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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2017

Department of the Treasun
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018

C Name of arganization

B Check if applicable SEATTLE CANCER CARE ALLIANCE

[0 Address change
[ Name change

D Employer identification number

91-1935159

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box if mail i1s not delivered to street address)

825 EASTLAKE AVE E PO BOX 19023
O Application pendingll

Room/suite

E Telephone number

(206) 606-1000

City or town, state or province, country, and ZIP or foreign postal code
SEATTLE, WA 981091023

G Gross receipts $ 751,576,524

F Name and address of principal officer
NANCY DAVIDSON MD

825 EASTLAKE AVE E PO BOX 19023
SEATTLE, WA 981091023

I Tax-exempt status 501(e)(3) L] 501(c)( ) M(msertno) L 4947¢a)1)or [ 527

J Website: » WWW SEATTLECCA ORG

H(a) Is this a group return for

subordinates? DYes No
H(b) Are all subordinates
(b) included? Cves Dno

If "No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1998 | M State of legal domicile

WA

W summary

1 Briefly describe the organization’s mission or most significant activities
SEATTLE CANCER CARE ALLIANCE, (SCCA) REPRESENTS A UNION OF PATIENTS AND DOCTORS, (SEE SCHEDULE O) PHYSICIANS AND
RESEARCHERS, CARE AND CURES IN THE PURSUIT OF BETTER, LONGER, RICHER LIVES FOR OUR PATIENTS ABOVE ALL, WE EXIST TO
MOVE PATIENTS FORWARD, PAST BOUNDARIES AND TOWARD HOPE, BEYOND FEAR AND CLOSER TO DISCOVERY SCCA IS THE
INTERSECTION OF COMPASSION AND HARD SCIENCE WHERE A REAL DIFFERENCE CAN BE MADE TODAY AND TRUE PROGRESS HAPPENS
@ TOMORROW THIS UNIQUELY BOLD AND INVENTIVE APPROACH TRULY SETS US APART WE TREAT CARE DIFFERENTLY, AND, BECAUSE OF
g THAT, WE SEE PATIENTS DIFFERENTLY, TOO OUR CARE COMBINES POWERFUL SCIENCE WITH DEVOTED COLLABORATION, WHERE
T BOUNDARY-PUSHING DISCOVER HAPPENS - CARE AND SCIENCE WORKING TOGETHER IT IS OUR FUNDAMENTAL BELIEF THAT WORKING
5 IN PARTNERSHIP WITH OUR PATIENTS IS ESSENTIAL TO WHO WE ARE TODAY AND IN THE FUTURE
>
[=}
]
£
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 18
5
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 18
5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 1,811
6 Total number of volunteers (estimate If necessary) 6 249
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 721,594
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 4,436,071 3,937,565
§ 9 Program service revenue (Part VIII, line 2g) 546,848,167 640,707,064
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 3,757,016 7,602,074
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 1,075,320 1,241,086
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 556,116,574 653,487,789
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,827,743 1,742,018
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 136,061,873 152,506,331
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 25,268 150,769
[=% b Total fundraising expenses (Part IX, column (D), line 25) »257,138
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 390,565,823 455,954,828
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 528,580,707 610,353,946
19 Revenue less expenses Subtract line 18 from line 12 . 27,535,867 43,133,843
x 2 Beginning of Current Year End of Year
"3
%; 20 Total assets (Part X, line 16) 593,129,652 647,980,104
;g 21 Total habilities (Part X, line 26) 153,860,582 158,070,620
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 439,269,070 489,909,484

IEZE: signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

il 2019-04-02
R Signature of officer Date
Sign
Here AARON CRANE VP & CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. SARA ELIZABETH J HYRE SARA ELIZABETH ] HYRE 2019-04-01 | Check if | P00235495
Paid self-employed
Preparer Firm's name # CLARK NUBER PS Firm's EIN #» 91-1194016
Firm’s address # 10900 NE 4TH STREET SUITE 1400 Phone no (425) 454-4919
Use Only
BELLEVUE, WA 98004

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

Yes |:|No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .

1

Briefly describe the organization’s mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments 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

4a (Code ) (Expenses $ 504,971,262  including grants of $ 1,384,536 ) (Revenue $ 638,917,876 )
See Additional Data

4b  (Code ) (Expenses $ 3,916,264  including grants of $ 357,482 ) (Revenue $ 2,156,777 )
See Additional Data

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses P 508,887,526

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a

15

16

17

18

19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I @, 3
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 % e e e 4 Yes
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 98-19?
If "Yes," complete Schedule C, Part III %) 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I %) 6 No
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 II )l 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III %) 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, 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 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI % . e e e e e 11a| Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib No
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c No
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, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %) 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a | Yes
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 XI and XII is optional %) 12b No
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . P 14b No
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 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 Yes
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions) ®,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part IT . ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part III . ®, 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
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 i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and Y.
complete Schedule K If "No,” go to line 25a P %) 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24 No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
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 1 . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I s e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . . 28b No
c 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 . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation v
contributions? If "Yes,” complete Schedule M . e .. @, 30 s
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
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 I 33 No
34 Was the organization related to any tax- exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part V, Iine 1 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, 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 No
37 Did the organization 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 iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
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 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 176
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
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
thisreturn = . . « + . & 0 4 4 0 e e e 2a 1,811
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
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, securities account, or other financial account)?

4a No
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)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
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 No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 inthisPartVI . . . . . . . . .« .+« . .+« . .
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 18
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
. PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
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 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization'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
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 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
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’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»

AL,AR,CA,FL,HI,IL,KS,KY,MD, MA,6 ML, MN,6 MS,
MO, NH, NJ,NM, NY,NC,OK,OR,PA,RI,SC,TN, UT,
VA, WV, WI
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial 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
»AARON R CRANE 825 EASTLAKE AVENUE EAST PO BOX SEATTLE, WA 981091023 (206) 606-6778

Form 990 (2017)



Form 990 (2017) Page 7
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 VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

O

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2017)



Form 990 (2017)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related N . g >~z T |+ 2/1099-MISC) 2/1099-MISC) organization and

organizations [ 2 5 [ 3 |® [T |25 |2 related
below dotted | & = |5 (2o ?,' Z |3 organizations
line) Pelg (T3 |7
a0 | & o |
D o= o = |o O
T |8 - 3
= - =
e | = L=
T = T
b ’-?'; @
X g2
b g T
(=N
See Additional Data Table
ibSub-Total . . . . . . . . .« « .+ .+ « & . . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 9,944,759 0 1,283,617
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 247
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person Yes
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
() (B) (C)
Name and business address Description of services Compensation
UNIVERSITY OF WASHINGTON HEALTHCARE, SERVICES 195,754,182
1959 NE 59TH AVE SUITE 1005
SEATTLE, WA 98104
FRED HUTCHINSON CANCER RESEARCH CENTER ADMIN, SUPPORT, SVCS, CONSULT 35,543,947
1100 FAIRVIEW AVE N
SEATTLE, WA 98109
SEATTLE CHILDREN'S HOSPITAL HEALTHCARE, SERVICES 23,070,660
MAILSTOP S-100 PO BOX 50020
SEATTLE, WA 98145
NATIONAL MARROW DONOR PROGRAM MARROW TRANSPLANT SERVICES 11,288,352
500 N 5TH STREET
MINNEAPOLIS, MN 55401
LEASE CRUTCHER LEWIS CONSTRUCTION 4,369,573
107 SPRING ST SUITE 300
SEATTLE, WA 98104
2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 98

Form 990 (2017)



Form 990 (2017)

m Statement of Revenue

Page 9

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
P 1a Federated campaigns | 1a | 76,097
2
= g b Membership dues | 1b |
2 s
(9 £ | ¢ Fundraising events . . | ic | 457,382
=
.3‘2: ‘E d Related organizations | id |
-0
(D == | e Government grants (contributions) | le |
; £
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 3,404,086
= o above
- =
'E 5 g Noncash contributions included
- In lines la-1f $ 45,094
=T
[ = — _
O wm | h Total.Add lines 1a-1f . > 3,937,565
1 Business Code
=
E 2a PATIENT SERV REVENUE 622310 637,469,625 636,969,042 500,583
>
& b PATIENT HOUSING 624221 2,156,777 2,156,777
3 C INTERAFFILIATE AGMTS 900099 668,497 668,497
z d INVENTORY SALES 900099 412,165 412,165
c e
©
& | f All other program service revenue
o 640,707,064
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 9,042,084 9,042,084
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental income or (loss) »
(1) Securities (1) Other
7a Gross amount
from sales of 96,500,965 24,332
assets other
than inventory
b Less costor
other basis and 97,942,952 22,355
sales expenses
€ Gain or (loss) -1,441,987 1,977
d Net gain or (loss) » -1,440,010 -1,440,010
8a Gross Income from fundraising events
® (not including $ 457,382 of
3 contributions reported on line 1c)
§ See Part IV, line 18 a 45,300
é’ b Less direct expenses b 123,428
; c Net income or (loss) from fundraising events . . » -78,128 -78,128
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross 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 Code
11apaARKING INCOME 531390 951,625 951,625
b EDUCATIONAL EVENTS 923110 367,589 367,589
c
d All other revenue
e Total. Add lines 11a-11d »
1,319,214
12 Total revenue. See Instructions >
653,487,789 640,161,905 9,388,319

Form 990 (2017)



Form 990 (2017) Page 10
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 . .
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 1,251,594 1,251,594
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 487,424 487,424
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 3,000 3,000
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 9,912,108 2,067,280 7,844,828
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 109,187,596 80,864,212 28,290,437 32,947
8 Pension plan accruals and contributions (include section 401 5,950,776 4,378,302 1,570,645 1,829
(k) and 403(b) employer contributions)

9 Other employee benefits 18,230,696 13,726,059 4,499,097 5,540
10 Payroll taxes 9,225,155 6,832,431 2,389,940 2,784
11 Fees for services (non-employees)

a Management 27,989,979 11,945,657 16,044,322
b Legal 509,485 509,485
c Accounting 311,970 311,970
d Lobbying 334,108 334,108
e Professional fundraising services See Part IV, line 17 150,769 150,769
f Investment management fees 466,722 466,722
g Other (If ine 11g amount exceeds 10% of line 25, column 121,809,725 115,119,650 6,690,075
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 2,466,921 2,396,315 70,606
13 Office expenses 7,061,900 4,492,038 2,524,676 45,186
14 Information technology 15,832,187 4,974,529 10,853,788 3,870
15 Royalties 55,507 55,507
16 Occupancy 15,574,716 6,685,061 8,889,655
17 Travel 853,889 521,395 332,430 64
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 1,953,277 1,225,372 718,011 9,894
20 Interest 3,406,760 3,406,760
21 Payments to affiliates
22 Depreciation, depletion, and amortization 22,386,580 14,709,904 7,672,421 4,255
23 Insurance 755,221 506,586 248,635
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a MEDICAL SUPPLIES 226,802,062 226,781,789 20,273
b BUSINESS TAXES 3,708,444 3,705,185 3,259
c BAD DEBT 2,259,933 2,259,933
d DUES & SUBSCRIPTIONS 1,189,793 283,627 906,166
e All other expenses 225,649 207,916 17,733
25 Total functional expenses. Add lines 1 through 24e 610,353,946 508,887,526 101,209,282 257,138

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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017)

m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 29,786,806| 1 20,690,147
2 Savings and temporary cash investments 13,525,319 2 43,690,180
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 70,467,951 4 79,384,161
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
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) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use 8,778,234 11,092,738
< 9 Prepaid expenses and deferred charges 3,902,068 9 4,733,995
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 306,464,836
b Less accumulated depreciation 10b 156,384,483 137,305,864 10c 150,080,353
11 Investments—publicly traded securities 309,010,459| 11 323,224,639
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 7,323,209( 14 6,082,105
15 Other assets See Part IV, line 11 13,029,742 15 9,001,786
16 Total assets.Add lines 1 through 15 (must equal line 34) 593,129,652 16 647,980,104
17 Accounts payable and accrued expenses 46,197,444 17 54,127,740
18 Grants payable 18
19 Deferred revenue 361,982 19 241,949
20 Tax-exempt bond labilities 107,301,156 20 103,700,931
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal iIncome tax, payables to related third parties, 25
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 153,860,582| 26 158,070,620
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 432,800,067 27 482,032,194
5 28 Temporarily restricted net assets 3,173,414| 28 4,581,701
T |29 Permanently restricted net assets 3,295,589 29 3,295,589
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 439,269,070| 33 489,909,484
z 34 Total liabilities and net assets/fund balances 593,129,652 34 647,980,104

Form 990 (2017)



Form 990 (2017) Page 12
m Reconcilliation 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), line 12) 1 653,487,789
2 Total expenses (must equal Part IX, column (A), line 25) 2 610,353,946
3 Revenue less expenses Subtract line 2 from line 1 3 43,133,843
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 439,269,070
5 Net unrealized gains (losses) on investments 5 7,466,571
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 40,000
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 489,909,484

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis [ consolidated basis [ 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

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?

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2017)
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Software ID:
Software Version:

EIN: 91-1935159
Name: SEATTLE CANCER CARE ALLIANCE

Form 990 (2017)
Form 990, Part III, Line 4a:

SCCA'S FOCUS IS TO SPEED THE TRANSFER OF NEW DIAGNOSTIC AND TREATMENT TECHNIQUES FROM THE RESEARCH SETTING TO PATIENT CARE THE HIGHLY
INTEGRATED APPROACH TO CANCER RESEARCH AND TREATMENT AMONG SCCA PARTNER ORGANIZATIONS SUPPORTS THE FLOW OF SCIENTIFIC INFORMATION AMONG
RESEARCHERS, CLINICIANS, AND PATIENTS, THEREBY ACCELERATING THE DEVELOPMENT OF NEW KNOWLEDGE AND TREATMENT OF VARIOUS CANCERS DURING THE
YEAR ENDED JUNE 30, 2018, SCCA TREATED 7,919 NEW PATIENTS WITHIN THE CANCER AND BONE MARROWS/STEM CELL TRANSPLANT PROGRAMS SCCA ALSO HAD
82,534 CLINIC VISITS, 110,627 INFUSION HOURS, 12,465 RADIATION ONCOLOGY TREATMENTS, AND PERFORMED 62,580 IMAGING SCANS (SEE SCHEDULE O)AS PART
OF SCCA’S COMMITMENT TO ADVANCING THE STANDARD OF CANCER CARE, IT OFFERS MANY EDUCATIONAL OPPORTUNITIES FOR HEALTH CARE PROFESSIONALS OF ALL
KINDS SEEKING THE SPECIALIZED KNOWLEDGE IN ONCOLOGY SETTINGS TO EARN CONTINUING EDUCATION CREDITS SCCA IS DESIGNATED AS AN INSTRUCTIONAL
SITE FOR BACHELOR AND ADVANCED DEGREE CANDIDATES FROM SEVERAL INSTITUTIONS AROUND THE PUGET SOUND AREA IN ADDITION, SCCA HAS MANY
EDUCATIONAL OFFERINGS FOR CANCER PATIENTS, CAREGIVERS, THEIR FAMILIES, AND CANCER SURVIVORS THE SCCA AFFILIATE NETWORK PROGRAM SUPPORTS SCCA'S
MISSION OF ADVANCING THE STANDARD OF CANCER CARE REGIONALLY AND BEYOND BY CONNECTING COMMUNITY-BASED PHYSICIANS AND HOSPITALS WITH THE
LEADING RESEARCH TEAMS AND CANCER SPECIALISTS OF FRED HUTCH, SEATTLE CHILDREN'S AND UW MEDICINE, THE SCCA NETWORK FORGES PARTNERSHIPS TO
WORK TOWARD A COMMON GOAL OF ELEVATING PATIENT CARE THE SCCA AFFILIATE NETWORK PROVIDES OUR COMMUNITY PARTNERS WITH A WEALTH OF RESOURCES,
INCLUDING CONTINUING MEDICAL EDUCATION, CONSULTATIONS WITH SCCA PHYSICIANS ABOUT DIAGNOSIS AND TREATMENT PLANS, AND ACCESS TO CLINICAL

