AGREEMENT FOR COMMUNITY SERVICES

THIS AGREEMENT FOR COMMUNITY SERVICES (“Agreement”) is entered into as of
the date written below between the City of Bainbridge Island, a Washington state municipal
corporation (“City”), and Washington State Smile Partners, a Washington nonprofit corporation
(“Service Provider”).

WHEREAS, the City desires to assist the Service Provider by providing funds for direct
preventive dental hygiene for low-income seniors on the island and a small promotional budget
to generate more awareness of the program and thus boost access to care among prospective
patients; and

WHEREAS, the Service Provider has the expertise and experience to provide such services and
is willing to do so in accordance with the terms and conditions of this Agreement.

NOW, THEREFORE, in consideration of the mutual covenants, conditions, promises, and
agreements set forth herein, it is agreed by and between the City and the Service Provider as
follows:

1. SERVICES BY SERVICE PROVIDER

The Service Provider shall provide the services as defined in this Agreement and as necessary to
accomplish the scope of services attached hereto as Attachment A and incorporated herein by
this reference as if set forth in full. The Service Provider shall furnish all services, labor, and
related equipment to conduct and complete the work, except as specifically noted otherwise in
this Agreement. The scope of services set forth in Attachment A shall also include a project
budget for the services to be performed for the City under this Agreement.

The Service Provider, in its promotional materials, will acknowledge financial support from the
City.

2. TERM AND TERMINATION OF AGREEMENT

A. This Agreement shall become effective upon execution by both parties and shall continue
in full force until December 31, 2018, unless sooner terminated by either party as provided
below.

B. This Agreement may be terminated by either party without cause upon thirty (30) days’
written notice to the other party. In the event of termination, all finished or unfinished
documents, reports, or other material or work of the Service Provider pursuant to this Agreement
shall be submitted to the City, and the Service Provider shall be entitled to just and equitable
compensation at the rate set forth in Section 3 for any satisfactory work completed prior to the
date of termination.
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POLICY NUMBER: 2017-45733 COMMERCIAL GENERAL LIABILITY
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

Any person or organization that you are required to add as an additional insured on this policy, under
a written contract or agreement currently in effect, or becoming effective during the term of this policy.
The additional insured status will not be afforded with respect to liability arising out of or related to
your activities as a real estate manager for that person or organization.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to B. Withrespect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following is added to
organization(s) shown in the Schedule, but only Section lll - Limits Of Insurance:
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury” If coverage provided to the additional insured is
caused, in whole or in part, by your acts or required by a contract or agreement, the most we
omissions or the acts or omissions of those acting will pay on bhehalf of the additional insured is the
on your behalif: amount of insurance:

1. In the performance of your ongoing operations; 1. Required by the contract or agreement; or
or 2. Available under the applicable Limits of

2. In connection with your premises owned by or Insurance shown in the Declarations;
rented to you. whichever is less.

However: This endorsement shall not increase the

1. The insurance afforded to such additional applicable Limits of Insurance shown in the
insured only applies to the extent permitted by Declarations.
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.
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3. PAYMENT

A. The City shall pay the Service Provider Twenty-Two Thousand Dollars ($22,000) for all
services performed under this Agreement, to be billed quarterly. The Service Provider shall
execute this Agreement by March 31, 2017, in order to receive funding for 2017-2018.

B. The Service Provider shall submit, in a format acceptable to the City, quarterly invoices
for services performed in a previous quarter. Quarterly invoices shall be accompanied by
information as described in Section 4. The Service Provider shall maintain time and expense
records and provide them to the City upon request.

C. The City shall pay all invoices by mailing a City check within sixty (60) days of receipt
of a proper invoice from the Service Provider.

D. If the services rendered do not meet the requirements of this Agreement, the Service
Provider shall correct or modify the work to comply with this Agreement. The City may
withhold payment for such work until it meets the requirements of this Agreement.

4. REPORT ON EXECUTION OF SERVICES

The Service Provider shall submit a quarterly report to accompany each quarterly invoice for the
first, second, and third quarters of each calendar year. The quarterly report shall provide
information on the number of clients served in the quarter and the percent of clients served who
were Bainbridge Island residents.

Information for the fourth quarter shall be provided within an annual report. The Service
Provider shall submit an annual report prior to or accompanying its fourth quarter invoice for
each calendar year. For 2017 activities, the annual report will be due on January 19, 2018. For
2018 activities, the annual report will be due on January 18, 2019. In each annual report, the
Service Provider shall:

1. Summarize the activities undertaken in providing the scope of services described in
Attachment A.

2. Reference the project objectives identified in your project proposal. Were those
objectives achieved? Why or why not? Were there any unexpected positive outcomes or
challenges?

3. Reference the specific measurable results identified in your project proposal. Were they
achieved? If not, what challenges prevented the achievement of the anticipated results?
How many Bainbridge Island residents were served? Are the conditions for those
residents generally improving or worsening? Please explain.

4. Describe the involvement of any partners identified in your project proposal, as well as
any unexpected cooperative relationships that developed through implementation of the
project. Did the City funding help you attract additional funding or other types of
support?



5. Reference the project budget specified in Attachment A. Provide an analysis of actual
expenses and income in relation to the projected budget.

6. Please provide a short description of how the City funding has helped your organization
or helped the community. Please also include any quotes or stories related to this support.

7. What recommendations, if any, do you have regarding future funding cycles?
5. INSPECTION AND AUDIT

The Service Provider shall maintain all books, records, documents, and other evidence pertaining
to the costs and expenses allowable under this Agreement in accordance with generally accepted
accounting practices. All such books and records required to be maintained by this Agreement
shall be subject to inspection and audit by representatives of the City and/or the Washington
State Auditor at all reasonable times, and the Service Provider shall afford the proper facilities
for such inspection and audit. Representatives of the City and/or the Washington State Auditor
may copy such books, accounts, and records if necessary to conduct or document an audit. The
Service Provider shall preserve and make available all such books of account and records for a
period of three (3) years after final payment under this Agreement. In the event that any audit or
inspection identifies any discrepancy in such financial records, the Service Provider shall provide
the City with appropriate clarification and/or financial adjustments within thirty (30) calendar
days of notification of the discrepancy.

6. INDEPENDENT CONTRACTOR

A. The Service Provider and the City understand and expressly agree that the Service
Provider is an independent contractor in the performance of each and every part of this
Agreement. The Service Provider expressly represents, warrants, and agrees that its status as an
independent contractor in the performance of the work and services required under this
Agreement is consistent with and meets the six-part independent contractor test set forth in RCW
51.08.195. The Service Provider, as an independent contractor, assumes the entire responsibility
for carrying out and accomplishing the services required under this Agreement. The Service
Provider shall make no claim of City employment nor shall the Service Provider claim any
related employment benefits, social security, and/or retirement benefits.

B. The Service Provider shall be solely responsible for paying all taxes, deductions, and
assessments, including but not limited to federal income tax, FICA, social security tax,
assessments for unemployment and industrial injury, and other deductions from income which
may be required by law or assessed against either party as a result of this Agreement. In the
event the City is assessed a tax or assessment as a result of this Agreement, the Service Provider
shall pay the same before it becomes due.

C. The City may, during the term of this Agreement, engage other independent contractors
to perform the same or similar work that the Service Provider performs hereunder.

D. The Service Provider shall obtain a business license and, if applicable, pay business and
occupation taxes pursuant to Title 5 of the Bainbridge Island Municipal Code.



7. DISCRIMINATION AND COMPLIANCE WITH LAWS

A. The Service Provider agrees not to discriminate against any employee or applicant for
employment or any other person in the performance of this Agreement because of race, creed,
color, national origin, marital status, sex, sexual orientation, age, disability, or other
circumstance prohibited by federal, state, or local law or ordinance, except for a bona fide
occupational qualification.

B. The Service Provider shall comply with all federal, state, and local laws and ordinances
applicable to the work to be done under this Agreement.

C. Violation of this Section 7 shall be a material breach of this Agreement and grounds for
cancellation, termination, or suspension by the City, in whole or in part, and may result in
ineligibility for further work for the City.

8. OWNERSHIP OF WORK PRODUCT

All data, materials, reports, memoranda, and other documents developed under this Agreement,
whether finished or not, shall become the property of the City and shall be forwarded to the City
in hard copy and in digital format that is compatible with the City’s computer software programs.

9. GENERAL ADMINISTRATION AND MANAGEMENT

The City Manager of the City, or designee, shall be the City’s representative, and shall oversee
and approve all services to be performed, coordinate all communications, and review and
approve all invoices under this Agreement.

