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990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury

benefit trust or private foundation) 20 1 0
Open to Public
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning 04-01-2010 and ending 03-31-2011

C Name of organization
SEA-MAR COMMUNITY HEALTH CENTER

D Employer identification number
B Check If applicable

I_Addresschange 91-1020139

Doing Business As

|_ Name change E Telephone number

I_ Initial return

Number and street (or P O box if mail i1s not delivered to street address) Room/suite

1040 S HENDERSON ST

(206) 763-5277
|_Term|nated

G Gross receipts $ 114,691,915

I_ Amended return City or town, state or country, and ZIP + 4

SEATTLE, WA 98108

|_ Application pending

F Name and address of principal officer
ROGELIO RIOJAS

1040 S HENDERSON ST

SEATTLE,WA 98108

H(a) Is this a group return for affiliates? l_ Yes |7 No

H(b) Are all affiiates included? [ ves [ nNo

If "No," attach a list (see Instructions)
Group exemption number &

H(c)

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( )M(nsertno) [ 4947(a)(1)or [ 527

J Website: = www seamarchc org

L Year of formation 1977 | M State of legal domicile

WA

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

m Summary
1 Briefly describe the organization’s mission or most significant activities
Sea-Mar Community Health Centers 1s a community-based organization committed to providing quality, comprehensive health and
E human services to diverse communities, specializing in service to Latinos
g
2
:3 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 1,688
E 6 Total number of volunteers (estimate If necessary) 6 25
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 140,457
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 20,537,860 25,838,831
% 9 Program service revenue (Part VIII, line 2g) 82,045,675 89,027,717
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 630,523 219,889
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 9,948 -938,205
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 103,224,006 114,148,232
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 94,259 182,446
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 63,027,881 71,320,041
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 34,874,227 38,812,565
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 97,996,367 110,315,052
19 Revenue less expenses Subtract line 18 from line 12 5,227,639 3,833,180
. 3 Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 96,691,617 104,914,919
.;'E 21 Total lhlabilities (Part X, line 26) 51,812,098 56,202,220
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 44,879,519 48,712,699

Under penalties of perjury, I declare that I have examined this return, including acco

Signature Block

knowledge and belief, it is true, correct, and complete. Declaration of preparer (othe
knowledge.
’ *oK KK KK
Sign Signature of officer
Here ROGELIO RIOJAS EXECUTIVE DIRECTOR
Type or print name and title

Print/Type Preparer's signature

preparer's name
Paid Firm’s name ¥
Preparer Firm’s address *
Use Only

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

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2010) Page 2
[EITEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . e

1

Briefly describe the organization’s mission

Sea-Mar Community Health Centers

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................|_Yes|7No

If “Yes,” describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported

da

(Code ) (Expenses $ 59,107,025 including grants of $ 7,162,515 ) (Revenue $ 56,983,891 )

MEDICAL/DENTAL CLINICS - PROVIDES MEDICAL AND DENTAL SERVICES TO LOW INCOME PERSONS A TOTAL OF 307,694 MEDICAL ENCOUNTERS AND 135,555
DENTAL ENCOUNTERS WERE INCURRED DURING THE TWELVE MONTH PERIOD 62% OF PATIENTS ARE 100% OR BELOW OF THE FEDERAL POVERTY LEVEL SEA-
MAR COMMUNITY HEALTH CENTER IS IN ITS 33RD YEAR OF PROVIDING SERVICES AS A COMPREHESIVE HEALTH CARE AGENCY WITH CLINICS AND SERVICE SITES
IN 10 WASHINGTON COUNTIES CLARK, FRANKLIN, GRAYS HARBOR, ISLAND, KING, PIERCE, SKAGIT, SNOHOMISH, THURSTON, AND WHATCOM SEA MAR
PROVIDES THE FOLLOWING SERVICES COMPREHENSIVE PRIMARY MEDICAL CARE, INCLUDING FAMILY MEDICINE, OBSTETRICS, INTERNAL MEDICINE, ADOLESCENT
HEALTH CARE, CHRONIC DISEASE MANAGEMENT, IMMIGRATION PHYSICALS INDUSTRIAL/OCCUPATIONAL HEALTH CARE, GERIATRICS, WALK-IN SERVICES, AND
EMERGENCY CARE SEA MAR ALSO PROVIDES 24-HOUR ON-CALL AND HOSPITALIZATION SERVICES

4b

(Code ) (Expenses $ 10,092,571  including grants of $ 360,739 ) (Revenue $ 18,787,430 )

MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES TO LOW INCOME PERSONS A TOTAL OF 113,129 ENCOUNTERS FOR WERE INCURRED DURING THE TWELVE
MONTH PERIOD SEA-MAR HAS EXPANDED SERVICES TO 13 OUTPATIENT SITES, 4 INPATIENT TREATMENT CENTERS, AND TWO RECOVERY HOUSES, LOCATED IN
EIGHT COUNTIES ACROSS WESTERN WASHINGTON WE ARE COMMITTED TO PROVIDING HOLISTIC INTERVENTION UTILIZING EVIDENCE-BASED MODELS THAT HAVE
PROVEN TO BE EFFECTIVE IN TREATING MENTAL-HEALTH AND SUBSTANCE -ABUSE DISORDERS IN OUR CLIENTS

4c

(Code ) (Expenses $ 5,545,484 including grants of $ ) (Revenue $ 4,609,018 )

OUR DRUG & ALCOHOL TREATMENT CENTERS, PROVIDING RESIDENTIAL TREATMENT FOR ALCOHOL AND SUBSTANCE ABUSED TO ADULTS AND YOUTH WE OFFER
THE ONLY SPANISH-LANGUAGE INPATIENT SUBSTANCE- ABUSE TREATMENT PROGRAM IN THE STATE AND LEVEL II SECURE FACILITIES FOR BOTH MALE AND
FEMALE YOUTH

4d

Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 23,932,013 including grants of $ 854,171 ) (Revenue $ 19,119,696 )

de

Total program service expensesk$ 98,677,093

Form 990 (2010)
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Page 3
m Checklist of Required Schedules
Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? 'E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part
5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part IIT 8 °
Did the organization report an amount in Part X, line 21, 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,” N
complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions 1s ‘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, inel0? If "Yes,” complete v
Schedule D, Part vI. %) 11a es
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of v
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.‘E 11b es
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX. 1id °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E Yes
11le
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered 'No'to line 12a, then completing Schedule D, Parts XI, XII, and XIII i1s optional 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 "
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program N
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV 16 °
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 °
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 2002? If "Yes,” answer lines 24b-24d and v
complete Schedule K. If "No,” go to line 25 24a s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year "
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 No
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine2 . . . [ Yes [¥ No
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, Iine 2 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010)
m Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check iIf Schedule O contains a response to any question in this Part V T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
1a 86
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . v e e e e e e e e e e e e e e ] 2a 1,688
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
year? 3a Yes
b If“Yes,” has it flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
d4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e e e e . e . 7c No
d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79 No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h No
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010)

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

Page 6

O. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI e
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 . . v 4 4w e e a 1a 10
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 10
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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11a Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed=WA

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T ownwebsite | Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

DOUG DALE
1040 S HENDERSON ST
SEATTLE,WA 98108
(206) 788-3209

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response to any question in this Part VII . . . . . . . . . T

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, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid
# List all of the organization’s current key employees, Ifany 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 recelved 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
# 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
(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week —_ Ja organization (W- organizations from the
= = —3
(describe B zZ @ % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 i - MISC) related
for 52 |z g g L =] organizations
related TE |z |3 |z = =
= o B = =N
organizations = = fir o
in 05 b z
m o1 B
Schedule o -
I T
0) [ul
(1) GREGORY MA 400 X 0 0 0
Chaiman
(2) CARLOS BEJAR 400 X 0 0 0
Vice Chairman
(3) JACQUELINE PATEK 400 X 0 0 0
Secretary
(4) ROGER VALDEZ 400 X 0 0 0
Treasurer
(5) MICHELLE DANLEY 400 X 0 0 0
Community Representative
(6) CAROLYN JACKSON 400 X 0 0 0
Patient Representative
(7) KATHERINE LOWE
Patient Representative 400 X 0 0 0
(8) DIANA SAVELLE 400 X 0 0 0
Homeless Representative
(9) FELIPE TRINIDAD 400 X 0 0 0
Migrant Representative
(10) SILVERIO VIVANCO 400 X 0 0 0
Migrant Representative
(11) ROGELIO RIOJAS 30 00 X 681,957 0 10,564
Executive Director
(12) MARY BARTOLO 30 00 X 348,637 0 10,564
Deputy Director
(13) DOUG DALE 30 00 X 181,330 0 9,116
VP of Finance
(14) CAROLINA LUCERO 30 00 X 195,973 0 9,543
Senior Vice President
(15) MIKE LEONG
VP of Legal and Corp Affairs 4000 X 232,716 0 10,564
(16) RAMOS JIMENEZ 40 00 X 374,656 0 10,564
Medical Director

Form 990 (2010)



