990 Return of Organization Exempt From Income Tax || oM No. 1645-0047
Form :

Dapartment of the Treasury

Under section 501{c}, 627, or 4847(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.

2020

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for Instructions and the latest information. . Inspection

A For the 2020 calendar year, or tax year beginning January 1 , 2020, and ending December 31 ;20 20

B Checkif applicable: | € Name of organization Columbia Springs D Empiloyer identification humber
] Address change Dolng business as 91-2127405

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

[T mitiat return 12208 SE Evergreen Hwy 360-882-0936

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

] Amended return Vancouver, WA 98683 G Gross receipts $

] Application pending |F Name and address of principal officer:

H{a) Is this 2 group return for subordinates? D Yea No
H(b} Are ail subordinates included? D Yes D No

I Tax-exempt status: 501()(3} []s01(0)( Y« (nsertno) [ ] 4847(a)t) or [ ] 507 If °No,” attach a list. See Instructions
J  Website: » columblasprings.org - H{c) Group exemption number P
K Form of organization: Corporallon :]Trust D Association [] Other > l L Year of formation: 2001 l M State of legal domicile: WA
Summary
1 Briefly describe the organization's mission or most significant activities: In 2020, Columbla Springs has three signlficant
2 programs. On-Site Education, Salmen in the Classroom, and Repalr Clark Counly. Each teaches environmental awareness and
§ the positive impact idiividuals can have in our communlty. We have an active volunteer program as well.
§ 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting mermbers of the governing body (Part VI, line 1a) . e 3 14
ﬁ 4  Number of independent vating members of the governing body {Part VI, line 1b) e 4 14
;3 5  Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 15
% 6  Total number of volunteers {estimate if necessary) . 6 415
< | 7a Total unrelated business revenue from Part Vili, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) . 495,824 507,988
E| 9 Program service revenue (Part VI, line 2g) 52,224 22,394
é 10 Investment income (Part VIll, column (4), lines 3, 4, and 7d) 4,298 3,877
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9c, 10c, and 11¢) . 23,391 14,312
12 Total revenue—add lines 8 through 11 {must equal Part VIlI, column (A}, line 12) 575,737 548,571
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
@ 16 Salaries, other compensation, employee benefits (Part I1X, column (A), hnes 5~1 0) 424,299 469,362
21 16a Professlonal fundraising fees (Part IX, column (A}, line 116}
8| b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part IX, column {A), lines 11a~11d, 11f-24e} 106,106 81,049
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A)}, line 25) 598,152 550,411
19 Ravenue less expenses, Subtract line 18 from line 12 L 22,415 -1,840
58 Beginning of Current Year End of Year
$5/20  Total assets (Part X, line 16) 1,300,325 1,280,432
:::é 21 Total liabilities (Part X, line 26) . .o 5,354
22| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 294,971 1,280,432

Signature Block

Under pena!iies of perjury, | d
trus, correct, and c?mplg

xammrkthls return, Including accompanying schedules and statements, and ta the bast of my knowledge and belief, it is
thar U’\WICBY) is based on all information of which preparer has any knowledge,

~t
L] /i(")i/l

Sign } &u’e of officer Date’
Here Qj\/} (1 H "Q@Aa Yer
Typa or pnnt narne and title
. Print/Type preparer's name Preparar's signature Date PTIN

Paid ype prep. p g Check [] #
self-employed

Preparer — . —

Use Only m's hame Firm's El

Flrm's address » Phane ho.

May the IRS discuss this return with the preparer shown above? See instructions

[lYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat, No, 11282Y Form 990 (2020)




o 990

Dapartment of the Treasury

| OMB No. 1645-0047

2020

Open to Public

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.

Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. ] Inspection

A For the 2020 calendar year, or tax year beginning January 1 , 2020, and ending December 31 ,20 20

B Checkif applicable: ] C Name of organization Columbia Springs D Employer identification number
91-2127405

D Address change

Doing business as

D Name change
[T initial retum

E Telephone number
360-882-0936

Number and street {or P.O. box if mail is not dellvered to street address) Room/suite

12208 SE Evergreen Hwy

D Final returnfterminated
D Amended retumn

Clty or town, state or province, counlry, and ZIP or foreign postal code
Vancouver, WA 98683

G Gross receipts $

D Application pending

Hia} is this a group relum for subordinates? D Yes No

F Name and address of principal officer:
H(b} Are all subordinates Inclided? [ Yes [] No

I Tax-exempt status:

501{c)(3) [1s01i¢ }C (insert no) If “No," attach a list. See Instructions

J  Website: » columblasprings.or:

7] 4o47ia)1) or []527

H{c) Group exemption number »

g

K Form of organization: Corporation

WA

[ I1rust [] Association [_]Other» ] & Year of formation: 2001 I M State of legal domicile:

Summary
1 Briefly describe the organization's rnission or most significant activities: Ih 2020, Columbla Springs has three significant
2 programs. On-Site Education, Salmon in the Classroom, and Repair Clark Counly. Each teaches envlronmental awareness and
8 the positive impact idiividuals can have In our community. We have an active volunteer program as well.
g 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 8 Number of voting members of the governing body {Part VI, line 1a) . 3 14
3 4  Number of independent voting members of the governing body (Part Vi, line Tb) 4 14
215 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 15
-% 6  Total number of volunteers {estimate if necessary) . 6 415
< | 7a Total unrelated business revenue fram Part VIli, column (C). line 12 7a
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e 7b
Prior Year Current Year
«| 8 Contributions and grants (Part VI, line 1h) . 495,824 507,968
g 9  Program service revenue {Part VI, line 2g) 52,224 22,394
g 10 Investment income (Part Vill, column (4), lines 3, 4, and 7d) 4,298 3,877
11 Other revenue (Part VIlI, column {(A), lines 5, 8d, 8c, 9¢, 10c, and 11e) . 23,391 14,312
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12} 575,737 548,571
13  Grants and similar amounts paid {Part {X, column (4}, lines 1-3) . .
14  Benefits paid to or for members (Part IX, column (A), line 4)
2|18 Salaries, other compensation, employee benefits (Part IX, column {A), lmes 5«1 0) 424,299 469,362
2 1 16a Professional fundraising fees (Part IX, column {A), line 116)
8| b Total fundraising expenses (Part IX, column (D), ine 25) »
i 17  Other expenses (Part IX, column {A), fines 11a-11d, 11f-24q) 106,106 81,049
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 598,152 550,411
18 Revenue less expenses, Subtract line 18 from line 12 . . -22,415 -1,840
5 § Beginning of Gurrent Year End of Year
85120  Total assets (Part X, line 16) 1,300,325 1,280,432
<121 Total liabilities (Part X, line 26) . 5,354
55:‘ Net assets or fund balances. Subtract line 21 from Ilne 20 294,91 1,280,432

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and ta the best of my knowledge and belief, it is

true, correct, and comp,

\

]atae\Declqrationwf prrparsr {othar than officer) is based on all information of which preparer has any knowledge.

\ A JRVIT L
Sign Signaliite of 8fficel Date
Here

Type or print name and title
Pai d Print/Type preparer's name Praparer’s signature Date Check [‘_] it | PTIN

self-employed
Preparer — . ——
Use Only frm's hame Firm’s EIN
Firm's address » Phonhe ho.

May the [RS discuss this return with the preparer shown above? See instructions e LlYes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat, No, 11282Y Form 990 (2020)




Form 990 (2020) Page 2
]l  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any lineinthlsPartt . . . . . . . . . . . . . O

Briefly describe the organization’s mission;
Columbia Springs offers our community a unique setting where educational experiences fosler greater awareness of the natural
world.

