] ves LI No
If "Yes," explain the arrangement in Part XItl Check here if the explanation has been provided on Part XIII

{PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back { (d) Three years back | (e) Four years back

crg’-mn.o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment p> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(1)

[ 2 - W e B - 4

-

{ii)_related_organizations.
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? %
Describe in Part Xlli the ntended uses of the organization’s endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 45,616. 43,726. 1,890.
e Other
Totatl. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B}, line 10c) > 1,890.
Schedule D (Form 990) 2017
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WASHINGTON ASSOCIATION FOR COMMUNITY
Schedule D (Form 990) 2017 HEALTH 91-1323282 Ppage3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (inciuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

{1) Financial dernvatives
(2) Closely-held equity interests
(3) Other

A

(B)

©)

)]

G]

@)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) B> i
[Part Vill Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. {Col. (b) must equal Form 890, Pan X, cul. (B) ling 13.) b . I
[Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 980, Part X, line 15

(a) Description (b) Book value
(1)
2
(3
(4)
(S)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value

(1) Federal income taxes

@

(©)]

@

)

(6}

4]

(C)]

)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. Liabilty for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XilI @

Schedule D (Form 990) 2017
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WASHINGTON ASSOCIATION FOR COMMUNITY
Schedule D (Form 990) 2017 HEALTH 91-1323282 paged
]Part Xl | Reconciliation of Revenue per Audited Financial I Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 2,410,896.
2 Amounts included on line 1 but not on Form 890, Part Vi, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciliies 2b

c Recovertes of prior year grants 2¢

d Other (Describe in Part Xili ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,410,896.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 980, Part VIII, line 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12) - - 5- 25,410,896~ -

| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 2,081,298.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilties
Prior year adjustments
Other losses 2¢c
Other (Describe in Part Xl } 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 2,081,298.
4 Amounts included on Form 930, Part IX, line 25, but not on iine 1
Investment expenses not included on Form 980, Part VIIi, line 7b
b Other (Descnbe in Part Xl )
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 2,081,298,
I_Part X1l Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, Ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

By

o a0 oo

&|d

%]

PART X, LINE 2:

THE ASSOCIATION HAS RECEIVED A DETERMINATION LETTER FROM THE INTERNAL

REVENUE SERVICE THAT STATES IT TS EXEMPT FROM EEDFERAL INCOME TAXES INDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (IRC). ACCORDINGLY, NO

PROVISION FOR INCOME TAXES IS SHOWN IN THE FINANCIAL STATEMENTS.

MANAGEMENT EVALUATED THE ASSOCIATION'S TAX POSITIONS AND CONCLUDED THAT

THE ASSOCIATION HAD TAKEN NO SIGNIFICANT UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENTS TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE

PROVISIONS OF TOPIC 740 OF THE ACCOUNTING STANDARDS CODIFICATION.

732054 10-09-17 Schedule D (Form 990) 2017
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WASHINGTON ASSOCIATION FOR COMMUNITY
Schedule D (Form 990) 2017 HEALTH 91-1323282 pages
[Part XN Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

