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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the iInternal Revenue Code (except black lung

OMB No. 1545-0047

2011

Department of the Treasury . . . Tpen to Publie
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B checkit |C Name of organization D Employer identification number
applicable:

canee | Project Access Northwest
[X]tee | Doing Business As 20-4377921

ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlem~ | 1111 Harvard Avenue 206-788-4204

en?®d]  City or town, state or country, and ZIP + 4 G Gross recelpts $ 919,099.
Dﬁgﬁ;&' Seattle, WA 98122-7433 H(a) Is this a group retum

N . 0 3
P | F Name and address of principal officerSallie Neillie for affiliates? [ JvYes No

same as C above

I_Tax-exempt status: [ X1 501)3) 1 501(c)(

)< (insertno.) [ 4947(a)(1)or [_J 527

J Website: > WWW.projectaccessnw.org

H(b) Are all affiliates included? _1Yes [_1No
If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization® Corporation | | Trust [ ] Association [ Other P>

[ L Year ot formation: 200 6] M State of legat domicite: WA

{ Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO 1ink low income patients with
§ donated needed specialty health care services.
g 2 Checkthisbox » [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part Vl,line1a) ... .. ... o i i, 3 14
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) _ . 4 14
81 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) . . ... ... ... .ccooiivi i, 5 14
S | 8 Total number of volunteers (estimate f NECESSAIY) ...... ...... ccrvc coc ve w0 cooevrs e corsnre oo s 6 12
) E 7 a Total unrelated business revenue from Part VI, column (C), In@ 12 . . .. o 7a 0.
P b Net unrelated business taxable income from Form 990-T, IN@34 ... .... . . .icoooo v v viioioiiin ceee e evvenae s 7b 0.
8 Prior Year Current Year
ud g | 8 Contributions and grants (Part VIll, line 1h) ... ... oo 672,431. 918,510.
< g 9  Program service revenue (Part VI, line 2g) 0. 0.
éé 10 Investment income (Part VIIl, column (A), lines p el 1,034. 589.
= |11 Otherrevenue (Part VI, column (A), lines 5, 6d,8¢, 9c, 10c, and 1 1e) ... C‘i ....... 5,006. 0.
o 12 Total revenue - add lines 8 through 11 (must eqél Part V'\Ichﬂumn?(A)1 dine 12). 678,471. 919,099.
W |13 Grants and similar amounts paid (Part IX, colurhn’ A), lines 1- 3) . _..Eéj '. 0. 0.
% 14 Benefits paid to or for members (Part IX, column (A}, Ilne A) iwul :;.::_ Yy 0. 0.
<Cg | 15 Salares, other compensation, employee benefits. (Part-l)("col i (A)-hnes 5-10)“ 330,469. 580,066.
8% 16a Professional fundraising fees (Part IX, column (A), line11e) ... .. ........ . . ool ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 83,355.
W 1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) L 299,861. 329,448.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) _______________ 630,330. 909,514.
19 Revenuse less expenses. Subtract line 18 fromline 12 .................. cccee . . ..... 48,141. 9,585.
ié Beginning of Current Year End of Year
‘BS1 20 Total assets (Part X, line 16) 304,029. 356,151.
<ol 21 Total liabilties (Part X, N0 26) . . ... ... ... 6,591. 66,401.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 .. .. ..... 297,438. 289,750.
i Part § | Signature Block

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

} ] ho~_ l (O'/’Zl)7
Sign Signature of office \ Date’ '
Here Chrissy Yamada, Treasurer ~
Type or print name and title A
Print/Type preparer's name Preparer's signature Date g"“* L J| PN
Paid Howard Donkin, CPA Howard D CPA 109/10/12]x P00147726
Preparer | Fim'sname ) Jacobson Jarvis & Co, PLLC — Frm'sENp.  91-2011386
UseOnly |Fim'saddressy, 600 Stewart Street, Suite 1900
Seattle, WA 98101-1219 Phonano. (206)—-628-8990
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes [ INo \-?
13200t 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) v
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I Part #il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin this Part Ill .. ..... . ... o o ity creieeeies ceeee eeeeeiiesinnas

1

Briefly describe the organization’s mission:

Project Access Northwest collaborates with the health care community
to open doors to medical and dental care for low income individuals
who don’t have insurance or have state-sponsored insurance. PANW works
to use providers time and services efficiently while assuring that the

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

the Prior FOMM 990 OF 990-EZ?  _.._____.... ... ooooooooc wooe eoeeeeeeseceoeeeeeens o+ e eee +ees eeeeeeeesesesesseeneeeees esessses oot sereressine XJves [_INo
if “Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... ...... ... DYes No
If *Yes,"' describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenus, if any, for each program service reported.

({code: _ ) (Expenses $ 463 ? 222. Including grants of $ ) (Revenue$ . )
Project Access Northwest links low income uninsured and underinsured

King County patients to volunteer specialty providers in PANW’S
distributed network of care. Working with the community health centers
and free clinics for primary care services, PANW assures access to
needed specialty care services by providing case management services
for the patients. PANW assures that the pre-visit information such as
labs and imaging are available to the specialists at the time of the
scheduled appointment. Supported by the case management services,
patients show up for appointments, on time, prepared and ready to work
with the specialist on his/her care. 1In 2011, 4087 patients were
referred to PANW for medical services in King County. They were served
by 1,040 licensed clinicians.