10. HOLD HARMLESS AND INDEMNIFICATION

A. The Service Provider shall defend, indemnify and hold the City, its officers, officials,
employees, and volunteers harmless from any and all claims, injuries, damages, losses, or suits
including attorney fees, arising out of or resulting from the acts, errors, or omissions of the
Service Provider in performance of this Agreement, except for injuries and damages caused by
the sole negligence of the City.

B. Should a court of competent jurisdiction determine that this Agreement is subject to
RCW 4.24.115, then, in the event of liability for damages arising out of bodily injury to persons
or damages to property caused by or resulting from the concurrent negligence of the Service
Provider and the City, its officers, officials, employees, and volunteers, the Service Provider’s
liability, including the duty and cost to defend, hereunder shall be only to the extent of the
Service Provider’s negligence. It is further specifically and expressly understood that the
indemnification provided herein constitutes the Service Provider’s waiver of immunity under
Industrial Insurance, Title 51 RCW, solely for the purposes of this indemnification. This waiver
has been mutually negotiated by the parties. The provisions of this section shall survive the
expiration or termination of this Agreement.

C. The City’s inspection or acceptance of any of the Service Provider’s work when
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completed shall not be grounds to void, nullify, and/or invalidate any of these covenants of
indemnification.

D. Nothing contained in this Agreement shall be construed to create a liability or a right of
indemnification in any third party.

11. INSURANCE

The Service Provider shall maintain insurance as follows and as further described in Attachment
B:

[X] Commercial General Liability as described in Attachment B.
[X] Directors and Officers Liability as described in Attachment B.
[X] Automobile Liability as described in Attachment B.

[X] Workers’ Compensation as described in Attachment B.

[ 1 None.

12.  SUBLETTING OR ASSIGNING CONTRACT

This Agreement, or any interest herein or claim hereunder, shall not be assigned or transferred in
whole or in part by the Service Provider to any other person or entity without the prior written
consent of the City. In the event that such prior written consent to an assignment is granted, then
the assignee shall assume all duties, obligations, and liabilities of the Service Provider as stated
herein.

13. EXTENT OF AGREEMENT/MODIFICATION

This Agreement, together with attachments or addenda, represents the entire and integrated
Agreement between the parties and supersedes all prior negotiations, representations, or
agreements, either written or oral. This Agreement may be amended, modified, or added to only
by written instrument properly signed by both parties.

14.  SEVERABILITY
A. If a court of competent jurisdiction holds any part, term, or provision of this Agreement
to be illegal or invalid, in whole or in part, the validity of the remaining provisions shall not be

affected, and the parties’ rights and obligations shall be construed and enforced as if the
Agreement did not contain the particular provision held to be invalid.

B. If any provision of this Agreement is in direct conflict with any statutory provision of the
State of Washington, that provision which may conflict shall be deemed inoperative and null and
void insofar as it may conflict, and shall be deemed modified to conform to such statutory
provision.

15. FAIR MEANING

The terms of this Agreement shall be given their fair meaning and shall not be construed in favor
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of or against either party hereto because of authorship. This Agreement shall be deemed to have
been drafted by both of the parties.

16. NON-WAIVER

A waiver by either party hereto of a breach by the other party hereto of any covenant or
condition of this Agreement shall not impair the right of the party not in default to avail itself of
any subsequent breach thereof. Leniency, delay, or failure of either party to insist upon strict
performance of any agreement, covenant, or condition of this Agreement, or to exercise any right
herein given in any one or more instances, shall not be construed as a waiver or relinquishment
of any such agreement, covenant, condition or right.

17. NOTICES

Unless stated otherwise herein, all notices and demands shall be in writing and sent or hand-
delivered to the parties at their addresses as follows:

To the City: City of Bainbridge Island
280 Madison Avenue North
Bainbridge Island, WA 98110
Attention: City Manager

To the Service Provider: Washington State Smile Partners
221 Winslow Way W. #302
Bainbridge Island, WA 98110
Attention: Imbert Matthee

or to such addresses as the parties may hereafter designate in writing. Notices and/or demands
shall be sent by registered or certified mail, postage prepaid, or hand-delivered. Such notices
shall be deemed effective when mailed or hand-delivered at the addresses specified above.

18.  SURVIVAL

Any provision of this Agreement which imposes an obligation after termination or expiration of
this Agreement shall survive the term or expiration of this Agreement and shall be binding on the
parties to this Agreement.

19. GOVERNING LAW

This Agreement shall be governed by and construed in accordance with the laws of the State of
Washington.

20. VENUE

The venue for any action to enforce or interpret this Agreement shall lie in the Superior Court of
Washington for Kitsap County, Washington.



21. COUNTERPARTS

This Agreement may be executed in one or more counterparts, each of which shall be deemed an
original, but all of which shall constitute one and the same Agreement.

IN WITNESS WHEREOF, the parties have executed this Agreement as of February 7, 2017.

WASHINGTON STATE SMILE PARTNERS CITY OF BAINBRIDGE ISLAND

t—

Douglas Schulze, City Manager
Name \7 E. Imbert ﬁ?a«dﬁea

Title_ Exgeceforve Directsr
Tax LD.#_2p -02351039
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SCOPE OF SERVICES
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City of Bainbridge Island
2017-18 Human Services Funding Program Proposal
Smiles for Life

Narrative Information
I Statement of Purpose

The goal of this proposal is to sustain Smile Partners’ capacity to address the dental hygiene
and oral health needs of Bainbridge Island’s low-income elderly residents. Smile Partners, a
501 c 3 nonprofit that has been based on Bainbridge Island since 2004, has maintained a
dedicated dental clinic called Smiles For Life at the Waterfront Park Community Center for
eight years.

While interest in its services there has been very steady, the program can be of benefit to
even more islanders. But for this to happen, the organization needs funding to subsidize the
cost of more direct services to the elderly and funds to help bring its program to the attention
of more low-income seniors.

Healthy teeth are of vital importance to seniors. The more people age, the more their mouth
becomes a window on their health. Preventive hygiene can catch indicators of other health
problems or risks and help elderly patients get referrals for restorative oral care. Seniors are
more susceptible to carries since their develop xerostomia or “dry mouth” from taking
multiple medications. New cavities, especially on exposed root surfaces, have become a huge
problem for seniors, and without many affordable options for repair, these turn into painful
emergencies.

Two indicators point to a growing need for Smile Partners’ preventive dental hygiene
services among seniors on the island.

The first are demographic trends. The population of Bainbridge is aging. According to the
Community Needs Assessment Report released on Sept. 16 this year, the age groups which
typically use Smile Partners’ Smiles for Life program the most increased in size during the
years 2010-2014.

As a portion of the total population, the ranks of island residents aged 55 — 64 reached 18.5%
in 2014, compared to 17.7% in 2010, while the age group of 65 — 74 rose even more from
7.8% to 12.1% during the same period. Smile Partners serves low-income seniors 60 and
older.

This aging of our community is part of a national trend. Baby boomers began turning 65 in
2011. By 2029, when all the baby boomers are 65 years and older, more than 20% of the U.S.
population will be 65 and older, according to the U.S. Census Bureau.

On Bainbridge Island, the need for affordable dental care has barely changed in recent years.
In the 2016, service providers no longer ranked it in the Top 7 as they did in the last
community survey, but it’s still at Number 10. In the community survey of 550 respondents,
those who participated identified dental care as the third in a series of five services they could
have used in the past year. They ranked support services to the elderly as the community’s

221 Winslow Way West, Suite 302 (206) 780-6908
Bainbridge Island, Washington 98110 http://www.smilepartners.org
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v\
Number One priority, while dental care was ranked 15". The direct need for dental hygiene
care among the elderly was not specifically presented in the survey.

But other figures and a steadily growing demand for Smile Partners” Smiles For Program
among seniors point to clear demographic and socio-economic trends supporting the need for
preventive dental hygiene as a health service the City should consider sustaining in the
coming years.

According to the most recent data from the U.S. Census Bureau, Bainbridge Island has more
than 6,300 residents who are 60 or older, the criteria for Smile Partners’ patient eligibility.
No exact figures are available for the number of islanders 60 and older who live below the
poverty line. Estimates for the number of low-income seniors on Bainbridge range from 360
to 1,000. This is based on the percentage of all island residents estimated to be living below
the poverty line (5.6%) and anecdotal information gathered by the Bainbridge Community
Foundation.

Program activity has already picked up during the current 2016 contract year. Smile Partners
projected it would serve 60 island patients during the year and has already served 59 through
the first three quarters of 2016. The total is expected to reach and likely exceed 70 by the end
of the year.