C

Oepartment of the Treasury
Internal Revenua Service

Governments, and Individuals in the United States
plete if the or

ed "Yes" on Form 890, Part |V, line 21 or 22

P> Attach to Form 990

— P Go to www.irs.gov/Form880 for the latest information

Name of the organization

HEALTH

OMB No 1545-0047

pen to Public

2017

Inspection i

WASHINGTON ASSOCIATION FOR COMMUNITY

91-132328

2

[ Part| [ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

critena used to award the grants or assistance? m Yes [:] No
2 scnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
- Grants and Other Assistance to Domestic Org i and D Governments Complete if the organization answered “Yes” on Form 990, Part IV, line 21, for any
recipient that received more than $5,000 Part Il can be duplicated if addrtional space is needed
1(a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | (e) Amount of () Method of (g) Descnption of (h) Purpose of grant
or government (if applicable) cash grant non cash }ﬂu\?‘:‘;‘p(;?g:' noncash assistance or assistance
assistance 'other) '
IMPLEMENTATION OF
VALLEY VIEW HEALTH CENTER EVIDENCE-BASED
2690 NE KRESKY AVENUE INTERVENTIONS AND
CHEHALIS, WA 98532 42-1599749 BO1(C)(3) 6,074, 0. EUPPORTING ACTIVITIES
IMPLEMENTATION OF
COMMUNITY HEALTH CARE EVIDENCE-BASED
1148 BROADWAY, SUITE 100 INTERVENTIONS AND
TACOMA, WA 98402 91-1349657 [EO1(C)(3) 68,114, 0. EUPPORTING ACTIVITIES
IMPLEMENTATION OF
HEALTHPOINT EVIDENCE-BASED
955 POWELL AVENUE SW INTERVENTIONS AND
RENTON, WA 98057 91-0884412 501(C)(3) 38,539, 0. SUPPORTING ACTIVITIES
IMPLEMENTATION OF
SEAMAR EVIDENCE-BASED
1040 S HENDERSON INTERVENTIONS AND
SEATTLE, WA 98108 91-1020139 pOL{C)(3) 75,289, 0. SUPPORTING ACTIVITIES
IMPLEMENTATION OF
COMMUNITY HEALTH OF CENTRAL EVIDENCE-BASED
WASHINGTON - 501 S 5TH AVENUE - [INTERVENTIONS AND
YAKIMA, WA 98902 57-1140982 [01(C)(3) 17,176, 0. SUPPORTING ACTIVITIES
MFPL. F
COWLITZ FAMILY HEALTH CENTER EVIDENCE-BASED
1057 12TH AVENUE (INTERVENTIONS AND
LONGVIEW, WA 98632 91-0896241 pO1{C)(3) 30,691, 0. EUPPORTING ACTIVITIES
2  Enter total number of section 501(c)(3) and government organizations histed in the line 1 table » 6.
3 Enter total number of other organizations histed in the ine 1 table » 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990
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WASHINGTON ASSOCIATION FOR COMMUNITY
Scheduls | (Form 990) (2017} HEALTH 91-1323282

Page 2
Grants and Other A to D Individuals Complete If the orgamization answered “Yes® on Form 990, Part IV, line 22
Part lli can be dupticated if additional space i1s needed
{a) Type of grant or assistance {b) Number of {c) Amount of |{d) Amount of non (e) Method of vatuation {f) Descnption of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
[ Part IV I Suppl | Infor Provide the information required in Part |, ling 2, Part IHl, column {b), and any other addrtional information

PART I, LINE 2:

REGULAR PERIODIC REPORTS DETAILING THE USES OF FEDERAL FUNDS ARE REQUIRED

OF SUB-RECIPIENTS IN COMPLIANCE WITH THE PROGRAM'S REPORTING REQUIREMENTS.

732102 11-01-17 35 Schedule | (Form 990) (2017)



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —W

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. b
Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public™ 1
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization WASHINGTON ASSOCIATION FOR COMMUNITY Employer identification number
HEALTH 91-1323282

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ASSOCIATION PROVIDES TRAINING AND TECHNICAL ASSISTANCE SUPPORT IN

THE FOLLOWING AREAS: WORKFORCE, HEALTH EQUITY, OUTREACH & ENROLLMENT,

DATA, CLINICAL, QI, ORAL HEALTH, BEHAVIORAL HEALTH, AND

POLICY/ADVOCACY. THE ASSOCIATION'S WORK IS GOVERNED BY ITS BOARD OF

DIRECTORS AND VARIOUS COMMITTEES COMPRISED OF CHC STAFF.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AND MANAGE A COMPETITIVE CENTERS FOR DISEASE CONTROL AND PREVENTION

(CDC) GRANT OPPORTUNITY TO INCREASE COLORECTAL CANCER SCREENING RATES

AMONG FQHCS;

3) PARTICIPATING IN THE STATE'S DIABETES NETWORK LEADERSHIP TEAM;

4) PEER- LINKING AND RESOURCE BROKERING AROUND HYPERTENSION, DIABETES,

PRE- DIABETES, CRC SCREENING, CLINICAL WORKFLOWS, AND OTHER TOPICS

REQUESTED BY THE FQHCS; AND

5) ACCEPTED INTQ A SOCIAL DETERMINANTS OF HEALTH (SDH)

TRAIN-THE-TRAINER ACADEMY AND ASSISTED TWO FQHCS TO IMPLEMENT A SDH

SCREENING PROGRAM.