Form 990 (2010)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per g from the from related compensation
week _ — = organization (W- organizations from the
(describe B a cf:; % E—g 2/1099-MISC) (W-2/1099- organization and
hours 2= 2 i - MISC) related
for 52 |z g g L v organizations
related TE |z |3 |z = =
= o B = o |
organizations = = fir o | =
in = | g £ | =
Schedule E i B
I T
0) _ =
(17) ALEJANDRO NARVAES 40 00 X 331,811 10,564
Dental Director
(18) JULIO JIMENEZ 40 X 225,382 10,425
Employee
(19) PATRICK GEMPERLINE 40 X 226,633 10,463
Employee
(20) MIGUEL JIMENEZ 40 X 206,334 9,854
Employee
(21) GREG SANDERS 40 X 181,415 9,106
Employee
(22) IONE ADAMS 40 X 191,297 9,403
Employee
1b Sub-Total . . . . . .+ + + e e e e e e e e . e
[ Total from continuation sheets to Part VII, SectionA . . . . *
d Total (add lines 1b and 1c) * 3,378,141 120,730
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®86
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
mdividual « =« & & & 4 & 4 4w s x s x s x s x s w s w s w e Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « No
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
(A) (B) ©)

Name and business address Description of services

Compensation

STAFF CARE INC
4021 S 700 E STE 220
SALT LAKE CITY, UT 84107

Contractual Staffing Services

249,905

NORTHWEST RECRUITING PROFESSIONALS

80 WOODCREEK WAY
COUPEVILLE, WA 98239

Contractual Recruiting Services

113,583

ALLSCRIPTS
24630 NETWORK PL
CHICAGO, IL 606731246

Computer Software

914,021

COMPHEALTH
PO BOX 713100
SALT LAKE CITY, UT 84171

Contractual Staffing Services

717,779

DENTAL PROFESSIONALS INC
4700 42ND AVE SW STE 460
SEATTLE, WA 98116

Contractual Staffing Services

476,630

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization #31

Form 990 (2010)



Form 990 (2010)

Page 9

mvnu Statement of Revenue

(A)

Total revenue

(B)
Related
or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)

Revenue

excluded
from
tax
under
sections

512,
513, or
514

la Federated campaigns . . 1a
b Membership dues . . . . 1ib

¢ Fundraising events . . . . 1c

ifts, grants
r amounts

i

Related organizations . . . id

)

e Government grants (contrnbutions) 1e

r

sHmil

f All other contributions, gifts, grants, and  1f
similar amounts not included above

g Noncash contnbutions included n lines 1a-1f $

Contributions,

ard other

h Total. Add lines 1a-1f . . . . . . . *

7,999,541

17,839,290

25,838,831

2a Patient Services

Business Code

623990

44,970,911

o

Medicare/Medicaid Payments

623990

43,294,894

Other Service Revenue

623990

550,390

Contract Revenue

623990

156,408

Medical Record Revenue

623990

153,236

All other program service revenue

Program Sarwce Revenue
= N Q n

g Total.Add lines 2a-2f . . . . . . . .Mm

-98,122

89,027,717

3 Investmentincome (including dividends, interest
and other similaramounts) . . . . . *

Income from investment of tax-exempt bond proceeds , , *

5Roya|t|es............"'

219,889

219,889

(1) Real

(n) Personal

6a Gross Rents 569,584

b Less rental 543,683
expenses

¢ Rental iIncome 25,901
or (loss)

d Netrental incomeor(loss) . . . . .+ . . *

25,901

14,344

11,557

(1) Securities

(n) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

Gain or (loss)

d Netgamor(loss) . . . . .+ .+ .+« .« . N

8a Gross income from fundraising events
(not including

$ _
of contributions reported on line 1c¢)
See Part IV, line 18

b Less direct expenses . . . b

Other Revenue

¢ Netincome or (loss) from fundraising events . . *

9a Gross Income from gaming activities See PartIV,line 19
b Less direct expenses

c¢ Netincome or (loss) from gaming activities . . -

10a Gross sales of inventory, less
returns and allowances

b Less cost ofgoods sold . . b

¢ Netincome or (loss) from sales of inventory . . *

Miscellaneous Revenue

Business Code

11laEyents Admission

b Radio Broadcasting

€ Change in Subsidiary Value

dAll other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions . . . *

900099

109,914

109,914

515100

126,113

126,113

900099

-1,200,133

1,200,133

-964,106

114,148,232

89,027,717

140,457

-858,773

Form 990 (2010)



Form 990 (2010)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 182,446 182,446
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 2,048,450 0 2,048,450 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
Other salaries and wages 53,934,080 50,477,650 3,456,430 0
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 1,046,325 806,962 239,363 0
9 Other employee benefits 9,408,113 8,028,345 1,379,768 0
10 Payroll taxes 4,883,073 4,539,224 343,849 0
a Fees forservices (non-employees)
Management
b Legal 69,824 6,373 63,451 0
c Accounting 162,084 0 162,084 0
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 154,154 117,052 37,102 0
12 Advertising and promotion
13 Office expenses 7,091,794 6,221,917 869,877 0
14 Information technology 1,135,221 543,909 591,312 0
15 Royalties
16 Occupancy 3,863,005 3,303,783 559,222 0
17  Travel 349,274 323,947 25,327 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 460,898 358,598 102,300 0
20 Interest 1,561,160 1,443,282 117,878 0
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,688,406 1,740,968 947,438 0
23 Insurance 583,703 525,333 58,370 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a Contractual Allowances 14,639,361 14,639,361 0 0
b Contractual Services 2,637,777 2,251,113 386,664 0
¢ BHS Sponsorship Premium 1,130,973 1,130,973 0 0
d Provisions for Bad Debt 1,752,653 1,752,653 0 0
e Other Expenses 226,451 17,146 209,305 0
f All other expenses 305,827 266,058 39,769 0
25 Total functional expenses. Add lines 1 through 24f 110,315,052 98,677,093 11,637,959 0
26 Joint costs. Check here & [ if following

SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 5674113 1 5,674,470
2 Savings and temporary cash investments 17,281,750 2 21,745,908
3 Pledges and grants receivable, net 6,422,029 3 5,465,159
4 Accounts receivable, net 4,714,160 4 6,262,830
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables 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)
ﬂ Schedule L 6
% 7 Notes and loans receivable, net 7
=4 Inventories for sale or use 49,885| 8 72,921
Prepaid expenses and deferred charges 1,476,570 9 1,005,211
10a Land, buildings, and equipment cost or other basis Complete 74,801,865
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 17,553,942 53,593,620| 10c 57,247,923
11 Investments—publicly traded securities 11
12 Investments —other securities See PartIV, line 11 4,846,575| 12 5,124,556
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 2,632,915( 15 2,315,941
16 Total assets. Add lines 1 through 15 (must equal line 34) 96,691,617 16 104,914,919
17 Accounts payable and accrued expenses 10,396,341 17 14,708,029
18 Grants payable 18
19 Deferred revenue 268,393 19 719,747
20 Tax-exempt bond habilities 16,061,200 20 15,124,138
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 21,379,938 23 21,705,575
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 3,706,226( 25 3,944,731
26 Total liabilities. Add lines 17 through 25 51,812,098| 26 56,202,220
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 44,879,519 27 48,712,699
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 44,879,519 33 48,712,699
= 34 Total lhabilities and net assets/fund balances 96,691,617| 34 104,914,919

Form 990 (2010)



Form 990 (2010)
m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

g

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 114,148,232
2 Total expenses (must equal Part IX, column (A), line 25)
2 110,315,052
3 Revenue less expenses Subtract line 2 from line 1
3 3,833,180
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 44,879,519
5 Other changes in net assets or fund balances (explain in Schedule O)
5
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 48,712,699
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c No
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[~ Separate basis [v consolidated basis [~ Both consolidated and separated basis
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-133? 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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DLN: 93493086005132]

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

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.