Smile Partners charges patients on a sliding scale. As an indicator of economic need, two out
of every three Smiles for Life participants has qualified for a program subsidy based on
verification of their income during the past several years. Very few Smiles for Life patients
can afford to pay the top fee for the dental hygiene services, which is still only $95 for a one-
hour treatment appointment.

Smile Partners acts as a “first responder” in oral health for seniors because it provides
screening, cleaning and referral services through connections to island dentists willing to
offer restorative dental care affordably to patients sent to them by the organization’s hygiene
staff. On the island, Smile Partners is the only provider of this service to low-income seniors.

. Program Summary
1. Services
The funds Smile Partners requests for 2016 would be used for three different purposes:

A. Help pay for direct preventive oral health services to low-income seniors
B. Pay for marketing and outreach to islanders over 60 to boost awareness and access to care
C. Program administrative overhead

These three items all support the delivery of direct patient services that include: patient intake
and case management; oral health screening and reporting; teeth cleaning; periodontal
maintenance; full-mouth debridement; treatment reporting and referrals. Most individual
patient appointments are an hour and are performed by a Registered Dental Hygienist (RDH).
Patient case management, eligibility verification and data entry, which also requires
considerable staff time, is performed by the Smiles for Life’s Site Coordinator. A licensed
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dentist retained and contracted by Smile Partners signs off on the clinic’s practice plan and is
on call for consultation with the RDH.

A. Direct Services

With funding from the City of Bainbridge, Smile Partners can bridge the gap between the
cost of providing the services and the modest revenues it gets from patient co-pays which
range from $45 to $95 per treatment visit. Each year, at least 30 — 40 island residents who
participate in Smiles for Life qualify for the larger subsidy and corresponding co-pay of $45 -
$50 dollars. Another 5 — 10 patients qualify for a smaller subsidy and corresponding co-pay
of $75. With actual services cost estimated at $100 - $130 per patient depending on the
treatment components deemed necessary by the RDH, this leaves a substantial gap of $55 to
$85 per patient for Smile Partners to cover. It tries to do so in part through a small annual
renewable grant from the Bainbridge Community Fund and the island’s One Call For All
campaign revenues. But an annual shortfall remains. Meanwhile, through its proposed
outreach and marketing to island seniors, Smile Partners expects the number of low-income
Smiles for Life patients to grow in 2016 and the organization wants to be in a financial
position to offer these new participants its services as well. With a budget of $7,000 per year,
Smile Partners can confidently help cover the cost of treating 75 — 85 low-income seniors in
2017 depending on the level of their co-pay and the treatment services they require. In 2018,
an $8,000 annual budget would allow for more growth, serving 85 — 100 low-income island
seniors.

B. Outreach and marketing to boost access to care

Smile Partners is not reaching all low-income island seniors who could benefit from its
program services. The estimated group of eligible low-income patients (not to mention other
patients with slightly higher incomes whose co-pays could help offset program costs and help
make the program more sustainable) is at least five times the size of Smiles For Life’s patient
base. With a dedicated operatory at the Waterfront Park Community Center where Smile
Partners has just added new equipment to make its clinic more efficient, the Smiles For Life
program has plenty of capacity to add more patients. It currently conducts clinic in the its
operatory only on Fridays. Other days of the week could be added and staffed easily.
Between this capacity and the estimated number of prospective patients who could benefit
from its program, Smile Partners feels it can increase access to care among low-income
island seniors in the coming years.

From past experiments with outreach and marketing, Smile Partners has seen promising
results. In previous years, it has visited senior care facilities, local physicians and other
nonprofits that can be a source of referrals; and it has promoted the program through
speaking engagements, direct mail, radio interviews and targeted newsletters. But only a
consistent and sustained yearly outreach and marketing effort will bring the corresponding
kind of results because new seniors move to the island, younger seniors become newly
eligible for the program and there is staff turnover at local senior care facilities and
nonprofits, leading to a need to introduce the program to new “communicators.”

221 Winslow Way West, Suite 302 (206) 780-6908
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Smile Partners proposes a total city-funded outreach and marketing component of $3,350,
divided over two years with $1,750 in the first year and $1,600 the second. This would help
offset the expense of staff hours and marketing materials through the 2017 and 2018 program
years.

C. Administrative overhead

Smile Partners also wants to request a 20% administrative overhead of $1,750 in 2017 and
$1,900 in 2018 to help cover the management of the capital project and to help administer the
overall Smiles for Life program whose budget in 2017 is estimated at $22,800 and $24,000 in
2018.

2. Beneficiaries/Patients

The beneficiaries of the direct services described under 2A will be low-income Bainbridge
Island residents as verified during their program application/intake process. Smile Partners
will not qualify any other recipients for its subsidized treatment services supported by the
city. All of them will be at least 60 years of age, male and female.

The vast majority of Smiles for Life patients, which is open to residents from throughout
Kitsap County, continue to come from Bainbridge Island. While the future of the program’s
demographics is difficult to project exactly, if the past is any indication at least three-fourths
of the program’s participants are expected to be island residents in the coming years even if
more residents from elsewhere in Kitsap County also make use of the clinic. In 2015, 83% of
Smiles for Life participants were from Bainbridge Island, compared to 73% in 2014 and 76%
in 2013 and 2012.

3. Access to services

Information about Smiles for Life is available at various locations on the island, including the
Waterfront Park Community Center and a number of senior care/living facilities. Some local
physicians know about the program and make referrals as does Helpline House and other
social service agencies on Bainbridge.

Prospective patients request a registration packet, which includes a personal data sheet,

health intake form, income verification form and a physician’s approval form required by
state law. After receiving and verifying these forms, Smile Partners staff contact the patient
for an appointment which take place at the Smiles for Life operatory at the Waterfront Park
Community Center on Fridays. Staff can assist seniors in navigating the public transportation
system to make their way over to Winslow.

4. Eligible residents
As mentioned above, estimates indicate there are at least 360 island residents who qualify as

low-income seniors over 60 and are technically eligible for Smiles for Life services.
Currently, a little more than one-sixth of them take advantage of the program. However,
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Smile Partners hopes to increase their level of participation to one-third of this group and
possibly more in the coming years by increasing its marketing and outreach efforts, and from
growth in the island’s senior population as projected in our Statement of Purpose.

5. Percentage of island residents

While the future of the program’s demographics is difficult to project exactly, if the past is
any indication at least three-quarters of its participants are expected to be island residents in
the coming years even if more Kitsap County residents make use of the clinic. In 2015, 83%
of all Smiles for Life patients were from Bainbridge and all new registration were also from
island residents. In 2014, that proportion was 73%; and in 2013 and 2012, it was 76%.

6. Connection to the Human Services Element

e Provide people with the tools to achieve economic, social and emotional stability to the
best of their ability: Smile Partners’ affordable preventive oral health services saves its
beneficiaries money; promotes their physical appearance among their peers; and helps
strengthen their self-confidence and self-esteem.

e Offer activities and services that promote healthy development of the individual, prevent
problems, and support positive outcomes: Smile Partners’ services are a critical
component of its senior participants’ overall individual health; these services help prevent
carries and their screening component sometimes detects indicators of other
treatable/preventable health conditions the patient for which can seek medical attention in
a timely manner; medically, socially, emotionally and economically these services all
support positive life-enhancing (and in a few cases, such as the detection of cancer, life-
saving) outcomes.

e Support quality of life programs that enhance the health and well-being of the individual
and the community: see the above item(s) for Smiles for Life’s enhancement of
individual health and well-being. Benefits of this program to the community include the
comfort and pride that the island has services that support the needs of its low-income
seniors; and the reduction of the burden on its medical resources from a cut in the number
of emergency room visits attributable to abscesses or other oral health problems
stemming from neglect.

e These services may be provided on an emergency, temporary, or ongoing basis,
depending on the circumstances: foresight among city officials and the community have
created conditions very favorable to continuing access to preventive dental hygiene
services among island seniors. These include an operatory location whose long-term
viability has been secured in the city’s lease with the Bainbridge Island Senior Citizens
Center; and an annual city contract supporting the Smiles for Life program. Each year,
the island community also responds in a very supportive way to the organization’s One
Call For All campaign appeals to support low-income seniors and children in Kitsap
County. All these factors make for a very stable outlook for the Smiles for Life program.

221 Winslow Way West, Suite 302 (206) 780-6908
Bainbridge Island, Washington 98110 http://www.smilepartners.org



7. Improvement in the range and quality of services

The city’s funding of this proposal significantly strengthens the overall financial sustainability of
Smile Partners’ oral health services to island seniors and it allows for a steady expansion of the
number of patients who access these services. Funds provided by the City to make improvements
to Smile Partners’ operatory in 2016 have further improved the quality of its preventive dental
hygiene services at the Waterfront Park Community Center.