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

HEALTH EQUITY, OUTREACH AND ENROLLMENT

THE ASSOCIATION FACILITATED QUARTERLY HEALTH EQUITY, COMMUNITY HEALTH

WORKER, AND OUTREACH AND ENROLLMENT WORKGROUP CALLS THAT PROVIDED

UPDATES, FOLLOWED-UP ON ISSUES IDENTIFIED BY CHCS, AND ORGANIZED

IN-PERSON MEETINGS ON THE EAST AND WEST SIDE OF THE STATE TO LEARN AND

SHARE PROMISING PRACTICES. IN THE LAST YEAR, THE ASSOCIATION WORKED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 930 or 990-EZ) (2017) Page 2
Name of the organizaton WASHINGTON ASSOCIATION FOR COMMUNITY Employer identification number
HEALTH 91-1323282

WITH INDUSTRY PARTNERS AND IS ON MULTIPLE STATEWIDE TEAMS OR TASK

FORCES TO SUPPORT CHC PRACTICES THAT REACH WASHINGTON'S MOST VULNERABLE

POPULATIONS. THE ASSOCIATION HELPED FACILITATE CHC RECRUITMENT OF

MIGRANT AND PHYSICIAN TESTIFIERS FOR THE NATIONAL ADVISORY COUNCIL ON

MIGRANT HEALTH AND CONTINUES TO SUPPORT CHC PARTICIPATION IN THE

NATIONAL CENTER FOR FARMER HEALTH'S MIGRANT WORKER ID PROGRAM.

EXPENSES $ 119,520. INCLUDING GRANTS OF $ O. REVENUE §$ 22,193.

DENTAL LEARNING NETWORK

THE ASSOCIATION WORKS WITH THE WASHINGTON ARCORA FOUNDATION TO

COORDINATE THE DENTAL LEARNING NETWORK, WHICH PROVIDES A FRAMEWORK FOR

PEER-TO-PEER LEARNING, DEVELOPING LEADERSHIP SKILLS AMONG THE DENTAL

DIRECTORS, SHARE BEST PRACTICES AND INCREASE CLINICAL AND QUALITY

IMPROVEMENT SKILLS. ACHIEVEMENTS FOR THE YEAR ENDED MARCH 31, 2018 AND

INCLUDED: IMPLEMENTING 4 FULL DAY FACE-TO-FACE LEARNING SESSIONS,

FACILITATING 4 TEAM MEETINGS TO DEVELOP THE DLN AGENDA, MAINTAINING AND

INCREASING DLN PARTICIPATION AND CREATING UPDATED DENTAL METRICS. THE

ASSOCIATION PARTNERED WITH THE DEPARTMENT OF LABOR AND INDUSTRIES, THE

HEALTH CARE AUTHORITY, CHILDRENS HEALTH ALLIANCE OF WISCONSIN, NYU

LUTHERAN, SAN DIEGO UNIVERSITY, THE UNIVERSITY OF WASHINGTON, AMERICAN

DENTAL ASSOCIATION, AND THE UNIVERSITY OF THE PACIFIC TO PRESENT BEST

PRACTICES, NEW TECHNOLOGIES, AND CURRENT INITIATIVES TO DLN MEMBERS.

EXPENSES $ 103, 738. INCLUDING GRANTS OF $ 0. REVENUE $ 22,1893.

WORKFORCE

IN THE YEAR ENDING MARCH 31, 2018, THE ASSOCIATION ADMINISTERED 2

REGISTERED APPRENTICESHIP PROGRAMS. DURING THIS PERIOD, THE MEDICAL

ASSISTANT APPRENTICESHIP PROGRAM SERVED 110 APPRENTICES FROM 28

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization WASHINGTON ASSOCIATION FOR COMMUNITY Employer identification number
HEALTH 91-1323282

HEALTHCARE EMPLOYERS ACROSS WASHINGTON STATE AND IDAHO. THE MEDICAL

ASSISTANT APPRENTICESHIP WAS APPROVED FOR COLLEGE CREDIT FROM SOUTH

SEATTLE COLLEGE IN SPRING 2017, AND RECEIVED NATIONAL RECOGNITION OF

ITS STANDARDS IN FALL 2017. THE PROGRAM HAS GENERATED INTEREST FROM

EMPLOYERS OUTSIDE OF THE ASSOCIATION'S MEMBERSHIP AND IN NEIGHBORING

STATES. DURING THE SAME PERIOD, THE DENTAL ASSISTANT APPRENTICESHIP

SERVED 23 APPRENTICES FROM 6 EMPLOYERS.

EXPENSES $ 98,035. INCLUDING GRANTS OF $ O. REVENUE §$ 22,013.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE CONSISTS OF SIX ELECTED OFFICERS PLUS THE IMMEDIATE

PAST PRESIDENT OF THE BOARD OF DIRECTORS. THE PRESIDENT WILL ONLY VOTE WHEN

NECESSARY TO BREAK A TIE - UNLESS THE VOTE IS SECRET.