OMB No 1545-0047

2010

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
SEA-MAR COMMUNITY HEALTH CENTER

Employer identification number

91-1020139

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

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

7 I 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 PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [~ An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

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

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

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
O] ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010

Page 2

EEETESE 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 ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
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
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

14,982,178

17,703,393

19,361,625

20,537,860

25,838,831

98,423,887

14,982,178

17,703,393

19,361,625

20,537,860

25,838,831

98,423,887

98,423,887

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in) &
Amounts from line 4
Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
Net income from unrelated
business activities, whether or
not the business Is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
Iv)
Total support (Add lines 7
through 10)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

14,982,178

17,703,393

19,361,625

20,537,860

25,838,831

98,423,887

708,444

807,776

686,814

337,366

219,889

2,760,289

101,184,176

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2009 Schedule A, Part II, ine 14

33 1/3% support test—2010. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain
In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

.

organization

14

97 270 %

15

96 690 %

10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

c
8

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

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

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total

9
10a

11

12

13

14

n)

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

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

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
1l and12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15 0 %

Public support percentage from 2009 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17 0 %

Investment income percentage from 2009 Schedule A, Part III, line 17 18

33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization >
33 1/3% support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions >

Schedule A (Form 990 or 990-EZ) 2010
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2010



Additional Data

Software ID: 10000104
Software Version:
EIN: 91-1020139
Name: SEA-MAR COMMUNITY HEALTH CENTER

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 5,509,934 including grants of $ 367,808 ) (Revenue $ 4,528,943 )

Community Services Division - This department offers a wide range of community and social service programs for youth and the elderly
community and social service programs for youth and the elderly community and social service programs for youth and the elderly
community and social service programs for youth and the elderly community and social service programs for youth and the elderly
community and soclal service programs for youth and the elderly

(Code ) (Expenses $ 6,279,561 Including grants of $ 486,363 ) (Revenue $ 6,002,776 )

THE PREVENTIVE HEALTH DEPARTMENT INCLUDES PROGRAMS SUCH AS HEALTH EDUCATION, WHICH PROVIDES PATIENTS
WITH INFORMATION ON WEIGHT CONTROL, FAMILY PLANNING, SMOKING PROVIDES PATIENTS WITH INFORMATION ON
WEIGHT CONTROL, FAMILY PLANNING, SMOKING PROVIDES PATIENTS WITH INFORMATION ON WEIGHT CONTROL, FAMILY
PLANNING, SMOKING PROVIDES PATIENTS WITH INFORMATION ON WEIGHT CONTROL, FAMILY PLANNING, SMOKING
PROVIDES PATIENTS WITH INFORMATION ON WEIGHT CONTROL, FAMILY PLANNING, SMOKING PROVIDES PATIENTS WITH

(Code ) (Expenses $ 2,147,629 including grants of $ ) (Revenue $ 2,018,081 )
The Managed Care department assists eligible patients 1n applying for public health coverage and other public resources applying for
public health coverage and other public resources applying for public health coverage and other public resources applying for public health
coverage and other public resources

(Code ) (Expenses $ 3,167,200 including grants of $ ) (Revenue $ 2,480,963 )
Cannon House provides safe, affordable, and high-quality assisted living for retirees, seniors, and others 1n need of assisted living for
retirees, seniors, and others in need of assisted living for retirees, seniors, and others i1n need of assisted living for retirees, seniors, and
others Iin need of assisted living for retirees, seniors, and others in need of

(Code ) (Expenses $ 6,827,689 Including grants of $ ) (Revenue $ 4,088,933 )
Other program services offered by Sea Mar Community Health Care Centers include The Child Development Center Health Care Centers
include The Child Development Center Health Care Centers include The Child Development Center Health Care Centers include The
Child Development Center Health Care Centers include The Child Development Center
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 0

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

SEA-MAR COMMUNITY HEALTH CENTER

91-1020139

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

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

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

14 WA Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
Investment earnings or losses
d Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment &

€ Term endowment I

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)

(ii) related organizations . . . . . . & 4. 4 4 a4 e a e e e e e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment (20 ottt | (B)Costorater | (€) umuted | (g) ook vate
1a Land .+« . v h e e e e e e e e e 13,994,351 13,994,351
b Bulldings . . . .+ « v e e e e e e 10,286,568 32,056,173 8,573,985 33,768,756
c Leasehold improvements . . . . . . . . . . . . 638,432 258,728 379,704
d Equipment .« . . & v e e e e e e e 8,050,463 4,841,419 3,209,044
e Other . « v &« o« e e e e e e 9,775,878 3,879,810 5,896,068
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 57,247,923

Schedule D (Form 990) 2010
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Page 3

[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value

(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)Interest in Sea Mar Comm Care Ctr 1,437,505 C
(B) Securities and Other Investments 1,418,222 C
(C)KKMO FCC License 2,268,829 c
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 5,124,556

|EEH! Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

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

(a) Description

(b) Book value

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

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

1 (a) Description of Liability

(b) Amount
Federal Income Taxes
Long Term Payable 3,247,710
Deferred Gain on Sale of Asset 697,021
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 3,944,731

2.Fin48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) P 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

Part V, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIII,
additional information

lines 1a and 4, Part IV, lines 1b and 2b,

lines 2d and 4b Also complete this part to provide any

Identifier | Return Reference | Explanation

Schedule D (Form 990) 2010
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Open to P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
SEA-MAR COMMUNITY HEALTH CENTER

91-1020139
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . . . o & & & v & 4w a a s s a e e e e e e a e ¥ Yes [ No

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

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box iIf no one recipient received more than $5,000. Part II can be
duplicated If additional spaceisneeded. . . . . . .+ & & & & 4 v 4w e e e e e e e e e e .

1 (a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501(c)(3) and government organizations . . . . . . . . & 4 4 44w w e w o a e e e e >
3 Enter total number of other organizations . . . . . . . . .. o w0 a0 w h w a e e e e e e e e e e . >

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010
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Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) iIf additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

(1) Scholarship

120

120,600

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference

Explanation

Pt I Line 2 |

|Grant funds are only disbursed when all perequisites are met

Schedule I (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to P_ublIC
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer identification number
SEA-MAR COMMUNITY HEALTH CENTER
91-1020139
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2 Yes
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
I_ Compensation committee |7 Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment from the organization or a related organization? da No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2010
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(111) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (ii) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
coé:)eiaszetlon Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ

(1) ROGELIO RIOJAS ((I'I)) 676,897 5,060 10,564 692,521 721,866
(2) MARY BARTOLO ((I'I)) 348,637 10,564 359,201 243,909
(3) DOUG DALE ((I'I)) 181,330 9,116 190,446 205,237
(4) CAROLINA ) 195,973 9,543 205,516 179,440
LUCERO (n)

(5) MIKE LEONG ((I'I)) 232,716 10,564 243,280 189,930
(6) RAMOS JIMENEZ ((I'I)) 374,656 10,564 385,220 302,244
(7) ALEJANDRO O] 331,811 10,564 342,375 237,924
NARVAES (n)

(8) JULIO JIMENEZ ((I'I)) 225,382 10,425 235,807 244,286
(9) PATRICK (1 226,633 10,463 237,096 209,926
GEMPERLINE (n)

(10) MIGUEL JIMENEZ ((I'I)) 206,334 9,854 216,188 198,048
(11) GREG SANDERS ((I'I)) 181,415 9,106 190,521 219,101
(12) IONE ADAMS ((I'I)) 191,297 9,403 200,700 203,810
(13)

(14)

(15)

(16)

Schedule J (Form 990) 2010
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier

Return Reference

Explanation

Schedule J (Form 990) 2010
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Schedule K OMB No 1545-0047
(Form 990) Supplemental Information on Tax Exempt Bonds
k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 20 1 0
explanations, and any additional information in Schedule O (Form 990).

Department of the Treasury I Attach to Form 990. I See separate instructions. Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
SEA-MAR COMMUNITY HEALTH CENTER

91-1020139
m Bond Issues
(h) On .
(g) Defeased Behalf of (i) Pool
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose Issuer financing
Yes No Yes No Yes No
WASHINGTON HEALTH CARE
A FACILITIES AUTHORITY 91-1108929 05-24-2007 11,475,000 |Refinance 2000 & 2001 Bonds X X X
WASHINGTON HEALTH CARE
B FACILITIES AUTHORITY 91-1108929 08-01-2005 3,600,000 |Medical Clinic Aquisition X X X
WASHINGTON HEALTH CARE
C FACILITIES AUTHORITY 91-1108929 05-18-2006 2,500,000 |[EMR & Equipment Acquisition X X X
WASHINGTON HEALTH CARE
D FACILITIES AUTHORITY 91-1108929 12-21-2006 3,140,000 |Medical Facility Acquition X X X
EXITE Proceeds
A B C D
1 A mount of bonds retired
2 Amount of bonds legally defeased
3 Total proceeds of Issue
a Gross proceeds In reserve funds
5 Capitalized interest from proceeds
6 Proceeds In refunding escrow
7 Issuance costs from proceeds
8 Credit enhancement from proceeds
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds
11 Other spent proceeds
12 Other unspent proceeds
13 Year of substantial completion
Yes No Yes No Yes No Yes No
14 Were the bonds Issued as part of a current refunding 1ssue? X
15 Were the bonds Issued as part of an advance refunding 1ssue? X
16 Has the final allocation of proceeds been made? X
17 Does the organization maintain adequate books and records to support the final X
allocation of proceeds?
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond-
financed property?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2010
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[XYE¥::] Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business
use?
b Are there any research agreements that may result in private business use of bond-
financed property?
c Does the organization routinely engage bond counsel or other outside counsel to review
any management or service contracts orresearch agreements relating to the financed
property?
a Enter the percentage of financed property used In a private business use by entities
other than a section 501 (c)(3) organization or a state or local government
[
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section
501(c)(3) organization, or a state or local government -
Total of ines 4 and 5
Has the organization adopted management practices and procedures to ensure the
post-issuance compliance of its tax-exempt bond liabilities?
[EXITEY Arbitrage
A B C D
Yes No Yes No Yes No Yes No

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to the
bond issue?

2 Is the bond iIssue a variable rate issue?

3a Has the organization or the governmental Issuer entered
into a hedge with respect to the bond I1ssue?

b Name of provider

Term of hedge

d Was the hedge superintegrated?

e Was a hedge terminated?

4da Were gross proceeds Iinvested ina GIC?

b Name of provider

Term of GIC

d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?

