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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check if ~ |C Name of organization D Employer identification number
applicable:
cange | WASHINGTON POISON CENTER
E’?ﬁﬂ?e Doing business as 94-3214597
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
;F:'?::,'I,K 155 NE 100TH ST 100 206-517-2353
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts § 3,704,483,
[l&wn| SEATTLE, WA 98125 _ Hla) s this a group retumn
Dﬁﬁr’f:?&' F Name and address of principal officer ERICA LIEBELT, MD for subordinates? |:‘Yes IXI No
pending SAME AS C ABOVE Hi(b) Are all subordinates included?DYeS I:l No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(¢) {

) (insertno.) [T 4947(a)(1)or [__] 527

J Website: p WAW.WAPC.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization; | ] Corporation || Trust

|__| Association [ X ] Other B>

[ L Year of formation: 199 3] m State of legal domicile: WA

[PartT]

Summary

Part Il | Signature Block

g | 1 Briefly describe the organization's mission or most significant activites: PREVENT HARM FROM POISONING
% THROUGH EXPERTISE, COLLABORATION AND EDUCATION.
g 2 Check this box P> |_’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, line 18 e 3 15
g 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 15
& | 5 Total number of individuals employed in calendar year2016 (PartV, line2a) .. . 5 30
g 6 Total number of volunteers (estimate if necessary) ... .. 6 27
g 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ... 7b 0.
Prior Year Current Year
g 8  Contributions and grants (Part Vill, lineth) 3,567,207. 3,570,052,
§ | 9 Program service revenue (Part VI, line2g) ... 181,313, 130,599.
E 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) . 1,472. 3,832,
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11€) 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) 3,749,992, 3,704,483,
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) oo 0. 0.
14 Benefits paid to or for members (Part IX, column A linedy 0. 0.
2 | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 2,110,478. 2,621,641,
g 16a Professional fundraising fees (Part IX, columnn A linette) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line25) P 95,252.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 1,026,292, 825,557,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,136,770. 3,447,198,
19 Revenue less expenses. Subtract line 18 fromline12 .. .. .. .. 613,222. 257,285,
'5§ Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) 1,815,038. 2,017,649,
;_2; 21 Total liabilities (Part X, line 26) 380,941, 326,267.
|§I:E 22 Net assets or fund balances. Subtract line 21 from line 20 1,434,097, 1,691,382,

Under penalties of perjury, | declare that | have examined this returf, including accompayying schedules and statements, and to the best of my knowledge and belief, it is
e. Declaration of preparer (QHTEy than officer) is based on all infdrmation of which preparer has any knowledge.

true, correct, and complet |g[ E;o
el D

L P

| 2 Tomevan, 201K

Sign signature of officer ) Date U
Here ERICA LIE , MD, MEDICAL/EXECUTIVE DIRECTOR
Type or print name and tile
Print/Type preparer's name Preparer's signature Date Gheck ||| PTIN
Paid HOWARD DONKIN, CPA HOWARD DONKIN, CPA [01/02/18 ',L.Hm@am P00147726
Preparer |Firm'sname p JACOBSON JARVIS & CO, PLLC Firm'sEINp 91-2011386
Use Only | Firm'saddressy, 200 FIRST AVE WEST, SUITE 200

SEATTLE, WA 98119-4219

Phoneno.( 206 )-628-8990

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

632001 11-11-16

_@I Yes | INo

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) WASHINGTON POISON CENTER 94-3214597 page2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part M ... [X]
1  Briefly describe the organization’s mission:

PREVENT HARM FROM POISONING THROUGH EXPERTISE, COLLABORATION AND
EDUCATION.

2  Did the organization undertake any significant program services during the year which were not listed on the
PIOr FOMM 990 0T 990-EZ? ...t e e [ves [X1no
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X]no
If "Yes," describe these changes on Schedule O.

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 $ 3 ’ 083 ; 236. including grants of § } (Revenue $ 130 . 599. )
POISONING IS THE LEADING CAUSE OF UNINTENTIONAL DEATH IN THE U.S. OVER
62,000 CALLS COME INTO THE WASHINGTON POISON CENTER (WAPC) ANNUALLY.
THE WAPC OPERATES 24/7/365, ALWAYS AWARE OF THE LATEST IN POISONING AND
DRUG OVERDOSE. CALLS MADE TO 1 800 222-1222 ARE ANSWERED BY MEDICAL
EXPERTS - NURSES, PHARMACISTS, AND POISON SPECIALISTS WITH EXTENSIVE
TRAINING AND NATIONAL CERTIFICATION. BOARD CERTIFIED MEDICAL
TOXICOLOGISTS ARE AVAILABLE FOR CONSULTATION, A UNIQUE SERVICE
PROVIDING EXPERTISE TO ANY HEALTHCARE PROVIDER REQUESTING ADDITIONAL
INFORMATION AND RECOMMENDATION. LAST YEAR THE WAPC SAVED OVER 18
MILLION DOLLARS IN AVOIDABLE MEDICAL COSTS BY REDUCING UNNECESSARY
HOSPITAL VISITS.

TO COMPLEMENT OUR EMERGENCY CALL CENTER SERVICES, WE PROVIDE

4b (Code: ) (Expsnses $ including grants of $ ) (Revenue $ ]

EDUCATIONAL PROGRAMS TO HELP PREVENT POISON AND DRUG EXPOSURES:

--POISON PREVENTION FOR PARENTS OF YOUNG CHILDREN: HALF OF OUR CALLS
CONCERN CHILDREN UNDER 6 YEARS OF AGE. OUR PROGRAM INTRODUCES PARENTS
TO THE EMERGENCY SERVICES OF THE WASHINGTON POISON CENTER WHILE
TEACHING CHILDREN ABOUT MR. YUK AND THE IMPORTANCE OF ASKING AN ADULT
BEFORE EATING, TASTING, OR TOUCHING ANY SUBSTANCES. WE FOCUS ON THE
DEVELOPMENTAL PROCESSES THAT MAKE YOUNG CHILDREN VULNERABLE TO
POISONING. WE PROVIDE YUK BOXES THAT ARE PLACED AROUND THE STATE WITH
HEALTH AND SAFETY EDUCATORS AT A VARIETY OF ORGANIZATIONS. THESE
PRESENTATION KITS ARE USED BY ORGANIZATIONS TO EDUCATE ON HARM
REDUCTION AND MEDICATION SAFETY AND CAN BE BORROWED BY THE PUBLIC TO

4c (Code: ) (Expsnses $ including grants of $ ) (Hevenue 3 }

GIVE THEIR OWN PRESENTATIONS.