1. Organizational strength

Smile Partners is a well-established service provider in the Puget Sound area. It was founded in
2004 by Nan Bucklin and Kate Mills, a long-time island resident. Since its modest beginnings as
a portable school-based program, it has evolved into a comprehensive oral health care provider
offering preventive dental hygiene services to low-income seniors on Bainbridge and to low-
income children in more than 125 preschools and elementary schools throughout the Puget
Sound area. During the current school year, Smile Partners is expected to serve 12,000 school-
aged children in our communities.

In recent years under new management, Smile Partners has also overcome the perennial financial
challenge of bridging the revenue-poor summer hiatus by building a healthy operating reserve.
The Executive Director Imbert Matthee is in his fourth year with Smile Partners. He co-founded
and led another successful island nonprofit, Clear Path International, for nine years.

All dental hygiene personnel, including those serving seniors on the island, are paid and licensed
RDH professionals with many years of experience. As a state requirement and as part of the
Waterfront Park Community Center’s dental hygiene practice plan, a licensed professional
dentist is a mere phone call away to consult with the practicing RDH if necessary.

Clinics are scheduled and coordinated with BISC staff. In all, Smile Partners’ services to low-
income seniors are the result of an alliance of partners. On the funding side, they consist of the
City, Bainbridge Community Foundation and One Call for All donors. On the program side, they
include BISCC, several local dentists, local physicians, Helpline House and senior living
facilities.

IV Program Budget (2017 and 2018)
2017 Budget

Area Total Program COBI HSF OTHER SOURCES
Direct services $13,000 $ 7,000 Patient co-pays,
(Staff wages, payroll BCF, OCFA
expenses & supplies)

Outreach & marketing $ 6,000 $ 1,750 OCFA & General
(Staff salary & promo- Fund

tional materials

Subtotal $19,000 $ 8,750

Indirect admin $ 3,800 $ 1,750 All of the above
221 Winslow Way West, Suite 302 (206) 780-6908
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$22,800 $10,500
2018 Budget

Area Total Program COBI HSF OTHER SOURCES
Direct services $14,000 $ 8,000 Patient co-pays,
(Staff wages, payroll BCF, OCFA
expenses & supplies)
Outreach & marketing $ 6,000 $ 1,600 OCFA & General
(Staff salary & promo- Fund
tional materials
Subtotal $20,000 $ 9,600
Indirect admin $ 4,000 $ 1,900 All of the above
Total $24,000 $11,500

1. Total estimated organizational budget for 2016-17 is $915,000. The budget for 2017-18 has
not yet been determined.

2. The request represents 1.3% of the total 2016-17 budget.

3. In the past, services have been paid for in part by city’s support for program services, by co-
pays and by other island-based funders. Smile Partners has also drawn from general funds to help
subsidize the program. The program is expected to grow in 2017 and 2018 to cover a slightly
larger number of patients for which no current funding exists.

4. The other sources of support are listed in the chart above: Bainbridge Community Foundation,
One Call For All, and, if necessary, Smile Partners’ general fund.

5. Impact of city funding

During the past several years, COBI has supported Smiles for Life through an annual contract
valued at about $4,000. In 2016, COBI provided funding for direct subsidies and operatory
improvements. COBI’s funding has a big impact on the program’s overall sustainability. The
awarded amount of $10,500 in 2017 and $11,500 in 2018, represents almost half of the annual
budget for the Smiles For Life program, whose total is expected to be $22,800 in 2017 and
$24,000 in 2018. Marketing and outreach will be implemented despite our slightly lower
allocation of city funds towards this purpose. More resources will be drawn from other funding
sources so the program can optimize awareness of its services among Bainbridge Island elderly.

V. Estimated Outputs, Outcomes & Assessment

Program Activities Annual Goal 2017 Outcomes

& Services (Bl Residents)

Oral health services 75-85 Improved oral health

Dental referrals
Medical referrals
Marketing & outreach 5 —10 new island sign ups Improved oral health
Dental referrals
Medical referrals

221 Winslow Way West, Suite 302 (206) 780-6908
Bainbridge Island, Washington 98110 http://www.smilepartners.org
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Program Activities Annual Goal 2018 Outcomes
& Services (Bl Residents)
Oral health services 85-100 Improved oral health

Dental referrals
Medical referrals
Marketing & outreach 5—10 new island sign ups  Improved oral health
Dental referrals
Medical referrals

VI. Program evaluation

Program evaluation is conducted through patient feedback, screening reporting, number of
patients served and the codes of services provided successfully. Smile Partners management
evaluates the RDH’s and site coordinator’s work on an ongoing basis (administrative manager is
present at one out of every two Friday clinics each month to supervise clinic activities, make
immediate corrections where needed and determine long-term program needs) and conducts an
annual review of the program during which it checks off on the criteria listed above.

221 Winslow Way West, Suite 302 (206) 780-6908
Bainbridge Island, Washington 98110 http://www.smilepartners.org



CITY OF BAINBRIDGE ISLAND
2017 - 2018 HUMAN SERVICES FUNDING PROGRAM PROPOSAL

COVER LETTER
1. Organization Name: 7 Sra7E Jwes 7
2. Contact Person: /mbert [llallres Phone. 206 =794 -75/¢
3. Email Address: __/moedm(@mile pariness. oy
4. Physicdl Address:
5. Mailing Address: 227 Lmsceolo LAY W, # 3oz
6. Are you a 501{c)(3) nonprofitz ['yes [ INo
7. Organization EIN: Qo — 9387039
8. Request for 2017-2018 (two-year term):

A. Amount of City Funding Requested: 2017: $ /2,022 2018:% /3, 200
B. Organization budget $7/5, 200 for fiscal year ended: Junie 30, 20/

C. Type: 1 Program Support [} General Operating Support (not specific to any
one program or targeted service) [JCapital {appreciable asset)

D. For Program Support Requests, name of Program:_s SM/gé;' Fore LiFE

E. Brief Description of Request: To support...... P/IRECT FREVEATIVE
DENTAL MSGIENE SERVICES T Lot - NComb SEN/ORS
O THE [SEAND AND A SMAIL FPRIMET1INAL SUDGE 7 D
CHENERATE SNORE S ENESS OF 77t PREPGAHT) - TH S
BT A E5s 7D CARE [ oG FROSPECITTVE [~/37rEATS

9. Please aftach each of the items below as separate PDF documenits:

This funding application {cover page, proposal, and program budget for

program support requests)
Current Board of Directors names, addresses, phone & email information
Organization Financial Statements (Balance Sheet & Income Statement)- most

recent
Ef 2014 Budget & 2017 Draft Budget

10. Plegse include one copy of:
Most Recentily Filed Form 920

renderings, cost estimates, tindeline, etc.

12. Authorized Signcfur?’;/ﬁ%/jfé % ] Date: /% 2}// é

13. Print Name /M BERLT JMATTHEE , £ED

11. For capital requests, please ;r{avide a detailed capital budget, in addition 1o relevant

2017-2018 Human Services Funding RFP Page 7 of 10



Smile Partners
Board

Peter Harris, Board member
pgharris@g.com

206-842-0828

Retired policy analyst, City of Seattle

Linda Cannon, Co-Vice Chair
LIw822@comcast.net
206-722-3539

Retired, City of Seattle executive

Latashia Bergan, Co-Vice Chair
Professional Dental Hygienist
Brush2xdaily@yahoo.com

Pat Roe, Treasurer

Pat.roe@me.com

206-601-4937

Financial analyst, Seattle Public Schools

Bonnie Snedeker, Secretary
snedekerb@msn.com

206-407-5494

Retired, City of Seattle executive and
organizational development consultant

Steve Bentley, Board member
Management Analyst
Bentleyrotary@gmail.com
360-362-2598

Allison Inkley, Board member
School nurse, Seattle School District
Allisoninkleyl@gmail.com

Bridget Doyle, Board member
Administrative Director, UW School of Dentistry
Bridgetdoyle22@gmail.com

Clair Chean, Board member

Family engagement, community partnerships and refugee services manager
Tukwila School District

chean@msn.com

Dr. Helena Lincoln, Board member
Dentist, Bainbridge Island
hlincoln@umich.edu
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10:57 AM Washington State Smile Partners

Balance Sheet
As of September 30, 2016

10/28/16
Cash Basis

ASSETS
Current Assets
Checking/Savings
110 - Checking Account 1583
115 - Columbia Bank Reserve - 4940
Total Checking/Savings