5 Were any gross proceeds Iinvested beyond an available temporary
period?
6 Did the bond 1ssue qualify for an exception to rebate?

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule K (see instructions)

Identifier Return Reference Explanation

Schedule K (Form 990) 2010



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493086005132]

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

k- Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization
SEA-MAR COMMUNITY HEALTH CENTER

Employer identification number

91-1020139

Identifier

Return Reference

Explanation

Pt VIB, Line 11a

The current year 990 w ill be presented and discussed at a monthly board meeting




Identifier

Return Reference

Explanation

Pt VIB, Line 12¢

The organization's w ritten conflict of interest policy 1s availlable




Identifier

Return Reference

Explanation

Pt VIB, Line 12¢

upon request Potential conflicts are discussed at board meetings




Identifier

Return Reference

Explanation

Pt VIB, Line 15

Executive Director compensation i1s review ed and approved by the Board of Directors




Identifier

Return Reference

Explanation

Pt VIB, Line 15

based upon compensation comparisons of simlar organizations




Identifier

Return Reference

Explanation

Pt VIB, Line 15

Senior Management compensation is review ed internally against salary surveys




Identifier

Return Reference

Explanation

Pt VIC, Line 19

Form990 and Form 1023 are avallable upon request Form 990 1s also listed on Guidestar




Identifier

Return Reference

Explanation

Pt VIC, Line 19

The organization's audited financial statements are




Identifier

Return Reference

Explanation

Pt VIC, Line 19

made available to the public upon written request




Identifier

Return Reference

Explanation

Pt VIC, Line 19

The organization's governing/organizing documents are




Identifier

Return Reference

Explanation

Pt VIC, Line 19

made available to the public upon written request




Identifier Return Explanation
Reference
Form 990, COMMUNITY SERVICES DIVISION - THIS DEPARTMENT OFFERS A WIDE RANGE OF 5509934 367808 4528943
Part lll, Line THE PREVENTIVE HEALTH DEPARTMENT INCLUDES PROGRAMS SUCH AS HEALTH EDUCATION, WHICH
4d 6279561 486363 6002776 THE MANAGED CARE DEPARTMENT ASSISTS ELIGIBLE PATIENTS IN 2147629 0

2018081 CANNON HOUSE PROV IDES SAFE, AFFORDABLE, AND HIGH-QUALITY 3167200 0 2480963 OTHER
PROGRAM SERVICES OFFERED BY SEA MAR COMMUNITY 6827689 0 4088933




Identifier Return Explanation
Reference

Form 990, Part IX, Line BOARD MEETING 27535 0 27535 0 TRAINING AND EDUCATION 278290 266056 12234 0
24f ROUNDING2 2 0 0
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SCHEDULE R Related Organizations and Unrelated Partnerships e e
(Form 990) Ik Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 0

k= Attach to Form 990. I See separate instructions.
Department of the Treasury
Internal Revenue Service Inspection
Name of the organization Employer identification number

SEA-MAR COMMUNITY HEALTH CENTER
91-1020139

AR 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) 0}
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e) ()] Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling controlled
or foreign country) (If section 501(c)(3)) entity organization
Yes No
(1) SEA-MAR COMMUNITY CARE CENTER
SEA-MAR COMMUNITY

1040 S HENDERSON ST Skilled Nursing Facility WA 501(C)(3) 9 |HEALTH CENTERS

SEATTLE, WA 98108
94-3126743

(2) SEA-MAR FARMWORKER HOUSING DEVELOPMENT

SEA-MAR COMMUNITY
1040 S HENDERSON ST ;vhgrant and Low WA 501(C)(3) 7 |HEALTH CENTERS
ncome Housing

SEATTLE, WA 98108
46-0494906

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 2

EXYiE5iid Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (© (h) Q) 6)]
(a) (b) Legal (d) pred t g Disproprtionate Code V—UBI General or K
Name, address, and EIN of Primary activity domicile Direct controlling (rrzla?trgénir:]rg;?;e Share of total iIncome | Share of end-of-year | allocations? amount in box 20 of managing Percgzn)ta e
related organization (state or entity lud ld f t ! assets Schedule K-1 partner? hg
foreign excluded from tax (Form 1065) ownership
under sections 512-
country) 514)
Yes No Yes No
(1) SEA-MAR SOUTH
PARK FAMILY HOUSING
LLC SEA-MAR COMMUNITY
Low Income Housing WA HEALTH CENTERS Related

1040 S HENDERSON ST
SEATTLE, WA98108
26-1721326

IEXYSETA 1dentification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e (f (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)
O T e Sen % ComunTY
ARCHITECTURAL WA HEALTH CENTER C 177,846 239,372 100 000 %

SEATTLE, WA98108
58-2668638

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 3

XA Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 If any entity i1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1b | Yes
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease of facilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees 1n | Yes
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransferof cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved

(1) BAZAN

(2) SEA-MAR SOUTH PARK FAMILY HOUSING LLC

(3) SEA-MAR FARMWORKER HOUSING DEVELOPMENT

(4)

(5)

(6)

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 4

IEXTTXZl Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

C) (b) (c) (d) (e) ) (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)
organizations?
Yes No Yes No Yes | No

Schedule R (Form 990) 2010
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Page B

m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2010



S R A SIS 3 b b " LR 2 el S L s L E
s Al wﬁ.wm
g

'
B
'
B
'
B

vﬁwﬂ‘mwmm% : ¥ = ! : ; - ' m,~ - r |

R
T d g}
T e 3 B

Uy

PO

E

5
h
'
.
b
h
'
.

By g
w. P Ve s . : !

B i 3 3 3 =
R T (L
o ST g m%ru ? ; 7

M g

e

UAL

%.;3 il
ANN

i s
i
e

K
o
B
B
o
B

11

o,

T T T
I I I
T T T
3 T axr e avdede b ary s ! ! !
R . R 1 Paxr e wrimg b wquasgt o N N N ,
~ . e, 2En e S - - -
BT, A K P
N L 2 _ w22 unp ld . Sl T e T e
i i 1o fy - - -
B EI el a4 v v v
B T = ' ' '
iy » B ,
T T T T T
- I I I
T T T T T
, o I I I I
T - A A A
I I I I
PR . - . . - ,
T B T
zor R B3 - - -
e 0 E I I I
H 2 s B B ,
R, as as as
, " o 3 T
. B I I I
d £ D
%
Sy - v -

e

BRI S T R R
i e : A ¢ ; 2 : R R R
hwww A Ea) s : ; : | | |
W 7

o N T S
F o Poshitss
Ry T3 3
g ey

Ey

e e e T o
i =

1o G RPVETS 3 5 - -
. - L O S S A el oot L e L
« A 15204 e B Bedan i b)wr T wy., 3 “ T T
A ) %%?ww\u\ u.»% 2 AT R R T
b \ Heb 3 ‘,.%.r,f } ; :
S I WS 3 " v
T g ) L I I
T S P L iy B B ,
A A, A A A5 o - - ks
e e (o LT A
M fes rent e e Seinl S - T e
PR Lt b - -
M-S W T v v 3
YRR S | | |
AP ST oL oL U
e T LT L
e ] B e
o Tor o 3 T
I I I I I
T v T
I I I
T v T
I I I
T T T
b, i I I I
P b . B LT .
- S, For &4 “or v “or
I 4 E I I I
v v T T v T
b I I I
T v T
I I I
T v T
I I I
T T T
I I I
T T T
I I
T
I
.
I
T
I

e SRR 2 o o
pazi&ﬁ%ﬁ%‘wﬁaea\



R

PR T

# Tk

2

# Tk

2

# Tk

2

# Tk

2

# Tk

2

# Tk

2

# Tk

2

# Tk

2

TR

R

iner ol ©
i S




Dear Friends:

This annual report reflects the services and operations of Sea Mar Community Health
Centers for the April 1,2010 to March 31,2011 fiscal year.We are pleased to report that
despite the continuing economic recession, Sea Mar remains a healthy, growing, and financially
stable organization.

In 1978, Sea Mar was established with a single medical chnic in the South Park
neighborhood of Seattle. Today, South Park remains a vital Sea Mar service hub, with medical,
dental, behavioral health, preventive health, health education, 24-hour skilled-nursing, child
development, housing, education, and other human services available within walking distance.

Statewide, Sea Mar’s network of services spans ten counties in western Washington and
Franklin County in eastern Washington. In 2010-1 1, Sea Mar services were accessible in 21
medical clinics, 14 dental clinics, |5 outpatient behavioral health centers, four residental
treatment centers, two assisted-living and one skilled-nursing facility, low-income and farm-
worker housing, and the state’s largest private WIC provider network.

Through Sea Mar, a wide array of services is available to some of the most vulnerable in
our society. In 2010-11, Sea Mar served more than 212,000 chents and recorded 1,003,131
individual encounters. As this report shows, 90% of the clients we served met federal low
income eligibility guidelines.

We are proud of what Sea Mar has accomplished during the past three decades and we
can take pride in the work that continues today. But like nearly all health and human service
providers, Sea Mar 1s not Immune from the uncertainties created by a weak economy and the
realities of significant state and federal funding reductions.