--MEDICATION SAFETY IN OLDER ADULTS: GEARED TOWARDS ADULTS 60+ AND
THEIR CARETAKERS, THIS PROGRAM AND ITS EDUCATIONAL TOOLS PROMOTE POISON
PREVENTION AND MEDICATION MANAGEMENT STRATEGIES FOR OUR ELDERLY
POPULATION. BUILDING ON THE MANTRA, "CALL BEFORE YOU POISON YOURSELF",
IT USES CASE STUDIES TO HIGHLIGHT DANGERS WHEN ELDERS MAKE A MISTAKE IN
THEIR MEDICATION ROUTINE.

—--E-CIGARETTES: THE TRUTH AMONGST THE VAPORS: THIS 2.5-3 HOUR
TRAIN-THE-TRAINER STYLE WORKSHOP INTRODUCES THE CONCEPTS AND DEVICES
FOR VAPING NICOTINE AND MARIJUANA, DATA ON E-CIGARETTE USE IN

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

4e _Total program service expenses P> 3,083,236,

Form 990 (2016)
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Form 990 (2016) WASHINGTON POISON CENTER 94-3214597  page3
] Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[F"Yes," COMPIBtE SCEAUIB A |||\ ||| ...\ oottt e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributor 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part I | ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . ... . 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Partiff 5 X
6 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? /f "Yes," complete Schedule D, Part/ | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part T I 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SONEAUIE D, PAIT Il ||| o oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
f *Yes," complete SChedule D, Fart IV | . e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
L T N (01 4
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, ParS XIBNGXH | oo i s essena s o s S S oS bt emn e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 44a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | @Nd IV ... .. ___.._.......cccccoomiormiroreeerooeosroooceioees s eesessiomssssse 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts i and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part| 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," Complete SChEQUIE G, Pt Il ||| .. ... .....ccooomoosooroeoeoeoeeeoseeeseesesseeoms e seeemesee oo soees e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part il ... 19 X
Form 990 (2016)
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Form 990 (2016) WASHINGTON POISON CENTER 94-3214597 Page 4
] Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . .. 20a X
b If "Yes" to line 202, did the organization attach a copy of its audited financial statements to thisretum? . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land Il 22 X

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? /f "Yes," complete
SCRBOUIE J s S T T e S e P B AT siniri 23 | X

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

Schedule K. If "NO", GOTO N8 28 | ... ..ottt en e et ee i e a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy XC-EXEMPE DONAST? | ettt et eh e et ea ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. . . . ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person during the year? /f "Yes," complete Schedule L, Part! o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCOUUIB L, PAMt] | .......cosscsseissesssiisssssseessoesssssnseesbesehsispess s ssossssess s s asss oS e R S as 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SCheaUIE L, PArt Il || ||| | .....mimiisstsmetsmtssssaessiesesasnssessssese s saeses sy sa s et s enesses s er st 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lll | ..o 27 X

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? /f "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtIONS? /f "Yes, " COmMpIEte SCREGUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If 'Yes," completo Schedule N, PAIt! e e 31 b:4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il | ... i s o s o e e A T e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | | 98 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /i, Ill, or IV, and
PAEV,INE T o g ke sessoifiesssediSiesssseeresossee SO .. |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate SCHEUI R, Part V, N8 2 .. uuzsssssuscssessssssistssessisodiesstiinecaoh st s st diicisss s oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... s | X
Form 990 (2016)
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Form 990 (2016) WASHINGTON POISON CENTER 94-3214597  page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty. [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 0 Prize WINNEIS? ...t et st L1e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... ... .. 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3Ja X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " to line 3b, provide an explanation in Schedule © . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? T T T S e davitwase |G
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIE? | o i e b ab e e e sras b e e RS e A P R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O I8 FOMM 2827 ... oot e oot ee st es e e e s e re e eee e ee s em s o ees e ess e anes e ssenserens 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . 7e }i_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanone state? | . . ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amount of reserves onhand | ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . i 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ............................ | 14b
Form 990 (2016)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a ‘No" response

Form 990 (2016) WASHINGTON POISON CENTER 94-3214597 page6
a

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VI ..o

Section A. Governing Body and Management

1a

()]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year .. .. 1a 15
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 comrittee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key €MPIOYEE? e bbbt bt 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? | ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ...
Did the organization have members or StaCknOIAers? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVemMINgG DOY? | ... it et e e s 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BodY? it e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? | ...
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and adaresses in Schedule O ... e | 9 X

o (o |h (W

I xINNN b

g
bl tad

Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Ccde )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or @ffili@tes? | ... .........cooiiiiieiii e 102 X
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? __...........ceoveeeen 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go toline 13 . ... ... 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O hOW this WS GOME | ||| ... _....icooioeioscieosisissasee s sas e eseaemes s s et emssan e en e es s nm s emm e enn e smesenasien 12¢
Did the organization have a written whistleblower POlIGY? . e e 13
Did the organization have a written document retention and destruction policy? ... ... 14
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?