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

prior Form 990 or 980-EZ? . . . . e e e e e e e e e oy OYes MINo
If “Yes," describe these new services on Schedule O

Did the organization cease conductlng, or make significant changes In how It conducts, any program

services? . . . . . s e e e e e e e e e e oo [OYes MNo
if “Yes,” describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501{c){4) organizations 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 $ 71,911 including grants of $ } (Revenue $ 93,892 )

Over the past year, our on-site education pragram worked with the two largest, local school districts in Clark County ta provide

virtual learning opportunities. These opportunities included asynchronous videos and virtual classroom meetings. Education

malerlals were shared with all of the district educators in order to provide every student that would normally altend a Columbia

Springs fleld irlp In persan the abllity to engage thelr local natural area, Educators also adapted our summer camp program 1o be

pandemic safe, serving smaller cohorts of siudents in a unique outdoor education environment. Additlonally, educators at

Columbia Springs were able to implement a drop-in learning session program that supported families working from home with
younger children.

4b

(Code: ) (Expenses $ 73,113 including grants of $ } (Revenue $ 95,482 )

Salmon In the Classroom (SITC) Is a program of Columbla Springs in partnership with Clark Public Utllities. It was created in 1991 by
the Washington Department of Fish and Wildlife lo provide students for hands-on environmental education. By studying saimon,

thelr habitats, and water quality, students discover the interrelationships of spacles withln thelr local watershed. Students ultimately
learn how to care for the health of their own environment by learning how to protect salmon hahitat. All schools, public and private,

throughout Clark County are ellglble to participate in the Salmon In the Classroom program. In 2020, our SITC educatlon team

worked with lacal schools 1o provide access to this program virtually, with many teachers conlinuing to host tanks In their

classrooms.

4c

{Code: ) (Expenses $ 55,662 including grants of $ 59,697 ) (Revenue $ 70,180 )

Repair Clark County is a program that is supported by grant funding from the Washington State Depariment of Ecology. Partnering
with local agencles, Repair Clark County (RCC) organizes events around the County where anyone can bring broken household items
to be repaired by a team of volunteer "fixers". These events are free to the community, and have included multi-lingual

Interpretation at events. In 2020, the RCC program pivoted to a remole program that provided the opportunity for the community

lo bring their items to Columbia Springs for repair and plck them up at a later lime. This adaption allowed for both community
clients and our volunteers 1o continue their participation in a way that protected their health and safety during pandemic times.

4d

Other program services {Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service axpenses p 200,686

Form 890 (2020)




Form 990 {2620)
CETRIY  Checklist of Required Schedules

1

N

10

11

12a

13
14a

18

16

17

18

19

20a

21

Page 3

Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundatien)? If "Yes,”
complete Schedule A . . .
Is the organization required to complete Schedule B, Schedule of Contrlbutors See mstructlons'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . .

Section 501(c}{3) organizations. Did the organization engage in lobbying activmes, or have a section 501 {h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . .o

Is the organization a section 501(c){4), 501{c)(5), or 501{c}{6) organization that receives membersh;p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complate Schedule C, Part Hi]
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | o e e e e

Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other snmatar assets? If “Yes,”
complete Schedule D, Part lil . .
Did the organization report an amount in Part X Ime 21 for €scrow or custodsal account habxhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negofiation services? If "Yes,” complete Schedule D, Part IV . . e .o
Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? If "Yes,” complete Schedufe D, Part V . .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
VI, VilL, 1X, or X as applicable.

Did the organizatlon report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securities in Part X Ime 12 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, fine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reparted in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, ” complete Schedu/e D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolzdated independent audlted fmancxat statements for the tax yeer? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xt and Xt is optional
Is the organization a school described In section 170(0)(1)(A)i? If “Yes,” complete Schedule £

Did the organization maintain an office, emplayees, or agents outside of the United States? .o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris | and IV. .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lfand IV .

Did the organization report on Part IX, column {(A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV. .o .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming activities on Part V!ll lme 9a?

If “Yes,” complete Schedule G, Part lll .

Did the organization operate one or more hospital facmtles? lf "Yes v complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 If “Yes,” complete Schedule |, Parts and Il .

