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** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

m 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B g:;ﬁgai{, . C Name of organization D Employer identification number
[]esise® | WASHINGTON POISON CENTER
Sornee Doing business as 94-3214597
rateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
ety 155 NE 100TH ST, SUITE 100 206-517-2353
i City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 4 ’ 892 ,182.
Amonded|  SEATTLE, WA 98125 H(a) Is this a group return
165"“*" | F Name and address of principal officer: SCOTT PHILLIPS for subordinates? [ IvYes No
pendng | SAME AS C ABOVE H(b) Are all subordinates included? L] Yes || No
| Tax-exempt status: 501(c)(3) [ 501(c) ( ) insertno) [ ] 4947y (yor [ ] 597 If "No," attach a list. See instructions
J Website: WWW.WAPC.ORG H(c) Group exemption number

K_Farm of organization: Corporation [ ] Trust [ | Association [ ] Other

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

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: TO PREVENT AND REDUCE HARM FROM

POISONING THROQUGH EXPERTISE, COLLABORATION, AND EDUCATION.

Check this box

i:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
8
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) - 3 15
:-;’ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
a 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 48
:‘E 6 Total number of volunteers (estimate if necessary) 6 18
G| 7a Total unrelated business revenue from Part ViIl, column (C), line 12 7a 0.
9 b Net unrelated business taxable income from Form 980T, Part I line 11 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 4,329,075. 4,526,823.
2| 9 Program service revenue (Part VIIl, line2g) 115,151. 339,221.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) 3,498. 26,138.
T1 11 Other revenue (Part V1lI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 4,447,724, 4,892,182.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) B 0. 0.
n| 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) 3,789,685, 4,609 ' 462.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) N 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 177,209.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ] 714,154. 890,645.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) 4,503,839. 5 P 500,107.
19 Revenue less expenses. Subtract line 18 from line 12 -56,115. -607,925.
54 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 4,346,455, 3,834,629.
<3 21 Total liabilities (Part X, line 26) ] R 348,232, 444,331,
29 25 Net assets or fund balances. Subtract line 21 from line 20 ... 3,998,223. 3,390,298.

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 complgfe. RRTAFABTF ¥ preparer (other than officer) is based on all information of which preparer has any knowledge,, 042024

Q(AH Pluallips, Eetoudiar. Vi dor

Sign Signature OROMICE, e3507ag20460, Date
Here SCOTT PHILLIPS, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer’s signature Date . [ ]] PTIN
Paid ALLEN GILBERT, CPA ALLEN GILBERT, CPA |05/10/24] sienives P01380103
Preparer |Firm'sname CLIFTONLARSONALLEN LLP FimsEN 41-0746749
Use Only |Firm'saddress 10700 NORTHUP WAY, SUITE 200

BELLEVUE, WA 98004 Phone no.425-250-6100

May the IRS discuss this return with the preparer shown above? See instructions Yes |:l No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)




DocuSign Envelope ID: 69E37717-875F-4655-A66B-FF80E168D1DE

Form 990 (2022) WASHINGTON POISON CENTER 94-3214597 Page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . X

1  Briefly describe the organization's mission:
TO PREVENT AND REDUCE HARM FROM POISONING THROUGH EXPERTISE,
COLLABORATION, AND EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 oF 990-EZ7 1 -.: ot i st s s st e, | 21Yes [_INo
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses & 4 ’ 6 6 2 ’ 607. including grants of $ 0 » ) (Revenues 3 3 9 ’ 221. )
SEE SCHEDULE O FOR PROGRAM ACCOMPLISHMENTS.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ ]
4e  Total program service expenses 4,662,607.

Form 990 (2022)

232002 12-13-22
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Form 990 (2022) WASHINGTON POISON CENTER 94-3214597  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _................ e ST 1| X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" See |nstruct|ons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes, " complete Schedule C, Part! .............. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectlon 501 (h) electron in effect
during the tax year? jf "Yes," complete Schedule C, Part /i . AT 4 | X
5 Is the organization a section 501(c)@), 501(c)(), or 501(c)(6) organrzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? f "Yes, " complete Schedule C, Part Ilf . B3 S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jr "yes," complete Schedule D, Part If ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Scheadule D, Part lll . |8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodral account Irabrllty, serve as a custodran 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 .. Ay 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in donor restrlcted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V. ... . |10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl Vll VIII 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 s s e e T e SRS emseont e e e PR e e neannsmsnaropsmsammesmarorenss. |1 1BLILES
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 16? f "Yes," complete Schedule D, Part Vil ............... — 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part VIl .............. . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts totaI assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX ............c.o oo, e, 10d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes " complete Schedu/e D Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Scheduie D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /r "yes," complete
Schedule D, Parts X/ and XiI . i | 12a| X
b Was the organization mcluded in consolrdated |ndependent audrted frnancral statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional .............. [ 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? if "Yes," complete Schedule E ... o 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 grantmaklng, fundralsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts [ and IV . . . | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV ... . |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV ... S i () X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions - 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIlI Irnes
1c and 8a? jf "Yes," complete Schedule G, Partfl ... R 18 X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIII Irne 9a’? If "Yes B
complete Schedule G, Part il ................ e 19 X
20a Did the organization operate one or more hosprtal facﬂltles” If "Yes " comp/ete Schedule H oo, |20 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17? ¢ "Yes," complete Schegule |, Pardsland il ..o 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) WASHINGTON POTSON CENTER 94-3214597  page4
[Part IV [ Checklist of Required Schedules oninueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts land Il ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ... 23 | X