The organization's CEQ, Executive Director, or top management official ... 15a
Other officers or key employees of the Organization | ...ttt st s e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG The YBAI? oottt es st d b bk er e ket 16a
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... oo 16b

tel Lol kel Lol Lo Lo

o

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed WA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website IE Upon request i__—l Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: >
JANICE BINKS - 206-517-2353
155 NE 100TH ST, NO. 100, SEATTLE, WA 98125

632006 11-11-16

Form 990 (2016)
6



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 PartVil I___]

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.

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (8} (B), and (F) if no compensation was paid.

® { jst 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

|:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 (2016) WASHINGTON POISON CENTER 94-3214597 page7
—=

(A) (B (C) (D) (E) (F)
Name and Title Average | oot crigfmggmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any f the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | & g Z (W-2/1099-MISC) organization
organizations| £ | 5 £le. and related
below 12| |E |88 = organizations
ine)  |E|Z|E|5[EE|E
(1) JANE HUTCHESON 1.00
BOARD PRESIDENT X 0. 0. 0.
(2) MARK MARTZEN 1.00
PAST PRESIDENT X 0. 0. 0.
(3) RYAN KEAY 1.00
VICE PRESIDENT X 0. 0. 0.
(4) MELISSA VASILLIADES 1.00
SECRETARY X 0. 0. 0.
(5) APRIL HENDERSON 1.00
TREASURER X 0. 0. 0.
(6) ELI ALMO 1.00
DIRECTOR X 0. 0. 0.
(7) STEVE BURGON 1.00
DIRECTOR X 0. 0. 0.
(8) KATHRYN HOBBS 1.00
DIRECTOR X 0. 0. 0.
(9) ANITA MIRES 1.00
DIRECTOR X 0. 0. 0.
(10) LAURA SCHIEFELBEIN 1.00
DIRECTOR X 0. 0. 0.
(11) JUNE SPECTOR 1.00
DIRECTOR X 0. 0. 0.
(12) STACY TARANGO 1.00
DIRECTOR X 0. 0. 0.
(13) CARRIE ULVESTAD 1.00
DIRECTOR X 0. 0. 0.
(14) STEVE WANAKA 1.00
DIRECTOR X 0. 0. 0.
(15) JEAN CHOY 1.00
DIRECTOR X 0. 0. 0.
(16) KEVIN GERMINO 1.00
DIRECTOR X 0. 0. 0.
(17) PETRA EICHELSDOERFER 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)



Form 990 (2016) WASHINGTON POISON CENTER 94-3214597 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y] (8 (©) (D) (E) (F)
Name and title Average [ c,f;gfim’“ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | S 8 organization (W-2/1099-MISC) from the
related s % o (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below [E|z|,|E[2E| = organizations
(18) SHABIR SOMANI 1.00
DIRECTOR X 0. 0. 0.
(19) JOEL KAUFMAN 1.00
DIRECTOR X 0. 0. 0.
(20) STEVE BOWMAN 1.00
DIRECTOR X 0. 0. 0.
(21) ERIKA HENRY 1.00
DIRECTOR X 0. 0. 0.
(22) SUE STERN 1.00
DIRECTOR X 0. 0. 0.
(23) KATHY WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(24) DOLLY FERNANDEZ 1.00
DIRECTOR X 0. 0. 0.
(25) ERICA LIEBELT 40.00
MEDICAL/EXECUTIVE DIRECTOR X 82,036. 0. 2,390.
(26) MARLO MURRAY 40.00
CERTIFIED POISON INFORMATION SPECIAL X 104,706. 0. 7,092.
A SUBMORL R S R B > 186,742. 0.] 9,482,
¢ Total from continuation sheets to Part VII, Section A . .. ... > 250,942, 0. 25,871,
d Total (addfines 1band 16) ... > 437,684, 0. 35,353.
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 B> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such INGIVIAUAI | | ||| . ...t s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dua| for services
rendered to the organization? If "Yes, ' complete Scheaule J for SUCH PEISON ._.oiirniiiriireiiienrnsicice 5 X

Section B. Independent Contractors

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

(A} (8) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization |
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16

8



WASHINGTON POISON CENTER

94-3214597

Farm 990
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any —g § organization (W-2/1099-MISC) from the
hours for | S E (W-2/1099-MISC) organization
related | 2 [ £ 2 and related
organizations| £ | 3 g|g organizations
below Els|.lElz|=
i) |S|E|E|8|E|E
(27) ALEXANDER GARRARD 40.00
CLINICAL MANAGING DIRECTOR X 141,047, 0. 10,993,
(28) NOEMI HASTINGS 35.00
CERTIFIED POISON INFORMATION SPECIAL X 109,895, 0.] 14,878.
Total to Part VI, Section A 1€ 16 oo, 250,942. 25,871.

632201
04-01-16



orm 990 (2016)

F
] Part Vil [

WASHINGTON POISON CENTER

94-3214597

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill ..
(A

Total revenue

Related or
exempt function
revenue

€
Unrelated
business
revenue

R?venugne'xcluded
rom tax under

S

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

960.

b Membership dues 1b

Fundraisingevents ... 1c

id

Government grants (contributions) 1e)3 ,

144,017.

c
d Related organizations ...
e
f

All other contributions, gifts, grants, and
similar amounts not included above

1f

425,075.

Noncash contributions included in lines 1a-1f: $

30,027,

¥  Q

Total. Add lines 1a-1f

3,570,052,

Program Service
Revenue

Business Cod

STUDIES AND DATA SALES

900099

130,599,

130,599.

a
b
c
d
e
f

All other program service revenue

g Total. Add lines 2a-2f

130,599.

Other Revenue

other similar amounts) ...
4  Income from investment of tax-exempt bond p
5 Royalties

3  Investment income (including dividends, interest, and

3,832.

3,832,

roceeds

6 a Grossrents ... ..

b Less: rental expenses ...

¢ Rental income or (loss) ...

d Net rental income or (loss)

7 a Gross amount from sales of (i Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) . ................