4b

(Code: ) (Expenses $ 115,805. Including grants of § ) (Revenue$ )
With 5+ years experience in medical specialty care, Project Access
Northwest recognized the need for oral specialty care services in the
low income population served by the dental clinics in the community
health centers. As in the King County medical specialty program,
patients have a referral from community health center dentist and need
more specialized dental care. Partnering with Swedish, Seattle King
County Dental Society and Washington Dental Service Foundation, we
provide case management services through the largess of a number of
volunteer dentists. We also work with these same dentists to assure
the needed oral health clearance for low income uninsured dialysis
patients working to get on the kidney transplant list locally.

(Code. ) (Expenses $ 102,181. Including grants of $ ) (Revenue$ )
Project Access Northwest'’s positive experience resulted in an

invitation to expand its services to into Snohomish County, King
County’s northern neighbor. In 2011, our work included recruiting
initial hospital, labs, imaging and other ancillary services. With
these in place, we started recruiting physicians and other licensed
clinicians. While still a very young program, PANW quickly recruited
about 120 licensed clinicians who provided services to 55 patients in
the last months of the year.

4d

Other program services (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue$ )

4e

Total program service expenses B> 681 , 20 8.

132002
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Form 990 (2011) Project Access Northwest 20-4377921 page3
'art IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[ "Yes," COMPIOE SCREUIB A .. ... ........ . .oocoooooos oo et oo ees e e+ eoe oeeeeeeseen —eeeeeseeenee et eneseseesesneseenes oee 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor® ... . oo e e X
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part ] . ... ........... ..o ooeeeeoeeeeeees oeeeeeeeeeseseeeesen oeeeereeeone 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SChedule C, PartI] ........ ... .......... ccc.coceeeveeee coreeeeeeees eeeeeeeeee e s enesee eeeee 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Il ... ..... « woooooo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part ] 8 X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ll... ... oo o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChoduIo D, PArtIll ... ......... ...cococovit oeeeeeeeeeieteietee e e eeeeee e ees e e oeaeeaeteeaee eovee eaeeeee e eeeraseinaen o en ereeenenaneenen 8 X
9 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," complete Schedule D, Part IV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, psrmanent
endowments, or quasiendowments? If "Yes,” complete Schedule D, Part V.. ... ... ... ... s oo, 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI oo oooiiciicct weit ot et et e+ e 2 e oot et et e oo eeoe eeee et + e oo oo ees e oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl .. ... .. ... ... o, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIll .. .......... ........ .. coocoeee e e oo o e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . reee eeee e eee e e e e e e e e e eeeemeeeian e eeeeeeas 11d X
e Did the organization report an amount for other Ilabllltles in Part X, Ilne 25? If "Yes, complete Schedule D PartX ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X, XIl, and XIll . ettt et et e e e e e+ oo e e e oo eeeeeeenen eee e e 12a X
b Was the organization included in consolldated lndependent audlted f nanCIal statemnents for the tax year?
If "Yes," and if the organization answered "No*® to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional.. . .. |12b X
13 Is the organization a school described in section 170(b){1)(A)[)? /f "Yes,® complete ScheduleE . .. ... . .. ... .. ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts l and IV . I ... 1 14b X
15 Did the organization report on Part [X, column (A), line 3 more than $5 000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Partslland IV oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV e e e e et e e e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralslng services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | _. R . P37 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part VIII Ilnes
1c and 8a? If “Yes," complete Schedule G, Partll ... ... . ........... . .. e e e 18 X
19  Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII llne Qa? If "Yes,"
complete SChedule G, Part lll ............. .. ... .. ...l ot e e e e e e e e e e+ oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . ... .. .. .. i . . | 20a X
b If "Yes® toline 20a, did the organization attach a copy of its audrted financial statements to this retum? ....... teeceeee . ... | 20b
Form 990 (2011)
132008
01-23-12




Form 990 (2011) . Project Access Northwest 20—4377921 Page 4
WChecHist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A), line 1? If "Yes, " complete Schedule |, Partsland ll ... ............cc.ooeeieeeeeeeeeeeeeees 21 X
Did the organization report more than $5,000 of grants and other assistances to individuals in the United States on Part IX,
column {A), line 22 If “Yes, " complete Schedula I, Parts 1 @nd ll  ................c.c.. ccoce vecees coveeeeeees eoeeeeeeeesieeeasn saviss eae oamanes
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /if "Yes," complete
Schedule J 23 X

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

Schedule K. If "NO™ GO t0 825 ... .......c.c. . oooeoeeeeeeeeeeeee oo oeeeeeeeesesees s sasesans aeeaneanraens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMPt DONGAST ... ... et e et ceet ceeieeee + ¢ et et ereeres eetes seeeseeres seebeaesreneereraeeane s feriea 24¢

d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during theyear? ... ..............cccc.c....... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf “Yes, " complete Schedule L, Part] ... ... ... . ... . .o o
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "Yes,"* complete