RESEARCH PATIENTS WHO ARE TREATED FOR CANCER AT NETWORK MEMBER INSTITUTIONS HAVE ACCESS TO THE LATEST ADVANCEMENTS IN THE TREATMENT OF
CANCER, PROVIDING THEM WITH WORLD-CLASS CARE CLOSE TO HOME




Form 990, Part II1I, Line 4b:

SEATTLE CANCER CARE ALLIANCE, SCCA, OPERATES A HOUSING PROGRAM INCLUDING BOTH SCCA HOUSE AND PETE GROSS HOUSE SCCA HOUSE IS A TEMPORARY
MEDICAL HOUSING FACILITY IT IS AN 80-ROOM FACILITY THAT PROVIDES AN AFFORDABLE HOME FOR CANCER PATIENTS AND THEIR FAMILIES WHO COME TO SEATTLE
FOR EXTENDED TREATMENT WITH SCCA THE SIX-STORY "BUILT GREEN" BUILDING WAS DESIGNED TO ADDRESS PATIENTS' PHYSICAL, EMOTIONAL, AND LOGISTICAL
CHALLENGES SCCA HOUSE IS LOCATED CLOSE TO THE SCCA QUTPATIENT CLINIC AND OFFERS SHUTTLE SERVICE TO THE SCCA CLINIC THE SCCA HOUSE OFFERS
PATIENTS A HOME AWAY FROM HOME WITH FULLY FURNISHED SUITES WITH KITCHENETTES, LARGE COMMON KITCHEN AND DINING ROOM, EXERCISE ROOM, RESOURCE
CENTER AND (SEE SCHEDULE O) LIBRARY, THEATER, CHILDREN'S ROOM, MEDITATION ROOM, IN-ROOM SEPARATE CAREGIVER SLEEPING AREAS, FREE LAUNDRY 24
HRS/DAY, FREE WIRELESS INTERNET ACCESS, SECURE ENTRY, GARAGE AND PARKING, INFECTION CONTROL MEASURES, AS WELL AS A ROOFTOP GARDEN, SPONSORED
EVENTS FOR PATIENTS AND FAMILIES, AND SOCIAL EVENTS THE COMMON AREAS SERVE AS MEETING CENTERS FOR QUR COMMUNITY PARTNERS SCCA HOUSE IS AN
EXAMPLE OF SCCA'S COMMITMENT TO THE MISSION OF PROVIDING FAMILY CENTERED PATIENT CARE PETE GROSS HOUSE, DESIGNED SPECIFICALLY FOR PATIENTS
RECOVERING FROM A STEM CELL OR BONE MARROW TRANSPLANT, IS A 70-UNIT APARTMENT BUILDING LOCATED LESS THAN ONE-HALF MILE FROM THE SCCA
OUTPATIENT CLINIC AND OFFERS FREE SHUTTLE SERVICE TO THE SCCA CLINIC EACH APARTMENT IS FURNISHED AND HAS A WASHER/DRYER, DISHWASHER,
MICROWAVE, RANGE, TELEVISION, DVD PLAYER, LINENS, AND A GENERQUSLY EQUIPPED KITCHEN WITH FULL-SIZE REFRIGERATOR ONE-AND TWO-BEDROOM
APARTMENTS ALSO HAVE QUEEN-SIZE SLEEPER SOFAS STUDIO APARTMENTS ALSO ARE AVAILABLE HUTCH SCHOOL FOR SCHOOL-AGE PATIENTS AND FAMILY MEMBERS
IS CONVENIENTLY LOCATED ON THE FIRST FLOOR PATIENTS STAYING AT EITHER HOUSE CAN RIDE SHUTTLE SERVICE TO SCCA QUTPATIENT CLINIC AT THE CLINIC,
SHUTTLES ARE AVAILABLE GOING TO AND FROM SCCA OUTPATIENT CLINIC TO UW MEDICAL CENTER AND SEATTLE CHILDREN'S PATIENTS ALSO HAVE ACCESS TO
SHUTTLES THAT RUN TWICE DAILY TO A LOCAL GROCERY STORE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) Pels B ER AR
S 2 [ E—- T O
I = 3
2| = ' =
%n‘ = D 'g:
I ;», Z,l
T q-‘
(=N
RICHARD MCCUNE 500
............................................................................... X X o] o} 0
CHAIR
KAREN GLOVER 200
............................................................................... X X o] o}
VICE CHAIR
MIKE DELMAN 350
............................................................................... X X o] o}
TREASURER
KIMBERLY MCNALLY 200
............................................................................... X X o] o}
SECRETARY
CARL BEHNKE 200
............................................................................... X X o] o}
IMMEDIATE PAST CHAIR
ROBB BAKEMEIER 200
............................................................................... X o] o}
DIRECTOR
JACQUELINE CABE 150
............................................................................... X o] o}
DIRECTOR
BRUCE CLURMAN 100
............................................................................... X o] o}
DIRECTOR
GERALD GRINSTEIN 400
............................................................................... X o] o}
DIRECTOR
DEBORAH HAUG 050
............................................................................... X o] o}
DIRECTOR (THRU 2/18)




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= .. = - [=]
2| = s 3
o T =
%n‘ = D 'g:
I ;», Z
; 2
T T
(=N
STEWART LANDEFELD 400
............................................................................... X o] o} 0
DIRECTOR (FROM 4/18)
RUTH MAHAN 200
............................................................................... X o] o}
DIRECTOR
LINDA MATTOX 050
............................................................................... X o] o}
DIRECTOR
SANDY MELZER 150
............................................................................... X o] o}
DIRECTOR
BRUCE PYM 100
............................................................................... X o] o}
DIRECTOR
BROOKS RAGEN 100
............................................................................... X o] o}
DIRECTOR (THRU 3/18)
STEVE STADUM 250
............................................................................... X o] o}
DIRECTOR
BRUDER STAPLETON 150
............................................................................... X o] o}
DIRECTOR
ALVIN WINTERROTH 150
............................................................................... X o] o}
DIRECTOR (FROM 3/18)
RICHARD YARMUTH 300
............................................................................... X o] o}
DIRECTOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 1252 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) D =S Bl = N Rl
g8 |2 R
= .. = - [=]
2| = s 3
I~ T =
%n‘ = D 'g:
I ;», Z
; 2
T T
(=N
NANCY DAVIDSON MD 4500
....................................................................................... X 1,273,027 0
EXECUTIVE DIRECTOR AND PRESIDENT
NORMAN HUBBARD 5500
............................................................................... X 948,024 165,779
EXECUTIVE VP
JONATHAN TINGSTAD 5500
....................................................................................... X 634,441 55,362
VP & CFO (THRU 10/17)
F MARC STEWART MD 5500
............................................................................... X 515,591 0
VP, MEDICAL DIRECTOR
DEBORAH GENTZEN 5500
............................................................................... X 423,869 111,983
VP, CHIEF STRATEGY OFFICER
DAVID ACKERSON 5500
....................................................................................... X 389,833 94,009
VP, CHIEF INFORMATION OFFICER
BARBARA JAGELS 5500
............................................................................... X 353,516 101,199
VP, CHIEF QUALITY & VALUE OFFC
THERESA MCDONNELL 5500
....................................................................................... X 348,640 50,425
CHIEF NURSE EXEC, VP-CLIN OPS
AARON CRANE 5500
............................................................................... X o] 0
VP & CFO (FROM 5/18)
GRETCHEN HANNA 5500
....................................................................................... X 255,771 35,490
DIR CORPORATE FINANCE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= .. = ‘l,." I
3 = =2
o T =
%n‘ = D 'g:
I ;», E{
T q-‘
(=N
JOSEPH NORTON 5500
............................................................................... X 239,040 o} 38,582
DIR FINANCE
MARIA GONZALEZ 5500
............................................................................... X 234,607 o} 39,314
DIR RESEARCH INT (THRU 1/18)
KRISTINE LOGAN 5500
............................................................................... X 209,309 o} 28,447
DIR OPERATIONS
THOMAS TSAI DIR CLINICAL OPS 5500
....................................................................................... X 207,209 0 20,701
DIAG/THERAPY SVCS (THRU 1/18)
MOREEN DUDLEY 5500
............................................................................... X 204,837 o} 30,195
DIR CLIN OPS, SUPPORTIVE SVCS
ALPHONSO EMERY 5500
............................................................................... X 204,542 o} 28,045
DIR REVENUE CYCLE MGT
TAMI DEEB 5500
....................................................................................... X 201,208 0 27,304
DIR SERVICE LINES
AVRIL MCDOWELL 5500
............................................................................... X 195,822 o} 14,480
DIR CLINICAL OPS (THRU 7/17)
STEPHANIE MAYS 5500
............................................................................... X 189,375 o} 14,342
GENERAL COUNSEL
ADA MOHEDANO 5500
............................................................................... X 188,599 o} 26,732
DIR CLIN ANALYTICS & BUS INTEL




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
a9 < T:_—‘—- :g (9]
=,z = o
2| = s 3
I~ T =
%n‘ = D 'g:
I ;», Z
; 2
T T
(=N
MICHELLE HALL 5500
.............................................................................. X 187,794 33,408
DIR PERFORMANCE EXCELLENCE
TIMOTHY EHLING 5500
.............................................................................. X 183,884 38,503
DIR NURSING & CLIN OPS INTEG
HOLLY ROSENFELD 5500
.............................................................................. X 183,795 38,761
DIR MARKETING
BRANDON JONES 5500
.............................................................................. X 183,079 26,072
CHIEF TECHNOLOGY OFFICER
TRACI PRANZINI 5500
.............................................................................. X 180,562 25,795
CORPORATE INTEGRITY OFFICER
CHAD HOGGARD 5500
.............................................................................. X 176,175 37,275
DIR IT SECURITY
PAUL HELMUTH 5500
.............................................................................. X 169,203 24,011
DIR CLINICAL OPERATIONS
CECILIA ZAPATA DIR STRAT 5500
.............................................................................. X 168,315 14,281
OUTREACH/CCA NETWORK (THRU 8/17)
KATIE COLLEEN ANN MALETICH 5500
.............................................................................. X 165,741 28,091
DIR QUALITY & SAFETY
DONNA KERN 5500
.............................................................................. X 179,044 34,647
REGISTERED NURSE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | 2= | 5 |2 [& EFAE organizations
line) A R R
g8 |2 R
= .. = ‘l,." I
3 = =2
o T =
%n‘ = D 'g:
I ;», Z
: g2
T T
(=N
ARIAM ZERESENNAI 5500
............................................................................ X 168,272 35,859
REGISTERED NURSE
GANSUVD BALGANSUREN 5500
............................................................................ X 162,731 30,730
CIL DIR
DEBRA KIRKLEY 5500
............................................................................ X 160,866 11,205
DIR MAGNET PROGRAM (THRU 7/17)
MARIAN RICHARDSON 5500
............................................................................ X 159,854 22,590
ASSC DIR CLINICAL OPS
FRED APPLEBAUM MD 12 00
.................................................................... X 162,147 0
FORMER EXEC DIR & PRESIDENT
CHERYL WYMAN 000
.................................................................... X 136,037 0
FORMER DIR DIAG/THERAPY SVCS
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization
SEATTLE CANCER CARE ALLIANCE

Employer identification number

91-1935159

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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

[0 Anorganization 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 II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) 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
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. 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 [0 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 control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III 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 [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimaing 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 grant ")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2013 (b)2014 (€)2015 (d)2016 (e)2017 (f)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through
10

12 Gross recelpts from related activities, etc (see Instructions) | 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage for 2016 Schedule A, Part II, line 14 15

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 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 » [
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 | 4 D
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 » [

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties 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

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

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

14

11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

First five years. If the Form 990 is 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

» [

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 III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part 111, ne 17 18

193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

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

» ]

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

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

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

» ]
» [

Schedule A (Form 990 or 990-FE7Z) 2017



Schedule A (Form 990 or 990-EZ) 2017

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "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," describe 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 VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If "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,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

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

4c

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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did 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 I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during 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,

9b

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.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017
Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did 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 during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

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
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe 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)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? 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

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.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2017
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J 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 III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
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) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A {Form 990 or 990-F7) 2017
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014.

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

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

8 Breakdown of line 7

Excess from 2013.

Excess from 2014,

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, 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, line 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 le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

Open to Public

»Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at
www.irs.qov/form990.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e 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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-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 [I-B Do not complete Part lI-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 Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
SEATTLE CANCER CARE ALLIANCE

Department of the Treasun Inspection

Internal Revenue Service

Employer identification number

91-1935159
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O Neo

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

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

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

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization’'s
funds If none, enter

-0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

No 50084S

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying

Expenditures

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

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both

columns

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $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 51,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D 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

Calendar year (or fiscal year

beginning 1n) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Page 3

1 B ec:l 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 11 below, provide in Part IV a detailed description of the lobbying

activity

(a) (b)

Yes No Amount

1 During the year, did the filing 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?

oTQ ™ ” a o T o

Other activities?

j Total Add lines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No

b If "Yes," enter the amount of any tax incurred under section 4912

c 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 it file Form 4720 for this year?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? Yes
Media advertisements?
Mailings to members, legislators, or the public? No
Publications, or published or broadcast statements? No

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No

No

No

Grants to other organizations for lobbying purposes? Yes 82,870

Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 47,650

Yes 251,237
381,757

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

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Yes | No

Ll 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-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 2a
b Carryover from last year 2b
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 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5  Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1 Also, complete this part for any additional information

Return Reference

Explanation

PART II-B, LINE 1

LINE 1B SCCA MET WITH AND SENT CORRESPONDENCE TO FEDERAL AND STATE OFFICIALS REGARDING
HEALTH CARE ISSUES SUCH AS MEDICARE, MEDICAID, AND INSURANCE POLICIES LINE 1F WASHINGTON
STATE HOSPITAL ASSOCIATION REPRESENTS MEMBER INTERESTS ON LOCAL AND STATE LEVELS THIS
AMOUNT REFLECTS DUES ALLOCATED TO LEGISLATIVE EFFORTS - $41,052 LINE 1F ALLIANCE OF
DEDICATED CANCER CENTERS REPRESENTS MEMBER INTERESTS AT THE NATIONAL LEVEL THIS AMOUNT
REFLECTS DUES ALLOCATED TO LEGISLATIVE EFFORTS - $41,818 LINE 1G SCCA EMPLOYEES MET WITH
AND SENT CORRESPONDENCE TO FEDERAL AND STATE OFFICIALS REGARDING HEALTH CARE ISSUES
SUCH AS MEDICARE, MEDICAID, AND INSURANCE POLICIES AMOUNT EXPENDED - $47,650 LINE 11
COMPENSATION PAID TO HIRED LOBBYISTS TO MONITOR AND REVIEW LEGISLATION AT THE LOCAL,
STATE, AND FEDERAL LEVELS AMOUNT EXPENDED - $251,237

Schedule C (Form 990 or 990EZ) 2017
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SEATTLE CANCER CARE ALLIANCE

91-1935159
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

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

i A~ WNR

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 control? O ves [1 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 advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m 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) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O 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 during the year
L g

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)? O ves O No

9 In Part XIII, 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 describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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Page 2

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

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
d O

e L1 other

Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

3
items (check all that apply)
a [ public exhibition
b
O Scholarly research
¢ |:| Preservation for future generations
4
Part XIII
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?