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part 1V, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retumns
and allowances a

b Less: cost of goods sold b

¢_Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code|

1 a

b

[+

d Allotherrevenue ... ...

e Total, Add lines 112-11d ___

12

Total revenue. See instructions. ...

3,704,483,

130,599,

3,832,

632009 11-11-16

10
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Form 990 (2016)
[Part IX [ Statement of Functional Expenses

WASHINGTON POISON CENTER

94-3214597 page10

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, Total g;\p)Jenses Program service Managéﬁ'z‘em and Funcslr)a]ising
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16 . ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 230,048- 184,038- 46,010.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ...
7 Othersalariesandwages | ... ..o, 1,938,807- 1,760,149. 120,774. 57,884-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 51,625. 46,336. 3,201, 2,088.
9 Other employee benefits 226,111, 197,634. 25,709, 2,768.
L 175,050. 156,574. 12,856. 5,620.
11 Fees for services (non-employees).
a Management 102,624, 102,624.
b legal ... 5,397. 2,976. 2,421,
¢ Accounting 17,351, 17,351.
d Lobbying 11, 250. 11, 250.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 60,394. 42,714. 17,680.
12 Advertising and promotion ...._................. 48,794. 48,794.
13 Office eXPEnSeS ... .....ccmmrimeriocis 88,524, 79,458, 6,335. 2,731.
14 Informationtechnology . . .. ... 122,983. 107,121. 7,375, 8,487,
15 Royalties ........cooormiciiininininrenenees
16 OCCUPANCY _.........oooooooseceoereeenmereres e 104,183, 95,898. 5,500, 2,785.
17 TRVEl e 54,533. 54,460. 14. 59.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 9,932. 10,102. -325. 155.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 29,734, 26,951, 1,855, 928,
23 INSUMNCE  ...ooooooooocoooeemeeeees e 12,543. 11,140. 1,403.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. I line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DATABASE REFERENCES 87,447. 86,840. 607.
b IN-KIND GOODS 30,027. 30,027.
< EDUCATIONAL SUPPLIES 12,618. 12,618.
d
e All other expenses 27,223. 26,782. 17,624. —17,1830
25  Total functional expenses. Add lines 1 through 24e 3,447,198.] 3,083,236. 268,710. 95,252.
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)
632010 11-11-16 Form 990 (2016)
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94-3214597 page 11

Form 990 (2016, WASHINGTON POISON CENTER
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ...

= .

632011 11-11-16

12

(A)
Beginning of year End of year
1 Cash-nom-ntereStbeanng s 9,026, 1 15,034.
2 Savings and temporary cash investments 1,311,346.] 2 1,375,872,
3 Pledges and grants receivable, net . 10,000, 3 22,500.
4 ACCOUNts reCeivable, NEt ... 428,571. 4 505,875,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ...t 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part f of SchL . 6
. 7 Notes and loans receivable, net 7
< 8 Inventories forsale oruse ... ... s 8 12,400,
9 Prepaid expenses and deferred charges 9,459, 9 41,749.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 493,956,
b Less:; accumulated depreciation ... ... 10b 449,737, 46,636.] 10c 44 ' 219.
11  Investments - publicly traded securities ... ... ... 11
12 Investments - other securities. See Part IV, line 11 . . ... 12
13  Investments - program-related. See Part 1V, line 11 13
14 INtangibIE @SSEES ... ... .c.ooooeivieciemiarienerens e 14
16 Otherassets.See PartIV,line 11 .. 15
16__ Total assets. Add lines 1 through 15 (mustequal line 34) ... ..o 1,815,038.] 16 2,017,649.
17  Accounts payable and accrued expenses 340,137.| 17 289,165.
18 Grants PayYable | ... ..o s 18
19 Deferred revenuUe ... .. iiiirae e aeas 19
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Partllof Schedule L .. i 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 40,804.| 25 37,102.
26 Total liabilities. Add lines 17 througn 25 ... 380,941.| 26 326,267,
Organizations that follow SFAS 117 (ASC 958), check here p» @ and
o complete lines 27 through 29, and lines 33 and 34.
% 97  Unrestricted Net @SSetS e et 1,432,750- 27 1,589,230.
T-g 28 Temporarily restricted Netassets ... ... 1,347.] 28 2,152.
T 29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current 17T Vo £ 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund o, 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances ..., ... 1,434,097, a3 1,691,382.
34 _ Total liabilities and net assets/fund balances 1,815,038.| 34 2,017,649.
Form 990 (2016)



Form 990 (2016 WASHINGTON POISON CENTER 94
conciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ..o

3214597 pagei2

]

O O~NOONHWOWN =

-t
o

Total revenue (must equal Part VIIl, column (A), ine 12) e

3,704,483.

Total expenses (must equal Part IX, column (A), iN@ 25) ...

3,447,198,

257,285,

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A e,

1,434,097,

Net unrealized gains (losses) on investments

Donated services and use Of FAaCIItIES | ... ittt se e s bbb

INVESEMENT BXPENSES ... . i ittt eeieee e e oo st e ie 2 eSS b R e S E s oA e e h S edeh e EE S Es e S0 02 e e

Prior period adjustments .. ... ... ..o

© 00|~ (| |D | (N |-

Other changes in net assets or fund balances (explain in Schedule O) e

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (BY) ' o.oiiiiiuiiis i sirisiieetias it sham st s s am e sy st syt e oo e s oo a2 s sa s

-
Qo

1,691,382,

[ Part XI|| Financial Statements and Reporting

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

[X]

2a

3a

Accounting method used to prepare the Form 990: [ cash Accrual |_—_| Other
1f 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:
L] Separate basis I:l Consolidated basis |—___] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ...l

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 independent accountant? e

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIEGUIAE A133 2 oot sretesesaesssessaiesomemsesam s s essassbsshessaa s oo oE S oS SRS HE SRS LSS e b