While daunting, we face the future and the challenges it presents with optimism and
determination. Our outlook 1s shaped by the people who make Sea Mar run day-to-day. In
short, Sea Mar remains healthy due to the quality and commitment of our employees and
volunteers, including the board of directors who provide important oversight.

We invite all readers of this report to contact us If you have questions or would like more
information about Sea Mar Community Health Centers.

Sincerely,

Gregory Ma, Chairman
Board of Directors

Rogelio Riojas
President and Chief Executive Officer

Erasmo Gamboa
Carolyn Jackson
Katherine Lowe

Glenda Satterfeal

Diana Savelle

Felipe Trinidad-Martinez
Chaowei Tsai

Silverio Vivanco Sanchez

Gregory Ma, Chairman
Jesis Sanchez, Vice Chair
Roger Valdez, Treasurer
Jacqueline Patek, Secretary
Carlos Bejar

James Caudle

Yvonne Cooper

Michelle Danley

Rogelio Riojas, President and CEO
Donna Arcieri, Manager
Patient Accounts

Jim Arteaga, Manager
Seattle Medical Clinic
Mary Bartolo, Executive Vice President

Karen Bier, South Region Manager
Behavioral Health Services

Doug Dale, Vice President
Finance

Claudia D’Allegri, Vice President
Behavioral Health Services

Patricia Dean, Manager
Tumwater Dental Clinic

Bill Edgar,Vice President
Chief Information Officer

Diana Elenes, Director
Child Developement Center

Layla Falahi, Manager
Olympia Medical Clinic

Irma Farsch, Manager
Burien & White Center Medical Clinics

Paul Fitzgerald, Director
Housing

Darrell Fregia, Director
Cannon House

Sonia Garza, Manager
Bellingham Medical Clinic

April Guzman
Dental Coordinator

Shanon Hardie, Vice President
Operations

Kristina Hoeschen, Manager
Administrative Service

Ricardo Jimenez, MD
Medical Director

Greg Kleiner, Manager
Tacoma Medical Chinic

Ricardo La Grotta, Manager
Marysville Medical Clinic

Mike Leong, Vice President
Corporate & Legal Affairs

Carolina Lucero, Senior Vice President

Audra Lutz, Manager
Aberdeen Medical Clinic

Jorge Madrazo,Vice President
Community Relations

Mary Lou Martinez, Manager
Mount Vernon Medical Clinic

Dr.Alex Narvaez
Dental Director

Carmen Nazario
Laboratory Director

Jeff Neumann, Controller

Mark Owens, Director
Information Technology

Colleen Pacheco, Manager
Mount Vernon OB/GYN

Harshiem Ross, Manager
Puyallup & Lacey Medical Clinics

Cathy Salscheider, Manager
EMR Technical

Ricardo Sanchez, Vice President
Communications & Educational Services

David Small, North Region Manager
Behavioral Health Services

Doug Spingelt, Director
Preventative Health Services

Stephanie Tijerina, Director
Quality Management

Arnie Serna, Director
Human Resources

Carrie Vanzant, Manager
Clark County & Vancouver Medical Clinics

Jeremy Vargas, Manager
Bellevue & Monroe Medical Clinics

Rudy Vasquez, Director
Mulucultural Services

Emilio Vela, South Region Manager
Behavioral Health Services

Desiree Vives, Regional Manager
Dental Department

Terry Wieber, Clinic Support Coordinator
Clark County Medical Clinic
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Sea Mar opened a new primary care medical clinic for families in Lacey in May 2010.
The clinic offers medical, dental and behavioral health services.

Primary care at the Sea Mar Lacey clinic includes well-child check-ups, immunizations,
women’s health, physical exams, and laboratory services.

taisgenaR]

In August 2010, Sea Mar
closed its Copalis Beach
site and relocated to a
new facility in the town
of Ocean Shores.

The relocated clinic 1s
next door to Ocean
Shores’ fire and police
departments, making
collaboration among the
service providers much
more convenient.

Plans are underway to
expand the clinic to include additional primary-care providers,a WIC program, and
possibly dental and behavioral health services.

YWICIMES, Burisn

Sea Mar’s Women Infant and
Child Health and Nutrition
(WIC) and Maternity Support
Services (MSS) clients can
now receive services In the
newly renovated Burien clinic.
The doors were re-opened In
February 2011 to a small flood
of clients for both services.

The new space allows for
almost 60% greater capacity,
plus expanded amenities such
as a dedicated breast feeding
room, a classroom, and an
employee break room.

Hidi
The new facility also features dedicated garden spaces g2
focused on color and attracting birds to create interest
for the waitng children as well as child-friendly
artwork.Also housed In the new space will be a
behavioral health coordinator,an OB coordinator,and a
health educator.

Leoa Mar Pagio

In January 2011, Sea Mar purchased KKMO radio. Also known as El Rey 1360 AM, KKMO
1s a Spanish-language radio station serving the Puget Sound area.

Through the radio, Sea Mar intends to educate the public about health-related concerns
and issues and promote its annual activities.

KKMO plays regional Mexican music and different
programs depending on the day and ume.The
popular Piolin por la Manana, a morning talk show
based out of Los Angeles, can be heard every
weekday morning. This 1s followed by “LaVoz de
Washington,” with Jaime Méndez and Martha
Basurto providing the latest news, traffic and
issues of interest to Puget Sound-area Latinos.
Listeners can also enjoy a variety of traditional
and contemporary music from Mexico and Laun America.




el Award

On September 16,2010,
the day Mexico observes its
Bicentennial, the Northwest’s
Mexican Consul,Alejandro
Garcia Dominguez, presented
the Ohth Award to Sea Mar
Community Health Centers.

The Ohth Award, established
by the Government of Mexico
in 1996, 1s the highest honor

given to non-citizens of Mexico. The word “Ohth” in Nahuatl means “trailblazer.”

In presenting the award, Consul Dominguez said that the award acknowledges
those who are dedicated to “blazing a trail abroad, and whose leadership contributes
significantly to the well-being, prosperity and empowerment of Mexican and Mexican-
American communities living in the United States.”

The Ohtli award consists of a medal, a silver rosette, and a diploma.

Séa Mﬁr aﬁardé;
scholarships - ;

than one hundred and thirty

and cultural barriers.
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1n 2011, Sea Mar awarded more

$1,000 scholarships.to high school
and college students from farm-
worker families in Washington and
to students at Foster High School.
Students from farm-worker families
often face enormous obstacles in
completing thewr education. Many work after school and during summers to help
their families meet daily iving expenses, and many struggle to-overcome language

T20M feclpxents of Sea Mar Farm-Worker i
Scholarship from Chetan High Schoof.

‘Past experience has taught us that some students struggle for various reasons
during their early years, but show significant progress during their junior and se-
nior years of high school or while attending a college, Sea Mar takes into consid-
eration factors like these when awarding scholarships. Providing scholarships for
such students is a form of encouragement to continue their education,

Scholarship awards are made in the spring for high school seniors and for stu-
| dents who are currently enrolled in a college or university,
Funding conies primarily from Sea Mas’s annual charity golf tournament.

Sea Mar

Sea Mar was selected by the
Bonneville Seattle Media Group
and the Seattle Seahawks as
their Charity of the Month for
September 2010.The owner
of several radio stations in
Seattle, Bonneville aired several
public service announcements

promoting Sea Mar and the annual
Fiestas Patrias event in September. |

At a special presentation at
the Seahawks training facility in
Renton, Bonneville was joined
by the Seattle Seahawks and

corporate partner, Bath Fitters, in presenting Sea Mar with a plaque, a contribution
$2,000, and a Seahawks |2th-Man autographed flag.

Sea Mar vecelves Friens of Howsing Award

On October 2010, Sea Mar was honored with a Friend of
Housing Award for 1ts commitment to expanding affordable
housing for Washington’s low-income residents. The award was
presented by the Washington State Housing Finance Commission.

“Sea Mar’s commitment to improving the lives of the less
fortunate by providing affordable housing to some of the poorest
In our society, including farm workers and the homeless, makes
them a Friend of Housing,” said Kim Herman, executive director

of the Commission.

In 2010, Sea Mar had completed construction and was
preparing to open two faciliues, La Posada East and La Posada
West, In Pasco, that provide temporary, motel-style residency for

more than |50 farm workers.

In 2009, Sea Mar opened César ChavezVillage, an affordable-
housing community for families, located in South Park.The Village
has 25 townhouse-style rental apartments with two- to four-bedrooms. Five of the

Rep. Phyllis Gutierrez-
Kenney with Sea Mar’s
housing director, Paul

apartments are reserved for families transitioning from homelessness. Sea Mar 1s proud

that the village 1s named after one of the nation’s greatest Latino leaders and founder of
the United Farm Workers Union, César Chavez, a family man, environmentalist,
and ureless crusader for non-violent social change.

Rep. Phyllis Gutierrez-Kenney (D-46th District), nominated Sea Mar for the

housing award.