D Yes D No

IEEIE 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, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

m 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
1a Beginning of year balance 3,716,219 3,233,423 1,089,458 987,202 906,178
b Contributions 100,000 2,210,000 100,000
c Net investment earnings, gains, and losses 169,812 383,405 -66,035 2,256 129,324
d Grants or scholarships
e Other expenditures for facilities
and programs 44,492
f Administrative expenses 634 609 3,808
g End of year balance 3,885,397 3,716,219 3,233,423 1,089,458 987,202
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 0 %
b Permanent endowment » 100 000 %
¢ Temporarily restricted endowment » 0 %
The percentages on lines 2a, 2b, and 2c 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
(i) unrelated organizations 3a(i) | Yes
(ii) related organizations + . . & 4« 4 w4 4 e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
Complete If the or

anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 19,961,534 19,961,534
b Buildings 159,603,448 72,992,937 86,610,511
c Leasehold improvements 9,383,294 6,541,431 2,841,863
d Equipment 109,312,314 71,081,189 38,231,125
e Other . . . 8,204,246 5,768,926 2,435,320
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 150,080,353

Schedule D (Form 990) 2017
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m 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
(including name of security)

(b)
Book
value

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

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

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

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 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. (Column (b} must equal Form 990, Part X, col (B) line 13 )

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

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

d

2. Liability for uncertain tax positions In Part XIII, 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 XIII

Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 656,958,830
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a 7,335,227
b Donated services and use of facilittes . . . . . . . . . 2b 12,000
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d -659,513
e Add lines 2a through 2d 2e 6,687,714
3 Subtract line 2e from line 1 3 650,271,116
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da 466,722
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b 2,749,951
¢ Addlines 4a and 4b . 4c 3,216,673
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 653,487,789
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 607,726,702
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a 12,000
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d 77,362
e Add lines 2a through 2d 2e 89,362
3 Subtract line 2e from line 1 3 607,637,340
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da 466,722
Other (Describe inPart XIII) . . . .« + « & « + & & 4b 2,249,884
¢ Addlines 4a and 4b . 4c 2,716,606
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 610,353,946

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 91-1935159
Name: SEATTLE CANCER CARE ALLIANCE

Return Reference

Explanation

PART V, LINE 4

INCOME FROM PERMANENTLY RESTRICTED ENDOWMENT FUNDS IS USED FOR THE PURPOSE OF PROVIDING

UN
COMPENSATED PATIENT CARE, SUPPORTIVE CARE SERVICES AND RESEARCH INTEGRATION




Supplemental Information

Return Reference

Explanation

PART X, LINE 2

SCCA HAS OBTAINED A DETERMINATION LETTER FROM THE INTERNAL REVENUE SERVICE INDICATING THAT
IT IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

, EXCEPT FOR UNRELATED BUSINESS INCOME TAX SCCA RECOGNIZES THE EFFECT OF INCOME TAX POSIT
IONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED RECOGNIZED INCOM
E TAX POSITIONS ARE MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN 50% LIKELY OF BEIN
G REALIZED CHANGES IN RECOGNITION OR MEASUREMENT ARE REFLECTED IN THE PERIOD IN WHICH THE
CHANGE IN JUDGMENT OCCURS




Supplemental Information

Return Reference

Explanation

PART XI, LINE 2D - OTHER
ADJUSTMENTS

BAD DEBT EXPENSE -2,259,933 RESTRICTED REVENUES RELEASED 1,588,871 FINANCIAL STATEMENT R
ECLASS 10,049 CASH DONATION RECORDED AS IN-KIND AND CASH DONATION 1,500




Supplemental Information

Return Reference Explanation

PART XI, LINE 4B - OTHER GAIN/LOSS ON DISPOSAL OF FIXED ASSETS 1,978 DIRECT FUNDRAISING EXPENSES -117,840 RESTRICTED
ADJUSTMENTS REVENUES RECEIVED 2,865,813




Supplemental Information

Return Reference Explanation
PART XII, LINE 2D - OTHER GAIN/LOSS ON DISPOSAL OF FIXED ASSETS -1,978 DIRECT FUNDRAISING EXPENSES 117,840 REVERSA
ADJUSTMENTS L OF PRIOR YEAR GRANT EXPENSE -40,000 CASH DONATION RECORDED AS IN-KIND AND CASH DONATION
1,500




Supplemental Information

Return Reference

Explanation

PART XII, LINE 4B - OTHER
ADJUSTMENTS

BAD DEBT EXPENSE 2,259,933 FINANCIAL STATEMENT RECLASS -10,049




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493092008379]

(SF%';'nﬁ%‘;'(;ifggo_Ez) Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2017

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

b R organization entered more than $15,000 on Form 990-EZ, line 6a open to Public
epartment of the Treasur P> Attach to Form 990 or Form 990-EZ. 1 .

Internal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990. nspectlon

Name of the organization Employer identification number

SEATTLE CANCER CARE ALLIANCE
91-1935159

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants
[ Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ves [1No

p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
DEVELOPMENT AND

FRED HUTCHINSON CANCER [GIFT PROCESSING
RESEARCH CENTER
1100 FAIRVIEW AVENUE No 3,982,865 150,769 3,832,096
NORTH

SEATTLE, WA 98109

Total > 3,982,865 150,769 3,832,096

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

AL, AK, AR, CA, CO, CT, FL, HI, IL, KS, KY, ME, MD, MA, MI, MN, MS, MO, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, WV
, WI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G {(Form 990 or 990-EZ) 2017
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m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
WAA- GAME (add col (a) through
CHANGER (event type) (total number) col (c))
(event type)
e
=
i
>
]
[24
1 Gross receipts . . . . . 502,682 502,682
2 Lless Contributions . . . . 457,382 457,382
3 Gross Income (line 1 minus
line 2) . . . . . . 45,300 45,300
4 Cash prizes
5 Noncash prizes
o
@ 6 Rent/facility costs . . . . 26,656 26,656
Y
Ig- 7 Food and beverages .. 41,747 41,747
T 8 Entertainment . . . . 13,257 13,257
D
5 9 Other direct expenses . . . 41,768 41,768
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . | 4 123,428
11 Net iIncome summary Subtract line 10 from line 3, column (d) . . . . . . . . . . -78,128
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
3 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
] Yes .. % L] Yes ... % |1 Yes . .- %
6 Volunteerlabor . . . . [0 Neo 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . . . . . . . | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? [Ives [No

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2017
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11
12

15a

Does the organization conduct gaming activities with nonmembers? Oves [nNo

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo

Indicate the percentage of gaming activity conducted in
The organization's facility 13a %
An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

Address P
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:|Yes DNO
If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Name P

Address P

Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Cves o
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year®» $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE H HOSpIta|S OMB No 1545-0047
(Form 990) 2017
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
N4HYE BT thE dFyanhization Employer identification number
SEATTLE CANCER CARE ALLIANCE
91-1935159
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If"Yes," wasitawrnttenpolicy? . . . . . . . . . . ..o o e e e e 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tallored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | Yes
L 100% [ 150% 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
1 200% [ 250% 300% [ 350% [ 400% [ other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make It available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es t°r pr;))grams (optional) benefit expense revenue benefit expense total expense
Government Programs optiona
a Financial Assistance at cost
(from Worksheet 1) 4,662,012 o} 4,662,012 0770 %
b Medicaid {from Worksheet 3,
column a) 58,444,411 24,767,982 33,676,429 5540 %

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)

d Total Financial Assistance and
Means-Tested Government

Programs 63,106,423 24,767,982 38,338,441 6310 %
Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4) 4,634,212 2,204,993 2,429,219 0 400 %
f Health professions education
(from Worksheet 5) 8,092,216 58,850 8,033,366 1320 %

g Subsidized health services (from
Worksheet 6)

h  Research (from Worksheet 7) 11,874,633 73,908 11,800,725 1940 %

1 Cash and in-kind contributions
for community benefit (from

Worksheet 8) 1,312,852 0 1,312,852 0220 %
j Total. Other Benefits 25,913,913 2,337,751 23,576,162 3880 %
k Total. Add lines 7d and 7) 89,020,336 27,105,733 61,914,603 10 190 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Page

m Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support 5,401 5,401 0 %
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total 5,401 5,401 0 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement
No 152 . v v v a h h w w h w e e e e e e 1 | Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount . . . . . . 2 2 259 933

3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote 1s contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 116,965,884
6 Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 130,864,625
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | -13,898,741
8 Describe In Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

O cost accounting system Cost to charge ratio O other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year> . . . . . . . . . . 9a | Yes

b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe InPart VI .« & &« &+ v 0w e e a e e e 9b | Yes

Management Companies and Joint Ventures
MWQHQ%&%&E&QFG by officers,| directors, trusise)ngg(\_(rﬁmg}%fz%rﬁgﬂ,physmans—sea 'nfU}JEﬂﬂ'ﬂNzatmn's (d) Officers, directors, {e) Physicians'

activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017

Page

m Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
1

Name, address, primary website address, and
state license number (and If a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)

[eudeay pasuaniT

JL3I0ING § (LIPS [CIBURY)

)

,
-

[cudsoy s ualp|y

feyds oy buyoes |

)

[C¥dSOY §823300 2O

Luoey Yoreasay

c-43

sINoY

1BY30-43

Facility reporting
Other (describe) group

See Additional Data Table

Schedule H (Form 990) 2017
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IEZEXA  Facility Information (continued)

Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
SEATTLE CANCER CARE ALLIANCE

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recogmzed by a state as a hospital facility in the current tax year

or the Immediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C P e e e e e e e . 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 | Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

V1 The significant health needs of the community

- 0 o

Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons, and minority groups

[¢] The process for i1dentifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 15

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted . . . . . + .« .« « + « « + + .+ . . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities Iin
SectioN € & v v v e e e h e e e e e e e e e e e 6a No
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the other
organizations in Secton C . . . . C e e e e 6b No
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) HTTPS //WWW SEATTLECCA ORG/COMMUNITY-BENEFIT

b L1 other website (hist url)

c Made a paper copy available for public inspection without charge at the hospital facility

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs

identified through its most recently conducted CHNA? If "No," skiptoline1l . . . . . . .« + + + « « « = 8 | Yes
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 16
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10| Yes
If "Yes" (list url) HTTPS //WWW SEATTLECCA ORG/COMMUNITY-BENEFIT
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v & v 4 v 4 h e h e e e e e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . .+ . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2017
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
SEATTLE CANCER CARE ALLIANCE
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 000000000000 %
and FPG family income hmit for eligibility for discounted care of 300 000000000000 %

b Income level other than FPG (describe in Section C)
c Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

g Residency

h Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients® . . . . . . . . .+ .« .+ .+ .+ « .« . . 14| Yes

15 Explained the method for applying for financial assistance? . . . . . . « « « + « + &« & 4 4 4 a4 15| Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)

a Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
SEE PART V, SECTION C

b The FAP application form was widely available on a website (list url)
SEE PART V, SECTION C

c A plain language summary of the FAP was widely available on a website (list url)
SEE PART V, SECTION C
d The FAP was avallable upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was avalilable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)

Schedule H (Form 990) 2017
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Facility Information (continued)
Billing and Collections

SEATTLE CANCER CARE ALLIANCE

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . . . . v 4 0w w e w e e e e e e e e e e e e e e e . 17| Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’'s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b[] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [] Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e Other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? . . + « « +« + &« « &« v &« & 4 a4 w . 21| Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2017
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Page 7

IEZEXA  Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

SEATTLE CANCER CARE ALLIANCE

Name of hospital facility or letter of facility reporting group

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care

a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period

b [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period

c [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period

d The hospital facility used a prospective Medicare or Medicaid method

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? .

If "Yes," explain in Section C

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . Poe e e e e e e e e e e

If "Yes," explain in Section C

Yes

23

No

24

No

Schedule H (Form 990) 2017
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A Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility line number from Part
V, Section A ("A, 1,” “A, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2017
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A Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 4
Name and address Type of Facility (describe)
1 1 - SEATTLE CANCER CARE ALLIANCE HOSPITAL BASED OUTPATIENT CLINIC

825 EASTLAKE AVENUE E
SEATTLE, WA 98109

2 2 - SCCA AT EVERGREEN HEALTH HOSPITAL BASED OUTPATIENT CLINIC
12040 NE 128TH STREET
KIRKLAND, WA 98034

3 3 - SEATTLE CANCER CARE ALLIANCE HOUSE TEMPORARY MEDICAL HOUSING FACILITY
207 PONTIUS AVENUE N
SEATTLE, WA 98109

4 4 - SCCA NWH MED ONC & RAD ONC CLINIC HOSPITAL BASED OUTPATIENT CLINIC
1560 N 115TH ST - SUITE G-16
SEATTLE, WA 981338498

O R N|| O

Schedule H (Form 990) 2017
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IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities It serves, in addition to any CHNAs
reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents It serves

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use
of surplus funds, etc )

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

PART I, LINE 3C IN ACCORDANCE WITH WAC 246-453-040 AND SUBJECT TO SCCA FINANCIAL RESOURCES, PATIENTS

WILL BE ELIGIBLE TO BE CONSIDERED FOR CHARITY CARE IF THEY SUBMIT THE NECESSARY
APPLICATION AND IF THE PARTY RESPONSIBLE FOR PAYMENT HAS A FAMILY INCOME AT OR BELOW
300% OF THE FEDERAL POVERTY STANDARD AS ADJUSTED FOR FAMILY SIZE IF THE PARTY
RESPONSIBLE FOR PAYMENT HAS A FAMILY INCOME AT OR BELOW 200% OF THE FEDERAL POVERTY
STANDARD AS ADJUSTED FOR FAMILY SIZE, THE PATIENT WILL BE ELIGIBLE FOR CHARITY CARE IN THE
AMOUNT EQUAL TO THE UNPAID BALANCE REMAINING AFTER ALL SOURCES OF THIRD PARTY COVERAGE
AND SPONSORSHIP HAVE BEEN EXHAUSTED FOR THOSE WHOSE INCOME ARE BETWEEN 200% AND
300% OF THE FEDERAL POVERTY STANDARD, ADDITIONAL ASSET-BASED DOCUMENTATION MAY BE
CONSIDERED IN DETERMINING ELIGIBILITY FOR FINANCIAL ASSISTANCE RESPONSIBLE PARTIES
WHOSE INCOME EXCEEDS 300% OF THE FEDERAL POVERTY STANDARD AS ADJUSTED FOR FAMILY SIZE
BUT WHO HAVE INCURRED CATASTROPHIC ACCOUNT BALANCES AFTER ALL SOURCES OF THIRD PARTY
COVERAGE AND SPONSORSHIP WILL BE CONSIDERED FOR CHARITY CARE ON A CASE BY CASE BASIS

PART I, LINE 6A SCCA PREPARES AN ANNUAL REPORT EVERY YEAR AND IT INCLUDES THE COMMUNITY BENEFIT REPORT

INFORMATION IT IS MADE AVAILABLE TO THE PUBLIC AT THE FRONT DESK AND ON OUR WEBSITE
SCCA'S COMMUNITY BENEFIT INFORMATION IS NOT DISCLOSED IN A REPORT PREPARED BY A RELATED
ORGANIZATION




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

PART I, LINE 7 SCCA UTILIZED WORKSHEET 2 TO ARRIVE AT A COST TO CHARGE RATIO FOR COMPLETING LINE 7

PART I, LINE 7G THERE ARE NO PHYSICIAN CLINIC EXPENSES INCLUDED




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

PART I, LN 7 COL(F)

BAD DEBT EXPENSE INCLUDED IN FORM 990, PART IX IS $2,259,993 IT WAS SUBTRACTED UTILIZING
WORKSHEET 1 FROM THE TOTAL ON FORM 990 PART IX TO ARRIVE AT THE DENOMINATOR USED TO
CALCULATE THIS COLUMN