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

| X

2c| X

3a X

3b

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2—0;‘-6—

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Traasury P> Attach to Form 990 or Form 990-EZ. Open to Public
AR TR P> Information about Schedule A {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WASHINGTON POISON CENTER 94-3214597

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (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 D A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

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,

0 07 E0 D

10

1 [
12 [

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv}). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type 1. 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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

controt 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 AandC.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ill 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.

c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of SUppOrted OrganiZations ... ... ..o s b | |
g Provide the following information about the supported organization(s).
i) Name of supported (i) EIN {iii) Type of organization | i} ne oiganization lis (v) Amount of monetary (vi} Amount of other
PP 3 A in your gaveming document?
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions

Total

1.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-

[Part | Support Schedule for O rganizations Described in Sections 170
d the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

(Complete only if you checke

2016 WASHINGTON POISON CENTER

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

94-3214597 page2
EA and TR

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2012

(b} 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

2432062.

2420105.

2682265,

3567207,

3570052

.[14671691.

Tax revenues levied for the organ-
jzation’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 through3 .
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.

2432062,

2420105.

2682265,

3567207,

3570052

.14671691.

14671691.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts fromlined ...

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

2432062,

2420105.

2682265,

3567207.

3570052

14671691,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on

923.

542.

195.

1,472,

3,832

. 6,964.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) . .
11 Total support. Add lines 7 through 10
12

13

14678655,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectiol

organization, check this box and stop here

12 |

1,001,369,

n 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2015 Schedule A, Part I, line 14

14

99.95 %

15

99.96 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 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 - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 - 2015. |f the organization did not check a box on line 13, 16a, 16b, or 173, a

]

nd line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 1

7b, check this box and see instructions _._...... pl ]

632022 09-21-16
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Schedule A (Form 990 or 990.£7) 2016 WASHINGTON POISON CENTER 94-3214597 Page3
upport Schedule for Organizations Described in ection 509(a)(2
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1through5 ... ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 far the year

cAddlines7aand7b ... ...

8 Public support. syactine Jc fom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

9 Amounts fromline6 ...
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 30,1976

c Add lines 10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) «-oocoeee
13 Total support. (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ...
Section C. Computatlon of Publlc Support Percentage

_pl]

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16_Public support percentage from 2015 Schedule A, Part lll, line 15 e N 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ..........oooeeiis 17 %
18 Investment income percentage from 2015 Schedule A, Part |18 17 T= T I RS URURN 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 WASHINGTON POISON CENTER 94-3214597 pPaged
| Part IV] Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 500(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? //
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? /f "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. 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)? /f "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
5a 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(il) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famnily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a 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. 9a

b 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. ob

¢ 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? /f "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f 'Yes, " answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV Supporting Organizations consinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ AB85% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 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? /f "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. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bady of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b Ej The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [Llthe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
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. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

3  Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Frovide details in Part VI. 3a
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. 3b
632025 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 WASHINGTON POISON CENTER 94-32145 97 Page 6
If-"art V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Ill nondunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) g’l:)rtriz:ta;)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) 8:;;2?\;;8”
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
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 line 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 line 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 temporary reduction (see instructions) 6
7 || check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 WASHINGTON POTSON CENTER

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinied)

94-3214597 page7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) '(ii)_ . . '(iii)
Section E - Distribution Allocations (see instructions} Excess Distibutions Unde;:i;s:tzrcl)lztétlons Agi'as:::, ;1;(:1 2516

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V1), See instructions

»

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

H
= |= | a |=™|o |a |0 |C |

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017, Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o |ajo |T|w

Excess from 2016

632027 08-21-16
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Schedule A (Form 990 or 990-£2) 2016 WASHINGTON POISON CENTER 94-3214597 pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1645-0047

ffg;g'o?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
WASHINGTON POISON CENTER 94-3214597

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a ptlvate foundation

Ooodgd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 090-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part Ii, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (©)(7), (8), or (10) filing Form 920 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, I1, and Il

[:‘ For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... > 9

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 920-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

WASHINGTON POISON CENTER

Employer identification number

94-3214597

Part! Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

1,012,496,

Person @
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

1,794,013,

Person
Payroll |___,|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

362,377,

Person IX]
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person |:|
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I___|

Payrolt
Noncash

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

WASHINGTON POISON CENTER 94-3214597
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a
(c)
No. (b) : (d)
. . FMV (or estimate) )
;r;)rl:ll Description of noncash property given (See instructions) Date received
TELEPHONE EXPENSES
1
24,868. 12/31/16
(a)
f::fr;‘ o (2’ ) . FMV (or(::)stimate) . @
i escription of noncash property given (See instructions) ate received
(a)
(c})
No.
frot:n Description of norf:lnsh property given FY|(orestinate) Date ::It):eived
Part| (See instructions)
(a)
(c)
No. (b) : (d)
__— . FMV (or estimate) )
;l::l Description of noncash property given (See instructions) Date received
(a
(c)
No.
froom Description of norf:::xsh property given FMV (or estimate) Date r(gc):eived
Part {See instructions)
(a)
(c)
fl"‘lool'; Description of norszz-xsh roperty given RV {odestnats) Date :gc):eived
Part | p prop 9 (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

"Name of organization

Employer identification number

94-3214597

WASHINGTON POISON CENTER
Bart Il Exclusively religious, SRanTable, 6tc., conTbutions [ 0rganizations gescrioed in section SUT(C)7), (B), o7 (T0] hat total more than §1,000 101

the year from any one contributor, Complete columns (a) through (e} and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. {Enlet ihisinfo. once.)

Use duplicate copies of Part il if additional space is needed.