1,041,883

Medical

Dental

Behavioral Health

Preventative Health

Assisted Living, Nursing Home, Housing

Home Care/Senior Services

Health Education, Case Management, Nutrition

Other Support Services
TOTAL

307,694
135,555
113,129
272,033
107,564

55,484
35,976
14,448

1,041,883



Total Clients by Age
212,913
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Caucasian

Total Clients by Race

Latino

212,913

Native Hawailan

212,913

3 j] 100% and Below

Black/African American

Unknown/More than One Race

Qver 200%




Revenue

Patient Services

Grants & Contracts
Prepaid Plan

Interest & Other Revenue
TOTAL

Expenses

Personnel

Free Health Care
Interest & Depreciation
Operating Supplies
Working Capital

Other

TOTAL

$78,034,496
$26,459,255
$17,591,518
$3,633,384
$125,718,653

$76,130,241
$18,904,222
$5,982,482
$5,735,140
$3,888,092
$15,078,476

$125,718,653
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Charh Costngy

Medical Services
Vancouver Medical Clinic
Clark County Medical Clinic

Dental Services
Vancouver Dental Clinic

Behavioral Health Services
Vancouver Outpatient Behavioral Health

Preventive Health Services

WIC/Nutrition Education—Clark County,
Battle Ground,Washougal

Health Education—Vancouver

Maternity Support Services—Clark County

Komen Breast Cancer Awareness and
Screening Program—Clark County

Fravidin County

Affordable Housing

Migrant Farm-Worker Housing—Pasco
. La Posada East

. La Posada West

Grays Farbor County

Medical Services

Aberdeen Medical Clinic

Copalis Beach Medical Clinic

Dental Services

Aberdeen Dental Clinic

Behavioral Health Services
Aberdeen Outpatient Behavioral Health

Preventive Health Services

Health Education—Aberdeen

WIC/Nutrition Education—Elma,Humptulips,
Ocean Shores

tsiand County
Dental Services
QOak Harbor Dental Clinic

By County

Medical Services

Seattle Medical Clinic and Pharmacy
White Center Medical Clinic
Bellevue Medical Clinic

Burien Medical Clinic

Dental Services

Seattle Dental Clinic

White Center Medical Clinic

Puget Sound Skills Center Dental Clinic—Burien

Behavioral Health Services

Seattle Outpatient Behavioral Health

Bellevue Outpatient Behavioral Health

Adult Inpatient Substance Abuse Treatment
—Des Moines

Renacer—Adolescent Inpatient—Seattle

Preventive Health Services

WIC/Nutrition Education—Burien, Seattle
Maternity Support Services—Burien, Seattle
Health Education—Burien, Seattle, White Center

Nursing and Long-Term Care
Community Care Center—Seattle
Cannon House—Seattle

Home Health Program

Affordable Housing
Cesar Chavez Village—Seattle

Child Development Center

Community and Social Service Programs
Latino Senior Nutrition & Outreach

Latino Senior Information & Assistance

Home Care

Sea Mar Radio

Citizenship

Life Skills

Boxing Club

Service Learning and Volunteer Programs
AmeriCorps/HealthCorps

Sea Mar Volunteer Program

Latino/a Educational Achievement Project
(LEAP)

Prerce County

Medical Services

Puyallup Medical Clinic

Tacoma Medical Clinic

Tacoma Homeless Medical Clinic

Dental Services
Puyallup Dental Clinic
Tacoma Dental Clinic

Behavioral Health Services

Puyallup Outpatient Behavioral Health

Tacoma Outpatient Behavioral Health

Adult Inpatient Substance Abuse Treatment
—Tacoma

Preventive Health Services

WIC/Nutrition Education—Fife, Milton, Tacoma

Health Education—Puyallup, Tacoma
Maternity Support Services—Tacoma

Slaga Courdy

Medical Services

Mount Vernon Medical Chinic
Burlington Medical Clinic
MountVernon OB/GYN Clinic

Dental Services
Burlington Dental Clinic
MountVernon Dental Clinic

Behavioral Health Services
Anacortes Outpatient Behavioral Health
MountVernon Outpatient Behavioral Health

Preventive Health Services
Health Education—Mount Vernon
Maternity Support Services—Mount Vernon

Community/Social Services

Health Care for the Homeless Program
Migrant Promotor/a Program

Seasonal Child Care Program

Snoficnish Gounty
Medical Services
Marysville Medical Clinic
Monroe Medical Clinic

Dental Services

Marysville Dental Clinic

Behavioral Health Services

Everett Outpatient Behavioral Health
Lynnwood Outpatient Behavioral Health
Monroe Outpatient Behavioral Health

Preventive Health Services
Health Education—Marysville
Maternity Support Services—Marysville

Thursinn Qounry

Medical Services

Olympia Medical Clinic and Pharmacy
Olympia Homeless Youth Medical Clinic
Sea Mar Lacey Medical Clinic

Dental Services
Tumwater Dental Clinic

Behavioral Health Services
Tumwater Outpatient Behavioral Health

Preventive Health Services

Health Education—Olympia

WIC/Nutrition Education—Olympia, Tenino, Yelm,
Rochester

Wy hatrons Domy
Medical Services

Bellingham Medical Clinic
Everson Medical Clinic

Dental Services
Bellingham Dental Clinic

Behavioral Health Services

Bellingham Outpatient Behavioral Health

Visions—Adolescent Female Inpatient Substance
Abuse Treatment—Bellingham

Preventive Health Services

Health Education—Bellingham

WIC/Nutrition Education—Bellingham

Maternity Support Services—Bellingham




N UNAE RS ST AT

LI

(SN

Sponsos L

Special thanks to our
' gENEroUs sponsors:

.JPMorgan Chase & Co. |
MoneyTree

' Aguivre & Associates” -
Anderson Construction

_Approach Management Services
Bazan & Associates’ )
Cardinal Health
Complete Office
First Choice Health

JFestTee . .
Food Service of America
Fowler Construction

‘HMepry Scheine .+ -
HMRS/Amerinet through

Virginia Mason

*fren-Mountam - -
Kibble & Prentice, inc.
King Gounty

TKOMOTY Néws - © - °
Micro-Distributing

. Nerthwest Biomedical
Qdetia Pacific N N
Patterson Dental Supply

pss .
R&L3 Paper Supply
Sound Business Forms

. State Farm Insurance. L.
Union Bank
Value in Purchasing

* Washingtan Dental Serviee

Fourdation
Wells Fargo
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bonors

Norman Abe

Senait Abraham

Indu Acharya

Acme Bowling, Billards &
Events -Tukwila

Sarah Addison

Alexis Aguilar

Joanna Aguilar

Leticia Aguilera Rodriguez

Marlinda Aguirre

Deborah Aguirre-Lago

Jae Ahn

Airgas - Kerry Davidson -
Medical Division

Tom Alba

Albertson's - Vancouver

Victoria Alejo

Zenaida Almodovar

Martha Alonzo

Patricia Alva Guirre

Jazmin Alvarez

Terri Alvarez

Frank Amaro

Sara Andaluz

Jean Anderson

Joel Anderson

Wes Anderson

Antoinette Angulo

Anonymous (4)

Janelle Ansell

Anthony’s Restaurant

Mayra Antonio-Nieves

Apollo Pizza and Pasta

Lisa Arce

Rosario Archer

Donna Arcieri

Marcia Argaez

Argosy Cruise

Robert Armijo

Gregory Arnold

Michael Arnold

Rosa Avila

Claudia Aviles Macias

Ignacio Ayala

Tezerach Badenga

Harold Baker Jr

Baltoro

Bamboo Hardwoods Inc

Jasen Banta

Rocio Banuelos Morales

Angelica Barajas

Carlos Barajas

Maria Barajas

Tanya Barajas

Sara Barker

B A Tontth
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Pablo Cesar Barraza
Kerlin Barrios

Mary Bartolo

Seema Basnett

Latisha Baxter

Lola Bazan

Martha Becerril de Love
Carrie Beck

Beds for Less

Belleuve Arts Muesum
Moises Benitez Martinez
Isaac Benson

Nicanor Bermudez
Maria Bernal

Steve Bessette

Karen Bier

Big 5 Sporting Goods
Brian Bilanski

Bill & Melinda Gates Foundation
Bill Speidel’'s Underground Tour

Howard Bjorklund
Pablo Blanco-Bosques
Kimberly Blumenhagen
Boca Ventures, LTD
Boeing

Ray Bolanos

Elda Bomber

Dave Bonenko

Reth Bouback

BP Fabric of America Fund

David Branch
Cristina Bravo de Rueda
The Bread Peddler
Melvin Brenden
Mark Brooks
Brennan Brown
Michael Brown
Pamela Brown

Ron Brown

Renay Brumfield
Jennifer Buckhanan

Teresa Bui and Daniel Mitchell

Heather Bundy

Burke Museum of Natural

History and Culture
James Burleson
Mike Burns
Jim Burtt
Victoria Buschmann
Sofia Bustamante
Kimberly Buttram
Guillermina Caballero
Glennys Cabrera Fret
Martha Cadena
Martha Azucena Cadena
Erika Cadena Abrego