Schedule L, Part | 25b X

26 Was aloan 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, Partll ... ...... .................. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part ll ... ........cccccccet vein + it reveecnienees e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V .
instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, PartlV . ... ... .....ccccoeee. ... X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, PartlV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .., ... .. .. ... . . i et e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M o L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheAUIO M . ... . ... ... . . e e e e et e ereaen e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes,” complete Schedule N, Part ... .. .. .. ... .. . . i e e e oo oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedulo N, Partll ... ... ... oo oo, e e e e | 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part] .. . ... ... ... .. ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, ine 1 .. | | ... .ot i e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512)(13)? ... . ..o it o v e e e e e 35a X
b 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, N0 2 .. ... .. .. .o e e e e et asb X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 .. eteere tert e+ eeeseeeee e eeee e e emee ceeeees eeee ee ease memeesne seserne o aee seres ue 36 X
37 Did the organization conduct more than 5% of |’(s actlvltles through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi _ ... .. .... .. ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q. . ... . .. . .. . .. ... . 38 | X
Form 990 (2011)
132004
01-23-12




Form 990 2011) | Project Access Northwest 20-4377921 page5
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthis PartV . ... .o L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .................... .. 1a T - f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... ......... .... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNINgs 10 PHZE WINNEIST ...... ... ..ooiieiiieeeieeeeeeeeeee eeet ceeeeeeroee aeeseeeseeaneeeaanann ranae 2eeren evveeeerennan senaas 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by thisretum ... ................... ... 2a 14 w b .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2p | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B .
3a X

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ... oiiivroeiis
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ... ..o el 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ................... 4a X
b If "Yes,” enter the name of the foreign country: P> :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S S |
Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? .._.............................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............... .......... 5b X
¢ lf "Yes," toline 5a or 5b, did the organization file Form 8886-T? .. ..ot e ceean eeen e s 5¢
B8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . ... ... oo eeeeeees et oo eeeeeene e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . ... .. L. L s+ e e s e et et teon reeens 6b
7 Organizations that may receive deductlble contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ..o e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 TIE FOM B2B2? .. oo oo ceee et et et e e e e e e e eeieetee eeereeeteintant aee teeeeeeaen + eerean o aeveneenn 7c X
d If "Yes," indicate the number of Fon'ns 8282 fledduringtheyear . ... ... ... | 7d l : :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. ... . 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... .. ... Lt X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8  Sponsoring organizations maintaining donor advised funds and sectlon 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 funds. .
a Did the organization make any taxable distributions under Section 40667 . . o e e e 9a

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 .. . . ... ot o,

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . ... . . . ... . e e .. | 118 s

b Gross income from other sources (Do not net amounts due or paid to other sources against

9b

10a
10b

amounts due orreceived fromthem.) . ... L o e e e e 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 theyear ...... .. ...... I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . .. ... ..t e e e 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... ... . - .. |13b
¢ Enter the amount of reserves on hand . et e e e e e e, AT i & [
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? ,,,,,,,,,,,,,,,,,,,, .. | 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O . . . ............. . |14b
Form 990 (2011)
et



Form 990 (2011) . Project Access Northwest 20-4377921  page6
G‘ovemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No® response

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

Check if Schedule O contains a response to any question in this Part VI . . . . ... .. . i iii i e iiiiiiis i i L
Section A. Govermning Body and Management

If there are material differences in voting rights among members of the goveming body, or if the govemning
body delegated broad authority to an executive committee or similar committes, explain in Schedule O. -,

b Enter the number of voting members included in line 1a, above, who are independent ........ ... .. L1b 14[-" L.
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :

1a Enter the number of voting members of the govemning body at the end of the tax year 1a 14f ..}

officer, director, trustee, Or KeY eMPIOYEO? ... ... .ccoocooiis coiies cen e+ oo e e <eee e seseen 2 X
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? ..............ocooceeeeeeeeeeeennnn. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ........... .. 4 X
6§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .................... ... 5 X
6 Did the organization have members or stockholders? ... ... i s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEMING BOY? . . ... ... oo oo oot ceeeeeeeee eeoeeeeeees et oo —eeeieee oo eeeeee eeeeeea e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVEMING BOGY? ... . ... .. ... ool st oo eeeeeeeeeeeeeeeeee e oee oeeeeseseeeeeeeeeeees wee oeeeee < 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following: iy
8 The QOVOMING DOGY? ... . i ot e e oo oo eevteee @ et o e e ees oeeee e s s s se s eneeeerernanen e g8a | X
b Each committee with authornty to act on beharf of the governingbody? ... ... ... e et e 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . .. ... .... ... ..o oo e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... ... .. cooccs e coeeees + oo+ e e e s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ......... .. ...l 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wrtten conflict of interest policy? /f "No,° GO to iNe 13 . oo e e e e e e i, 12a| X
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. .. ... [12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was done . .. ... . ... ... coeiee ot e e e e e+ e e e 12¢ | X
13 Did the organization have a written whistleblower policy? ........... . e e e i L8 X
14  Did the organization have a written document retention and destructlon poIIcy? e e e e e eeerreeee e s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon? .
a The organization’s CEO, Executive Director, or top management official . .. ... ... . .ol s o e 1152 X
b Other officers or key employees of the organization . ... ... . ... ... . .o e e e . |18b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arangement with a B
taxable entity dUANG the YEar? . . .. .. . L s e e e e e e e e oo e 16a X

b If "Yes," did the organization follow a wrtten pollcy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. .. .. . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PPWA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
Sallie Neillie - 206-788-4204
1111 Harvard Avenue, Seattle, WA 98122

01-23-12 Form 990 (2011)
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Form 990 (2011) a Project Access Northwest 20-4377921 page?
COmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes."

© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who raceived 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 trustes 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.

) ®) () ®) ® ®
Name and Title Average | ..., :&8',232 than one ReponabI.e Reportabl_e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and 8 director/trustee) from from related other
(describe § the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
qrganizations 5 3 % g ?3:;\ r;laat:e:s
in Schedule Y o [}
o |38|8|5(58\8
{1) Zachary Smulski
Board President 4.00|X X 0. 0. 0.
(2) Elizabeth Pelley
Board Vice President 4.00|X X 0. 0. 0.
(3) Chrissy Yamada
Board Treasurer 4.00(|X X 0. 0. 0.
(4) Marcia Wharton, MD
Board Secretary 4.00(|X X 0. 0. 0.
(5) Judy Featherstone, MD
Board Member 1.00|X 0. 0. 0.
(6) Gary Goldbaum, MD
Board Member 1.00(X 0. 0. 0.
(7) Abie Castillo
Board Member 1.00|X 0. 0. 0.
(8) Robin Lutka, JD
Board Member 1.00(X 0. 0. 0.
(9) Charles Heaney, Phd
Board Member 1.00(X 0. 0. 0.
(10) Marc Mora, MD
Board Member 1.00(X 0. 0. 0.
(11) Linda Marzano, RN
Board Member 1.00(X 0. 0. 0.
(12) Rerry Radcliffe, JD
Board Member 1.00(X 0. 0. 0.
(13) Laurel Lee
Board Member 1.00(Xx 0. 0. 0.
(14) Susan Peskura
Board Member 1.00(X 0. 0. 0.
(15) sallie Neillie
Bxecutive Director 50.00 X 91,042. 0. 7,457.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) Project Access Northwest 20-4377921  Page8
IPMW; Sdction A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © ©) ® )
Name and title Average (do not cfegf':f’: than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trusted) from from related other
(describe ’3 the organizations compensation
hours for 3 B organization (W-2/1099-MISC) from the
related g (W-2/1099-MISC) organization
organizations g 3 3 g and related
in Schedule | 3 | £ B E_g organizations
o |5|5|8]558¢
1b Sub-total . .. . e s e e e, > 91,042. 0. 7,457.
¢ Total from continuation sheets to Part VIl, SectionA ... .......... P 0. 0. 0.
d Total (add lines tband 1¢)... ... .... N 91,042. 0. 7,457.
2 Total number of individuals (including but not Ilmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual ...... .. ... . .. . . . .. . . o e el 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organlzatlon .
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual _. .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlvldual for services
rendered to the organization? If "Yes," complete Schedule J for suchperson ... ... ... .. ... ....... 5 X

Section B. Independent Contractors

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

®) ©)
Name and business address NONE Description of services Compensation
2  Total number of Independent contractors (including but not Imited to those listed above) who received more than .
_$100,000 of compensation from the organization P> 0
Form 990 (2011)

132008 01-23-12




Project Access Northwest

20-4377921

Page 9

Form 990 (2011) ]
f Part Vili | ' Statement of Revenue

-

LS

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q 0 T

> @

Federated campaigns 1a

Membership dues 1b

Fundraisingevents ......... ... ... 1c

Related organizations ............. .. 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 11

68,137.]

850,373.

Noncash contributions included In lInes 1a-1£ $

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

. >

918,510}

- -
-

ALY

-
.

.
o

am Service
evenue

Proq{

e *+o0o 006 oo

Business Code

-

. .. i

All other program service revenue
Total. Add lines 2a-2f ..

Other Revenue

Investment income (i ncludlng deends, interest, and

other similar amounts)

Royalties ........... ccc....... .. .

Income from investment of tax-exempt bond proceeds

VVV v

589.

589.

() Real

( ) Personal

Grossrents ... ... ...

Less: rental expenses

Rental Income or (loss) ...

Net rental income or (loss)

Gross amount from sales of O Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgain or I0SS) ........ vecvveevieeieies e ee e

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

Less: direct expenses . .. b

Net income or (oss) from fundraJsmg events
Gross income from gaming activities. See

PartiV,line19 ... ... ... ... ... a

Less: direct expenses  .........................
Net income or (loss) from gaming activities
Gross sales of inventory, less retumns

and allowances _.

Less: cost of goods sold ..................
Net income or (loss) from sales of inventory

-
s

. -

|

Miscellaneous Revenue

Business Code

12

o a6 T o

Total revenus. Sea instructions. . .

vy

919,099.

589.