130 - Grants Receivable
130.05 - Sheng-Yen Lu 2016

130.02 - .02 City Of Bainbridge Island

Total 130 - Grants Receivable

Total Accounts Receivable

Total Current Assets

Fixed Assets
150 - Dental Equipment
160 - Furniture and Equipment
165 - Vehicles
170 - Accumulated Depreciation

Total Fixed Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Credit Cards
Colum.bnk Visa 0193/8802
Total Credit Cards

Other Current Liabilities
225 - Payroll Liabilities
205 - Direct Deposit Liabilities
226 - Federal
227 - State payroll taxes
225 - Payroll Liabilities - Other
Total 225 - Payroll Liabilities

Total Other Current Liabilities

Sep 30, 16
I

2,457.49
191,881.28

194,338.77

-10,000.00
8,425.40
-1,574.60

-1,574.60

192,764.17

152,256.44
3,200.00
78,339.07
-149,501.03
84,294.48

277,058.65

6,021.81

6,021.81

-707.73
708.35
-0.01
2,916.75
2,917.36

2,917.36

Page 1 of 2



10:57 AM
10/28/16
Cash Basis

Total Current Liabilities

Total Liabilities

Equity
277 - Unrestricted
276 - Temporarily Restricted
Retained Earnings
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Washington State Smile Partners

Balance Sheet
As of September 30, 2016

Sep 30, 16
I

8,939.17

8,939.17

24,993.48
25,337.87
253,186.95
-35,398.82
268,119.48

277,058.65

Page 2 of 2



(2]

o 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
» Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

2018

Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

Amended return BAINBRIDGE ISLAND WA 98110

G Grossreceipts$ 728,512

Application pending | F Name and address of principal officer: JOHANNES MATHEE

221 WINSLOW WAY W BAINBRIDGE ISLAND WA 98110

A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20

B Check if applicable: |C Name of organization =~ WASHINGTON STATE SMILE PARTNERS D Employer identification number
[0 Address change Doing business as 20-0381039

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O initial return 221 WINSLOW WAY W 302 206-780-6908

O

U

O

H(a) Is this a group return for subordinates? D Yes m No
H(b) Are all subordinates included? D Yes D No

| Tax-exempt status: X 501()3) [ 501(0) ) « (insert no.) ) [ 4947a)(1) or [ 527 If “No," attach a list. (see instructions)
J Website: »WIWW . SMILEPARTNERS . ORG H(c) Group exemption number »
Form of organization:(X] Corporation [] Trust (] Association [_] Other » I L Year of formation: 2004 I M State of legal domicile: WA
m Summary
1 Briefly describe the organization's mission or most significant activities:
§ ______________________________________________________________________________________________________________________________________________________________________
g ______________________________________________________________________________________________________________________________________________________________________
B | e e s s ST B A AR RS
3 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3
é’ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 32
& | 6  Total number of volunteers (estimate if necessary) 5o o2 % 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 20
b Net unrelated business taxable income from Form 990-T, line 34 ST 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 162,138 149,798
% 9  Program service revenue (Part VI, line 2g) 412,904 578,694
3 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 12 20
“ 111  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 575,054 7284512
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) i a &
¢ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 378,375 470,915
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » 2 682 ______ o s
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) ’ 114,165 174,574
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 492,540 645,489
19  Revenue less expenses. Subtract line 18 from line 12 82,514 83,023
5 § Beginning of Current Year End of Year
35/ 20  Total assets (Part X, line 16) 207,426 294,160
§§ 21  Total liabilities (Part X, line 26) . -707 2,208
| 22  Net assets or fund balances. Subtract line 21 from Ime 20 208,133 291,857

E

Signature Block

Under penalties of perjury, | d clarerthat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. ecla{canon of preparer (other than officer) is based on all information of which preparer has any knowledge.

&‘//7’7//&5’(#%%”" B
Sign (Slgna e of officer Date
Here JOHANNES MATHEE EXCUTIVE DIRECTOR
Type or print name and title
" Print/Type preparer's name Preparer's signature < Date ) Ell}l .
Paid ( o S B0 Check D if | 3 @X ¢ & -:*‘
Preparer L,Qj ) l u(_/ﬁ”@l\&_\i)«\_\ ()\3»9\9\1\,(&}._ 2)_&)._,\(&&\5 bg ]_5_ 16 | self-employed (JO /)Q J\

Use Only |.Elr's name Yr b hye Diad ey

Frm's EN » QY A2 (1(() =34

Frmsaddress > | 5B B\ Dol D& ~ Phone no. RO (o WU DA
/)K&\(\\\\T r Z081 b & <y &m \.l)c—k L\(S\‘G
May the IRS discuss this return with the preparer sr shown“above? (see instructions) . 5 6 X] Yes [ ] No
Cat. No. 11282Y Form 990 (2015)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) Page 2
mﬂ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . . . . . . . . . . |
1 Briefly describe the organization’s mission:
To make oral health attainable and affordable to any member of our community
advocacy, oral health education, and preventive dental services in order to
people and healthy communities.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? . . . . . . . . . L L [OYes X No
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
SEIVIBESY & & ¢ L b v v w3 B B S B R B S e e o om om m o m e w m w w w w COYes [XINo
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 $ 457 , Mtlgding grants of $ ) (Revenue $ 578,694

SCHOOLS AND SENIOR PROGRAMS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 457,218

Form 990 (2015)
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Form 990 (2015)

1

10

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . D B T R = : 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . i 5 B P B R B 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . 5 X
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 | 2 BB m e e W E : B R EB ;: ., F 6
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Scheaule D, Part Il § @ w W % & % & 9 8 X
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? If “Yes,” complete Schedule D, Part IV . T 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11

-

12a

13
14a

15

16

17

18

19

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities in Part X% ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 167 If “Yes,” complete Schedule D, Part VIl .

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 i B ¢ @ ;

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp/ete Schedule D, Part X
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)7? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XlI ;

Was the organization included in consolldated |ndependent audlted f|nanC|al statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ® 2 B w w6 o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. :

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 | (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 3 2
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If “Yes,” complete Schedule G, Part Il

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

XXX XXX XX X X

14b

15

16

17

18

X XXX

19

X

Form 990 (2015)
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Form 990 (2015) Page 4
m Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . : 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7 = 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 I, Parts | and Il . . . . 21
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 27 If “Yes,” complete Schedule I, Parts land Ill . . . . . . . . . . . . 22

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 X

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

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 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 refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . s o8 § i o3 i 5 % 6§ ® @ ®m o8 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part!| . . . . . . 8 E B B O A 2w 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables frorn or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 X

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

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . : 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): o
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee’7 If “Yes,” complete
Schedule L, Partlv . . . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ X
29  Did the organization receive more than $25,000 in non-cash 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? If “Yes,” complete Schedule M . . . . . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’J If “Yes ” complete Schedu/e N,
Rartl . . . . 31 X
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? lf ”Yes "
complete Schedule N, Partil . . . . . . . . .o s 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R, Part 11, 111,
oerandPanV//ne7....,......................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 W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 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,
PartVvi . . . . . . . . 37 X
38  Did the organization complete Schedule O and prowde explanations in Schedule ¢} for Part VI I[nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2015)
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Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]

1a
b
c
2a
b

3a
b
4a

Sa

6a

0

J@ =% 0o

12a

13

14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? :
Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 32

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

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)? . S B & s s s 4a X
If “Yes,” enter the name of the foreign country: » B ' |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). o o
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
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? : 5¢c

Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or

gifts were not tax deductible? 5 ®o® @ 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) o - ' .
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | o
and services provided to the payor? . R R . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provuded'7 ’ . 7b

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . 5 & . v ® ® & @ 5 B N 8 8 B & % & & 7c X
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d -
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - P
sponsoring organization have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds. L
Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b X
Section 501(c)(7) organizations. Enter: ‘ g
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles ’ 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b e ,
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a X
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b e
Section 501(c)(29) qualified nonprofit health insurance issuers. b -
Is the organization licensed to issue qualified health plans in more than one state? : 13a X
Note. See the instructions for additional information the organization must report on Schedule O e
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

Enter the amount of reservesonhand . . . . . . . 13c o .
Did the organization receive any payments for indoor tannmg services dunng the tax year” ; 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b X

Form 990 (2015)
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Form 990 (2015) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartvI . . . . . . . . . . . . . X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? . . . 2
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6  Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? ¥ m B om W @ @ 7a
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . : s W Om @ & ¥ 8 §F & 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following:
a The governing body? . . . . v ow oW o® W W o F & & 8a
b Each committee with authority to aot on behalf of the governing body7 A E 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

> P PP e

< <>

10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts7 12b

C Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e A T 12¢

13  Did the organization have a written whistleblower pollcy’7 ¢ R EEEEE 13

14 Did the organization have a written document retention and destruct|on pollcy’7 5w 14

15  Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

XX

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . 5 & BB BT BB B 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement J .
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . ... 16a ' X

b 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Washington
18  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.