PART III, LINE 2

DISCOUNTS ON PATIENT ACCOUNTS PRIOR TO BAD DEBT STATUS FOR A PATIENT WHO HAS
INSURANCE, CONTRACTUAL ADJUSTMENTS ARE APPLIED TO THE ACCOUNT BASED ON THE INSURANCE
COMPANY CONTRACT IN FORCE THE REMAINING SELF PAY AMOUNTS ARE NOT FURTHER ADJUSTED FOR
A PATIENT WITH NO INSURANCE, A 10% DISCOUNT IS APPLIED AT TIME OF SERVICE NO OTHER
SPECIFIC DISCOUNTS ARE MADE TO PATIENT ACCOUNTS AMOUNTS WRITTEN OFF TO BAD DEBT
EXPENSE REPRESENT THE UNPAID BALANCE AFTER INSURANCE CONTRACTUAL ADJUSTMENT, OR SELF
PAY DISCOUNT, AND ANY PAYMENTS RECEIVED ONCE AN ACCOUNT IS IN BAD DEBT STATUS, ANY
PAYMENTS RECEIVED ON A PATIENT ACCOUNT CONTINUE TO REDUCE THE OUTSTANDING PATIENT
ACCOUNT LIABILITY ESTIMATED AMOUNT FOR PATIENTS WHO '"WOULD QUALIFY' FOR FINANCIAL
ASSISTANCE THE SCCA IDENTIFIES PATIENTS ELIGIBLE FOR FINANCIAL ASSISTANCE AND THE
ACCOUNT IS DESIGNATED AS FINANCIAL ASSISTANCE WITHIN THE PATIENT ACCOUNTING SYSTEM ALL
OTHER ACCOUNTS ARE EVALUATED OVER A PERIOD OF TIME THROUGH A SERIES OF CRITERIA BEFORE
DESIGNATION AS BAD DEBT BECAUSE SCCA IS A SPECIALTY HOSPITAL TREATING CANCER PATIENTS,
SCCA MAKES EVERY EFFORT IN COMMUNICATING WITH OUR PATIENTS THE PROGRAMS AND FINANCIAL
ASSISTANCE POLICIES AVAILABLE TO ITS PATIENT POPULATION BEFORE, DURING, AND AFTER
TREATMENT IS RECEIVED
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Form and Line Reference

Explanation

PART III, LINE 3

PART III LINE 3 IS BLANK FOR SCCA COMMUNITY BENEFIT SCCA BELIEVES THAT BAD DEBT EXPENSE
SHOULD BE INCLUDIBLE IN THE CALCULATION OF THE COMMUNITY BENEFIT SCCA PROVIDED
TREATMENT TO THOSE PATIENTS UNABLE TO PAY THEIR BILL IF SCCA DID NOT TREAT THESE
PATIENTS, THEY WOULD BE TREATED BY SOMEONE ELSE IN THE COMMUNITY OR THROUGH A
GOVERNMENTAL UNIT

PART III, LINE 4

SCCA'S AUDITED FINANCIAL STATEMENTS FOOTNOTE 10(E) BAD DEBT READS AS FOLLOWS FOR
PATIENTS THAT DO NOT QUALIFY FOR FINANCIAL ASSISTANCE, SCCA RECOGNIZES REVENUE ON THE
BASIS OF ITS STANDARD RATES FOR SERVICES PROVIDED (OR ON THE BASIS OF DISCOUNTED RATES,
IF NEGOTIATED OR PROVIDED BY POLICY) ON THE BASIS OF HISTORICAL EXPERIENCE, A PORTION OF
SCCA'S PATIENTS WILL BE UNABLE OR UNWILLING TO PAY FOR THE SERVICES PROVIDED THUS, SCCA
RECORDS A PROVISION FOR BAD DEBTS RELATED TO PATIENTS IN THE PERIOD THE SERVICES ARE
PROVIDED
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Form and Line Reference

Explanation

PART III, LINE 8

SCCA COMPLETED PART III, LINE 6 USING THE ALLOWABLE COSTS FROM THE AS-FILED MEDICARE COST
REPORT FOR FY18 THE METHODOLOGY USED TO COMPLETE THE MEDICARE COST REPORT WAS BASED
ON THE CMS PROVIDER REIMBURSEMENT MANUAL PUB 15 IN ADDITION TO MEDICARE AMOUNTS
REPORTED ON THE MEDICARE COST REPORT, SCCA HAS A NON-MEDICARE COST REPORT FEE SCHEDULE
AND MEDICARE MANAGED CARE THE NON-MEDICARE COST REPORT FEE SCHEDULE AND THE MANAGED
CARE REVENUES ARE BASED ON THE REIMBURSEMENT RECEIVED FROM MEDICARE THE COSTS ARE
DERIVED USING THE RATIO OF COST TO CHARGES FROM THE AS FILED MEDICARE COST REPORT THE
TABLE BELOW REFLECTS SCCA'S TOTAL REVENUES AND EXPENSES ATTRIBUTABLE TO ALL OF SCCA'S
MEDICARE PROGRAMS PART III, NON-COST REPORT TOTAL SECTION B FEE SCHED MANAGED CARE
MEDICAREMEDICARE REVENUE $116,965,884 $1,105,004 $26,026,281 $144,097,16SMEDICARE EXPENSE
$130,864,625 $2,286,437 $28,699,483 $161,850,545SHORTFALL ($13,898,741) ($1,181,433)
($2,673,202) ($17,753,376)SCCA CONSIDERS THE SHORTFALL ON MEDICARE SERVICES TO BE 100%
COMMUNITY BENEFIT HAD SCCA NOT DELIVERED THE SERVICES, THE SERVICES AND FINANCIAL LOSS
WOULD FALL TO ANOTHER COMMUNITY HOSPITAL

PART III, LINE 9B

PATIENTS WHO HAVE BEEN APPROVED FOR 100% CHARITY ARE REMOVED FROM THE COLLECTIONS
WORKFLOW SO THEIR ACCOUNTS WILL NOT BE SENT TO COLLECTIONS
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Form and Line Reference

Explanation

PART VI, LINE 2

SEATTLE CANCER CARE ALLIANCE (SCCA) IS A SPECIALTY HOSPITAL DEDICATED TO PROVIDE STATE-
OF-THE-ART PATIENT AND FAMILY CENTERED CARE, SUPPORT THE CONDUCT OF CANCER CLINICAL
RESEARCH AND EDUCATION, ENHANCE ACCESS TO IMPROVED CANCER INTERVENTIONS AND ADVANCE
THE STANDARD OF CANCER CARE, REGIONALLY AND BEYOND IT BRINGS TOGETHER THE PHYSICIANS
FROM THE FRED HUTCHINSON CANCER RESEARCH CENTER, SEATTLE CHILDREN'S HOSPITAL, AND THE
UNIVERSITY OF WASHINGTON FOCUSED ON FORMULATING AND DELIVERING THE BEST CANCER
TREATMENTS AVAILABLE QUR NEEDS ASSESSMENT STRATEGY IS TO ANALYZE WHERE AND WHAT TYPE
OF CANCER IS OCCURRING, DETERMINE WHERE COMPELLING SCIENCE EXISTS, AND MAKE
INVESTMENTS TO GROW THESE PROGRAMS SCCA IN CONJUNCTION WITH FRED HUTCHINSON CANCER
RESEARCH CENTER, UNIVERSITY OF WASHINGTON, AND SEATTLE CHILDREN'S REVIEWS THE
OCCURRENCE RATES IN THE TYPES OF CANCERS IN COMPARISON TO WHERE RESEARCH DOES NOT
EXIST AND MAKES STRATEGIC INVESTMENTS TO DEVELOP SCIENCE, BREAKTHROUGHS, AND
TREATMENTS IN AREAS OF CANCER NOT BEING PURSUED BY OTHERS WITH THE COMBINED EFFORTS OF
ALL THREE INSTITUTIONS, STATE OF THE ART RESEARCH IS CONDUCTED, DELIVERED TO OUR PATIENT
POPULATION, AND SHARED WITH THE COMMUNITY

PART VI, LINE 3

PATIENTS REQUESTING INFORMATION ABOUT FINANCIAL ASSISTANCE ARE GIVEN A BROCHURE
DESCRIBING THE FINANCIAL PROGRAMS AVAILABLE ALONG WITH CONTACT INFORMATION FOR SCCA
RESOURCES A FINANCIAL COUNSELOR IS AVAILABLE FREE OF CHARGE TO HELP PATIENTS REVIEW
THEIR INFORMATION AND TO HELP COMPLETE THE NECESSARY PAPERWORK TO APPLY FOR

ASSISTANCE INTERPRETER SERVICES ARE AVAILABLE IF NEEDED TO HELP SCCA'S WEBSITE HAS A LIST
OF OUTSIDE RESOURCES AVAILABLE TO PATIENTS IN NEED OF ASSISTANCE SCCA'S WEBSITE HAS ITS
FINANCIAL ASSISTANCE POLICY AVAILABLE IN ENGLISH, AND 3 OTHER LANGUAGES THE SCCA'S
FINANCIAL ASSISTANCE POLICY IS ALSO SUMMARIZED IN A PLAIN LANGUAGE SUMMARY IN ENGLISH
AND 3 OTHER LANGUAGES ON THE WEBSITE AND IS AVAILABLE THROUGHOUT THE CLINIC
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Form and Line Reference

Explanation

PART VI, LINE 4

SCCA IS LOCATED IN SEATTLE, WA THE PATIENT POPULATION UTILIZING THE SERVICES OF SCCA ARE
PRIMARILY LOCATED IN THE PACIFIC NORTHWEST, HOWEVER, SCCA HAS PATIENTS FROM ALL OVER THE
WORLD SCCA REPRESENTS A UNION OF PATIENTS AND DOCTORS, PHYSICIANS AND RESEARCHERS,
CARE AND CURES IN THE PURSUIT OF BETTER, LONGER, RICHER LIVES FOR OUR PATIENTS ABOVE ALL,
WE EXIST TO MOVE PATIENTS FORWARD, PAST BOUNDARIES AND TOWARD HOPE, BEYOND FEAR AND
CLOSER TO DISCOVERY SCCA IS THE INTERSECTION OF COMPASSION AND HARD SCIENCE WHERE A
REAL DIFFERENCE CAN BE MADE TODAY AND TRUE PROGRESS HAPPENS TOMORROW THIS UNIQUELY
BOLD AND INVENTIVE APPROACH TRULY SETS US APART WE TREAT CARE DIFFERENTLY AND, BECAUSE
OF THAT, WE SEE PATIENTS DIFFERENTLY, TOO OUR CARE COMBINES POWERFUL SCIENCE WITH
DEVOTED COLLABORATION, WHERE BOUNDARY-PUSHING DISCOVERY HAPPENS - CARE AND SCIENCE
WORKING TOGETHER IT IS OUR FUNDAMENTAL BELIEF THAT WORKING IN PARTNERSHIP WITH OQUR
PATIENTS IS ESSENTIAL TO WHO WE ARE TODAY AND IN THE FUTURE WITH OUR DEVOTION TO THE
INTERSECTION OF COMPASSION AND HARD SCIENCE, SCCA STRIVES TO REACH THE REGIONAL
POPULATION OF THE PACIFIC NORTHWEST (WA, OR, ID, MT, HI, AK), WHICH ACCORDING TO THE US
CENSUS BUREAU FOR 2015 REPRESENTS 16,057,242 SCCA IS PRIMARILY LOCATED IN SEATTLE, WA,
HOWEVER, THROUGH THE SCCA NETWORK PROGRAM OF AFFILIATIONS WITH LOCAL COMMUNITY
CANCER CENTERS, SCCA IS ABLE TO PROVIDE ACCESS TO RESOURCES AND THERAPIES TO ALL OF THE
NETWORK MEMBER PATIENT POPULATIONS ALL OF OUR NETWORK MEMBERS HAVE DESIGNATED
MEDICALLY UNDERSERVED AREAS, MUA, WITHIN THEIR OPERATING LOCALITY THE MUA PATIENT
POPULATION RECEIVES THE BENEFIT OF SCCA'S EXPERTISE WITHOUT NEEDING TO LEAVE HOME
SCCA'S NETWORK PROGRAM SPANS TEN COMMUNITY CANCER CENTER AFFILIATES IN WASHINGTON,
ALASKA, IDAHO, HAWAILI AND MONTANA THE LOCAL GEOGRAPHICAL AREA SCCA RESIDES IN CONSISTS
OF KING, SNOHOMISH, AND PIERCE COUNTIES THE METROPOLITAN AREA 2015 POPULATION ESTIMATE
ACCORDING TO THE US CENSUS BUREAU IS 3,733,580 KING, SNOHOMISH, AND PIERCE COUNTIES ALL
HAVE FEDERALLY-DESIGNATED MEDICALLY UNDERSERVED COMMUNITIES KING COUNTY HAS 22
PROVIDERS DESIGNATED AS FEDERALLY QUALIFIED HEALTH CENTERS, FQHC, WITH 46 OPERATING
MEDICAL SERVICES SITES, SNOHOMISH COUNTY HAS 1 FQHC DESIGNATED PROVIDER WITH 3
OPERATING MEDICAL SERVICES SITES, AND PIERCE COUNTY HAS 2 FQHC DESIGNATED PROVIDERS
WITH 8 OPERATING MEDICAL SERVICES SITES PIERCE COUNTY IS CONSIDERED A MEDICALLY
UNDERSERVED COUNTY BY THE WASHINGTON STATE DEPARTMENT OF PUBLIC HEALTH SCCA HAS
DIRECT RELATIONSHIPS WITH FEDERALLY QUALIFIED HEALTH CENTERS THAT ARE LOCATED WITHIN
THE MUA'S IN KING, SNOHOMISH, AND PIERCE COUNTIES, WASHINGTON SCCA HAS SPECIFIC
CONTRACTS WITH PUBLIC HEALTH SEATTLE KING COUNTY (PHSKC) AND SEA MAR AS PART OF OUR
OUTREACH SERVICES TO PROVIDE PREVENTIVE HEALTH SCREENINGS AND ALSO SERVE OUR DESIRE TO
REACH THE LOCAL UNDERSERVED COMMUNITIES THE SCCA'S RELATIONSHIP WITH PHSKC IS PART OF
THE BREAST, CERVICAL, AND COLON HEALTH PROGRAM (BCCHP) THE PURPOSE OF BCCHP IS TO
REDUCE MORTALITY AND MORBIDITY FROM BREAST, CERVICAL, AND COLON CANCERS BY THE EARLY
DETECTION OF CANCER THROUGH FREE SCREENINGS SCCA IS CONTRACTED WITH BCCHP TO PROVIDE
SERVICES FOR PATIENTS IN KING, KITSAP, JEFFERSON, AND CLALLAM COUNTIES SCCA CONTRACTED
SERVICES ARE FOR BREAST CANCER SCREENING THROUGH REGULAR MAMMOGRAMS SCCA ACCEPTS
REFERRALS FROM PHSKC WHEN THE PRIMARY CARE PHYSICIAN HAS DETECTED SOMETHING OF
INTEREST SCCA PERFORMS DIAGNOSTICS, AND IF THE PATIENTS ARE DEEMED TO HAVE CANCER, SCCA
WILL TREAT THESE PATIENTS SCCA ALSO HAS THE UNIQUE ABILITY TO HELP ENROLL PATIENTS INTO
THE BCCHP PROGRAM ONCE IDENTIFIED BY SCCA, THEY ARE FAST TRACKED AT THE WASHINGTON
STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES INTO BCCHP PATIENTS WHO COME TO SCCA
DIRECTLY TO HAVE A DIAGNOSTIC COMPLETED AND CANCER IS FOUND, CAN BE ENROLLED DIRECTLY
BY THE SCCA INTO THE BCCHP ENROLLMENT INTO BCCHP IS DEPENDENT ON ELIGIBILITY CRITERIA
BCCHP IS FUNDED BY THE CENTERS FOR DISEASE CONTROL AND PREVENTION, WASHINGTON STATE,
AND SUSAN G KOMEN (PUGET SOUND, EASTERN WASHINGTON AND PORTLAND/SOUTHWEST
WASHINGTON AFFILIATES) SEA MAR COMMUNITY HEALTH CENTER IS A COMMUNITY-BASED
ORGANIZATION COMMITTED TO PROVIDING QUALITY, COMPREHENSIVE HEALTH, HUMAN, AND HOUSING
SERVICES TO DIVERSE COMMUNITIES, SPECIALIZING IN SERVICE TO LATINOS SEA MAR'S MEDICAL
CLINICS ARE LOCATED IN EIGHT COUNTIES IN WASHINGTON STATE THE SCCA'S RELATIONSHIP WITH
SEA MAR IS TO PROVIDE CLINICAL EDUCATION OPPORTUNITIES FOR PRIMARY CARE PROVIDERS AS
WELL AS COMMUNITY OUTREACH IN THE AREAS OF EARLY DETECTION AND PREVENTION OF CANCER