132009
01-23-12

9

Form 990 (2011)



Form 990 (2011) .
art

Project Access Northwest

20-4377921 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

not include amounts reported on lines 6b, A) B) . (©) (D)
0 36, Ob, and 100 of Pert VIl Todovess | Progmmer | Mesgmenss | s
1 Grants and other assistance to govemments and - Lo, o L
organizations in the United States. See Part IV, line 21 CoF . :
2 Grants and other assistance to individuals in a .
the United States. See Part IV, line 22 ... — )
3 Grants and other assistance to govemments, T .
organizations, and individuals outside the N ’ . A .
Untted States. See Part IV, lines 15 and 16 . ~ - )
4 Benefits paid to or for members . . - A - ‘
5 Compensation of cumrent officers, dlrectors.
trustees, and key employees ... 98,497. 74,937. 11,780. 11,780
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .....
7 Othersalariesandwages ... ... .. .. 394,545. 310,945. 46,379. 37,221.
8 Pansion plan accruals and contnbutions gnciude
section 401(k) and section 403(b) employer contributions) _ . 2 ’ 362 . 1 r 542 . 455 - 365 .
9 Otheremployee benefits ... ... ... ... 42,021. 32,994. 8,412. 615.
10 Payrolitaxes ... ... .o, 42,641. 31,427. 7,515. 3,699.
11 Fees for services (non-employees):
a Management ... ... . ... 25,500. 9,275. 11,975. 4,250.
b Legal | .
€ ACCOUNtING ... .ooooot e oo e e e e, 15,360. 15,360.
d Lobbying .
o Professional fundralsmg services. See Part IV Ime 17
f Investment managementfees .. ... ... ...
g Other . . o 146,810. 127,976. 12,842. 5,992.
12 Advemsmg and promotlon .................... 18,205. 18,205.
13 OfficoeXpenses. ... .. ... oo o o 48,131. 23,237. 10,660. 14,234.
14 Informationtechnology ... ... ...
15 Royalties ... ........ ...
16 OCCUPANCY ... ...oo...oov e . 50,394. 42,363. 4,285. 3,746.
17 Travel ..o e e 4,610. 2,940. 1,480. 190.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest -
21 Payments to affi Ilates .....................
22 Depreciation, depletion, and amortization 4,282. 385. 3,897.
23 Insurance e 6,143. 2,620. 3,523.
24  Other expenses. Itemlze expensas not covered
abova. (List miscellaneous expensas in ling 24e. If line . -
246 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0) .. . :
a Loss on disposal 5,333. 480. 4,853.
b Professional Developmen 4,396. 1,639. 1,508. 1,249.
c
d
e All other expenses 284. 243. 27. 14.
25 Total functional expenses. Add lines 1 through 24e 909,514. 681,208. 144,951. 83, 355.
26 Joint costs. Complete this line only if the organization
reported in column (8) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers P> it following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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orm 990 (2011) .

F
! Part X i Balance Sheet

Project Access Northwest

20-4377921 page11

(A) B)
Beginning of year End of year
1 Cash - non-interest-beanng ... ... oo e 172,741.] 1 219,851,
2 Savings and temporary cash investments ..o e 99,997.] 2 100,276.
3  Pledges and grants receivable, Net ... . ... ... ..o ovs o 18,701.1 3 33,701.
4 Accountsreceivable, net ... i e e e e 481.] 4 0.
5 Receivables from current and former officers, directors, trustees, key . . P SO o7
employees, and highest compensated employees. Complete Part || ', P I A Y
of Schedule L . s i et et et e e e e 5
68 Receivables from other disqualified persons (as defined under section ’ o el . .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing R ",
employers and sponsoring organizations of section 501(c)(9) voluntary s LT . L : :
employees’ beneficiary organizations (see instructions) . ... ...... ... .. 6
2 | 7 Notesandloans receivable, net .. ... ... ... .. s 7
2 8 Inventories forsale oruse ........ . ... ... ... o s 8
9 Prepaid expenses and deferred charges 2,177.] o 2,006
10a Land, buildings, and equipment: cost or other . v ! .
basis. Complete Part VI of Schedule D ... ... 10a 3,248.l = . - b b PRI
b Less: accumulated depreciation 10b 2,931. 9,932.] 10¢ 317.
11 Investments - publicly traded secutities . ... ... 11
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets .. .. ... ... 14
15 Otherassets.See Part iV, line 11 . ... ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 304,029.] 18 356,151.
17  Accounts payable and accrued expenses e e e e s 6,591.{ 17 66,401.
18 Grantspayable . ... ... ... . L e e e e e e e 18
19 Deferredrevenue ... .. . . L .. e e e 19
20 Tax-exempt bond liabilties . R 20
2 21 Escrow or custodial account hability. Comp!ete Part IV of Schedule D R 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:.'E highest compensated employees, and disqualified persons. Complete Part Il .
- of Schedule L e e, 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e e et e e et e e e e e e 25
268  Total liabilities. Add Ilnes 17 through 25 e e e 6 /5 91.{ 26 66 4 0l.
Organizations that follow SFAS 117, check here P - and complete koo
@ lines 27 through 29, and lines 33 and 34. - e . T
€ |27 Unrestricted netassets . ... .. . . ..o - 297,438, 27 195,186.
g 28 Temporarily restricted net assets 28 94,564.
T |20  Permanently restricted netassets . ... ... ... 29
5 Organizations that do not follow SFAS 117, check here » D and oo
° complete lines 30 through 34. . .
-3 30 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equment fund .................. 3
% |32 Retained eamings, endowment, accumulated Income, or other funds ,,,,,,,,,, 32
Z 133 Totalnetassetsorfundbalances . ... . .. ... 297,438.| 33 289,750.
___134 Totalliabilitles and net assets/fund belances ... ... . . . o . 304,029.| a4 356,151.
Form 990 (2011)
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Form 990 (2011) - . Project Access Northwest 20-4377921 page12
WRéconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X .............ccccoviis oiieiiiiiiiiiasees ceeeeiiiies ee eeeeereen ve eave ae eeans
1 Total revenue (must equal Part VIHl, column (A), BN 12) ._.........oooovvmooveeorermeeesreeeeeeeeeeeeeeeee seeeseseseseeeeeee 1 919,099.
2 Total expenses (must equal Part X, column (A), IN@ 25) . ............ (oo oo e et erees 2 909,514.
3 Revenue less expenses. SUBtract @ 2 from N 1 ...........coo. oooooeoieeee ceoeeeeeeee oo —eeeeeo e 3 9,585.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..........ccooovvenvennnn. 4 297,438.
5 Other changes in net assets or fund balances (explainin Schedule O) .. ... . ... ..., 5 -17,273.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 289,750.