X Ownwebsite [ Another's website [J Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
JOHANNES MATTHEE 221 WINSLOW WAY W 98110 2067806908

Form 990 (2015)
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Form 990 (2015) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVil . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Positi
@ (B) (do not che:kSIrr,\?Jr:e than one ) ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list any) os|slol ==l = from related other
hours for a5 5__ i 223G 8 the organizations compensation
related g'g g* 2| e %8:{ ?D organization (W-2/1099-MISC) from the
organizationsl 8§ | §| " | 3| g | ~ |W-2/1099-MISC) organization
below dotted| S Z | 3 g1 and related
line) S g 3 ° organizations
° g
_(1)_BONNIE SNEDEKER 10
CHAIRMAN X
(2 _RUTH DIGHT 5
SECRETARY X
(3) _CHRIS PATMOUNT il
DIRECTOR X
(4)_PETER HARRIS T — )
VICE CHAIRMAN X
(5) JIM LAWS ] 2
TREASURER X
(6) JOHANNES MATHEE 40
EXECUTIVE DIRECTOR X X 59,819
(7). PAT ROE 1
DIRECTOR X
_8) LATASHIA BERGAN | 1
DIRECTOR X
(9 _WYMAN JOHNSON 1
DIRECTOR X
(10) LINDA CANNON ol
DIRECTOR X
(11)_STEVE BENTLEY _ 1
DIRECTOR X
(12) LAUREN BURSELL ]
KEY EMPLOYEE 40 X 61,768
a3)
(14)

Form 990 (2015)
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Form 990 (2015) Page 8

Z144"/|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
A ® (do not check more than one @) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any e = =Texl= from related other
hoursfor | 23| 3 g 2| 32&]|¢ the organizations compensation
related 5|28 e %g 3| organization | (W-2/1099-MISC) from the
organizations| 25 | §| | 2 “:‘3 = |~ [(W-2/1099-MISC) organization
below dotted| < = | & gl 8 and related
line) 5 = o k] organizations
gla 3
: -
Q
(15) S
(16) i
(17) B
(18)
(19)
(20)
(21)
22)
(23)
[ I
(29)
1b Sub-total . > | 121,687
c Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > | 121,687
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
‘Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual f B E R 2 2 = 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the e
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |
individual . 4
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or mlelduaI . .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address 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 P

Forﬁﬁ 990 (2015)
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Form 990 (2015) Page 9
4RI} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . a3 i s O
; - e s 7 - —— @) B © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

22 1a  Federated campaigns . 1a
g 3| b Membership dues 1b
g E ¢ Fundraising events . 1c
b § d Related organizations . 1d
g S e Government grants (contributions) | 1e 4,197
s? f All other contributions, gifts, grants,
3 é’ and similar amounts not included above | 1f 145,601
£ 2 g Noncash contributions included in lines 1a-1f:§ 7, 130
3 &| h Total Add lines 1a-1f . -
o Business Code
g 2a DENTAL PROGRAM 301 578,694 578,694
(-4 b
81 ¢
5| a
E e
§» f All other program service revenue .
a g Total. Add lines 2a-2f . T 578,694
3 Investment income (including dividends, interest,
and other similar amounts) | 2 20 20
4 Income from investment of tax-exempt bond proceeds P
5 Royalties e >
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... P
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis j
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) »
§ 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c).
5 See Part IV, line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue ;
e Total. Add lines 11a-11d . > o
12 Total revenue. See instructions. > 728,512 578,694 20

Form 990 (2015)
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Form 990 (2015) page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX 5 . % ]
Do not include amounts reported on lines 6b, 7b, (A) | (C) (D)
8b, 9b, and 10b of Part VIII. Total expenses . | e e
1 Grants and other assistance to domestic organizations - o
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 419,868 286,948 132,654 266
8  Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 5 % 51,047 34,211 16,805 31
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 13,826 13,826
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 43,077 41,364 s, 78
12 Advertising and promotion 4,157 2;778 963 416
13  Office expenses 8,746 6,879 1,818 49
14  Information technology 3,214 2;717 497
15 Royalties .
16  Occupancy 6;217 3,813 2,404
17  Travel . . 9,588 9,138 450
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5y 733 5,198 346 189
20 Interest . .
21 Paymentsto afﬁhates .
22  Depreciation, depletion, and amortlzatlon 7,071 7,071
23 Insurance . . e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) o ] .
a TELEPHONE 8,766 6,660 2; 106
b SUPPLIES DENTAL 40,759 40,759
¢ EQUIPMENT AND SMALL TOOLS 15,427 15,427
d MISCELLANEOUS 3,993 1,326 2,666 i
e All other expenses FUNDRAISING EXP 1,730 1,730
25  Total functional expenses. Add lines 1 through 24e 645,489 457,218 185,589 2,682
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2015)
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Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i s O]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - 181,169 1 209,061
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 26,257 4 25,999
5 Loans and other receivables from current and former offlcers dlrectors i | .
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L g @
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 instructions). Complete Part Il of Schedule L . ) 5 k
§ 7  Notes and loans receivable, net 7 222
< | 8 Inventories for sale or use ; 8
9 Prepaid expenses and deferred charges 9 9,134
10 Land, buildings, and equipment: cost or ' o
other basis. Complete Part VI of Schedule D 10a 209,071 | .
Less: accumulated depreciation 10b 159,327 10c 49,744
11 Investments—publicly traded securities ; 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . ; 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 207 ,426| 16 294,160
17 Accounts payable and accrued expenses . -707] 17 2,203
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Sohedule D
# |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 5 % 82 A 2 R &6 D8 &6 25
26 Total liabilities. Add lines 17 through 25 -707 26 25203
Organizations that follow SFAS 117 (ASC 958), check here > K] and o T o -
§ complete lines 27 through 29, and lines 33 and 34. ' e
& | 27 Unrestricted net assets ] 161,268| 27 251,938
g 28 Temporarily restricted net assets . 46,865 28 40,019
T 29  Permanently restricted net assets .
£ Organizations that do not follow SFAS 117 (ASC 958), check here > l:l and
E complete lines 30 through 34. .
£ |30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32  Retained earnings, endowment, accumulated income, or other funds . 32
2 | 33 Total net assets or fund balances . . 208,133| 33 291,957
34  Total liabilities and net assets/fund balances . 207 ,426| 34 294,160

Form 990 (2015)
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Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI G g W
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 728,512
2 Total expenses (must equal Part IX, column (A), line 25) 2 645,489
3  Revenue less expenses. Subtract line 2 from line 1 .. 2 4 3 83,023
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A) . 4 208,133
5  Net unrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8 801
9  Other changes in net assets or fund balances (explaln in Schedule O) : : 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) 10

1 ® (B Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: []Cash [X]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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:
Xl Separate basis  [] Consolidated basis [ Both consolidated and separate basis b
b Were the organization’s financial statements audited by an independent accountant? ; 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a e
separate basis, consolidated basis, or both:
Xl 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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in =
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzat|on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b X

Form 990 (2015)
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SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-EZ2)

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

2015

Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WASHINGTON STATE SMILE PARTNERS 20-0381039

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

8 [IA community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 XaAn organization that normally receives: (1) more than 33'3% 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'/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 II.)

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

11 [ 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported o

rganization(s).

[ 1

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2015
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Page 2

XX Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."”) . . . 48,660 47,750 97,314 162,138 149,798

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

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

Total. Add lines 1 through 3.

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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7  Amounts from line 4 v &
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 20
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . :
11 Total support. Add lines 7 through 10 ~ . . , :
12 Gross receipts from related activities, etc. (see |nstructxons) g 5 m s 12 |
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourih or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I N e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 . . . 15 %
16a 33'3% support test—2015. If the organization did not check the box on Ime 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A O
b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a  10%-facts-and-circumstances test—2015. 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 . . . . . . . L L L L L L L L e O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and 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 . . . ; . . PR
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see
|nstructlons...................................PD

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 48,660 47,750 97,314| 163,138 149,798 506,660

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 440,046 462,741 440,758 412,904 578,694{ 2,335,143

4 Tax revenues levied for the
organization’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 1 through 5. . . . 488,706 510,491 538,072 576,042 728,492/2,841,803

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b s B
8 Public support. (Subtract line 7c from

line6) . . . . . . 2,841,803
Section B. Total Suppo
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . . . . . . 488,706 510,491 538,072 576,042 728,492/2,841,803
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 20 20

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

¢ Addlines10aand10b . . . . . 20 20

11 Net income from unrelated busines
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 5w oW

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

and 12.) Coe e e 488,706 510,491 538,072 576,042 728,512 2,841,823
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 thisbox and stophere . . . . . . . . . . . . 0 . 4 e e e e v 0t > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13,column(f)) . . . . . |15 100.00 %
16  Public support percentage from 2014 Schedule A, Part Ill, lineds . . . . . . . . . . . 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(®) . . . | 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . . . . . . . . 18 %
19a 33"3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [X

b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(ifi) 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).