PART VI, LINE 5

SEATTLE CANCER CARE ALLIANCE IS ONE OF A SMALL HANDFUL OF CANCER ORGANIZATIONS THAT ARE
HAVING A POWERFUL IMPACT ON THE HEALTH OF PEOPLE IN OUR STATE AND REGION, WHILE, AT THE
SAME TIME, HAVING A DIRECT EFFECT ON HOW A WIDE RANGE OF CANCERS ARE UNDERSTOOD,
PREVENTED, DIAGNOSED, AND TREATED AROUND THE WORLD OQUR CONTRIBUTION IS DEEP, BECAUSE
SCCA BRINGS TOGETHER THE BEST TALENT OF THREE WORLD-RENOWNED MEDICAL CENTERS-FRED
HUTCH, UW MEDICINE, AND SEATTLE CHILDREN'S-TO PIONEER NEW RESEARCH, AND THEN RAPIDLY
APPLY OUR FINDINGS IN A CLINICAL SETTING WE ARE ONE TEAM DEDICATED TO PROVIDING THE BEST
POSSIBLE CARE WITH THE BEST POSSIBLE OUTCOME FOR PATIENTS OUR CONTRIBUTION IS BROAD,
BECAUSE WE HAVE UNPARALLELED RESOURCES TO SHARE WHAT WE KNOW THROUGH THE EDUCATION
OF DOCTORS, NURSES, AND SCIENTISTS, PUBLICATION IN LEADING MEDICAL JOURNALS, AND
SPECIALIZED TRAINING AND SYMPOSIA FOR MEDICAL PROFESSIONALS WE ARE PROUD TO BE A HUB
FOR CONTINUING MEDICAL EDUCATION (CME) IN OUR REGION WITH THAT BACKGROUND AS CONTEXT,
THERE ARE FOUR KEY AREAS IN WHICH SCCA HAS MADE A PARTICULARLY STRONG CONTRIBUTION TO
OUR COMMUNITY GROUND BREAKING RESEARCH- WE ARE MAKING INCREDIBLE PROGRESS IN OUR
EFFORT TO LEAD THE WORLD IN TRANSLATING SCIENTIFIC DISCOVERY INTO THE PREVENTION,
DIAGNOSIS, TREATMENT, AND CURE OF CANCER THIS YEAR SCCA HAS MORE THAN 300 ACTIVE
CLINICAL TRIALS OPEN FOR PATIENTS IN FACT, SEATTLE CANCER CARE ALLIANCE IS THE ONLY
NATIONAL CANCER INSTITUTE-DESIGNATED COMPREHENSIVE CANCER CENTER IN THE WWAMI
(WASHINGTON, WYOMING, ALASKA, MONTANA, IDAHO) REGICON - A DISTINCTION RESERVED ONLY FOR
CENTERS WITH THE MOST IN-DEPTH RESEARCH PROGRAMS AND, AS A RESEARCH HUB, WE ARE ABLE
TO ATTRACT THE BEST AND MOST EXPERIENCED DOCTORS, NURSES, AND SPECIALISTS FROM AROUND
THE WORLD UNPRECEDENTED SURVIVAL RATES- THE FRED HUTCH BONE MARROW TRANSPLANT
PROGRAM AT SCCA PIONEERED THE CLINICAL USE OF BONE MARROW AND STEM CELL
TRANSPLANTATION MORE THAN 40 YEARS AGO, AND HAS PERFORMED MORE THAN 15,000 BONE
MARROW TRANSPLANTS - MORE THAN ANY OTHER INSTITUTION IN THE WORLD FOR CONSECUTIVE
YEARS, OUR TRANSPLANT PROGRAM PROVIDED OUR PATIENTS WITH A HIGHER CHANCE OF SURVIVAL
AS COMPARED TO THE VAST MAJORITY OF TRANSPLANT CENTERS NATIONWIDE SCCA'S SUCCESS IN
HELPING PATIENTS SURVIVE A WIDE RANGE OF CANCERS CONTINUES TO BE ACKNOWLEDGED BY
NATIONAL CANCER DATA BASE RANKINGS SCCA HAS RANKED AT THE TOP OF THESE PATIENT
SURVIVAL RANKINGS SINCE 2002 ADDITIONALLY, SCCA IS RANKED AMONG THE TOP TEN BEST
HOSPITALS IN THE NATION FOR ADULT CANCER TREATMENT BY U S NEWS & WORLD REPORT A STUDY
COMMISSIONED BY MEMORIAL SLOAN KETTERING CANCER CENTER (MSKCC) DOCUMENTED THAT
SEEKING TREATMENT AT SEATTLE CANCER CARE ALLIANCE, ALONG WITH TEN OTHER NATIONALLY
DESIGNATED NCI CENTERS PROVIDES A 10% INCREASE IN SURVIVABILITY FOR PATIENTS LIVING WITH
CANCER EXTENSION OF OUR NETWORK TO PROVIDE MORE COMMUNITY-BASED CARE- WE HAVE
EXTENDED OUR NETWORK TO IMPROVE COMMUNITY-BASED CARE THROUGHOUT THE NORTHWEST AND
BEYOND IN ADDITION TO OUR THREE ORIGINAL TREATMENT SITES AT SOUTH LAKE UNION, UW
MEDICAL CENTER, AND SEATTLE CHILDREN'S, SCCA HAS ADDED A MEDICAL ONCOLOGY CLINIC AT
EVERGREEN HEALTH IN KIRKLAND, WASHINGTON, MEDICAL AND RADIATION ONCOLOGY CLINIC AT UW
MEDICINE'S NORTHWEST HOSPITAL & MEDICAL CENTER IN SEATTLE, WASHINGTON, SCCA HAS
NETWORK AFFILIATIONS WITH HOSPITALS IN WASHINGTON, IDAHO, MONTANA, HAWAII, AND ALASKA
ENGAGEMENT WITH, AND LEADERSHIP BY, THE COMMUNITY-SEATTLE CANCER CARE ALLIANCE HAS
MORE THAN 3,000 PEOPLE WORKING IN A HIGHLY COMPETITIVE, HIGHLY PROFESSIONAL MEDICAL
SECTOR IN ADDITION, SCCA HAS A LONG AND PROUD REPUTATION OF COLLABORATION WITH OTHER
HEALTHCARE, GOVERNMENTAL, AND NONPROFIT ORGANIZATIONS IN THE DEVELOPMENT AND
DEPLOYMENT OF COMMUNITY EDUCATION PROGRAMS, WELLNESS INITIATIVES, AND AWARENESS
CAMPAIGNS BUT WE ARE NOT JUST ONE OF OUR COMMUNITY'S LARGER EMPLOYERS, AND MORE
EFFECTIVE COLLABORATORS-WE ARE ALSO COMMUNITY SERVANTS IN THE TRUEST SENSE OF THE
WORD SCCA IS GOVERNED BY AN 18-MEMBER BOARD OF DIRECTORS, COMPRISED OF
REPRESENTATIVES FROM THE SCCA LEADERSHIP TEAM, MEMBERS OF THE COMMUNITY, AND
REPRESENTATIVES FROM OUR ALLIANCE OWNERS AND PARTNER ORGANIZATIONS UW, SEATTLE
CHILDREN'S, AND FRED HUTCH SCCA IS WHERE THE BEST AND BRIGHTEST PHYSICIANS, SCIENTISTS,
AND CAREGIVERS FROM FRED HUTCH, UW MEDICINE, AND SEATTLE CHILDREN'S COME TOGETHER TO
OFFER OUR COMMUNITY AN APPROACH TO TREATMENT OF CANCER THAT IS TRULY UNIQUE AND RARE
WE HAVE BECOME A TRUE CENTER OF EXCELLENCE, AND OUR APPROACH HAS PROVEN TO OFFER THE
BEST POSSIBLE QUTCOMES FOR THE PECOPLE IN OUR COMMUNITY, AND AROUND THE WORLD WE ARE A
PROUD CITIZEN OF THE NORTHWEST-DEVOTED TO PROVIDING THE MEMBERS OF OUR COMMUNITY THE
BEST POSSIBLE CARE AND COMMITTED TO LIVING UP TO THE HIGHEST STANDARDS AND ASPIRATIONS
OF OUR REGION, AS WE SERVE PEOPLE FROM COMMUNITIES AROUND THE WORLD




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

PART VI, LINE 6

SCCA IS NOT PART OF AN AFFILIATED HEALTH CARE SYSTEM

PART VI, LINE 7

WA REQUIRES THE SCCA TO HAVE ITS CHNA INFORMATION AVAILABLE ON ITS WEBSITE 15 DAYS
FOLLOWING THE FILING OF ITS FORM 990 WITH THE IRS ALSO, WA STATE HAS IMPLEMENTED ITS OWN
COMPENSATION REPORTING REQUIREMENTS WHICH CAN BE THE IRS FORM 990 SCHEDULE J OR USE OF
THE WA FORM SCCA HAS COMPLIED WITH THE COMPENSATION REPORTING REQUIREMENTS AND HAS
COMPLIED WITH THE ADDITIONAL CHNA REPORTING REQUIREMENTS
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

SEATTLE CANCER CARE ALLIANCE

PART V, SECTION B, LINE 5 IN TOTAL, WE REACHED OUT TO MORE THAN 40 INDIVIDUALS AT
ORGANIZATIONS REPRESENTING STATE, COUNTY, AND TRIBAL GOVERNMENT HEALTH PROGRAMS,
CANCER ADVOCACY GROUPS, CANCER RESOURCE AND SUPPORT GROUPS, COMMUNITY HEALTH
CENTERS, HOSPITALS, AND GROUPS SERVING SPECIFIC RACIAL AND ETHNIC POPULATIONS THE
FOLLOWING ORGANIZATIONS GRACIOUSLY SHARED THEIR EXPERIENCE AND EXPERTISE THROUGH IN-
PERSON INTERVIEWS, TELEPHONE INTERVIEWS, AND EMAIL RESPONSES DURING THE FIRST FOUR
MONTHS OF 2016 AMERICAN CANCER SOCIETY, AMERICAN SOCIETY OF CLINICAL ONCOLOGY, CANCER
LIFELINE, FRED HUTCHINSON HEALTH DISPARITIES RESEARCH CENTER, HUTCHINSON INSTITUTE FOR
CANCER OUTCOMES RESEARCH, HEALTHPOINT COMMUNITY HEALTH CENTERS, KING COUNTY
DEPARTMENT OF PUBLIC HEALTH, KOREAN WOMEN'S ASSOCIATION, MULTICARE HEALTH SYSTEM,
NATIONAL ASIAN PACIFIC CENTER ON AGING, SEA MAR COMMUNITY HEALTH CENTERS, SEATTLE INDIAN
HEALTH BOARD, SNOHOMISH HEALTH DISTRICT, SOUTH PUGET INTERTRIBAL PLANNING AGENCY,
TACOMA URBAN LEAGUE, TACOMA-PIERCE COUNTY HEALTH DEPARTMENT, URBAN INDIAN HEALTH
INSTITUTE, WASHINGTON STATE DEPARTMENT OF HEALTH COMPREHENSIVE CANCER CONTROL
PROGRAM, AND YWCA OF SEATTLE/KING/SNOHOMISH COUNTIES

SEATTLE CANCER CARE ALLIANCE

PART V, SECTION B, LINE 11 SCCA IDENTIFIED FOUR MAJOR AREAS OF PLANNED INVESTMENT
THROUGH ITS CHNA AND STRATEGIC IMPLEMENTATION PROCESS CANCER SCREENING AND
PREVENTION, ACCESS TO SERVICES, SURVIVORSHIP, AND COMMUNITY HEALTH INFRASTRUCTURE SCCA
HAS MADE SIGNIFICANT CONTRIBUTIONS IN THESE FOUR AREAS CANCER SCREENING AND
PREVENTION SCCA SEEKS TO REDUCE THE BURDEN OF CANCER THROUGH BROADER SCREENING AND
PREVENTION EFFORTS IN THE COMMUNITY SOME EXAMPLES OF WORK IN THIS AREA INCLUDE
EDUCATING UNDERSERVED POPULATIONS ABOUT RECOMMENDED SCREENINGS AND PREVENTION
EFFORTS, PROVIDING TOBACCO CESSATION EDUCATION AND SUPPORT, ADVOCATING FOR POLICIES
THAT WOULD LIMIT USE OF TOBACCO, AND PROVIDING SCREENINGS SUCH AS MAMMOGRAMS AND
LUNG CANCER EARLY DETECTION ACCESS TO SERVICES SCCA WORKS TO CONNECT INDIVIDUALS
NEEDING SERVICES WITH COVERAGE, THROUGH INTERNAL COUNSELING AND OTHER RESOURCES FOR
PATIENTS, ACTIVE PARTICIPATION IN THE KING COUNTY BREAST, CERVICAL, AND COLON HEALTH
PROGRAM (BCCHP PROGRAM), AND ADVOCACY ON STATE AND FEDERAL POLICIES TO IMPROVE ACCESS
TO SERVICES SCCA HAS ALSO IMPLEMENTED A NEW CULTURAL SENSITIVITY TRAINING FOR STAFF, AS
WELL AS FUNDED TRANSPORTATION FOR PATIENTS IN FINANCIAL NEED SURVIVORSHIP SCCA HOSTS A
SURVIVORSHIP CLINIC FOR PATIENTS AND COMMUNITY MEMBERS, TO ADDRESS THE UNIQUE NEEDS OF
THESE PATIENTS SCCA UNDERTOOK SIGNIFICANT EFFORTS TO PLAN FOR THE OPENING OF ITS NEW
SURVIVORSHIP CLINIC COMMUNITY HEALTH INFRASTRUCTURE SCCA UNDERTOOK SIGNIFICANT
EFFORTS TO INVEST RESOURCES IN IMPROVING ITS INTERNAL STRUCTURES AND PROCESSES TO
SUPPORT ONGOING COMMUNITY BENEFIT WORK, AND CONTINUES TO PARTICIPATE IN STATE AND
NATIONAL WORK TO ADVANCE THE PROLIFERATION OF QUALITY DATA FOR CANCER CARE, ULTIMATELY
DRIVING BENCHMARKING AND IMPROVEMENT
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,