[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X

Yes | No

1  Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other i
If the organization changed rts method of accounting from a prior year or checked "Other," explain in Schedule O. AR T

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... 2a| X
b Were the organization’s financial statements audited by an independent accountant? ... ... i e 2b X
c If "Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? ... ... . 2¢| X

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

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: !
Separate basis (1 Consolidated basis {1 Both consolidated and separate 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 ATIBB? | . . it oo oo o oo s eee e e eeeeeeeee e+ eeeeeeeeeen eoene eeeeeeeaeeeneee + e 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... ... ... .. .ccccooeoiees e . 3b

Form 990 (2011)

132012
01-23-12
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenuse 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.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2011

Seee v e

Opexttdx?ubﬁu
“ ospection

Name of the organization

Project Access Northwest

Employer identification number

20-4377921

Fﬁm; | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization s not a private foundation because it is: (For lines 1 through 11, check only one box.)

DN -

00 80 O

A church, convention of churches, or association of churches described in section 170(b){(1){A)().
[ ] A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ii).
|:| 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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part 1l.)
A federal, state, or local government or govemmental unit described in section 170(b)(1{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{A){vi). (Complete Part I1.)
A community trust described in section 170{(b)(1)(A){vi). (Complete Part Il.)
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part ill.)

10
1

[0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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.

Type |

o[ ]

Type ll

c |:] Type HI - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d[__] Type il - Other

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 it is a Type |, Type ll, or Type |ll

supporting organization, check this box

g9 Since August 17, 2008, 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) and (jii) below,
the govemning body of the supported organization? ... ... ........... .ol

(i) A family member of a person described in () above? .
(iii) A 35% controlled entity of a person described in (i) or (i) above?

h Provide the following information about the supported organization(s).
iil) Type of I izati i (vi) Is the
1) Name of supported 1) EIN (if}) Type v} Is the organization| (v) Did you notify the (vil) Amount of
M orgamzatl[c))?n W organization n col. () listed in your| organization in col. |9f9anization in col support
(described on lines 1-9 1.6 ming document?| (1) of your support? h orgale e PP
above or IRC section 9 )
(see Instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990.or 990-E2) 2011 Project Access Northwest

20-4377921 page2

| Earthj Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){(1){(A){v)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fistal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3 ...
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2007

(b) 2008

{c) 2009

{d) 2010

{e) 2011

() Total

297,965.

331,734.

412,379.

672,431.

918,510.

2633019.

297,965.

331,734.

412,379.

672,431.

918,510.

2633019.

-

v e

R

54,080.

2578939.

Section B. Total Support

Calendar year (ot fiscai year beginning In)

7
8

10

1
12
13

Amounts fromline4 . ... ...
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 Partiv.) .. .. ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see Instructions)

(a) 2007

{b) 2008

(c) 2009

(d) 2010

{e) 2011

() Total

297,965.

331,734.

412,379.

672,431.

918,510.

2633019.

1,221.

975.

1,010.

1,034.

589.

4,829.

10,156.

2648004.

12 |

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁfth taxyearas a sectlon 501(c)(3)

organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public suppont percentage for 2011 (line 6, column (f) divided by line 11, column {f))

15 Public support percentage from 2010 Schedule A, Part I}, line 14 |
16a 33 1/3% support test - 2011. If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ..

stop here. The organization qualifies as a publicly supported organization

14

97.39 %

15

%

»[X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ....... ..

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 163, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization e .

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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

132

022

01-24-12

»]

[
> ]
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Schedule A (Form 990 or 990-E2) 2011 _ Page 3
] Part il { Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through 5 ...... .

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

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

cAddlines 7aand 7b .