24a Did the organization have a tax exempt bond issue wrth an outstandlng prlncnpal amount of more than $100 OOO as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No,"go toline25a .............. S ESESREE R 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on’7 _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? . cnimmsmsisis st et s s e e S i e S (i e s it |24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "yes," complete Schedufe L, Part | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? f "Yes," complete
Schedule L, Part I ..........c.cccccoovvvvenencce. s | 26b X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partff ... i |26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "ves, " complete Schedule L, Part il ... ... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV . ; . | 2Ba X
b A family member of any individual descrrbed in I|ne 28a’7 If "Yes," complete Schedule 1_ Part IV _. | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV ...\ oo .| 286 X
29 Did the organization receive more than $25,000 in non-cash contrlbutlons’? /f "Yes : comp/ete Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M ... ... Rl .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons” If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "ves," complete
Schedule N, Partll ................ . | B2 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! ... v, |38 X
34 Was the organization related to any tax-exempt or taxable entity? /f* Yes," complete Schedule R, Part I or IV, and
PartV, line1 ... N R N A X
35a Did the organization have a controlled entlty wrthrn the meaning of sectron 512(b)(1 3) I N 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organrzatron”
If "Yes," complete Schedule R, Part V, line 2 . 36 X

37 Did the organization conduct more than 5% of |ts acthltles through an entrty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule B, Part VI ... | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O _ ; S Ay e 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compllance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. . 1a 3
b Enter the number of Forms W-2G included on 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 to prize winners? P B e e 1¢ | X
232004 12-13-22 Form 990 (2022)
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DocuSign Envelope ID: 69E37717-875F-4655-A66B-FF80E168D1DE

Form 990 (2022) WASHINGTON POISON CENTER 94-3214597 pPageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance onfinveq)
Yes | 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 2a 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns" _____________________________ 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... ... 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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? = 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut|ons or g:fts
were not tax deductible? . auv e i iuai 0, ST NG TR R B AR R e 1| 8D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T —— 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
10 file FOIM 82827  cveiivimsaiorsens o o ooy svaasv e o evaos Thama b4 e S o3 e s e e S e e e e e avaaa v 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year e e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'7 | .7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 __________ 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... . |18
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 e 114 X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O oo, | 14D
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? W 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4983? | 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) WASHINGTON POISON CENTER 94-3214597  page6
-_éovernance: Management, and Disclosure. roreach "ves" 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 on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthis Part VI ... oo
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? T e e e e e oL i N T e S 2

38 Did the organization delegate control over management dutles customarlly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

be

bay

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? o
7a Did the organization have members, stockholders, or other persons who had the power to eIect or apponnt one or

4]

o [0 b |
>
bl b

>

more members of the governing body? = e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? G 7b

8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken dunng the year by the tollowmg
a The goveming body? . .. .. |8 [ X
b Each committee with authority to act on behalf of the govemmg body” : s s gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing addfess°ﬂ9&.ﬂ&mmmmaiaddmem&cﬂedute O i gan 9 X
Section B. Policies (145 secti . : 3 — gl

e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 1102 X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

b

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ... oo 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¢ "Yes," describe

on Schedule O how this was done . BN B B e R BEl e LB BT e d o e e om0 o 1 e oA Y < 1 et e . |12¢
13 Did the organization have a written whlstleblower pohcy" 13
14

bl ol Ea T Ea b

14 Did the organization have a written document retention and destructlon pollcy"
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... |15a
b Other officers or key employees of the organization I N Y S N 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment with a

bl b

taxable entity during the year? . N 16a X

b If "Yes," did the organization follow a wrltten pohcy or procedure requiring the orgamzatlon to evaluate |ts part|C|pat|on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? it ne e e e o 11116

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website Another's website Upon request I:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
SIERRA RANTIER - (206)517-2353
155 NE 100TH STREET, SEATTLE, WA 98125
232006 12-13-22 Form 990 (2022)
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Form 95‘310_(2022} WASHINGTON POISON CENTER 94-3214597 Page 9
| Part Vili I Statement of Revenue