Cafe Flora

Gilberto Campos Dominguez

Liha Canales Ochoa
Rosa Caro
Carol’s Corner
Carolina Carranza
Martha Carriere-Peterson
Isaias Carrion
Russ Carson
Maria Casillas
Georgina Cassidy
Dawn Castaneda
Israel Castellon
Francisco Castro
Gloria E Castro
Gloria S Castro
Karina Castro
Cindy Ceja
Joaquin Centeno
Tracy Chapman
Cheesecake Factory
- Bellevue Square
Cheesecake Factory
- South Center
Cindy Cheney
Lynn Chistomos
Walt Chitty
Sheela Choppala
Church of Jesus Christ of

Latter-day Saints Foundation

Jose Cisneros
City of Seattle
Gordon Clark
Claus Meats
Kristin Clemenson
Nancy Cobarrubia
Jennifer Coggins
Luz Maria Colberg
Zennie May Coleman
Joann Collinge
Bill Collins
Leah Collins
Jose Colon
Claudia Colunga
Comedy Underground
Valerie Contreras
Jolly Coppersmith
Crystal Corpuz
Costco - Vancouver
Costco - Marysville
Crown Pacific
Crown Plaza Hotel

- Downtown Seattle
Sandra Cruz
Anthony Cuozzo
Justin Curtis
Doug Dale
Terri Dale
Claudia D’Allegri
Mark D'Amato

Garnell Davis
Marisol De Lara
Lesslie De Rego
Bryan del Fierro
Buddy del Fierro
Ramon del Fierro
Manuel Deleon
Augie Delgado
Kristie Delo

Ashley Demaline

DF Electric

Roy Diaz
Dimitriou’s Jazz Alley
Stephanie Dittmer
DJ Gromich

Cam-Tu Do

Dr Stephen Drasnin
Douglas Drysdale
DSHS Combined Fund Drive
Mike Ducey

Mariya Dudar
Duke's Chowder House
Shane Dunaway
Ann Duncan

Jeff Durfee

Phil Dyer

William Edgar

Scott Edwards

Jim Egan

El Centro de la Raza
Donna Elam

Diana Elenes
Jennifer Ann Elliott
Emerald Downs

Encompass Textiles & Interiors

Gary Erickson

Lane Ertugay

Ruth Escobedo

Esekuiel Escobedo

Marina Espinoza

Rosa Esquivel Jaime

Eventos Magicos

Everett MRI

Everett Youth Symphony

Experience Music Project/
Science Fiction Museum

Florence Fadele

Fairmont Olympic Hotel

Leyla Falahi

Family Fun Center

Ronald Feld

Amara Ferdaszewski

Dana Ferestein

Charleen Fitzgerald

Paul Fitzgerald

Tamara Fitzpatrick

James Flock

Esther Flores

Nallely Flores

Olga Fockler

Wale Folarin

Carol Ford

Marlene Franco Candray

Fred Meyer - Marysville

Fred Meyer - Vancouver

Future of Flight Aviation
Center & Boeing Tour

G&P Meats

Sylvia Gadberry

Galerias Gourmet Mexican

Restaurant
Robert Galindo
Sid Gallegos
Lynn Galloh
Erasmo Gamboa
Dave Gandara
Erica Gaona
Carlos Garces
Ludy Garcia
Armond Garcia
Jerry Garcia
Juan Garcia
Moses “Mo” Garcia
David Garcia Somoza
Maria Garcia-Gonzalez
Cindy Garrido
Sonia Garza
Andrew Gasca
Bobbie Gasca
Chester Gasca
David Gasca
Joey Gasca
Ruben Gasque
Freida Gatewood
Elba Gaytan
Dr Patrick Gemperline
Jill Gieseman
Autumn Givens
Go Hard Entertainment
Esmeralda Godoy Lybrand
Kendra Godwin
Jessica Gomez
Diana Gonzalez
Maria Cruz Gonzalez
Lisa Goodrie
Amy Goodwin
Ignacia Gordon
Grocery Outlet
Pamela Grove
Shannon Gruchalla
Jonathan Grymaloski
Serenity Guedel
Jorge Guerrero
Ray Guerro
Amber Guice
Fatima Guillen
Isabel Gutierrez
April Guzman
H & M Insurance
Scott Haga

James Hagstrom

Mirla Hampton-Chamale

Hyo-Na Han

Kirsten Hansen Day

Harbor Pacific Bottling
Company

Shanon Hardie

Andy Hayes

Mark Hazel

Heavy Restaurant Group

Hello Cupcakes

Dave Henderson

Laurel Henrickson

Christine Herman

Denisse Hernandez

Jacquie Hernandez

Maria Corina Hernandez

Veronica Hernandez

Yoshi Hernandez

Yvette Hernandez

Jean Hernandez

Isamary Herrera

Jennifer Hill

Chet Hilton

Jane Hines

Holly Hitchcock

Brandon Hoehne

Kristina Hoeschen

Chris Hogan

John Hogan

Holland America Line
Public Relations

Sara Holt-Knox

Rachel Hook

Ann Hooper

Dany Huffines

Tom Huling

Ed Huni

John lkeda

Impressions Photography

Nicole Ingham

Alexia Ifigues

Intiman Theatre

Ivars & Kid Valley

Genevieve Jackson

Bokayo Jatani

JBC Company

Marc Jenefsky

Jim Jiambalvo

Miguel imenez

Ramos Jimenez

Sara Jimenez Orozco

Hafiz Jiwani

Briana Johnson

Serena Johnson

Traci Johnson

Gary Johnson

Dr Herb M Johnson

Chassidy Jones

Tim Jones



Jayne Jurado

Lisa Kartiganer

Mandeep Kaur

Rob Kenney

Melanie Kermin

Chris Kim

Robert and Mitz1 King

Bob Kirchner

Scott Kirthara

Thaisy Kirkhart

Gregory Kleiner

Klopman Christmas Trees

John Knappenberger

Neal Kneip

Jeffrey Koch

Jennifer Kochrian

Laura Koehn

Kohl's

Inna Kokhanevich

Shawna Kramer Mills

Flower Krutina

Allyn Krzymowski

Jon Kvinsland

Ricardo La Grotta

La Hacienda Mexican Restaurant

La Plaza International
& El Zacatecano

Jim Lacour

Sara Lano

Hector Lasso

John Lauraitis

Kahler Lawrence

San Le

Olvia Ledesma

Peter Lee

Bruce Lee

Manny Lee

Phillip Leyja

Yadira Lemus

Lismarie Leon

Michael Leong

Tisha Leupold

Lourdes Liera

Jim Liming

Lincoln Theatre

Peter Logen

Jodean Lombardi-Scott

Anayelle Lopez

Edgar Lopez

Dr Misky Lopez

Maria Lopez Gomez

Stephen Lozano

Sophia Lucatero

Maria Lucero

Mary Lucero

Lucky Eagle Casino

Lucky Strike Lanes

Rex Lund

Audra Lutz

Danh Luu

Olivia Lyon

Kevin MacKey

Jorge Madrazo

Kim Oanh Mai

Mama Melina

Hilaria Mamani Condori

Bob Manlowe

Jose Manyari

Mariachi El Internacional

Olga Marks

Robert Marquez-Hammitt

Jennifer Marroquin

Jeff Martin

Claudia Martinez

Dana Martinez

Mary Martinez

Rich Martinez

Ron Martinez

Maria Martinez Garcia

Juan Martinez Perez

Masco Petroleum

Alex Mata

Christopher Mateo

Thomas Matson

Molly Maxfield

Jennifer Mayo

Norma Mayoral

Maria Mayorga

Allison McCoy

Eileen McElwee Grimnes

McGraths Fish House

Doug and Kelly McGuire

Kirk McKinley

Mike McQuilkin

Medallion Hotel

Rachel Mejia

Vanessa Melendez

Juana Melendez Rivera

Ursula Melendez Rivera

Brenda Mendez

Gilberto Mendoza

Charmaine Merchant

Michael’s Crafts

Microsoft Matching Gift
Program

Arbie Miller

Glen Miller

Tina Mivshek

Willmena Moire

Kathryn Molinar

Nancy Moncada

Jonathan Montenegro

Nancy Montes de Oca Acosta

Sam Montoya

Zoila Morelles Paredes

Ana Moreno

Sara Moreno

Yesenia Morfin Guajardo

Sean Morgan

Thomasine Morgan

Adrian Moroles

Gertie Morseletto de Guzman
Allyson Mrachek

Muchos Gracias

Maria Munguia

Leshe Mufioz

Jackie Murdock

Cynthia Murray

Edith Musazi

Sarah Passmore
Dave Patterson

John Payne

Peachtree Restaurant
Micaela Pelland

Lis Peralta Rosales
Julian Perez

Jose Perez

Brian Petro

Museum of History and Industry Ron Petro

Krystle Nading
Homayoun Naficy
Sumio Nagano
Dr Alex Narvaez

& Dr Norma Zavala
Gloria Nava
Luis Navarro
Gioconda Navas
Carmen Nazario-Sepulveda
Bill Neal
Clem Nell
Rana Nelson
Jeff Neumann
Charlie Newman
Georgia Newton
Sannica Ngoun
Hong Thanh Nguyen
Khanh Trang Thi Nguyen
Michael Nicholas
Luz Nolasco
Nordstroms
Wayne Norman
North Puget Sound
Mireya Novoa
Ocean Shores Friends of the