5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

SEATTLE CANCER CARE ALLIANCE

PART V, SECTION B, LINE 13B RESPONSIBLE PARTIES WHOSE INCOME LEVEL EXCEEDS 300% OF THE
FEDERAL POVERTY STANDARD AS ADJUSTED FOR FAMILY SIZE BUT WHO HAVE INCURRED
CATASTROPHIC ACCOUNT BALANCES AFTER ALL SOURCES OF THIRD PARTY COVERAGE AND
SPONSORSHIP WILL BE CONSIDERED FOR CHARITY CARE ON A CASE BY CASE BASIS

SEATTLE CANCER CARE ALLIANCE

PART V, SECTION B, LINE 13H THE FOLLOWING PATIENTS MAY BE ELIGIBLE FOR CHARITY CARE UNDER
THIS POLICY NOTWITHSTANDING THE FACT THEY ARE NOT RESIDENTS OF THE STATE OF
WASHINGTON 1) PERSONS WHO HAVE AN EMERGENCY MEDICAL CONDITION, AND 2) PERSONS WHO
ARE REFUGEES, ASYLEES OR SEEKING ASYLUM AND PROVIDE APPROPRIATE IMMIGRATION AND
NATURALIZATION SERVICE DOCUMENTATION IF THE PATIENT'S ELIGIBILITY FOR FINANCIAL
ASSISTANCE/CHARITY CARE IS APPARENT, SCCA MAY, IN ITS SOLE DISCRETION, CHOOSE TO WAIVE
SOME OF THE DOCUMENTATION AND VERIFICATION REQUIREMENTS EXAMPLES OF CIRCUMSTANCES
IN WHICH THE PATIENT'S ELIGIBILITY FOR FINANCIAL ASSISTANCE/CHARITY CARE MAY BE APPARENT
INCLUDE THE FOLLOWING 1) A PATIENT OR GUARANTOR WHO HAS DECLARED BANKRUPTCY AND HAS
INCLUDED THE SCCA DEBT IN THE BANKRUPTCY 2) A PATIENT OR GUARANTOR WHO DIES WITHOUT
MATERIAL ASSETS 3) A PATIENT OR GUARANTOR WHO IS DETERMINED TO BE HOMELESS 4)
ACCOUNTS RETURNED BY THE COLLECTION AGENCY AS UNCOLLECTIBLE DUE TO ANY OF THE ABOVE
REASONS SCCA STAFF DISCRETION WILL BE EXERCISED IN SITUATIONS WHERE FACTORS SUCH AS
SOCIAL OR HEALTH ISSUES EXIST SUCH ISSUES WILL BE DOCUMENTED TO SUPPORT FINANCIAL
ASSISTANCE/CHARITY CARE CONSIDERATION
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,

5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

SEATTLE CANCER CARE ALLIANCE

PART V, SECTION B, LINE 20E SCCA CONTACTED PATIENTS AND HELPED THEM COMPLETE PAPER
WORK TO APPLY FOR FINANCIAL ASSISTANCE FOR MEDICARE, MEDICAID, OR ANY OTHER POSSIBLE
SOURCE OF COVERAGE

PART V, SECTION B, LINE 3E

SCCA IS DEDICATED TO ENSURING THAT OUR PURPOSE, WHICH UNITES THE DRIVE TO IMPROVE
CANCER CARE AND OUTCOMES FOR PATIENTS AND THEIR FAMILIES WITH THE POWER OF CLINICAL
RESEARCH, IS MEETING OUR COMMUNITY'S HEALTH NEEDS THE HEALTH NEEDS IDENTIFIED BY THE
DATA AVAILABLE TO US, OUR STAKEHOLDERS' INPUT, AND FEEDBACK ON OUR PREVIOUS HEALTH
NEEDS ASSESSMENT AND IMPLEMENTATION STRATEGY LED US TO PRIORITIZE CANCER-RELATED
HEALTH NEEDS THAT ARE CLEARLY IDENTIFIED IN THE COMMUNITY AND FOR WHICH AN EVIDENCE-
BASED INTERVENTION EXISTS THAT CAN IMPROVE CANCER CARE AND OUTCOMES FOR INDIVIDUALS,
THEIR FAMILIES, AND OUR COMMUNITY BY USING THIS FRAMEWORK, WE ARE ABLE TO PRIORITIZE
COMMUNITY HEALTH NEEDS WHERE OUR INVOLVEMENT CAN CONTRIBUTE MEANINGFULLY TO HEALTH
IMPROVEMENT USING THIS LENS, WE IDENTIFIED MANY POTENTIAL HEALTH NEEDS, WHICH WE
GROUPED INTO SIX HIGH-LEVEL AREAS OF FOCUS CANCER PREVENTION, CANCER SCREENING,
ACCESS TO HIGH-QUALITY CANCER CARE SERVICES, SURVIVORSHIP, HIGH-NEEDS POPULATIONS,
AND COMMUNITY HEALTH INFRASTRUCTURE




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,

5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

PART V, SECTION B, LINE 14 TO PROVIDE ADDITIONAL CLARITY TO THE PATIENTS APPLYING FOR FINANCIAL ASSISTANCE, SCCA HAS
UPDATED THE LANGUAGE IN THE FINANCIAL ASSISTANCE POLICY (FAP), EFFECTIVE MARCH 2018, THAT

EXPLAINS HOW AMOUNTS CHARGED TO FAP ELIGIBLE PATIENTS ARE CALCULATED AND ALSO INCLUDED THE
DEFINITION OF AMOUNTS GENERALLY BILLED

PART V, SECTION B, LINE 16 WEBSITE APPLICABLE FOR LINES 16A, 16B, AND 16C HTTPS //WWW SEATTLECCA ORG/NEW-
PATIENTS/INSURANCE-COVERAGE-AND-BILLS/FINANCIAL-ASSISTANCE-RESOURCES
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
SEATTLE CANCER CARE ALLIANCE
91-1935159
m 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 criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 13
3 Enter total number of other organizations listed in the line 1 table . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017



Schedule I (Form 990) 2017

Page 2
m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
See Additional Data Table
(1)
(2)
(3)
(4)
(5)
(6)
(7)
m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.
Return Reference Explanation
PART I, LINE 2 WITH REGARD TO GRANTS TO ORGANIZATIONS REPORTED ON SCHEDULE I, PART II, THE SCCA VERIFIES THE GRANTEES ARE QUALIFIED 501(C)(3) ORGANIZATIONS

WITH A MISSION COMPATIBLE WITH THAT OF SCCA UNDER CERTAIN CIRCUMSTANCES, SCCA WILL CONSIDER GRANTING FUNDS TO 501(C)(4) ORGANIZATIONS
WHEN THE PURPOSE IS CONSISTENT WITH SCCA'S MISSION THE SCCA RELIES ON THE GRANTEE ORGANIZATION MAINTAINING ITS TAX EXEMPT STATUS WITH THE
IRS AND DOES NOT IMPOSE THE BURDEN OF REPORTING BACK TO SCCA AS TO THE EXPENDITURE OF GRANT FUNDS WITH REGARD TO GRANTS OR OTHER
ASSISTANCE TO INDIVIDUALS REPORTED ON SCHEDULE I, PART III, MOST OF THE REQUESTS FOR ASSISTANCE ARE MADE THROUGH PATIENT FAMILY SERVICES
THESE REQUESTS ARE CONSIDERED IN ACCORDANCE WITH A MODIFICATION TO SCCA'S CHARITY CARE POLICY ASSISTANCE IS PROVIDED IN RESPONSE TO
SPECIFIC NEEDS OF INDIVIDUALS FOR INTENDED PURPOSES BY PAYING FOR CERTAIN ASSISTANCE DIRECTLY ON BEHALF OF THE INDIVIDUAL ALSQO, PATIENT
FAMILY SERVICES MAINTAINS CONTACT WITH PATIENTS RECEIVING ASSISTANCE THROUGHOUT THEIR TREATMENT AT SCCA WITH REGARD TO SCHOLARSHIPS

GIVEN, AN APPLICATION IS MADE AND REVIEWED BY THE SENIOR MANAGEMENT STAFF VERY SPECIFIC CRITERIA ARE REQUIRED ONLY BONA FIDE TUITION AND
FEES QUALIFY FOR FUNDING

Schedule I (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

91-1935159

SEATTLE CANCER CARE ALLIANCE

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
UNIVERSITY OF WASHINGTON 94-3079432 501(C)(3) 480,697 N/A N/A TO SUPPORT
FOUNDATION UNIVERSITY OF
PO BOX 358045 WASHINGTON
SEATTLE, WA 98195 FOUNDATION
ACTIVITIES

FRED HUTCHINSON CANCER 23-7156071 501(C)(3) 445,901 N/A N/A TO FUND CANCER
RESEARCH CENTER RESEARCH ACTIVITIES
1100 FAIRVIEW AVE NORTH
SEATTLE, WA 98109




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SEAFAIR FOUNDATION 26-1233489 501(C)(3) 120,000 N/A N/A TO SPONSOR FAMILY
2200 6TH AVE STE 400 FOURTH
SEATTLE, WA 98121
NORTHWEST FOLKLIFE 91-1311548 501(C)(3) 35,000 N/A N/A TO PROMOTE

305 HARRISON ST
SEATTLE, WA 98109

COMMUNITY HEALTH
IMPROVEMENT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

SEATTLE SYMPHONY 91-0667412 501(C)(3) 25,000 N/A N/A SYMPHONY CONCERT
ORCHESTRA SPONSORSHIP FOR
200 UNIVERSITY STREET BREAST CANCER
SEATTLE, WA 98101 AWARENESS MONTH
MULTICARE 91-1352172 501(C)(3) 18,424 N/A N/A TO SPONSOR THE BEN

314 MARTIN LUTHER KING JR
WAY 402
TACOMA, WA 98402

GREER RESEARCH
AWARD




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
PINK BOAT REGATTA 46-4971664 501(C)(3) 15,000 N/A N/A TO PROMOTE
2442 NW MARKET ST STE 265 COMMUNITY HEALTH
SEATTLE, WA 98107 IMPROVEMENT
PANCREATIC CANCER ACTION 33-0841281 501(C)(3) 10,000 N/A N/A TO SPONSOR

NETWORK

1500 ROSECRANS AVE STE
200

MANHATTAN BEACH, CA
90266

PURPLESTRIDE EVENT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CANCER FOR COLLEGE 93-1144756 501(C)(3) 10,000 N/A N/A TO SPONSOR TASTE TO
28465 OLD TOWN FRONT EDUCATE EVENT
STREET 315
TEMECULA, CA 92590
LEUKEMIA AND LYMPHOMA 13-5644916 501(C)(3) 10,000 N/A N/A TO SPONSOR LIGHT

SOCIETY
123 NW 36TH ST SUITE 100
SEATTLE, WA 98107

THE NIGHT WALK AND
GALA




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
TRI CITIES CANCER CENTER 91-1739024 501(C)(3) 7,500 N/A N/A TO SPONSOR 2017
7350 W DESCHUTES AVE RADIO-THON EVENT
KENNEWICK, WA 99336
SUSAN G KOMEN BREAST 91-1624040 501(C)(3) 7,500 N/A N/A
CANCER FOUNDATION

1900 NORTHLAKE WAY SUITE
135

SEATTLE, WA 98103

TO SPONSOR
FOUNDATION EVENTS




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NORTHWEST SARCOMA 91-1717600 501(C)(3) 5,500 N/A

FOUNDATION
220 2ND AVE S STE 115
SEATTLE, WA 98104

N/A

TO SPONSOR 2017
STORIES FROM THE
VINEYARD AND 2018
SEATTLE
DRAGONSLAYER
EVENTS




Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance

(b)Number of

{(c)Amount of

(d)Amount of

(e)Method of valuation (book,

(f)Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
FOOD 479 0 9,005 |FMV HOLIDAY MEALS PROGRAM FOR PATIENTS
FOOD GIFT CARDS 19 0 405|FMV MEAL GIFT CARDS FOR PATIENTS
GAS GIFT CARDS 38 0 1,032|FMV GAS GIFT CARDS FOR PATIENTS
GROCERY GIFT CARDS 29 0 4,189|FMV GROCERY GIFT CARDS FOR PATIENTS
MEDICAL ACCESSORIES 160 0 9,995|FMV PROSTHESIS FOR PATIENTS




Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance

(b)Number of

{(c)Amount of

(d)Amount of

(e)Method of valuation (book,

(f)Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

PATIENT FINANCIAL AID 151 72,780 0[N/A N/A

SHELTER 236 871 198,372|FMV RENTS PAID FOR PATIENTS

SUNDRIES 37 0 24,611(FMV HOLIDAY GIFTS, KNITTING NEEDLES, HOUSEHOLD
GOODS

TICKETS 517 0 17,058|FMV EVENT TICKETS TO SPORTS GAMES, ART
PERFORMANCES AND LOCAL ATTRACTIONS

TRANSPORTATION 181 0 4,200|FMV CAB FARES FOR PATIENTS




Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance (b)Number of {(c)Amount of (d)Amount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
WIGS 481 0 14,963 |FMV WIGS AND HATS FOR PATIENTS
TUITION 34 90,277 39,314(FMV TUITION REIMBURSEMENTS AND SCHOLARSHIP
PAYMENTS MADE DIRECTLY TO SCHOOLS ON BEHALF
OF SCHOLARSHIP RECIPIENTS
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number
SEATTLE CANCER CARE ALLIANCE

91-1935159

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a | Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the

instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation [Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