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

(A) (B) (9] (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
4] 1 a Federated campaigns o . |1a
8 b Membershipdues ___ |1b
(:; ¢ Fundraisingevents . |1e
.g d Related organizations = |1d
u;: e Government grants (contributions) |1e 4 ,288,893.
_§ f All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 237,930.
E g Noncash contributions included in lines 1a-1f [ 1g|$
3 h Total. Addlines 1a-1f oo 14,526,823,
Business Code
g | 2a STUDIES AND DATA SALES | 541700 339,221.] 339,221.
2 b
@ c
£ d
89 .
a f All other program service revenue
g Total.Addlines2a2f ... ... ... 339,221.
3 Investment income (including dividends, interest, and
other similar amounts) 26,138- 26,138.
4 Income from investment of tax-exempt bond proceeds
5  Royalties s i i e i e S i i i s
(i) Real (i) Personal
6a Grossrents = |6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(oss) ... ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
1 and sales expenses | 7b
§ ¢ Gainor(oss) ... |7c
& d Netgainor(loss) ... . t—
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Partlv, line1g¢ . |8a
b Less:directexpenses . |8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 . . . . |9a
b Less: directexpenses Sb
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . [10a
b Less:costofgoodssold [0
c_Net income or (loss) from sales of inventory ...
Business Code
g 11 a
E b
2 c
é‘ d Allotherrevenue . .. .
e Total. Addlines11a11d ... ..
12 Total revenue. Seeinstructions ... ... 14,892,182.| 339,221. 0.| 26,138.
232009 12-13-22 Form 990 (2022)
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[Part X[ S

WASHINGTON POISON CENTER

94-3214597

pPage 10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthisPart IX ...,

]

Do not include amounts reported on lines 6b, Total e(;?p))enses Progra(rr?)service Manage(g'u)ent and Fun Ir:a't}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 627,686. 283,637. 324,600. 19,449.
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 Othersalariesand wages 3,311,939. 3,051,378, 144,510. 116,051.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 94,995. 83,312, 11,504. 179.
9 Other employee benefits 258,020. 230,460. 27,515. 45,
10 Payrolitaxes 316,822, 275,367. 39,9717. 1,478.
11 Fees for services (nonemployees):
a Management
b Legal . 19,427. 19,427.
¢ Accounting oo 17,960. 17,960.
d Lobbying 36,048. 36,048.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 136,955, 121,010, 14,496. 1,449.
12 Advertising and promotion 6,059. 6,059.
13 Officeexpenses 31,913. 24,756. 4,783. 2,374.
14 Information technology 95,739. 95,250. 424. 65.
15 Royalties ) :
16 OCCUPANCY 116,227, 100,661. 15,566.
17 Travel 24,723, 24,190. 462. 71.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,306. 3,306.
20 Interest
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 93,578. 79,834. 13,744.
23 Insurance 56,400. 49,068. 7,332,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a HUMAN RESOURCE 140, 345. 133,869. 6,476.
b MEDICAL DIRECTION 56,375. 56,375.
¢ EDUCATIONAL MATERIALS 40,369. 40,369.
d MISCELLANEQOUS 15,221. 3,706, 11,515.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,500,107.] 4,662,607, 660,291. 177,209.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if fallowing SOP 98-2 [ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) WASHINGTON POISON CENTER 94-3214597 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X [:]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 120,456.] 1 158,914.
2 Savings and temporary cash s ) 3,536,075.] 2 2,824,516,
3 Pledges and grants receivable, net 425,778 .| 3 513,328.
4 Accountsreceivable,net 9,224.| 4 14,134.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons —— S
6 Loans and other receivables from other disqualified persons (as defmed
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable,net .~~~ 7
@ | 8 Inventoriesforsaleoruse 13,149.] s 12,922.
< | 9 Prepaid expenses and deferred charges 29,557.| ¢ 73,360.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 809,169.
b Less: accumulated depreciation | 10b 623,995. 212,216.]| 10c 185,174.
11 Investments - publicly traded securites . . 11
12 Investments - other securities. See Part IV, line 11 N 12
13 Investments - program-related. See Part V, line1t1 .~~~ 13
14 Intangible assets N 14
15 Other assets. SeePartIV line 11 . —— 0.| 15 52,281.
16 Total assets. Add lines 1 through 15(mustequalllne33) B - 4,346 ,455.| 16 3,834,629,
17 Accounts payable and accrued expenses 302,224.]| 17 379,480.
18  Grantspayable | 18
19 Deferred revenue 19
20 Tax-exempt bond I|ab|I|t|es I R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D R 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
A 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties R 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD e 46,008.] 25 64,851.
26 Total liabilities. Add llnes17through25 N . . | 348,232.| 26 444 ,331.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
E, 27 Net assets without donor restrictions B 3,998,223, 27 3,390,298.
M | 28  Net assets with donor restrictions [ 28
k] Organizations that do not follow FASB ASC 958, check here |:]
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds [ 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund e 30
&' 31 Retained earnings, endowment, accumulated income, or other funds I 31
g 32 Total net assets or fund balances R 3,998,223.]| 32 3,390,298.
33 Total liabilities and net assets/fund balances ... 4,346 ,455.]| a3 3,834,629.
Form 990 (2022)
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Form 990 (2022) WASHINGTON POISON CENTER 94-3214597 pagei2
econciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... e D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,892,182,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,500,107.
3 Revenue less expenses. Subtract line 2 from line 1 3 -607,925.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 3,998,223.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites . 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . 10 3,390,298.

| Part XI | Fmanclal Statements and Reportlng

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

X]

2a

3a

|:| Cash Accrual D Other

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

Accounting method used to prepare the Form 990:

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

|:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSlS
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? N
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If "Yes," did the organization undergo the required audit or audnts'7 If the organlzatlon dld not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

232012 12-13-22
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n _ . OMB No. 1545-0047
(f_z:i':: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
nietalRSvenue S vice Go to www.irs.gov/Form380 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WASHINGTON POISON CENTER 94-3214597

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I:] A church, convention of churches, or association of churches described in section 170{b){ 1){AXi).
2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospitai service organization described in section 170(b)1}A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)iii). Enter the hospital's name,
city, and state:

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 I1.)