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

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

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

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

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

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

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

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

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

Yes No

3a

3b

3c"

4,bk

4c

5a . .

5b

5¢

9a

9%b

9c

10al [ X

10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

(D)r Q?to-Plt:)fth T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5
|n$§r?,a:n§2\,§nueesésiiseury » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
WASHINGTON STATE SMILE PARTNERS 20-0381039
Organization type (check one):

Filers of: Section:

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

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 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

X For an 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

] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/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-EZ), Part Il 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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[J 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, 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 |, II, 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. Do not 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 duringtheyear . . . . . . . . . . . . . . . . . . P> §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



(2]

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

WASHINGTON STATE SMILE PARTNERS

Employer identification number
20-0381039

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ONE CALL FOR ALL Person X
Payroll O
221 WINSLOW WAY $ 11., 976 Noncash O
(Complete Part Il for
BAINBRIDGE ISLAND WA 98110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SHENG-YEN LU FOUNDATION Person X
Payroll O
7102 NE 40TH COURT $ 10,000 Noncash O
(Complete Part Il for
REDMOND WA 98052 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SEATTLE FOUNDATION Person X
Payroll O
1200 FIFTH AVE SUITE 1300 $ 10,536 Noncash |
(Complete Part Il for
SEATTLE WA 98101-3151 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 PUYALLUP TRIBE Person X
Payroll |
5580 PACIFIC HWY E STE F $ 10,000 Noncash O
(Complete Part Il for
TACOMA WA 98424 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PACIFIC HOSPITAL PDA Person X
Payroll O
1200 12TH AVE S QUARTERS 2 $ 50,000 Noncash O
(Complete Part Il for
SEATTLE WA 98144-2726 noncash contributions.)
(©) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| ADA FOUNDATION Person X
Payroll O
211 EAST CHICAGO AVE $ 5,000 Noncash O
(Complete Part Il for
CHICAGO ILLINOIS 60611-2637 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

WASHINGTON STATE SMILE PARTNERS

Employer identification number

20-0381039

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

(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 TURNSTONE FOUNDATION __ Person X
Payroll O
1200 FIFTH AVE STE 1300 7,000 Noncash O
(Complete Part Il for
SEATTLE WA 98101-3151 . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 TULALIP CARES Person X
Payroll |
8802 27TH AVE _ NE 5,000 Noncash =
(Complete Part Il for
TULALIP WA 09271 i noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | COORDINATED CARE Person X
Payroll O
1145 BROADWAY STE 300 5,000 Noncash O
(Complete Part Il for
TACOMA WA 98402 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person O
Payroll O
Noncash O
(Complete Part Il for
______ noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
11 i Person O
Payroll O
I [ : I ——— Noncash |
(Complete Part Il for
_ ) ) noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person O
Payroll O
B Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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12:12 PM

10/15/16

Cash Basis

Ordinary Income/Expense
Income

300 - Program Revenues
323 - Medicaid
330 - Smiles for Life
340 - Insurance Checks Private & Indi

Total 300 - Program Revenues

500 - Non Program Revenue
560 - Government Contracts
561 - City Of Bainbridge
Total 560 - Government Contracts
501 - Donations
530 - Grants

519 - Murdock Trust
534 - Turnstone Foundation SFL

540.A - Grace Church- Uncompensated Car

543 - Puyallup Tribe

551 - Bainbridge Community Fdn
552 - Sheng-Yen Lu Foundation
553 - Puget Sound Energy (PSE)

Total 530 - Grants

Total 500 - Non Program Revenue

Total Income

Ex

pense

760 - Equipment
760.02 - Repairs and Maintenance
760 - Equipment - Other

Total 760 - Equipment

needs to be catorgorized
600 - Program Expenses
610 - Clinic/Dental Supplies
611 - Dental Forms/Printing
612 - Program Travel
613 - Vehicle - Equipment Moving Exp
615 - Petty Cash Cards-to be expensed
620 - Professional Development
629 - Education & Promotion
630 - Program Completion Marketing
631 - Dental Equipment Movers
632 - Equipment Storage
633 - Program - Office Rent
634 - Vehicle Rentals
635 - Remodel Expenses
636 - Mobile Unit

Total 600 - Program Expenses

700 - Administrative (Non Program)Exp
701 - Board Expense
710 - Office Expenses-Consumables
711 - Office Rent
712 - Corporate Insurance
713 - Travel Allowances
714 - Marketing/Advertising
716 - Bank/Payroll Fees
730 - Telephone/communications
731 - Technology Contractors
732 - Third Part Admin Contractors
733 - Accounting
799 - Miscellaneous Expenses

Washington State Smile Partners

Profit & Loss Prev Year Comparison
July through September 2016

Jul - Sep 16 Jul - Sep 15
36,014.23 27,692.69
1,888.00 1,720.65
1,939.60 1,348.90
39,841.83 30,762.24
2,016.60 976.14
2,016.60 976.14
2,102.47 4,651.65
27,500.00 0.00
0.00 1,968.00
4,000.00 2,500.00
0.00 10,000.00
2,500.00 2,500.00
0.00 10,000.00
0.00 2,500.00
34,000.00 29,468.00
38,119.07 35,095.79
77,960.90 65,858.03
20.00 108.11
1,803.33 1,749.83
1,823.33 1,857.94
142.83 0.00
491.10 4,420.59
368.22 2,037.39
1,259.19 635.63
1,255.25 0.00
1,023.20 0.00
576.58 983.50
141.35 866.43
171.43 477.25
416.35 106.63
892.00 310.50
719.25 597.00
0.00 1,275.00
0.00 185.75
2,345.36 2,823.44
9,659.28 14,719.11
395.61 100.51
366.29 476.11
704.25 594.00
413.81 47.85
0.00 338.58
2.25 208.25
230.49 154.35
2,598.73 2,857.63
1,433.98 877.56
0.00 20.72
1,150.75 1,792.50
621.81 74.64

Page 1



12:12 PM

10/15/16

Cash Basis

Total 700 - Administrative (Non Program)Exp

780 - Fundraising Expenses
785 - Web Site Development and Maint
780 - Fundraising Expenses - Other

Washington State Smile Partners

Profit & Loss Prev Year Comparison
July through September 2016

Total 780 - Fundraising Expenses

800 - Personnel Expenses
810 - Salaries
810.1 - Salary PTO
810 - Salaries - Other

Total 810 - Salaries

811 - WagesHourly
811.1 - Hourly PTO
811 - WagesHourly - Other

Total 811 - WagesHourly
800 - Personnel Expenses - Other
Total 800 - Personnel Expenses

812 - Dental Contractors
819 - Taxes
822 - Corporate Share of SUI
821 - Corporate Share of L & |
820 - Corporate Share FICA
819 - Taxes - Other

Total 819 - Taxes
812 - Dental Contractors - Other
Total 812 - Dental Contractors

850 - Contracted Labor/Professional
851 - Hygenists
852 - Dentists

Total 850 - Contracted Labor/Professional

Total Expense

Net Ordinary Income

Other Income/Expense
Other Income
Interest Income

Total Other Income
Net Other Income

Net Income

Jul - Sep 16 Jul - Sep 15
7,917.97 7,542.70
234.34 0.00
249.02 49.00
483.36 49.00
903.85 673.08
44,567.29 35,802.33
45,471.14 36,475.41
1,463.03 1,190.47
39,800.09 22,217.34
41,263.12 23,407.81
0.00 950.00
86,734.26 60,833.22
2,941.07 1,868.96
891.18 765.54
6,635.14 4,653.75
0.00 -0.20
10,467.39 7,288.05
0.00 414.00
10,467.39 7,702.05
2,762.11 0.00
225.00 0.00
2,987.11 0.00
120,215.53 92,704.02
-42,254.63 -26,845.99
5.39 5.29
5.39 5.29
5.39 5.29
-42,249.24 -26,840.70

Page 2



12:12 PM

10/15/16

Cash Basis

Ordinary Income/Expense
Income

300 - Program Revenues
323 - Medicaid
330 - Smiles for Life
340 - Insurance Checks Private & Indi