THE EXECUTIVE COMMITTEE HAS AND MAY EXERCISE THE AUTHORITY AS DELEGATED

BELOW:

1. ENSURE THAT THE BOARD ACTIONS AND DECISIONS ARE CARRIED OUT;

2. REPORT TO THE BOARD ON PROGRESS OF BOARD INITIATED ACTIVITIES AND ACTION

TAKEN BY THE EXECUTIVE_COMMITTEE;

3. MAKE DECISIONS REGARDING PROGRAMS, POLICIES, AND FINANCES OF THE

ORGANIZATION BETWEEN ANNUAL AND BOARD MEETINGS;

4. ADDRESS BUSINESS, MANAGEMENT, AND BOARD ISSUES REQUIRING ATTENTION

BETWEEN BOARD MEETINGS;

5. SERVE AS THE SCREENING COMMITTEE FOR HIRING OF THE CEO;

6. EVALUATE THE CEO;

7. WHEN INDICATED, SUSPEND THE CEO FOR JUST CAUSE IN ACCORDANCE WITH

ESTABLISHED PERSONNEL POLICIES;

8. PERFORM OTHER BUSINESS AS DETERMINED BY THE BOARD OF DIRECTORS;

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the orgamzaton WASHINGTON ASSOCIATION FOR COMMUNITY Employer identification number
HEALTH 91-1323282

9. ASSIGN RESPONSIBILITIES TO THE COMMITTEES AS NECESSARY; AND

10. ACT AS THE PERSONNEL COMMITTEE FOR THE BOARD AND AUTHORIZE A VOTE BY

ELECTRONIC MAIL.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION FILED ARTICLES OF AMENDMENT IN OCTOBER 2018 TO CHANGE ITS

NAME TO "WASHINGTON ASSOCIATION FOR COMMUNITY HEALTH".

FORM 990, PART VI, SECTION A, LINE 6:

ORGANIZATIONAL MEMBERSHIP IS AVAILABLE TO PROJECTS IN WASHINGTON FUNDED

UNDER SECTION 330 OF THE PUBLIC HEALTH SERVICE ACT OR TITLE V OF THE INDIAN

HEALTH CARE IMPROVEMENT ACT, AND/OR FEDERALLY QUALIFIED HEALTH CENTER

(FQHC) LOOK-ALIKES AND NOT-FOR-PROFIT CORPORATIONS THAT HAVE THE EXPLICIT

PRIMARY PURPOSE OF PROVIDING PRIMARY HEALTH CARE TO UNDERSERVED PEOPLE,

PROVIDE SERVICES TO CLIENTS WITHOUT REGARD FOR A PERSON'S ABILITY TO PAY,

ARE ACTIVELY ENGAGED IN OPERATING A PRIMARY HEALTH CARE PROGRAM, AND ARE

GOVERNED BY A 51% OR MORE CONSUMER MAJORITY BOARD.

FORM 990, PART VI, SECTION A, LINE 7A:

VOTING MEMBERS ARE FEDERALLY QUALIFIED HEALTH CENTER ORGANIZATIONS. VOTING

MEMBERS EACH APPOINT ONE REPRESENTATIVE TO SERVE ON THE BOARD OF DIRECTORS,

USUALLY THEIR OWN CEO. THESE 26 CEOS CONSTITUTE THE GOVERNING BOARD

APPOINTED BY THE MEMBERS.

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

A COPY OF THE 990 WAS REVIEWED BY THE CEO AND FINANCE MANAGER. THE 990 WAS

THEN PROVIDED TO THE FULL BOARD FOR REVIEW AND APPROVAL PRIOR TO FILING

WITH THE IRS.
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HEALTH 91-1323282

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

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 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, SECTION B, LINE 15A:

PROFESSIONALLY DEVELOPED SALARY SCALES WERE CREATED SPECIFICALLY FOR THE

ASSOCIATION. A SALARY SCALE WAS USED AS A STARTING POINT IN DETERMINING

THE CEQO'S COMPENSATION. THE CEQO AND BOARD OF DIRECTORS NEGOTIATED A SALARY

IN THE LOW TO LOWER-MIDDLE RANGE. THE CEO REVIEWED AND APPROVED

COMPENSATION FOR OTHER KEY EMPLOYEES, INCLUDING THE DIRECTOR OF FINANCE &

OPERATIONS AND THE DIRECTOR OF PROGRAMS, IN ACCORDANCE WITH THE

PROFESSIONALLY DEVELOPED SALARY SCALES. THE REVIEW PROCESS LAST OCCURRED

IN 2017.

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

WASHINGTON ASSOCIATION FOR COMMUNITY HEALTH MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST.
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FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 188,245.
MANAGEMENT AND GENERAL EXPENSES 29,141,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 217,386.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 217,386.
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