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

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

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

© w

0 00 B0 O

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I11.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c D Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

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

f Enter the number of supported organizations e ——— ]|

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (¥ s organization isTed {v) Amount of monetary {vi) Amount of other
d ibed i in your governing document?
organization (bescrl e Pnt'”ef_ 1'13 Yes No support (see instructions) | support (see instructions)
above (see INSIructions;

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WASHINGTON POISON CENTER 94-3214597 Page2
Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3853181.| 4541386.| 4473649.| 4305075.| 4526823.[21700114.

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

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

4 Total Add lines 1 through 3 3853181.| 4541386.| 4473649.| 4305075.| 4526823.21700114.

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

L S e —_—
6 Public SUEDOﬂ. Subtract line 5 from line 4 217 0 0114 .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c}) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromlne4 | 3853181.| 4541386.| 4473649.| 4305075.| 4526823.[21700114.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ 6,034. 4,378. 3,423. 3,498. 26,138. 43,471.

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

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

11 Total support. Add lines 7 through 10 21743585,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,190,835.
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or f|fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... T T A T T P P e ey F PO TP PP T LT T ey S — D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column (f)) S B S 14 99.80 %
15 Public support percentage from 2021 Scheduie A, Part Il, line14 15 99.89 %

16a 33 1/3% support test - 2022. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . o

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 1Ga and I|ne 15 is 33 1/3% or more, check th|s box

and stop here. The organization qualifies as a pubiicly supported organization

17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on Ilne 13 16a or 16b and llne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization i R

18 Private foundation. f the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see |nstruct|ons .
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WASHINGTON POISON CENTER 94-3214597 page3s
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i, 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) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and

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

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

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

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

¢ Add lines 7a and 7b

8 Public support. (Sublractine 7¢ lom fing 5
Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts from line 6 R
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1.)

13 Total support. (Addlines 9, 10c, 11, and 12.)

14 First 5 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 ... B W B N R D
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) B [ -1 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (®)) . . ... ... |17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on I|ne 14 and ||ne 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 B |:]

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... D
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WASHINGTON POISON CENTER 94-3214597 pagea
| Eﬂl't “_’ | Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and

satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? (f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(2)(1) or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes, "

answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iti) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /¢ " Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? (f "Yes, " provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
’ hett ization t . s 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WASHINGTON POISON CENTER 94-3214597 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

___detailin Part V. 110
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—_supervised, or controlled the supporting organization 2
Section C. Type !l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the sarme persons that controlled or managed

—the supported organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jr "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pejow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 pefow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes,* describe in Part VI the role plaved by the organization in this regard 3b
232025 12-09-22 Schedule A (Form 990) 2022
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

BN =

D (O [ (W [N =

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

o

w |~
0 |~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail in Part V1):

2  Acquisition indebtedness applicable to non-exémpt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

o |a (0 ||

)
w

»

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

lmqmm
0 |~ | (U |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

O D (W N |-

D | B W N =

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WASHINGTON POISON CENTER 94-3214597 page7_
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (gescribe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
__(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)

] Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if

w

Sw ™o a0 ||

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explgin in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

® a0 (o

Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenua Service

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

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890), Part ll, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part Viil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and llI.

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022}

Name of organization

WASHINGTON POISON CENTER

Part !

Page 2
Employer identification number

94-3214597

(a)

(b)

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

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

1

(a)

Type of contribution

Person
Payroll D

$ 1,944,007. Noncash [ |

(Complete Part | for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person
Payroll |:|

(b)

$ 1,709,180. Noncash [ ]

(Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

(a)

$ 482,874. Noncash

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E
Payroll D

(a)
No.

(b)

Noncash [ |
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

(a)

Type of contribution

Person |:]
Payroll |:]
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

223452 11-15-22

Type of contribution

Person [:l
Payroll D
Noncash [ ]

(Complete Part 1l for

15360510 131839 A177350

23

noncash contributions.)
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Schedule B (Farm 990) (2022)

Page 3

Name of organization

WASHINGTON POISON CENTER

Employer identification number

94-3214597

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©)
No.

. (b) 5 FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | )

LONG DISTANCE SERVICE
3
$ 24,000, 06/30/23
(a)
(c)
No.

. (b) . FMV (or estimate) (@
from Description of noncash property given (See instructions.) Date received
Part | )

$
(a)
(c)
No.

- () | FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | [

$
(a)
(c)
No.

— (&) . FMV (or estimate) (d) X
from Description of noncash property given (See instructions.) Date received
Part | '

$
(a)
(c)
No.

e (b) ) FMV (or estimate) (d) 5
from Description of noncash property given (See instructions.) Date received
Part | '

$
(a) (©)
No.