Total 300 - Program Revenues

500 - Non Program Revenue
560 - Government Contracts
561 - City Of Bainbridge
Total 560 - Government Contracts
501 - Donations
530 - Grants

519 - Murdock Trust
534 - Turnstone Foundation SFL

540.A - Grace Church- Uncompensated Car

543 - Puyallup Tribe

551 - Bainbridge Community Fdn
552 - Sheng-Yen Lu Foundation
553 - Puget Sound Energy (PSE)

Total 530 - Grants

Total 500 - Non Program Revenue

Total Income

Expense

760 - Equipment
760.02 - Repairs and Maintenance
760 - Equipment - Other

Total 760 - Equipment

needs to be catorgorized
600 - Program Expenses
610 - Clinic/Dental Supplies
611 - Dental Forms/Printing
612 - Program Travel
613 - Vehicle - Equipment Moving Exp
615 - Petty Cash Cards-to be expensed
620 - Professional Development
629 - Education & Promotion
630 - Program Completion Marketing
631 - Dental Equipment Movers
632 - Equipment Storage
633 - Program - Office Rent
634 - Vehicle Rentals
635 - Remodel Expenses
636 - Mobile Unit

Total 600 - Program Expenses

700 - Administrative (Non Program)Exp
701 - Board Expense
710 - Office Expenses-Consumables
711 - Office Rent
712 - Corporate Insurance
713 - Travel Allowances
714 - Marketing/Advertising
716 - Bank/Payroll Fees
730 - Telephone/communications
731 - Technology Contractors
732 - Third Part Admin Contractors
733 - Accounting
799 - Miscellaneous Expenses

Washington State Smile Partners
Profit & Loss Prev Year Comparison

July through September 2016

$ Change % Change
8,321.54 30.1%
167.35 9.7%
590.70 43.8%
9,079.59 29.5%
1,040.46 106.6%
1,040.46 106.6%
-2,549.18 -54.8%
27,500.00 100.0%
-1,968.00 -100.0%
1,500.00 60.0%
-10,000.00 -100.0%
0.00 0.0%
-10,000.00 -100.0%
-2,500.00 -100.0%
4,532.00 15.4%
3,023.28 8.6%
12,102.87 18.4%
-88.11 -81.5%
53.50 3.1%
-34.61 -1.9%
142.83 100.0%
-3,929.49 -88.9%
-1,669.17 -81.9%
623.56 98.1%
1,255.25 100.0%
1,023.20 100.0%
-406.92 -41.4%
-725.08 -83.7%
-305.82 -64.1%
309.72 290.5%
581.50 187.3%
122.25 20.5%
-1,275.00 -100.0%
-185.75 -100.0%
-478.08 -16.9%
-5,059.83 -34.4%
295.10 293.6%
-109.82 -23.1%
110.25 18.6%
365.96 764.8%
-338.58 -100.0%
-206.00 -98.9%
76.14 49.3%
-258.90 -9.1%
556.42 63.4%
-20.72 -100.0%
-641.75 -35.8%
54717 733.1%
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12:12 PM

10/15/16

Cash Basis

Total 700 - Administrative (Non Program)Exp

780 - Fundraising Expenses
785 - Web Site Development and Maint
780 - Fundraising Expenses - Other

Washington State Smile Partners

Profit & Loss Prev Year Comparison
July through September 2016

Total 780 - Fundraising Expenses

800 - Personnel Expenses
810 - Salaries
810.1 - Salary PTO
810 - Salaries - Other

Total 810 - Salaries

811 - WagesHourly
811.1 - Hourly PTO
811 - WagesHourly - Other

Total 811 - WagesHourly
800 - Personnel Expenses - Other
Total 800 - Personnel Expenses

812 - Dental Contractors
819 - Taxes
822 - Corporate Share of SUI
821 - Corporate Share of L & |
820 - Corporate Share FICA
819 - Taxes - Other

Total 819 - Taxes
812 - Dental Contractors - Other
Total 812 - Dental Contractors

850 - Contracted Labor/Professional
851 - Hygenists
852 - Dentists

Total 850 - Contracted Labor/Professional

Total Expense

Net Ordinary Income

Other Income/Expense
Other Income
Interest Income

Total Other Income
Net Other Income

Net Income

$ Change % Change
375.27 5.0%
234.34 100.0%
200.02 408.2%
434.36 886.5%
230.77 34.3%
8,764.96 24.5%
8,995.73 24.7%
272.56 22.9%
17,5682.75 79.1%
17,855.31 76.3%
-950.00 -100.0%
25,901.04 42.6%
1,072.11 57.4%
125.64 16.4%
1,981.39 42.6%
0.20 100.0%
3,179.34 43.6%
-414.00 -100.0%
2,765.34 35.9%
2,762.11 100.0%
225.00 100.0%
2,987.11 100.0%
27,511.51 29.7%
-15,408.64 -57.4%
0.10 1.9%
0.10 1.9%
0.10 1.9%
-15,408.54 -57.4%

Page 4



ATTACHMENT B
INSURANCE REQUIREMENTS
A. Insurance Term
The Service Provider shall procure and maintain for the duration of the Agreement insurance
against claims for injuries to persons or damage to property which may arise from or in
connection with the performance of the work hereunder by the Service Provider, its agents,
representatives, or employees.
B. No Limitation
The Service Provider’s maintenance of insurance as required by the Agreement shall not be
construed to limit the liability of the Service Provider to the coverage provided by such
insurance, or otherwise limit the City’s recourse to any remedy available at law or in equity.
C. Minimum Scope of Insurance
The Service Provider shall obtain insurance of the types and coverage described below:
1. Automobile Liability insurance covering all owned, non-owned, hired, and leased

vehicles. Coverage shall be written on Insurance Services Office (1SO) form CA 00 01 or
a substitute form providing equivalent liability coverage.

2. Commercial General Liability insurance shall be at least as broad as ISO occurrence form
CG 00 01 and shall cover liability arising from premises, operations, stop-gap liability,
independent contractors, and personal injury and advertising injury. The City shall be
named as an additional insured under the Service Provider’s Commercial General
Liability insurance policy with respect to the work performed for the City using an
additional insured endorsement at least as broad as ISO CG 20 26.

3. Workers” Compensation coverage as required by the Industrial Insurance laws of the
State of Washington.

4. Directors and Officers Liability insurance coverage.

D. Minimum Amounts of Insurance
The Service Provider shall maintain the following insurance limits:

1. Automobile Liability insurance with a minimum combined single limit for bodily injury
and property damage of $1,000,000 per accident.

2. Commercial General Liability insurance shall be written with limits no less than
$1,000,000 each occurrence, $2,000,000 general aggregate.




3. Directors and Officers Liability insurance shall be written with limits no less than
$1,000,000 per claim and $1,000,000 policy aggregate limit.

E. Other Insurance Provision

The Service Provider’s Automobile Liability and Commercial General Liability insurance
policies are to contain, or be endorsed to contain, that they shall be primary insurance as respect
the City. Any insurance, self-insurance, or self-insured pool coverage maintained by the City
shall be excess of the Service Provider’s insurance and shall not contribute with it.

F. Acceptability of Insurers
Insurance is to be placed with insurers with a current A.M. Best rating of not less than A:VII.
G. Verification of Coverage

Before commencing work and services, the Service Provider shall provide to the person
identified in Section 9 of the Agreement a Certificate of Insurance evidencing the required
insurance. The Service Provider shall furnish the City with original certificates and a copy of the
amendatory endorsements, including but not necessarily limited to the additional insured
endorsement, evidencing the insurance requirements of the Service Provider before
commencement of the work. The City reserves the right to request and receive a certified copy of
all required insurance policies.

H. Notice of Cancellation

The Service Provider shall provide the City with written notice of any policy cancellation within
two business days of their receipt of such notice.

l. Failure to Maintain Insurance

Failure on the part of the Service Provider to maintain the insurance as required shall constitute a
material breach of contract, upon which the City may, after giving five (5) business days’ notice
to the Service Provider to correct the breach, immediately terminate this Agreement or, at its
discretion, procure or renew such insurance and pay any and all premiums in connection
therewith, with any sums so expended to be repaid to the City on demand, or at the sole
discretion of the City, offset against funds due the Service Provider from the City.

J. City Full Availability of Service Provider Limits

If the Service Provider maintains higher insurance limits than the minimums shown above, the
City shall be insured for the full available limits of Commercial General and Excess or Umbrella
liability maintained by the Service Provider, irrespective of whether such limits maintained by
the Service Provider are greater than those required by this Agreement or whether any certificate
of insurance furnished to the City evidences limits of liability lower than those maintained by the
Service Provider.
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