| Return Reference

Explanation

PART I, LINES 4A-B

SEVERANCE PAYMENTS WERE MADE TO THE FOLLOWING INDIVIDUALS WYMAN, CHERYL $136,037 MCDOWELL, AVRIL $75,232 ZAPATA, CECILIA $45,739
KIRKLEY, DEBRA $61,599 THE SCCA OPERATES A MAKE-WHOLE SERP PLAN THAT WAS DESIGNED TO REPLACE THE BENEFITS THE PARTICIPANTS LOST DUE TO
THE COMPENSATION LIMITS IMPOSED BY LAW UPON OUR QUALIFIED RETIREMENT PLAN IN THE MANNER REQUIRED BY APPLICABLE IRS RULES, THE DESIGN OF
THIS ARRANGEMENT WAS APPROVED AS REASONABLE, IN ADVANCE, BY AN INDEPENDENT COMPENSATION COMMITTEE, WHICH BASED ITS DECISION ON THE
DATA PROVIDED BY AN INDEPENDENT COMPENSATION CONSULTANT PARTICIPANTS' INTEREST UNDER THE ARRANGEMENT 457(B) AND 457(F) ARE NOT
GUARANTEED OR SECURED IN ANY WAY AND AT ALL TIMES ARE SUBJECT TO CLAIMS OF EMPLOYER'S BANKRUPTCY/INSOLVENCY CREDITORS FURTHERMORE,
ANY NON-VESTED BENEFITS UNDER THE 457(F) PLAN IS REPORTABLE AS TAXABLE COMPENSATION WHEN THEY BECOME VESTED, EVEN IF THOSE AMOUNTS ARE
NOT YET PAYABLE TO THE PARTICIPANT (AND EVEN IF THOSE AMOUNTS ARE NEVER PAID TO THE PARTICIPANT) IN COMBINATION WITH THE OTHER
RETIREMENT PROGRAMS OF THE EMPLOYER, THE MAKE-WHOLE SERP PLAN IS DESIGNED TO ACHIEVE A REASONABLE RETIREMENT BENEFIT LEVEL FOR EACH
PARTICIPANT THE FOLLOWING INDIVIDUALS PARTICIPATED IN THE MAKE-WHOLE SERP PLAN HUBBARD, NORMAN $44,500 GENTZEN, DEBORAH $6,299
ACKERSON, DAVID $164 THE FOLLOWING INDIVIDUAL TERMINATED AND RECEIVED THE BALANCE UNDER 457(B) ARRANGEMENT TINGSTAD, JONATHAN $55,467
BEGINNING IN 2015, SCCA COMMENCED A CATCH-UP BENEFIT PLAN THE BENEFITS ARE INTENDED AS A RETENTION INCENTIVE AND WILL BE ADMINISTERED IN
ACCORDANCE WITH 457(F) THE BENEFIT IS BASED ON THE AMOUNT THAT WOULD HAVE BEEN ACCUMULATED IF A SERP HAS BEEN IN PLACE SINCE THE LATER
OF 1998 OR THE DATE THAT THE EXECUTIVE COMPENSATION WOULD HAVE TRIGGERED A SERP CONTRIBUTION SUCH AMOUNT WILL BE CREDITED WITH
INTEREST ANNUALLY AT THE PRIME RATE IN A BOOKKEEPING ACCOUNT THE EXECUTIVE WILL RECEIVE A PORTION OF THE AMOUNT AS IT VESTS ON EACH
VESTING DATE UPON THE EXECUTIVE'S TERMINATION OF EMPLOYMENT FOR ANY REASON, ANY UNVESTED PORTION REMAINING IN THE BOOKKEEPING
ACCOUNT WILL BE FORFEITED TO FURTHER AID WITH RETENTION, ALL REMAINING CATCH-UP BALANCES WERE PAID IN 2017 HUBBARD, NORMAN $263,920
TINGSTAD, JONATHAN $134,164 BEGINNING IN JULY 2017, SCCA IMPLEMENTED A DEFERRED COMPENSATION PLAN ADMINISTERED IN ACCORDANCE WITH 457
(F), THE BENEFITS OF WHICH ARE INTENDED AS RETENTION INCENTIVE THE BENEFIT OF THIS PLAN VEST OVER A FIVE YEAR PERIOD WITH MILESTONE
PAYMENTS AT 20 MONTH INTERVALS FOLLOWING EACH EXECUTIVE'S PLAN ENTRY DATE PARTICIPANTS WILL RECEIVE THE VESTED PORTION OF THE BENEFIT
ON EACH VESTING DATE IN 2017, THE FOLLOWING INDIVIDUALS PARTICIPATED IN THE RETENTION PLAN HUBBARD, NORMAN $45,000 GENTZEN, DEBORAH
$30,000 JAGELS, BARBARA $30,000 ACKERSON, DAVID $30,000 MCDONNELL, THERESA $30,000

SCHEDULE J, PART II

NANCY DAVIDSON, MD RECEIVED COMPENSATION OF $1,273,027 FROM FRED HUTCHINSON CANCER RESEARCH CENTER, AN UNRELATED ORGANIZATION FOR
SERVICES PROVIDED TO SCCA F MARC STEWART, MD RECEIVED COMPENSATION OF $515,591 FROM FRED HUTCHINSON CANCER RESEARCH CENTER, AN
UNRELATED ORGANIZATION FOR SERVICES PROVIDED TO SCCA FRED APPLEBAUM, MD RECEIVED COMPENSATION OF $162,147 FROM FRED HUTCHINSON
CANCER RESEARCH CENTER, AN UNRELATED ORGANIZATION FOR SERVICES PROVIDED TO SCCA

Schedule J (Form 990) 2017



Additional Data

Form 990, Schedule J,

Software ID:
Software Version:
EIN:

Name:

91-1935159

SEATTLE CANCER CARE ALLIANCE

Part I1 - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) (iii) other deferred benefits (BY(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 390

1NANCY DAVIDSON MD | 820,027

NANCY DAV IDSON Moo || 820,02 73,500 379,500 0 0 1,273,027 0

PRESIDENT A Rt bl B bbbt B bt B bl b bbbl
(i) 0 0 0 0 0 0

1NORMAN HUBBARD | 608,574

R of . sesl e 022 wresol 2] e 91,062
(n) 0 0 0 0 0 0 0

2JONATHAN TINGSTAD | 371,650

VP & CFO (THRU 10/17) 2 e :M:’?“_l _________ 2 fEi,{S_o _________ ?A:’EA'_O _________ fl_’%z_z _________ 6 _89_'?0_3 _________ fs_'is_df
() 0 0 [0}

3F MARC STEWART MD I 465,878

VP, MEDICAL DIRECTOR R I f'g_’zl_3 _____________ o o ] O > }5_'?9_1 _____________
(n) 0 0 0 0 0 0

ADEBORAH GENTZEN | 389,940

v I R AT ey O - 3899 31,852 2,077 88,439 23,544 535,852

OFFICER ARl B bbbt B Bl B bbbt B bbbl
(1) 0 0 0 0 0

5DAVID ACKERSON I 359,132

VP, CHIEF INFORMATION o 3591 28,836 1,865 82,304 11,705 483,842

OFFICER I bl B bbbl Bt bt Bt Bttt Bl
(i) 0 0 0 0 0

6BARBARA JAGELS | 325,100

VP, CHIEF QUALITY & o 32510 26,698 1,718 77,953 23,246 454,715

VALUE OFFC AR Rl e bl B et e B bbb bbb b
(1) 0 0 0 0 0

7THERESA MCDONNELL | 285,656

CHIEF NURSE EXEC, VP- o 28565 61,467 1,517 30,000 20,425 399,065

CLIN OPS P ettt ettt letetelll el eteleietie el ettt ettt Bttt ettt Bttty
(i) 0 0 0 0 0

8GRETCHEN HANNA | 239,630

DIR CORPORATE FINANCE 2 e _13:’138_3 __________ 2_’%5_8 _________ fA:’E_’O_O el _1?’?9_0 _________ 2 ?1_'%6_1 _____________
() 0 0 0 0 0 0

9JOSEPH NORTON I 224,625

DIR FINANCE ® oo __________13_’%6_6 __________ 1_’54_9 _________ %3_’{1_9 __________15_"}6_3 _________ > 27_'?2_2 _____________
(n) 0 0 0 0 0 0

10MARIA GONZALEZ | 222,156

DIR RESEARCH INT (THRU 2 e _11_’?5_1 ___________ ?0_0 . }6_’?0_5 _________ fz_’fo_g _________ 2 ??1'?2_1 _____________

1/18) () 0 0 0 0 0 0

11KRISTINE LOGAN I 189,739

DIR OPERATIONS ® el __________1?’?0_9 __________ %’?6_1 _________}8_’?9_3 __________1(i'35_4 _________ > ?7_'Z5_6 _____________
(n) 0 0 0 0 0 0

12 | 196,301

12 e oAl DIR O 19630 10,279 629 10,293 10,408 227,910

CLINICAL OPS (o S ittt eiell Bttt ettt ittt il Bttt Mttt

DIAG/THERAPY SVCS 0 0 0 0 0 0

(THRU 1/18)

13MOREEN DUDLEY I 191,054

LIMOREEN UL o - 19105 11,048 2,735 18,629 11,566 235,032 0

SUPPORTIVE SVCS I bl B bbbl Bt bt Bt Bttt Bl
(i) 0 0 0 0 0

14ALPHONSO EMERY | 191,636

DIR REVENUE CYCLE MGT 2 e _11_’E5_8 __________ 1_’?4_8 . }8_’§7_2 __________ %’?7_3 _________ 2 ?%'?8_7 _____________
() 0 0 0 0 0 0

15TAMI DEEB I 188,743

DIR SERVICE LINES ® e __________12_’(_)6_7 ___________ %9_8 _________}3_’?0_7 __________13_"}9_7 _________ 2 f%’?l_z _____________
(n) 0 0 0 0 0

16AVRIL MCDOWELL | 110,588

DIR CLINICAL OPS (THRU Op o JMesssy oo _85_’%3_4 __________ 7_’?2_0 __________ 7_’?6_0 _________ 2 _1(1'?:0_2 _____________

77 () 0 0 0 0 0

17STEPHANIE MAYS I 169,753

GENERAL COUNSEL ® e e e __________18_’33_3 ___________ ?8_9 . __________11'?4_2 _________ > ?%’le _____________
() 0 0 0 0 0 0

18ADA MOHEDANO | 177,896

18ADA MOHEDANO < o O 1778 10,328 375 16,591 10,141 215,331

BUS INTEL o e e e ettt ettt et
(1) 0 0 0 0 0

19MICHELLE HALL I 175,457

LOMICHELLE HALL o 17545 9,909 2,428 16,617 16,791 221,202

EXCELLENCE I bl B bbbl Bt bt Bt Bttt Bl
(i) 0 0 0 0 0 0




Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (ii) (in) other deferred benefits (B)(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990

21TIMOTHY EHLING | 171,708

DIR NURSING & CLIN OPS L A }0_’54_3 __________ 1_’?3_3 . }6_’?4_9 _________ fl_'f5_4 _________ 2 ?2_'?8_7 _____________ °

INTEG (n) 0 ) 0 0 0 0

1HOLLY ROSENFELD I 173,482

DIR MARKETING O sy 9_"f3_6 ___________ ?7_7 . _16_’!21_2 _________ %1_’?4_9 _________ 2 ?2_'?5_6 _____________
() 0 0 0 0 0 0

2BRANDON JONES | 172,683

CHIEF TECHNOLOGY ) e emmm e __________1(1’(_)3_3 ___________ ?6_3 __________15_’?3_5 _________}0_’53_7 _________ 2 ?%’Es_l _____________

OFFICER 0 0 0 0 0 0 0

3TRACI PRANZINI I 170,059

CORPORATE INTEGRITY L o I 9_’?6_3 ___________ ?4_0 . _15_’?1_8 e _1(1’?_7 _________ 2 ?%’?5_7 _____________

OFFICER () 0 0 0 0 0 0

A4CHAD HOGGARD | 170,387

DIR IT SECURITY o e 5_’%3_2 ___________ 5:5_6 . _16_’%1_1 _________ f1_’96_4 _________ 2 _13:'15_0 _____________
() 0 0 0 0 0 0

5PAUL HELMUTH | 159,138

DIR CLINICAL L s I 9_’54_8 ___________ ?1_7 . _131’?6_8 oo _1(1'?4_3 _________ ! ?3_'%1_4 _____________

OPERATIONS () 0 o 0 0 0 0

6 | 107,462

CECILIA ZAPATA DIR STRAT o 107,46 0 60,853 7,660 6,621 182,596

OUTREACH/CCA NETWORK |,y S e e e e el ettt

(THRU 8/17) 0 0 0 0 0 0

7 1 156,748

KATIE COLLEEN ANN o %’?5_6 ___________ ?3_7 __________ 6_’?1_8 _________ %1_’?7_3 _________ ! ?3_'!23_2 _____________ 0

El{-\Fi_ETICH ) 0 0 0 0 0 0 °

QUALITY & SAFETY

8DONNA KERN | 174,389

REGISTERED NURSE ! A I ?_’0_0 __________ d:’és_s . _15_’135_2 s }8_’39_5 _________ 2 _13:'?9_1 _____________ 0
() 0 0 0 0 0 0

9ARIAM ZERESENNAI I 162,852

REGISTERED NURSE ! s ia %0_0 __________ F:’EZ_O . _11’?1_4 _________ %1_’%4_5 _________ 2 ?1’{3_1 _____________
() 0 0 0 0 0 0

10 | 161,257

GANSUVD BALGANSUREN ! i I o 1_ ’i7_4 . _1?1’30_2 el }7_’?2_8 _________ ! ?3:'?6_1 _____________

CIL DIR () 0 0 0 0 0 0

11DEBRA KIRKLEY I 90,561

DIR MAGNET PROGRAM Op ey 0 . Z(i’?o_s __________ 1_’?9_4 __________ 9_’?1_1 _________ ! _72_'(_)7_1 _____________

(THRU 7/17) () 0 0 0 0 0 0

12MARIAN RICHARDSON | 153,392

ASSC DIR CLINICAL OPS Op ey 1"}0_7 __________ 2_’?5_5 . _12_’?9_8 __________ 9_'?9_2 _________ ! ?2_'?4_4 _____________
() 0 0

13FRED APPLEBAUM MD |

L3FRED APPLEBAUM 1 o 162,147 0 162,147

PRESIDENT | B | Bty | et Bt Bl | e

14CHERYL WYMAN |

14cHERYL W o 0 136,037 0 136,037

DIAG/THERAPY SVCS of T Tt Tt T T T
(1) 0 0 0 0 0 0
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 990.

»Information about Schedule K (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2017

Open to Public

Name of the organization
SEATTLE CANCER CARE ALLIANCE

Employer identification number

91-1935159

m Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A WASHINGTON HEALTH CARE 91-1108929 11-18-2010 21,415,000 [TO REFUND 2008 WEEKLY RATE X X X
FACILITIES AUTHORITY BONDS
B  WASHINGTON HEALTH CARE 91-1108929 93978HLJ2 10-30-2014 97,921,097 [ADVANCED REFUND OF 2001, X X X
FACILITIES AUTHORITY 2005, 2008 PROJECT
m Proceeds
A B C D
1 Amount of bonds retired . 3,471,000 8,770,000
2 Amount of bonds legally defeased .
3 Total proceeds of Issue . 21,415,000 97,921,097
4 Gross proceeds in reserve funds .
5 Capitalized interest from proceeds .
6 Proceeds in refunding escrows . 21,090,000 96,652,346
7 Issuance costs from proceeds . 325,000 1,268,751
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds .
10 Capital expenditures from proceeds .
11  Other spent proceeds .
12  Other unspent proceeds .
13  Year of substantial completion . 2009 2010
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? . X X
15 Were the bonds Issued as part of an advance refunding Issue? . X X
16 Has the final allocation of proceeds been made~ . X X
17 Does the organization maintain adequate books and records to support the final allocation of X X
proceeds®. . . . . .+ . . . . .
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property X N
financed by tax-exempt bonds? . v e e e e
2  Are there any lease arrangements that may result in private business use of bond-financed X X
property? .

For Panerwork Reduction

Act Notice, see the Instructions for Form 990.