N Lo (b) ) FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | ’

$

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
WASHINGTON POISON CENTER 94-3214597

Part “I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part |ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part |l if additional space is needed.

(a) No.
g:rl:'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's , address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬂrl{l[ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
25
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545:0047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
BT e Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to F‘_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

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

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

WASHINGTON POISON CENTER 94-3214597

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect pofitical campaign activities in Part IV.
2 Political campaign activity expenditures OO et o TR

3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section4955 $
2 Enter the amount of any excise tax incurred by organization managers under section4gss ~___  §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... |:| Yes r_—! No
4a Was @ COMECHON MG ? ettt DYGS [ INe

b If "Yes," describe in Part V.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activites T
3 Total exempt function expendltures Add hnes1 and 2 Enter here and on Form 1120 POL
line17b ... ey N W
4 Did the filing organlzatlon flle Form 1120 POL forth|s year? — . T |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of aII sect|on 527 pohtlcal orgamzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsc enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA
232041 11-08-22
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Schedule C (Form 990) 2022 WASHINGTON POISON CENTER _ 94-3214597 Page2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check l:[ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:[ if the filing organization checked box A and "limited control" provisions apply.

- Affil
Limits on Lobbying Expenditures org(:r)1i';|a“t? gn's (b) mlg::g group

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

Total lobbying expenditures (add lines faand1b) ..

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines icand1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column {a) or (b} is: The lobbving nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.

Over $500,000 but not over $1.000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1.500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- ® 0o 0 T o

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

h Subtract iine 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 489711 tax FOrthiS WEBAr? i it i ke b ai s aa s e s S das ke s baa st a ks A |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lebbying Expenditures During 4-Year Averaging Period

Calendar year

202 2021
(or fiscal year beginning in) (a) 2019 (b) 0 {e)20 (d) 2022 (S

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f _Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 WASHINGTON POISON CENTER 94-3214597 Page3
| Part il-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? X
Paid staff or management (|nc|ude compensatlon in expenses reported on Imes 1c through 1|)’? X

Media advertisements?

Mailings to members, legislators, or the public? . X

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government off|0|als ora Ieglslatlve body'7 36,048.

T -~ 0 o O oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?
i Total. Add lines 1c through R
2a Did the activities in line 1 cause the organlzatlon to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sect|on 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
|Part II1~A| Complete if the organization is exempt under section 501(c)(4), section 501 (©)(5), or section

501(c)(6).

36,048.

be
b o h o) B A o I

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? 3
[Part - B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year = e ars s 2a
b Carryover from last year e W W 2b
c Total e T e e S S AR ven e e e o SR A A SAA A AR RO PR SEAA AR et 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? USRNSSR a4
Taxable amount of lobbying and pohtlcal expendflures See |nstruct|ons

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART TII-B, LINE 1, LOBBYING ACTIVITIES:

OUR EXECUTIVE DIRECTOR AND COMMUNICATIONS SPECIALIST FREQUENTLY MET

WITH OUR LOBBYIST AND LEGISLATORS TO ENSURE OUR FUNDING REMAINED

SECURE. THE TIME DEDICATED TO LOBBYING IS ACCOUNTED FOR UNDER

DEVELOPMENT, LOBBYING, AND FUNDRAISING IN OUR ACCOUNTING SYSTEM. OFTEN,

WE WOULD INVITE ONE OR TWO BOARD MEMBERS, WHO ARE VOLUNTEERS, TO JOIN
Schedule C (Form 990) 2022

232043 11-08-22
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Schedule C (Form 990) 2022 WASHINGTON POISON CENTER 94-3214597 Paged
| Part Vv | Supplemental Information (continued)

THESE LEGISLATIVE MEETINGS. OUR MANAGING DIRECTOR AND DIRECTOR: OF

BUSINESS OPERATIONS HAVE ALSO PARTICIPATED IN MEETINGS. THE TIME SPENT

BY ALL INVOLVED IS RECLASSIFIED FROM ADMINISTRATION TO DEVELOPMENT,

LOBBYING, AND FUNDRAISING AND IS ALSO RECORDED UNDER LOBBYING

ACTIVITIES. OUR LOBBYIST WHO WE DIRECTLY ENGAGE WITH IS PAID FROM QUR

LOBBYING ACCOUNT.

Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 20 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. X
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

WASHINGTON POISON CENTER 94-3214597

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

Total number atend of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)

Aggregate value at end of year

g b W

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

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . D 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:' Yes :] No

|Part Il | Conservation Easements. Cornpiate i the organlzatron answered "Yes" on Form 990 Part IV I|ne 7

1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat
l:| Preservation of open space

[___] Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i i 2a
b Total acreage restricted by conservation easements T MM T o e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e ARl |15
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, reIeased ex‘tlngwshed or termmated by the organlzatlon during the tax

year

4  Number of states where property subject to conservation easement is located
S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? \:l Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)@)(B)(i)

and section 170(h)4)(B)(ii)?