8 Public support @bmnm 7c from fine 6) P p , . . S
Section B. Total Support
Calendar year (or flscal year beginning In) {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

9 Amountsfromline6 _.......... .......
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explaln in Part V) ------ ---

13 Total support (aqd lines 9, 10, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here  ...... . s J
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13,column () ... ... ..... ... ....... ..... |18 %
18 Public support percentage from 2010 Schedule A, Part lll, line 15 e e e i i . ... . 118 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) ... . ... .......... |17 %
18 Investment income percentage from 2010 Scheduls A, Part lll, line 17 . .. . . . . .. ... .. .. .. ... 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and |lne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is 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 . ... > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ...... .. .. P |:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011

15




»

Project Access Northwest

20-4377921

Identification of Excess Contributions

Schedule A Included on Part il Line 5 2011
** Do Not File **
** Not Open to Public Inspection ***
. Total Ex
Contributor's Name Contn?btanions Contﬁiol.li?ons

100,000. 47,040,

60,000. 7,040.

Total Excess Contributions to Schedule A, Part Il, Line 5 54, 080.

123171 05-01-11




SCHEDULED . Supplemental Financial Statements S el
(Form 990) » Complete if the organization answered "Yes,"” to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 111, 12a, or 12b. - OPW*WP%MH -
E,::,,,"Z“,:ﬁ‘,&;,’j{,“sm" P> Attach to Form 990. P> See separate instructions. inspection
Narme of the organization Employer identification number
Project Access Northwest 20-4377921

|Parti | 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

1 Totalnumberatendofyear .. .. .. ... ... ... ...

2 Aggregate contributions to (duringyear) .............. ...

3 Aggregate grants from (duringyear) ... ... . ... . ...

4 Aggregatevalueatendofyear .. ... ...

5 Did the organization inform all donors and donor advisors in witting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ... e e e, [:] Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... . . .. i i it i eeeeieii s eiie eeie eee e es e eeeis . eeeeessses seesseesescssesseeres D Yes [:I No

| Part It { Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990 Part IV, line 7.

1 Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... .. .. ... ... i e e e e 2a
b Total acreage restricted by conservation easements ... ...... e eretnaaaeaane eee eeaennn an 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) ............................. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... .. . .. ... . . ot ot e e e s e = e o 2d

3 Number of conservation easements modlf' ed transferred released extlngulshed or terminated by the organization during the tax
year >

4 Number of states where property subject to conservation easement is located P>
8 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . ... . et eeereeereens eeeeeaaees E:] Yes I___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170h)(#)(B)7? . ....... . e e et e e oot e e+ e e Clves [INo
9 In Part XIV, describe how the organization reports conservatlon 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.

i Part Hit] 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(M Revenues includedin Form 990, Part VI line 1 ... ... . ... o e e e

(i) Assets included in Form 990, PartX . ... .. >3

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, ine 1 . .. . . .. . > 3

b Assetsincludedin Form990, PartX . . ... ... .. ... . .. ... . >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 Project Access Northwest 20-4377921 Ppage2
| Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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? . sl |—__| Yes |:] No
l Part 1V i Escrow and Custodial / Arrangements. Complete if the organization answered 'Yes to Fon'n 990 Pan IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAItXT .......oooooooiooe oooe coeeieoee+ oo oeeees eeeeeess e e oeeeeeesesseseeens +eesessessssssesereseeesessneeeeee e seee oo L 1ves [N
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balance ... ..o e e e eee e ene o 1c
d Additions duringtheyear ......................... 1d
e Distributions during theyear ... .. le
f OENAINGDAIANCE ...t s s e e e e et et ee e eee e o 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 ... et eeeeeeeeeieereeeeeieasees seeeeeeeanees sesseevemmeennn evens . |:] Yes I:_] No
b_If "Yes,' explain the arrangement in Part XIV.
[Part ¥ | 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

1a Beginning of year balance
Contributions ... . ... .. ... ... ...
Net investment eamings, gains, and losses
Grants or scholarships ........... ... .. ...
Other expenditures for facilities .
andprograms ... ... ...
Administrative expenses .. .. ... .. ...

g Endofyearbalance ... . ... .. .
2 Provide the estimated percentage of the cuirent year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment > %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ - N I -

-~

by: Yes | No
() unrelated organizations . 3afi)
(i) related organizations ... . .. 3al(ii)
b If *Yes" to 3a(ji), are the related orgamzatlons Ilsted as reqmred on Schedule S Y ST 3b
Describe In Part XIV the intended uses of the organization’s endowment funds.
l Part Vi {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land .
b Buﬂdlngs e e e e e eer e
¢ Leasehold lmprovements _______________ R
d Equipment ... ... . ... ... . .......
e Other ... ... .. ... 3,248. 2,931. 317.
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10(c)) .. .. oo .. . .. .. B 317.
Schedule D (Form 990) 2011
03542
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Schedule D (Form 990)2011

Project Access Northwest

20-4377921 page3

{ Pzt Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of secunty) (b) Book value

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

(1) Financialderivatives ... ... ... ...