(a) No.
lf;:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l""rs‘:)r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
];r:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gagll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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SCHEDULE C Political Campaign and Lobbying Activities el il

F 9 990-|

(Form 990 or EZ) For Organizations Exempt From Income Tax Under section 501(c}) and section 527 20 1 6
I P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Ovon 1o Public
Departiment of ihe tre=>""¥ | p» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ?nspectlon

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

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

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

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part lI-B.

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

® Section 501(c)(4), (8), or (6) organizations: Complete Part lll.

Name of organization Employer identification number

WASHINGTON POISON CENTER 94-3214597
] Part I-I] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures >y

3 Volunteer hours for political campaign activities

| Part I-E[ Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under SECHON 4955 s >
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [_IYes L_|Ne
A0 WS 8 COMECHON MAUEY | | it S REn CIves [lno

b If "Yes," describe in Part IV.

[Part1-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. ... |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
OXEMPLTUNCHON ACHVINIES ...\ o\iiississssssssiasie e sessetdosivsiinssissasinasssssas s shsient s o snaissaspapessasssesaamnsas >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 1T o0 SRS A AR AP >
4 Did the filing organization file Form 1120-POL for this YEar? ... L Jves L[ _INo

5 Enter the names, addresses and employer identification number (EIN) of ali 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 ora
political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

LHA
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Schedule C (Form 990 or 990-£7) 2016 WASHINGTON POISON CENTER 94-3214597 page2

| Eart il-E Complete |'?i t%e organization is exempt under section 501 (C)(3) and filed Form 5768 (election under
section 501(h)).

A Check P || ifthe filing organization belongs to an affiliated group (and list in Part IV each affilfated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P [ ifthe filing arganization checked box A and "limited control” provisions apply.

. . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.} totals

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 1aand 1B) | ... ...

Other exempt purpose expPenditures . ... i
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 $1,000,000.

- 0 Q 0 T 0

Grassroots nontaxable amount (enter 25% of fine 1) . e
Subtract line 1g from line 1a. [fzero orless, enter-0- ...
Subtract line 1f from line 1¢. If zero or IeSs, €Nter -0- e een e
I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? .......................ooociiiiiiiiiiiiiiiii i D Yes |___| 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

—_— - G

- ﬁscgla'yee’;‘:i'eg‘;s;ing " (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (&)

f _Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16
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Schedule C (Form 990 o 990-£7) 2016 WASHINGTON POISON CENTER 94-3214597 pages
| Eart li-§ Complete ﬁ{ tke organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes, " response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. 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:
VOIII OIS 2 oot ee ot stemes s e emns e e ees e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media adVErtiSEMENTS? . it bie e e eas s e s es s sh e
Mailings to members, legislators, or the public? ..
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . ...
Direct contact with legislators, their staffs, government officials, or a legislative body? .. ... X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i OOther aCVIHIBS? ittt cb e e
j Total Add lines 1CThroUGN 11 e e et
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvear? ... L _
Complete if the organization is exempt under section 501 (c)(@), section 501(c)(5), or section
501(c)(6).

b g

11,250,

oTQ -0 Q0 T o

11, 250.

b B Bl Il Ee i b Eal

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ...
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
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 IlI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members .. 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
BT 00 112= 210 - = U PSS PSP S ST P R 2a
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE MEXE YBAI? | L ittt cesmesem et bae bbb 4
5 Taxable amount of lobbying and political expenditures (see instructions)
Part IV | 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 II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

N -

WE EMPLOY A LOBBYIST DURING THE STATE LEGISLATIVE SESSIONS FOR AN

INCREASE IN STATE FUNDS FOR OUTREACH AND EDUCATION AS WELL AS FOR

AWARENESS OF THE POISON CENTER SERVICES

Schedule C (Form 990 or 990-EZ) 2016
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements T3
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury P> Attach to Form 990. Open to, Public
Intacnal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form930. Inspection
Name of the organization Employer identification number
WASHINGTON POISON CENTER 94-3214597

] Part | | 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 bH DON =

{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) ... R
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal COMETOI? et n e I:I Yes D No
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 e o AT O U VO OO SUU S UOUU PP PPLOPU PP CFS ST T PITPLIP S TP ETETEE D Yes |____| No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

ao6o oo

Purpose(s) of cansarvation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically imporlant land area
l:] Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space
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 Tax Year
Total number of conservation easements .. ... ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the NAtioNal REGISIET | . .. i iiiiiiicsieaeesmeeies s im s saes e s s sm s oy o e 2d

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

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation aSEMENTS It NOITS Y e eee e e i l:, Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»$

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

o SOCHON T7OMMANBNIN? -oeeessmsomsemssresenessrerepeesseecee 65555555 i s Ao e Clves [no

In Part Xlll, 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.

[Part 1] 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 X,
the text of the footnote to its financial statements that describes these items.

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
(i) Assets included in Form 990, Part X e

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 VIl line 1 ... > %
b_Assets included in FOrm 990, PA X oo |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 06-29-16
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Schedule D (Form 990) 2016 WASHINGTON POISON CENTER 94-3214597 page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b ] Scholarly research e [ other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
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? _.............o.ooooociieiiecss [Jves [ JNo
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMT 080, PAIXD . oo oo oo RS NSNS 15300 Clves [lno
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance ... OO I [+
d Additions during the year 1d
€ Distributions dUFING the YEAE | . i ittt oS bbb s e
f OENGINGDAIANGE .. ... . iiiieeeseeseiiesi e e s b S SR e eensseeern 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . LI ves L_Ino

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIl ...
[Part V| 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 hack

1a Beginning of year balance
b Contributions ... ...
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g End of yearbalance ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment P> %
¢ Temporarily restricted endowment 13 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
([} UNFEIAtEd OFGANIZALIONS | . . .. . ooieooeesuossssoesessnsseeeeserssmsseseeseessbe b s omd a8 # 231532 e s 3afi)
(i) related OFganiZatioNS ... ....ccccereeerrereecrsecesssssssessrseesear ettt 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
_ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e
b Buildings ..., 12,287. 12,287. 0.
¢ Leasehold improvements ...
d EQUIPMENt .
e Ol!lgr ............................................................ 481,669' 437145()' 44:219'
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line T0C.) _..ooooioiiiiiiiiiieieie = 44,219,
Schedule D {(Form 990) 2016

632052 08-29-16
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Schedule D (Form 990) 2016 WASHINGTON POISON CENTER 94-3214597 paged

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of security or category (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

A

(B)

©

(0)

(]

()

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment

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

(1)

()

(3)

(4)

(5)

(6)

(@)

()

(9)

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

] Part IX | 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

(1)

(]

3

(4)

(5)

(6)

4]

(8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) oo =

]Part X | 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
() CAPITAL LEASES 21,542.
) DEFERRED LEASE LIABILITY 15,560.
(4
(5)
(6)
(7)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. > 37,102.