...... [ Yes [ INo

9 In Part Xlll, describe how the orgamzahon reports conservahon 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. _
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB 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 Xll! the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, h|stoncal treasures or other S|m||ar assets for flnanCIaI gain, prowde

$
$

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 $
b Assets included in Form 990, Part X ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022

232051 09-01-22
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Schedule D (Form 990) 2022 WASHINGTON POISON CENTER 94-3214597 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d I:] Loan or exchange program
b D Scholarly research e [j Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . |:] Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? s ] Yes  L_JINo
b If "Yes," explain the arrangement in Part XlII and complete the foIIowmg table

Amount

Beginning balance . . 1€
Additions during the year ... |1
Distributions during the year 1e

= 0o a o

Ending balance . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X I|ne 21 for escrow or custod|al account Inablllty’7 E| Yes D No

b_If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XUIl ... ... ... D
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions . .

Net |nvestment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities

O a0 o

and programs

-

Administrative expenses

g Endofyearbalance . ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

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

organization by: Yes | No
................................................................................................................................................ | 3a(i)
(ii) Related organizations e . ... |3afii)
3b

(i) Unrelated organizations

b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? .~

Describe in Part Xlll the intended uses of the organization's endowment funds.
[ Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumuliated (d) Book value
basis (investment) basis (other) depreciation

Ta Land
b Buildings .
¢ Leasehold lmprovements 100,958. 67,305. 33,653.
d Equipment 680,331. 529,722. 150,609.
e Other . 27,880. 26,968. 912.

Total. Add lines 1a through Ye. (Column (d) must equal Form 990 Part X_column (). line 10¢.) 185,174.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WASHINGTON POISON CENTER 94-3214597 page3
[ Part Vil ] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity mterests ___________________________
{3) Other

(A)

(B)

©)

)

(E)

{F)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
ments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)

__(8)
()

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

] Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
— (8
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X _col. (B)line 15.) ...
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes
(29 LEASE OBLIGATIONS 64,851,
3)
(4)
(5)
(6)
()
8
)]
Total. (Column (b) must equal Form 990, Part X, col (B) in@ 25) wooooveoeee... 64,851.
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

Schedule D (Form 990) 2022
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Schedule D (Form $90) 2022 WASHINGTON POISON CENTER 94-3214597 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,916,182.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments .~~~ 2a

b Donated services and use of facilities . ... |2 24,000.

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPartXIll) . L 2d

e Addlines 2athrough2d . e |L2e 24,000.

8 Subtractline 2efromline ¥ |3 4,892,182.

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describein PartXlly R Y

c Addlines4aand4b e |L8e 0.
Total revenue. Add lines aand 4:: (Th;s muy. 12] 5 4,892 ,182.

;LeauaLEamﬁ&Q.Eaﬂ.Lﬁae
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,524,107.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 24,000.

b Prior year adjustments 2b

C Other 10SSes 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough2d . .| 2e 24,000.
8 Subtractline 2efromline 1 3 5,500,107,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XUl.) 4b

¢ Addlines4aand4b R 4c 0.

Total expenses. Add lines 3 and de. HWMW PO ——— | 5,500,107.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS RECOGNIZED WASHINGTON POISON CENTER AS

EXEMPT FROM FEDERAL INCOME TAXES UNDER PROVISION OF SECTION 501(A) OF THE

INTERNAL REVENUE CODE AS AN ENTITY DESCRIBED IN SECTION 501(C)(3) AND NOT

AS A PRIVATE FOUNDATION.

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information OMB No, 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990. OpenitoBublic
Internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WASHINGTON POISON CENTER 94-3214597
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter trave! :] Housing allowance or residence for personal use
[:' Travel for companions l:] Payments for business use of personal residence
D Tax indemnification and gross-up payments 1:] Health or social club dues or initiation fees
D Discretionary spending account I:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If "No," complete Part llltoexplain . 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
[:] Compensation committee D Written employment contract
|:l Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? N 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan‘7 | N 4b X
Participate in or receive payment from an equity-based compensation arrangement? T 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? 5a X
b Anyrekﬁed(ﬂganaahon° - RO - ) X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRe organization? et e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part Il i e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il T 8 X
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... .. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i g
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intornal Revenue Service Go to www.irs.gov/Form3890 for the latest information. Inspection
Name of the organization Employer identification number
WASHINGTON POISON CENTER 94-3214597

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

AUXILIARY SERVICES FOR LOCAL HEALTH JURISDICTIONS. WE ANSWER AFTER HOUR

CALLS AND PROVIDE INFORMATION.

FORM 990, PART III, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

POISONING IS THE LEADING CAUSE OF UNINTENTIONAL DEATH IN THE U.S. IN

FISCAL YEAR 2022/2023, 115,376 CALLS CAME INTO THE WASHINGTON POISON

CENTER (WAPC) AND 61,000 CASES WERE MANAGED. THE WAPC OPERATES

24/7/365, ALWAYS AWARE OF THE LATEST IN POISONING AND DRUG OVERDOSE.