(2) Closely-held equity interests

(3) Other

A)

B)

©

D)

B

®

@

(H)

0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
[Part Vllli 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

1

]

(©)]

@

)

(6)

@

@

9

(10)

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

{Part1X{ Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

_@

_®

4

(]

(6)

0]

()]

©

(10)

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

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

1. (a) Description of liability

{b) Book value

(1) Federal incoms taxes

2

3

(O]

(]

6

@

@

()]

(109

{11)

Total. (Column
2. FIN4B[ASCTY

must
OOMNO!

equal Form 990, Part X, col (B) line 25.
O [:]

8 organizaton's nancial stalements thal repoFE the organiza on's habil

r uni n positons under

132053
01-23-12
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Schedule D (Form 990) 2011 Project Access Northwest

20-4377921 paged

| Part )

X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© O NGO N -

10

Total revenue (Form 990, Part Viil, column (A), line 12) 1

Total expenses (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and usse of facilities

INVeSMENt @XPENSES | . ... ... i i e e e e e e e e et

Prior period adJUstments . ... ... .. o e e et et e e e e e e e

Other (Describe in Part XIV.) . o i o et e e e e e e e

OR[N |® |G |d @M

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited fi nanmal statements. Combine lines3and 9 . 10

| Part X}l 1 Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... e s 1
2 Amounts included on line 1 but not on Form 990, Part Vil}, line 12: .

a Net unrealized gains on Investments 2a .

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants ... .. ... . ISR - .

d Other(Describein Part XIV) ... . ... ... et e 2d -

@ Addlines2athrough 2d | ... ... ... s e e et etee —eeaeeteraretes ceeaeaeariens 2¢
3 Subtractline 20 fromliN@ T ... ... .. . o s e e e e et rann = eenene o 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: 7

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

b Other (Describein Part XIV) .. . .. ... . 4b y

c Addlinesdaanddb . L e e e e e e e e e e e e e e e 4c
§5__Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12.) . ... .. . ... ... 5

t Part XHE Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retumn

1 Total expenses and losses per audited financial statements ... ... .. .. e .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..... ... ... eeee e . | 22

b Prioryearadjustments ... .. .. ... .. ... s e e . .. | 2B F

¢ Otherlosses ... .. .. e mee eemee emeeesee eeeenee eaveee ee ceeseessens seees s .l 2

d Other (Describe in Part XIV) ................................................................. 2d B

e Add lines 2a through 2d 2e
3 Subtractline2efromline . . .. . . s e e 3
4 Amounts included on Form 990, Part IX line 25, but not on line 1: ’

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

b Other (DescrbeinPart XIV) ... . ... .. .. .. .t i e . 4D ..

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c Q'hls must equal Form 990 Partl Ime 1 8. ) 5

{ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Pant I, lines 3, 5, and 9; Part 1), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part Xl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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SCHEDULEO .| Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘i&_"i“’

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

Form 990 or 990-EZ or to provide any additional information. . Open to Public™ ¢
Dopartent of the Treasury P Attach to Form 990 or 990-EZ. " ingpection
Name of the organization Employer identification number
Project Access Northwest 20-4377921

Form 990, Part III, Line 1, Description of Organization Mission:

patient get the care he or she needs.

Form 990, Part III, Line 2, New Program Services:

We expanded to include dental services in addition to medical specialty

services.

Form 990, Part VI, Section A, line 4: Made appropriate changes to the

by-laws to reflect the organization’s name change. Also revised and

removed the requirement that the King County Medical Society appoint 50% +

1 of the Project Access Northwest Board.

Form 990, Part VI, Section B, line 1l1l: Once complete the 990 will be

reviewed and approved by the Finance & Internal Adminsitration Committee

then moved to the Board of Directors for approval prior to submittal.

Form 990, Part VI, Section B, Line 12c: The annual Conflict of Interest

Attestation Statements are reviewed and compiled. The results are reviewed

by the Executive Committee and any appropriate action taken.

Form 990, Part VI, Section B, Line 15: The organization uses comparability

data developed by the United Way of King County for all positions.

Information on salary increases are documented in personnel files.

Form 990, Part VI, Section C, Line 19: Documents are available upon

request at the organization’s offices.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011)

Page 2

Name of the organization

Employer identification number

Project Access Northwest 20-4377921
Form 990, Part XI, line 5, Changes in Net Assets:
Prior period adjustments: -17,273.

Form 990, Part XII, Line 2c:

A committee was formed to oversee the review process as this was the

first year a review was performed.

132212
01-23-12
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Depreciation and Amortization Detail Form 990 Page 10 ‘ 990
Assot Description of property
omber B2 picag | Mothod/ | Le [Lne | Costor, oiiin | coprod ot o | Cammner
11Furniture & Equipment
ariesSL__ [1.00 J16 | 3,248, [ l 2,931,
= R T N N ] T \ ] .
. I [ ] [ I .
"""" ToItaIlIEQ9O P}ége 1I0 D;epr — . - : ' I
L1 | | | 3,248.] 0. . ,O°I 2,931.
I M N I ; E
Lot | L I [ I
= ¢ ! i P ] { |
bt I 1 [ | |
= ¢ | i P I | ]
ol I [ 1 | | I
= 1 | ! P | I |
ol | L I | |
= ;1 1 | |1 | ! !
bt | | | I I
= I i 1 | ! |
T I [ [ | I
T ——] - [ |
ol I L L. | I
(3t ! P ] { I
Lok | ] I | [
(3 i P ] { I
L] I [ ] | I I
(3 i | b1 | ! |
L) I Pl I I |
P d i | | i |
L 1| | 1| | I I
Tezst # - Current year section 179 (D) - Asset disposed
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