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X |___]

632053 08-29-16

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 WASHINGTON POISON CENTER 94"3214597 Page 4

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 StateMENIS e 1 3,715,169.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

a
b
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIII.)
Add lines 2a through 2d
3 Subtractline 2e from iNe 1 ... ...
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:

2e 10,686.
3 3,704,483,

a Investment expenses not included on Form 990, Part VIl line7b ..., 4a

b Other (Describe in Part XIII.) 4b

¢ Addlines4aand 4b ... SO . .- 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part! lne 12) 5 3,704,483,

Part Xil | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited fiNancial SAtOMENtS ._._.._........co..cuuiimiiirsioisss s 1 3,457,884.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 10,686.

b Prior year adjustments ... 2b

© OHNETIOSSES .o oo ooeoeoetess s eeeieeasimss e es bt oo an s 2c

d Other (Describe in Part XIIL) ... 2d

@ ADTINES 2ATIOUGN 20 oo o oo 2e 10,686.

3 3,447,198,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but noton line 1:
a Investment expenses not included on Form 990, Part V|, line 7b 4a

b Other (Describe in Part XIII.) 4b
C AQAINES B8N0 D o ieiesbeessiesesssesee e R 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part f, line 18) ..oz 5 3,447,198,
] Part XIIII Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9: Part Ill, 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.

632054 08-20-16 Schedule D (Form 990) 2016
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities —Fm=ma /s
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tre?sury > Attach to Form 990 or Form 990-EZ. Open to Public
el Reven S P information about Schedule G (Form 890 or 990-EZ) and its instructions is at WWW.Irs.gov/form990. oy
Name of the organization Employer identification number

WASHINGTON POISON CENTER 94-3214597

[PartT ] 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 [_] Mail solicitations e Solicitation of non-government grants
b D Intemet and email salicitations f D Solicitation of government grants
c D Phone solicitations g |__—| Special fundraising events

d |:] In-person solicitations
2 a 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? [X] ves [:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid . :
(i) Name and addrass of individual - Ao (iv) Gross receipts t((:; or ,etaineﬁ by) (vi) Amount paid
or entity (fundraiser) (ij) Activity e tatol | from activity fundraiser to (or retained by)
y contributions? listed in col. (i) organization
THE OSTARA GROUP - 102 W ROY Yes | No
ST, SEATTLE, WA 98119 [RANT WRITING X 0. 17,680, 0.
B Te - [T P oo PO POt PTUT P ooy Oy TS TETT TP | 2 17,680,
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.
WA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-16
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Schedule G (Form 990 or 990-£7) 2016 WASHINGTON POISON CENTER

94-3214597 page2

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.

Revenue

1 Gross receipts

2 Less: Contributions

(a) Event #1

(b) Event #2

Oth t
(c¢) Other events (d) Total events

{add col. {(a) through
col. (c))

(event type)

(event type)

(total number)

4 Cash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

5 Noncashprizes | ...

Direct expense summary. Add lines 4 through 9 in column (d)
11_Net income summary. Subtract line 10 from line 3. column (d)

[Partii

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.

(b} Pull tabs/instant

(d) Total gaming (add

(] H X i . B
g (a} Bingo bingo/progressive bingo | (€} Othergaming | through col. (c))
3
o

1 GroSSrevenUe . ...........................
o |2 Cashprizes . ...
8
]
I% 3 Noncashprizes | ... ...
g .
£14 RenVfacilitycosts . ...
[a)

5 Otherdirect expenses ......................

LI Yes % [L_] ves % | Jves_ %

6 Volunteerlabor No |:] No |:J No

7 Direct expense summary. Add lines 2 through 5in column {d) .. s >

8 Net gaming income summary. Subtractline 7 fromline 1, column (d) ..o >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each OF TNESE ST ? s

b If "No," explain:

[_!ves ]_l No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . ...

b If "Yes," explain:

I_J Yes L INo

632082 09-12-16
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Schedule G (Form 990 or 990-£7) 2016 WASHINGTON POISON CENTER 94-3214597 pagea
|_-i No

11 Does the organization conduct gaming activities with nonmembers? | .. ... L_Ives
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chatable GMING? ... . ... oo eeeiececasess ey oo ssa s a e o282 hS s CIves [1no
13 Indicate the percentage of gaming activity conducted in:
a The organization’s FACHILY .. . . .. ittt o eosceaes e e s e 13a %
b An outside facility 13b %

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

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes |:| No
b If “Yes," enter the amount of gaming revenue received by the organization »$ and the amount

of gaming revenue retained by the third party p>$
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING CENSE? oo oeeoeees e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part 1l!, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

D Yes D No

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THE OSTARA GROUP

(I) ADDRESS OF FUNDRAISER: 102 W ROY ST, SEATTLE, WA 98119

632083 08-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) WASHINGTON POISON CENTER 94-3214597 Pagea
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)

632084
04-01-16
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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
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2016