CALLS MADE TO 1-800-222-1222 ARE ANSWERED BY MEDICAL EXPERTS - NURSES,

PHARMACISTS, AND POISON SPECTALISTS WITH EXTENSIVE TRAINING AND

NATIONAL CERTIFICATION. BOARD CERTIFIED MEDICAL TOXICOLOGISTS ARE

AVATLABLE FOR CONSULTATION, A UNIQUE SERVICE PROVIDING EXPERTISE TO ANY

HEALTHCARE PROVIDER REQUESTING ADDITIONAL INFORMATION AND

RECOMMENDATION. LAST YEAR THE WAPC SAVED OVER 41 MILLION DOLLARS IN

AVOIDABLE MEDICAL COSTS BY REDUCING UNNECESSARY HOSPITAL VISITS. TO

COMPLEMENT OUR EMERGENCY CALL CENTER SERVICES, WE PROVIDE EDUCATIONAL

PROGRAMS TO HELP PREVENT POISON AND DRUG EXPOSURES:

--POISON PREVENTION

FOR PARENTS OF YOUNG CHILDREN: OVER 42% OF OUR CALLS CONCERN CHILDREN

UNDER 6 YEARS OF AGE. OUR PROGRAM INTRODUCES PARENTS TO THE EMERGENCY

SERVICES OF THE WASHINGTON POISON CENTER WHILE TEACHING CHILDREN ABOUT

MR. YUK AND THE IMPORTANCE OF ASKING AN ADULT BEFORE EATING, TASTING,

OR TOUCHING ANY SUBSTANCES. WE FOCUS ON THE DEVELOPMENTAL PROCESSES

THAT MAKE YOUNG CHILDREN VULNERABLE TO POISONING. WE PROVIDE YUK BOXES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 980) 2022 Page 2
Name of the organization Employer identification number
WASHINGTON POISON CENTER 94-3214597

THAT ARE PLACED AROUND THE STATE WITH HEALTH AND SAFETY EDUCATORS AT A

VARIETY OF ORGANIZATIONS. THESE PRESENTATION KITS ARE USED BY

ORGANIZATIONS TO EDUCATE ON HARM REDUCTION AND MEDICATION SAFETY AND

CAN BE BORROWED BY THE PUBLIC TO GIVE THEIR OWN PRESENTATIONS.

--MEDICATION SAFETY IN OLDER ADULTS: GEARED TOWARDS ADULTS 60+ AND

THEIR CARETAKERS, THIS PROGRAM AND ITS EDUCATIONAL TOOLS PROMOTE POISON

PREVENTION AND MEDICATION MANAGEMENT STRATEGIES FOR OUR ELDERLY

POPULATION. BUILDING ON THE MANTRA, "CALL BEFORE YOU POISON YOURSELF",

IT USES CASE STUDIES TO HIGHLIGHT DANGERS WHEN ELDERS MAKE A MISTAKE IN

THEIR MEDICATION ROUTINE.

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

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

THE NATIONAL POISON HELPLINE AS AN IMMEDIATE RESOURCE. THE WAPC PUBLIC

EDUCATION TEAM IS CREATING A COMPREHENSIVE NOT FOR KIDS CAMPAIGN THAT

WILL EDUCATE PEOPLE ON EFFECTIVELY USING THE LOGO AS A SAFETY TOOL.

FORM 990, PART VI, SECTION A, LINE 1A:

THE ORGANIZATION HAS AN EXECUTIVE COMMITTEE, WHICH IS COMPOSED OF THE

PRESIDENT, VICE PRESIDENT/PRESIDENT ELECT, IMMEDIATE PAST PRESIDENT,

SECRETARY AND TREASURER. THE EXECUTIVE COMMITTEE MANAGES THE BUSINESS AND

AFFATRS OF THE ORGANIZATION WHEN THE BOARD IS NOT IN SESSION AND HAS AND

MAY EXERCISE ALL OF THE AUTHORITY OF THE BOARD, EXCEPT AS OTHERWISE

RESTRICTED BY APPLICABLE LAW AND AS OTHERWISE DESCRIBED HEREIN. THE

DESIGNATION AND APPOINTMENT OF THE EXECUTIVE COMMITTEE AND THE DELEGATION

OF AUTHORITY TO IT SHALL NOT OPERATE TO RELIEVE THE BOARD OR ANY INDIVIDUAL

DIRECTOR OF ANY RESPONSIBILITY IMPOSED UPON IT, HIM OR HER BY LAW.
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

WASHINGTON POISON CENTER 94-3214597

NOTWITHSTANDING THE FOREGOING, ANY ACTION TAKEN BY THE EXECUTIVE COMMITTEE

SHALL BE SUBJECT TO SUBSEQUENT RATIFICATION OR APPROVAL AT THE NEXT MEETING

OF THE BOARD. THE EXECUTIVE COMMITTEE SHALL NOT HAVE AUTHORITY TO:

1. AMEND, ALTER OR REPEAL THESE BYLAWS;

2. ELECT, APPOINT OR REMOVE ANY MEMBER OF ANY OTHER COMMITTEE OR ANY

DIRECTOR OR OFFICER OF THE ORGANIZATION;