Clinic
Ocean Shores IGA
Daniella Ochoa
Waldo Ojeda
Ola Salon
JT Oldman
Phoebe Olivera
OPEIU Local 8 Union
Nansy Orantes
Leticia Orantes Melendrez
Norma Ornelas
Karen Oropeza
Dru Ellen Orr
Estela Ortega
Carlos Oseguera
Susan Oshiro Zeier
Jessica Ostos Esparza
Mark Owens
Patricia Pace
Heriberto Pagan Flores
Jeanette Palmer
Letycia Paniagua
Gregory Parada
Zachary Parsons
Ernie Pasillas

Sean Pickard
Lynnette Pickup
Glen Pierson
Maria Plazas
Carl Plenkovich

Rosa Rodriguez
Alejandra Rojas Barrantes
Maria Christina Rojero
Mayra Roman

Randa Rossell
Apolonio Rubio

Irvin Ruiz-Zuniga
Brian Russell

Safeway - Marysville
Safeway - Vancouver
Margarita Salaz

Cecilia Saldana

Isabel Salmoran Pena
Saltoro Restaurant
Antonio Sanchez

Point Defiance Zoo & Aquarium Jesus Sanchez

Gordon and Lorrie Polinkus

Portage Bay Cafe

Christy Potter

Jasmine Potter

Tammy Powelson

Tim Purugganan

Puyallup Fair -Western
Washington Fair Association

Dave Quall

Esmeralda Quezada

Quil CedaVillage

Quinalt Valley Forestry

Ricardo Sanchez
Victor Sanchez
Jatinder Sandhu
Sandra Santana-Feliciano
Jesika Santillan Zapata
Tai Santos

Gregor Saveskie
Kayla Schaffer

Drew Schellhas
Dennis Schnell

Mike Schramm
Thomas Scott

Quinault Beach Resort & Casino Seafair

Ninfa Quiroz
Alberto Rabago
Virgima Ramos
Laura Raykowski
Viktoriya Rebrik
Ana Recinos

Seattle Aquarium
Seattle Art Museum
Seattle Mariners
Seattle Musical Theatre
Seattle Sounders

SEIU Health Care

Red Lion Hotel - Seattle Airport Jerry Seipp

Red Lobster - Vancouver
Judith Reed

Refined Design Interiors
Mayra Reising
Alexandra Revelas
Alina Reyes

Jesus Bravo Reyna
Pedro Reyna

Mario Ribas

Ride the Ducks

Tami Riesen

Sally Ann Ring
Danielle Rinne
Rogelio Riojas

Pete Riojas

Norma Rios Garcia
Rob Sexton Team
Clemencia Robayo
Don Roberts

Linda Robson

Antonia Rocha Zuniga
Tami Rochester
Alyssa Rodriguez
Edibell Rodriguez

Semiahmoo Resort

Seven Salon

Lora Sherman

Michelle Sherrell

Shiloh Inn

Jonathan Shorter

Leah Shorter

Nicole Shorter

Silver Lake Winery

Arnold Sital

Colette Smartt

Jeannette Smiley

Caryn Smith

Laura Smith

Carl Smith

Smith Tower

Sno Valley

Maria Solorio

Howard Sorenson

Mike Sotelo

South Seattle Community
College

Doug Spingelt

Gherghina Stan

Starbucks - Vancouver
Stash Tea

Jason Stauss

Elizabeth Stockdale
Therese Stokan

Alan and Roxanne Stonewall
Bernard Stupski llI

Sun Mountain Lodge
Judith Swanson

Rick Swarthz

Swedish Surgical Services Team
Sweet Tomatoes

Sysco

Olga Talavera

Talking Rain Beverage Co
Chee Tan

Adriana Taquiva

Target - Vancouver
Target - Marysville
Curus Taylor

Blanca Tejada

Deborah Thomas

Alec Thomas

Dana Thomson
Stephanie Thornton
Chad Threlkeld

Bob Tiehen

Vinncent Tilotta

Maitai Tiumalu

Top Foods

Carmen Torres

Laura Torres

Total Rental Center
Karla Tovar Herrera
Maria Trevifio

Truist

Roxana Turcio

Wil Tutol

Tutta Bella Restaurant
UFCW 21

Debbie Ulfeng
University of Georgia
Upper Skagit Indian Tribe
Maria Valencia Mendoza
Cornelius Van Niel
Todd Vangerpen

Mavil Vasquez

Verizon

Mildred Veselik
MayraVidrio

Daisy Villanueva
Beatriz Villareal
Gardenia Vivas-Jimenez
Desiree Vives

Walmart - Marysville
Benjamin Wall

Marc Wallace

Anne Wallace

Valory Wangler
Cheryll Ward

Dick Ward

Washington Produce
Kelsey Weinhold

Anne Wells

Dr Mark Wentworth
Alison Weppler

David Westphal

Whole Foods - Vancouver
Bert Wicklund
TeresaWieber

Zoe Wilkins

Jeremy Williams

Sidney Williams
Elizabeth Wilson

Wing Luke Asian Museum
Ben Winkes

Leonard Winslow
Maria-Pilar Woerner
Woodland Park Zoo
John Wunder

Mary Yu

Lea Zanjani

Maria Zapata

Marisa Zavala-Rodriguez
Elvia Zavala-Suarez
Verinia Zepeda

Greg Zoellick

Elizabeth Zuniga Flores
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COMMUNITY HEALTH CENTERS
Chnica de o Comunidad

Central Administration
1040 S Henderson Street
Seattle, WA 98108
206-763-5277

YWV S EAmMIANGrg
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Proudly serving the community since 1978

JCAHO Accredited
since 1988

Member Agency

Medicat Lhais

Aberdeen Medical 360-538-1293
Bellevue Medical 425-460-7140
Bellingham Medical 360-671-3225
Burien Medical 206-812-6140
Clark County Medical 360-852-9070
Everson Medical 360-354-0766
Sea Mar Lacey Medical 360-359-4840
Marysville Medical 360-653-1742
MDC—Tacoma Homeless Youth 253-627-5445
Monroe Medical 360-282-3885
MountVernon Medical & OB/GYN 360-428-4075
Ocean Shores Medical 360-289-2427
Olympia Medical 360-491-1399
Community Youth Services (Olympia) 360-943-0780
Puyallup Medical 253-864-4550
Seattle Medical 206-762-3730
Skagit Valley Medical 360-588-5550
Tacoma Medical 253-593-2144
Vancouver Medical 360-566-4402
White Center Medical 206-965-1000
Pharmacy

Olympia 360-704-7575
Seattle 206-762-3397
MountVernon 360-542-8800
Dentol Clinges

Aberdeen Dental 360-538-1463
Bellingham Dental 360-738-3016
Burien-PSSC/OSC Dental 206-631-7316
Burlington Dental 360-755-9151
Lacey Dental 360-359-4860
Marysville Dental 360-657-3091
Mt Vernon Dental 360-542-8901
Oak Harbor Dental 360-679-9216
Puyallup Dental 253-864-4760
Seattle Dental 206-762-3263
Tacoma Dental 253-593-2144
Tumwater Dental 360-570-8016
Vancouver Dental 360-574-4074
White Center Dental 206-965-1000

. . - R R T
Inpcotiom Behpvinral Heshd Ceniers

Visions Youth Treatment Center

(female)—Bellingham 360-647-4266
Des Moines Recovery House 206-812-6160
Renacer Youth Treatment Center 206-766-6969

(male)—Seattle
Tacoma Adult Treatment Center 253-280-9860

Gt pationt Bebaviorsd MHealth Centars

Aberdeen BHC 360-538-1461
Anacortes BHC 360-542-8920
Bellevue BHC 425-460-7114
Bellingham BHC 360-734-5458
Everett BHC 425-347-5415
Lacey BHC 360-359-4880
Lynnwood BHC 425-977-2560
Monroe BHC (S/A) 360-805-3122
Monroe BHC (M/H) 360-282-3899
MountVernon BHC 360-542-8920
Puyallup BHC 253-864-4770
Seattle BHC 206-766-6976
Tacoma BHC 253-396-1634
Tumwater BHC 360-570-8258
Vancouver BHC 360-566-4432
Fravartivs MHealth Servives 206-762-0876

WIC/Maternity Support, Nutrition,
Health Education

SmeriorpgyMealthlarps 206-764-8040
Volunteer Program (statewide)

Chitd Develsprrent Center 206-788-3245
Lowunundly Tere Tenter 206-788-3200
Skilled Nursing

Cannas Mouss 206-709-1777
Assisted Living

Loreansaidy Servioes 206-764-8040

Latino Senior Information & Assistance,
Immigration, Home Health,
Radio El Rey (KKMO)

Mousing Srrvices

Cesar Chavez Village, Seattle 206-763-5277
La Posada East and West, Pasco 509-546-0865
Murraleg, Servires 360-424-5710

Bellingham, Mount Vernon

Latisnia Kduentional Achiovemont Project

Seattle (statewide) 206-763-5277
Yenoth Zorbin! Progras, 206-763-4085
Seattle
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