Department of the Treasury P> Attach to Form 990, Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WASHINGTON POISON CENTER 94-3214597
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 [l to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account [:l Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on 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 Partilltoexplain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . ... .. ... ... .. 2
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 IIl.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b J’E___
¢ Participate in, or receive payment from, an equity-based compensation armaANgemMeENt? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.
Only section 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:
B THO ONGANIZRHONT ...y oosoisesuisisssssssot s s eS8 B AN 8 5a X
b Any rolated OIGQaNIZAHONT e oo e oo S S e3R8t 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 290, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THO OIGANIZAMONT it aiesastadsces st 53565505 O S0 AL A S s 6a X
b ANy rOlatod ORGANIZANONT i e e smeasossesssiesssessst et oS 451454 A8 S 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describe inPart 1 . i 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(@)? If "Yes, "describeinPart Il i, 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)? ..ooovoeniiiccce 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 08-09-16
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 20 1 6
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open To Public
g eonall[FSVEnuSISSIVics P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization

Employer identification number

WASHINGTON POISON CENTER 94-3214597
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vil line 1a
1
2
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes . ...
8 Intellectual property ..
9 Securities - Publicly traded ...
10 Securities - Closely held stock . ...............
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . .. ...
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles , ...,
19 Food inventory ...
20 Drugs and medical supplies ... ...
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other » ( TELEPHONE y [ X 1 24,868 EMV
26 Other » ( OUTLOOK 365 ) X 1 5,159.[FMV
27 Other P | )
28 Other P ( )
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holdiNG PEHOU? ... ... .ccovovviciecuessisresseeesessommmss e sesessssssssssssssessssssssassnsssssssnsnssssenes | S0B X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUTOMIS Y o oo oo et esi e 32a X
b If "Yes," describe in Part Il.
33 |f the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990) (2016) WASHINGTON POISON CENTER 94-3214597 Page 2

l Part i | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS IS THE NUMBER OF DONORS.

632142 08-23-16 Schedule M {(Form 920} (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ]
Dapartment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ormation abo edule o 90 g -EZ its instructions is at Www./rs.gov/form990. Inspection
Name of the organization Employer identification number

WASHINGTON POISON CENTER 94-3214597

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

WASHINGTON STATE, MYTH-BUSTING HEALTH RESEARCH, AND E-CIGARETTE POLICY.

WE PRODUCE E-CIGARETTE/VAPING KITS THAT ARE PLACED AROUND THE STATE

WITH HEALTH AND SAFETY EDUCATORS AT A VARIETY OF ORGANIZATIONS.

--NOT FOR KIDS: WAPC CREATED THE NEW "NOT FOR KIDS" LOGO WHICH

VISUALLY WARNS CHILDREN TO STAY AWAY FROM THE PRODUCT IT IS PLACED ON

AND GIVES THE NATIONAL POISON HELPLINE AS AN IMMEDIATE RESOURCE. THE

WAPC PUBLIC EDUCATION TEAM IS CREATING A COMPREHENSIVE NOT FOR KIDS

CAMPAIGN THAT WILL EDUCATE PEOPLE ON EFFECTIVELY USING THE LOGO AS A

SAFETY TOOL IN THEIR HOMES.

--TAKE BACK YOUR MEDS: IN 2016, THE WAPC ASSUMED OWNERSHIP OF

TAKEBACKYOURMEDS.ORG FROM KING COUNTY. WE UPDATED THE WEBSITE, ADDING

AN INTERACTIVE MAP SHOWING LOCATIONS THROUGHOUT THE STATE FOR SAFE

DISPOSAL OF UNNEEDED MEDICATIONS. THIS SITE IS CONSIDERED THE PRIMARY

RESOURCE FOR IDENTIFYING "TAKE BACK" LOCATIONS IN THE STATE AND WILL

CONTINUE TO BE AN INVALUABLE RESOURCE TO HELP COMBAT THE OPIOID

EPIDEMIC THAT IS AFFECTING THIS STATE AND THE COUNTRY.

--EMERGENCY PREPAREDNESS: WAPC IS AN INTEGRAL PARTNER OF LOCAL,

REGIONAL, AND STATE EMERGENCY RESPONSE AND DISASTER PLANS, GIVEN OUR

24/7 INFORMATION TECHNOLOGY AND COMMUNICATIONS' INFRASTRUCTURE. WE

PARTICIPATE IN AND SERVE AS CLINICAL TOXICOLOGY SUBJECT MATTER EXPERTS

IN LOCAL, REGIONAL, AND STATEWIDE DRILLS INVOLVING CHEMICAL, BIOQLOGIC,

AND RADIATION/NUCLEAR SUBSTANCES AS WELL AS PROVIDE A RESOURCE FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 980-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

WASHINGTON POISON CENTER 94-3214597

CENTRAL COMMUNICATIONS AND MESSAGING TO THE PUBLIC, HOSPITALS AND OTHER

EMERGENCY PREPAREDNESS RESPONDERS

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

THE FINANCE COMMITTEE REVIEWS AND APPROVES THE FORM 990 BEFORE IT IS FILED.

THE 990 IS THEN PROVIDED TO THE ENTIRE BOARD BEFORE SIGNING.

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

EACH YEAR THE MEMBERS OF THE BOARD OF DIRECTORS ARE PROVIDED WITH A

CONFLICT OF INTEREST FORM THAT THEY MUST FILL OUT AND RETURN.

FORM 990, PART VI, SECTION B, LINE 15A:

THE MEDICAL/EXECUTIVE DIRECTOR'S COMPENSATION IS DECIDED BY THE BOARD OF

DIRECTORS AND INCLUDED IN THE BUDGET FOR APPROVAL BY THE BOARD.

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

DOCUMENTS ARE AVAILABLE UPON REQUEST

PART XII, LINE 2C

THE AUDIT COMMITTEE HAS NOT CHANGED HOW IT REVIEWS THE AUDIT FROM

PREVIQUS YEARS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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