3. AMEND THE ARTICLES OF INCORPORATION;

4. ADOPT A PLAN OF MERGER OR CONSOLIDATION WITH ANOTHER ORGANIZATION;

5. AUTHORIZE THE SALE, LEASE OR EXCHANGE OF ALL OR SUBSTANTIALLY ALL OF THE

PROPERTY AND ASSETS OF THE ORGANIZATION NOT IN THE ORDINARY COURSE OF

BUSINESS;

6. AUTHORIZE THE VOLUNTARY DISSOLUTION OF THE ORGANIZATION OR REVOKE

PROCEEDINGS THEREOF ;

7. ADOPT A PLAN FOR THE DISTRIBUTION OF THE ASSETS OF THE ORGANIZATION;

8. AMEND, ALTER OR REPEAL ANY RESOLUTION OF THE BOARD WHICH BY ITS TERMS

PROVIDES THAT IT SHALL NOT BE AMENDED, ALTERED OR REPEALED BY A COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 4:

THE WASHINGTON POISON CENTER HAS RECENTLY INTRODUCED AN NEW PROGRAM CALLED

AUXILIARY SERVICES FOR LOCAL HEALTH JURISDICTIONS. THIS INITIATIVE AIMS TO

ASSIST LOCAL HEALTH JURISDICTIONS BY OFFERING AFTER-HOQURS CALL SUPPORT AND

PROVIDING VALUABLE INFORMATION AND GUIDANCE.

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

THE FINANCE COMMITTEE REVIEWS THE PRELIMINARY 990 AND ONCE SATISFIED WILL

RECOMMEND APPROVAL TO THE BOD. THE BOD REVIEW THE 990 AND THEN WILL VOTE TO

APPROVE THE 990.

232212 10-28-22 Schedule O {Form 990) 2022
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WASHINGTON POISON CENTER 94-3214597

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

THE CONFLICT OF INTEREST POLICY APPLIES TO ALL MEMBERS OF THE BOARD,

VOLUNTEERS AND EMPLOYEES OF WA POISON CONTROL. ANNUALLY ALL INTERESTED

PERSONS ARE REQUIRED TO COMPLETE A CONFLICT DISCLOSURE FORM PRIOR TO THE

BOARD MEETING IN JULY. THE PRESIDENT OF THE BOARD THEN MANAGES THE REVIEW

OF ALL CONFLICTS. IF THE PRESIDENT REPORTS A CONFLICT, THEN THE GOVERNANCE

COMMITTEE WILL REVIEW AND MANAGE THE PRESIDENT'S CONFLICTS. THE INDIVIDUAL

SHALL NOT VOTE OR BE PRESENT FOR THE VOTE ON ANY ISSUES WHERE HE OR SHE HAS

OR MAY HAVE A CONFLICT OF INTEREST NOR MAY THE INDIVIDUAL BE PRESENT FOR

THE DISCUSSION IMMEDIATELY PRIOR TO THE VOTE. DOCUMENTATION OF

DELIBERATIONS AND DECISIONS CAN BE FOUND IN THE BOARD MINUTES.

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

BOARD OF DIRECTORS (BOD) HIRES THE EXECUTIVE DIRECTOR AND DETERMINES THE

SALARY BASED ON REVIEW OF CURRENT MARKET. THE EXECUTIVE DIRECTOR HIRES AND

DETERMINES SALARIES BASED ON CURRENT MARKET AND THE BOD APPROVES THE BUDGET

USED IN DETERMINING PAY AND SALARIES. THE FINANCE COMMITTEE ALSO REVIEWS

THE DETAILED BUDGET AND GIVES THE BOD RECOMMENDATIONS REGARDING BUDGET

APPROVAL.

THE PROCESS DESCRIBED HERE WAS LAST COMPLETED IN 2022.

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

THE ORGANIZATION'S DOCUMENTS ARE MADE AVAILABLE UPON REQUEST. THE 990 IS

POSTED ON GUIDESTAR AND CANDID WEBSITES.

PART XII, LINE 2C

THE FINANCE COMMITTEE HAS NOT CHANGED THE PROCESS FOR SELECTING THE

AUDIT FIRM FROM PREVIQUS YEARS.
232212 10-28-22 Schedule O (Form 990) 2022
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Form 8868

(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

Department of the Treasury
P> Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Application for Automatic Extension of Time To File an

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
R WASHINGTON POISON CENTER 94-3214597
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.
fingvor | 155 NE 100TH ST, SUITE 100
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SEATTLE, WA 98125
Enter the Return Code for the return that this application is for (file a separate application for each return) I 0 | 1 |
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

SIERRA RANIER

® The books are inthecareof p 155 NE 100TH STREET - SEATTLE, WA 98125

Telephone No. p» (206)517-2353 Fax No. p

@ |f the organization does not have an office or place of business in the United States, check thisbox

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box p [ ].Ifitis for part of the group, check this box p [ ] and attach a list with the names and TINs of all members the extension is for

1 | request an automatic 6-month extension of time until MAY 15, 2024
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
p [X] tax year beginning JUL 1, 2022 ,andending _JUN 30, 2023

, to file the exempt organization return for

D Initial return

2  If the tax year entered in line 1 is for less than 12 months, check reason:
|:| Change in accounting period

|:] Final return

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| s 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841 04-01-22
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