Cat No 50193E

Schedule K {(Form 990) 2017



Schedule K (Form 990) 2017 Page 2

Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of X N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? X
4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 % 0 800 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 0 % 0 %
organization, or a state or local government. . . . . . . . . P
6 Total of lnes4and5. . . . .+ .+ .+ .+ .+ .« .« . . 0 % 0 800 %
7 Does the bond issue meet the private security or payment test?. . . X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated In accordance with the requirements under X X
Regulations sections 1 141-12 and 1 145-2°,
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and X N
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet>. . . . . . . X X
b Exception to rebate? .
c No rebate due?. . . . . . . . . X
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X
4a Has the organization or the governmental issuer entered into a qualified X N
hedge with respect to the bond issue?
b Name of provider .
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K (Form 990)Y 2017



Schedule K (Form 990) 2017

Page 3
m Arbitrage (Continued)
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested In a guaranteed Investment contract
X X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary X ¥
period?
7 Has the organization established written procedures to monitor the ¥ X
requirements of section 148? .,
Procedures To Undertake Corrective Action
A C
Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X X
If self-remediation is not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference

Explanation

DATE REBATE COMPUTATION
PERFORMED

ISSUER NAME WASHINGTON HEALTH CARE FACILITIES AUTHORITY DATE THE REBATE COMPUTATION WAS
PERFORMED 12/01/2015




Return Reference

Explanation

PART III, LINE 4, COLUMN B

THE PERCENTAGE REPORTED ON LINE 4 REPRESENTS THE PERCENTAGE OF RESEARCH REVENUE FROM BOTH
GOVERNMENTAL AND INDUSTRY SPONSORED RESEARCH GOVERNMENT SPONSORED RESEARCH FALLS INTO A
PRIVATE BUSINESS USE SAFE HARBOR, INDUSTRY SPONSORED DOES NOT BECAUSE THE COMBINED REVENUE
FROM THE GOVERNMENT AND PRIVATELY SPONSORED RESEARCH IS LESS THAN THE APPLICABLE THRESHOLD,
SCCA HAS ELECTED NOT TO DEVOTE THE RESOURCES REQUIRED TO ALLOCATE THE AGGREGATE RESEARCH
REVENUE BETWEEN GOVERNMENT AND PRIVATELY SPONSORED RESEARCH AS SUCH, PRIVATE BUSINESS USE DUE
TO RESEARCH IS OVERSTATED SCCA DOES NOT HAVE DIRECT CONTRACTS WITH INDUSTRY SPONSORED
CORPORATIONS SCCA PERFORMS SERVICES PRIMARILY FOR UNIVERSITY OF WASHINGTON, A GOVERNMENTAL
ENTITY, AND FRED HUTCHINSON CANCER RESEARCH CENTER, A 501(C)(3) ENTITY UNIVERSITY OF WASHINGTON
AND FRED HUTCHINSON CANCER RESEARCH CENTER ARE CONDUCTING THE RESEARCH AND HAVE THE DIRECT
CONTRACTS WITH THE GOVERNMENT AND PRIVATE INDUSTRY SPONSORED RESEARCH
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SCHEDULE M
(Form 990)

Department of the Treasun
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990

OMB No 1545-0047

2017

Open to Public

Inspection

Name of the organization
SEATTLE CANCER CARE ALLIANCE

Employer identification number

91-1935159
m Types of Property
(a) (b) (c) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household X 13,679(SELLING PRICE
goods
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded . X 3 2,384|SELLING PRICE
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory X 464 898|SELLING PRICE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other» ( X 516 16,983|SELLING PRICE
EVENT TICKETS )
26 Other» ( X 425 13,534|SELLING PRICE
HATS/WIGS )
27 Otherw (—— )
28 Other» (—— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which i1s not required to be used for exempt
purposes for the entire holding period?
30a No
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ Yes
32a Does the organization hire or use third partles or related orgamzatlons to solicit, process or sell noncash
contributions? . . . . . . PR 32a No
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe In Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227]

Schedule M (Form 990) {(2017)



Schedule M (Form 990) (2017) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization i1s reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference | Explanation
PART I, COLUMN (B) |THE NUMBER OF ITEMS RECEIVED WAS USED TO DETERMINE THE AMOUNTS IN COLUMN B
Schedule M (Form 990) (2017)
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 0 1 7

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

www.irs.gov/form990.

Name of the organization
SEATTLE CANCER CARE ALLIANCE

Employer identification number

91-1935159

990 Schedule O, Supplemental Information

Return
Reference

Explanation

TEERS

FORM 990, | THE VOLUNTEERS OFFER DIRECT SUPPORT IN SOCIAL, EMOTIONAL, AND PRACTICAL WAYS TO CONNECT WI
PART [, LINE | TH PATIENTS AND FAMILIES THROUGHOUT EACH PHASE OF A PATIENT'S EXPERIENCE WITH SCCA THE SC

6 CA HAS 22 VOLUNTEER ROLES BREAST CENTER SPECIALTY CLINIC, CHILD LIFE, COMFORT HAND MASSAG

E, COSMETOLOGY/BARBER, CRAFTS & CONVERSATION-KNITTING, DRIVERS, EVENTS, GENERAL ONCOLOGY/H
EMATOLOGY LOBBY, HOUSING AND INPATIENT TOURS, GUEST SERVICES, HEALING MUSIC PROGRAM, HOLID
AY ACTIVITIES, HUTCH SCHOOL TUTORS, LABYRINTH HOST, PATIENT & FAMILY RESOURCE CENTER/EDUCA
TION, PATIENT/FAMILY SERVICES, PHYSICAL THERAPY, SCCA GIFT SHOP, SCCA HOUSE CONCIERGE, SHI

NE, WOMEN'S CENTER LOBBY, AND WIG FITTERS THE 18 MEMBERS OF THE BOARD ALSO SERVE AS VOLUN




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |SEATTLE CANCER CARE ALLIANCE'S, SCCA, MISSION IS TO PROVIDE STATE-OF-THE-ART, PATIENT CENT
PART I, ERED CARE, SUPPORT THE CONDUCT OF CLINICAL RESEARCH AND EDUCATION, AND ADVANCE THE STANDAR
LINE 1 D OF CANCER CARE, REGIONALLY, AND BEYOND SCCA IS A PART OF THE FRED HUTCHINSON/UW CANCER

CONSORTIUM, THE CONSORTIUM, WHICH IS ONE OF 49 COMPREHENSIVE CANCER CENTERS DESIGNATED BY
THE NATIONAL CANCER INSTITUTE (NCI) THE CONSORTIUM'S MEMBERS ARE SCCA, FRED HUTCHINSON CA
NCER RESEARCH CENTER, UW MEDICINE, AND SEATTLE CHILDREN'S THE NCI DESIGNATION GIVES SCCA'

S PATIENTS ACCESS TO RECEIVE THE LATEST TAILORED COURSE OF TREATMENTS AND THERAPIES FOR CA
NCER AND HAVE ACCESS TO NEW DRUGS AND TREATMENTS THAT ARE UNDER INVESTIGATION IN CLINICAL
STUDIES ONLY AVAILABLE AT SCCA AND LIMITED SITES AROUND THE COUNTRY OUR GOAL ISTO TURN C
ANCER PATIENTS INTO CANCER SURVIVORS OUR PURPOSE IS TO LEAD THE WORLD IN THE PREVENTION A

ND TREATMENT OF CANCER UNITING THE DOCTORS FROM FRED HUTCHINSON CANCER RESEARCH CENTER, U
W MEDICINE, AND SEATTLE CHILDREN'S, SCCA IS HOME TO THE WORLD'S BEST CANCER SPECIALISTS




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | JACQUELINE CABE, DR BRUCE CLURMAN, RUTH MAHAN, DR SANDY MELZER, STEVE STADUM, AND DR BR
PART VI, UDER STAPLETON HAVE BUSINESS RELATIONSHIPS EACH NAMED INDIVIDUAL SERVES AS A SCCA BOARD M
SECTION A, | EMBER OR OFFICER, AND THESE INDIVIDUALS ARE ALSO CURRENT BOARD MEMBERS, OFFICERS, DIRECTOR
LINE 2 S, OR KEY EMPLOYEES OF ANOTHER ORGANIZATION




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | SCCA HAS THREE MEMBERS MEMBERS MUST BE GOVERNMENTAL ENTITIES OR ORGANIZATIONS EXEMPT UNDE
PART VI, R IRC SECTION 501(C)(3) EACH MEMBER CURRENTLY HAS A 33 1/3% VOTING INTEREST NO NEW MEMBE
SECTION A, | R MAY BE ADMITTED TO THE CORPORATION WITHOUT THE APPROVAL OF EXISTING MEMBERS HOLDING AGGR
LINE 6 EGATE VOTING INTERESTS OF AT LEAST 75%




990 Schedule O, Supplemental Information

Return
Reference

Explanation

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

EACH MEMBER WILL APPOINT SIX MEMBERS OF THE EIGHTEEN DIRECTORS OF THE ORGANIZATION




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE BOARD OF DIRECTORS OF THE CORPORATION MAY NOT, EXCEPT BY AFFIRMATIVE VOTE OF 75% OF TH
PART VI, E DIRECTORS IN OFFICE AND WITH THE APPROVAL OF THE MEMBERS HOLDING AGGREGATE VOTING INTERE
SECTION A, | STS OF AT LEAST 75% (A) AMEND, ALTER, OR REPEAL CERTAIN SECTIONS OF THE CORPORATION'S BYL
LINE 7B AWS, (B) REMOVE ANY DIRECTOR OR THE CHAIR OF THE CORPORATION, PROVIDED THAT A MEMBER MAY R

EMOVE A DIRECTOR APPOINTED BY SUCH MEMBER AT ANY TIME, (C) AMEND THE ARTICLES OF INCORPORA
TION OF THE CORPORATION, (D) ADOPT A PLAN OF MERGER OR CONSOLIDATION WITH ANOTHER CORPORAT
ION, (E) AUTHORIZE THE SALE, LEASE, OR EXCHANGE (OR PLEDGING AS SECURITY) OF ALL OR SUBSTA
NTIALLY ALL OF THE PROPERTY AND ASSETS OF THE CORPORATION OR ANY ASSET NOT IN THE ORDINARY
COURSE OF BUSINESS, (F) AUTHORIZE THE VOLUNTARY DISSOLUTION OF THE CORPORATION OR REVOKE
PROCEEDINGS THEREFOR, (G) ADOPT A PLAN FOR THE DISTRIBUTION OF THE ASSETS OF THE CORPORATI
ON, (H) AMEND, ALTER, OR REPEAL ANY RESOLUTION OF THE MEMBERS OF THE CORPORATION, (1) INIT

IATE OR RESOLVE LITIGATION IN WHICH THE CORPORATION IS A PARTY IF THE LITIGATION OR RESOLU

TION WOULD HAVE A MATERIAL ADVERSE EFFECT ON THE FINANCIAL WELL-BEING OR PUBLIC PERCEPTION
OF THE CORPORATION OR ITS MEMBERS, (J) CHANGE THE FUNDAMENTAL PURPOSES OF THE CORPORATION
,(K) ENTER INTO ANY NEW LINE OF BUSINESS, (L) OR AUTHORIZE THE RELOCATION FROM THE UNIVER

SITY OF WASHINGTON MEDICAL CENTER TO ANOTHER HOSPITAL FACILITY OF THE TWENTY INPATIENT BED

S FOR WHICH THE CORPORATION HAS BEEN GRANTED A HOSPITAL LICENSE FINALLY, THE FOLLOWING IS
SUBJECT TO APPROVAL BY THE CORPORATION'S MEMBERS - THE CORPORATION'S ANNUAL BUDGET - APP
OINTMENT OF THREE ADDITIONAL DIRECTORS TO THE BOARD EXECUTIVE COMMITTEE (IN ADDITION TO TH

E CORPORATION'S CHAIR, IMMEDIATE PAST CHAIR, VICE CHAIR, TREASURER, AND SECRETARY) - APPOI
NTMENT OF DIRECTORS TO THE BOARD GOVERNANCE COMMITTEE - APPOINTMENT OF TWO DIRECTORS TO TH
E BOARD FINANCE COMMITTEE (IN ADDITION TO THE TREASURER) - SELECTION OF INDEPENDENT CERTIF
IED PUBLIC ACCOUNTANTS TO CONDUCT AN ANNUAL FINANCIAL AUDIT OF THE CORPORATION




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE FORM 990 WAS PREPARED BY A PUBLIC ACCOUNTING FIRM AND INTERNALLY REVIEWED PRIOR TO PRE
PART VI, SENTATION TO THE BOARD-APPOINTED FINANCE AND AUDIT COMMITTEE THE FORM 890 WAS PROVIDED TO
SECTION B, | THE FINANCE AND AUDIT COMMITTEE FOR REVIEW BEFORE FILING THE CHAIR OF THE FINANCE AND AU

LINE 11B DIT COMMITTEE REPORTS TO THE FULL BOARD ALL BOARD MEMBERS ARE PRESENTED WITH A COPY BEFOR
E FILING FORM 990




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE CONFLICT OF INTEREST POLICY IS ANNUALLY MONITORED THROUGH A QUESTIONNAIRE IT IS A POL
PART VI, ICY OF THE SCCA FOR SELF REPORTING THIS SELF REPORTING IS APPLICABLE TO THE BOARD OF DIRE
SECTION B, | CTORS AND ALL MANAGEMENT STAFF THE DETERMINATION OF WHETHER AN ISSUE EXISTS IS MADE BY TH
LINE 12C

E INTEGRITY OFFICER THE ESCALATION PROCESS IS TO THE SENIOR MANAGEMENT TEAM, AND, |F DEEM
ED APPROPRIATE, TO THE BOARD OF DIRECTORS INTEGRITY COMMITTEE, BOARD OF DIRECTORS GOVERNAN
CE COMMITTEE, AND LEGAL COUNSEL CONFLICTS OF INTEREST ARE ADDRESSED IF AND WHEN THEY ARIS

E THE CONFLICTED BOARD MEMBER RECUSES HIM OR HERSELF FROM DISCUSSION AND VOTING ON THE MA
TTER




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | AN INDEPENDENT COMPENSATION CONSULTING FIRM PERFORMS A MARKET ANALYSIS OF EXECUTIVE PAY AT

PART VI, COMPARABLE ORGANIZATIONS A CONSULTANT FROM THIS FIRM PRESENTS ITS FINDINGS TO THE COMPEN
SECTION B, | SATION COMMITTEE OF THE BOARD OF DIRECTORS EVERY TWO YEARS THE ANALYSIS WAS LAST PERFORME
LINE 15 D AND PRESENTED IN OCTOBER 2017 IN THE INTERVENING YEARS, THE PRIOR YEAR'S MARKET ANALYSI

S IS UPDATED USING AN APPROPRIATE INFLATION FACTOR FOR USE BY THE COMPENSATION COMMITTEE |

N ITS ANNUAL REVIEW OF TOTAL COMPENSATION FOR THE OFFICERS THE COMPENSATION COMMITTEE DOC
UMENTS ITS MEETINGS AND DECISIONS IN A TIMELY MANNER THE COMPENSATION COMMITTEE PROMPTLY
REPORTS TO THE BOARD ALL ACTIONS TAKEN AND SIGNIFICANT ISSUES DISCUSSED AT ITS MEETINGS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE SCCA DOES NOT MAKE ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE T
PART VI, O THE PUBLIC AS REQUIRED BY THE IRS, THE SCCA'S AUDITED FINANCIAL STATEMENTS ARE ATTACHED
SECTION C, | TO FORM 990, WHICH IS A PUBLIC DISCLOSURE DOCUMENT
LINE 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, INPATIENT SERVICES PROGRAM SERVICE EXPENSES 54,839,088 MANAGEMENT AND GENERAL EXPENSES 1
PART IX, ,272,927 FUNDRAISING EXPENSES 0 TOTAL EXPENSES 56,112,015 ADMINISTRATIVE SERVICES PROG
LINE 11G RAM SERVICE EXPENSES 1,543,446 MANAGEMENT AND GENERAL EXPENSES 3,630,868 FUNDRAISING EXP

ENSES 0 TOTAL EXPENSES 5,174,314 CLINICAL SERVICES PROGRAM SERVICE EXPENSES 9,101,706
MANAGEMENT AND GENERAL EXPENSES 846,898 FUNDRAISING EXPENSES 0 TOTAL EXPENSES 9,848,604
PROGRAM SUPPORT PROGRAM SERVICE EXPENSES 5,693,148 MANAGEMENT AND GENERAL EXPENSES 438,
487 FUNDRAISING EXPENSES 0 TOTAL EXPENSES 6,131,635 CLINICAL FUNDING PROGRAM SERVICE E
XPENSES 32,412,917 MANAGEMENT AND GENERAL EXPENSES 0 FUNDRAISING EXPENSES 0 TOTAL EXPEN
SES 32,412,917 LAB SERVICES PROGRAM SERVICE EXPENSES 10,216,435 MANAGEMENT AND GENERAL
EXPENSES 0 FUNDRAISING EXPENSES 0 TOTAL EXPENSES 10,216,435 OTHER AGREEMENTS PROGRAM S
ERVICE EXPENSES 1,312,910 MANAGEMENT AND GENERAL EXPENSES 500,895 FUNDRAISING EXPENSES 0
TOTAL EXPENSES 1,813,805




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART XI,
LINE 9

REVERSAL OF PRIOR YEAR GRANT EXPENSE 40,000