Yes | No
1|V
2| v
3 v
4 v
5 v
6 v
7|V
8 v
9 v

ita| v

11b v
11¢ v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | ¢

19 v
20a v
20b | v
21 v

Form 990 (2020)




Form 990 (2020}
Partiv Checkhst of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

31
32

33
34

35

36
37

38

a

a

a
b

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 If "Yes,” complete Schedule i, Parts | and Hl o

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

Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was Issued after Dacember 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a .o . R
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon'? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of* issuer for bonds outstandmg at any nme durmg the year?
Section 501(c)(3}, 501{c}{4), and 501{(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

s the organization aware that it engaged in an excess benefit transaction with a disqualitied person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
if "Yes," complete Schedule L, Part | . e e e e e e e e e
Did the organization report any amount on Part X, line & or 22, for receivables 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, Part il

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% controfled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Scheduie L, Part Hi Ce e .o e e .
Was the organization a party to a business transaction with one of the foHowmg pames (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions}:

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in line 283? If "Yes, " complete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non- cash contnbutlons? If "Yes " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simliar assets, or qualmed
conservation contributions? If “Yes,” complete Schedule M .

Did the arganization liquidate, terminate, or dissolve and cease operations? If "Yes " compiete Schedule N, Pani
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complste Schedule N, Part Il . . e e

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulataons
sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? f “Yes,” complate Schedule Ff Pan‘ i, a'll
oriV, and Part V, line 1 .

Did the organization have a contro!led ent:ty thhm the meaning of sectlon 512(b)(1 3)

If “Yes” tc line 353, did the organization receive any payment from or engage in any transaction w:th a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Fart VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b 4
26 v

28a v
28hb v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v

35a v

35b v
36 v
a7 v
8| v

Statements Regarding Other IRS Filings and Tax Compliance

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

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ., . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings te prize winners? e e e

Form 990 (2020)




Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

b5a

6a

o T

b=l = S N« B o X

12a

13

14a

15

16

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

It at least one is reported on lins 22, did the organization flle all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated buslness gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)?

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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization fila Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutcons under sectlon 170(c)

Did the organlzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Coe .

If “Yes,” did the organization notify the donor of the value of the goods or servlces prowded? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .o e e e e e

If “Yes,” indicate the number of Forms 8282 fi Ied durlng the year .. 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified Intellectual property, did the organizatlon file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtamed by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoting organization make any taxable distributions under section 49667 , .o

Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? -

Section 501(c)(7} organizations. Enter:

Initiation fees and capital contributions included on Part Vil line 12 . . . . . 10a

Gross receipts, included on Form 9906, Part VIil, line 12, for public uss of club facmtles . 10b

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

Gross income from members or shareholders . . . .. . . . i1a

Gross Income from other sources (Do not net amounts due or patd to other sources

against amounts due or recelved from them.) . . . 11b

Section 4947{a)(1) non-exempt charitable trusts, Is the organlzation flllng Form 990 In lleu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501{c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See ths instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand ., . . . 13¢

Did the organization receive any payments for mdoor tanmng services dunng the tax year? . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b

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? .o e e e

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
It “Yes," complete Form 4720, Schedule O.

Form 990 (20é0)




Form 990 (2020) Page 6
XUl  Governance, Management, and Disclosure For sach “Yes” response to fines 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 any lineinthisPartvt . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

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

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officet, director, trustee, or key employee have a family relationship or a business relationshtp with
any other officer, director, trustee, or key employee? .
3  Did the organization delegate control over management duties customan[y performed by or under the dlrect
supervision of officers, directors, trustees, or key employeas o a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organizaﬁon's assets? . 5 v
6  Did the organization have members or stockholders? . . . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
ane or more members of the governingbody? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or persons other than the governing body? .
8  Did the organization contemporaneously document the meetings held or wntten acnons undertaken dunng
the year by the following:
a The governing body? . . coe e
b Each committes with authority to act on behalf of the govemmg body? e . 8b v
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e 10a v
b I “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before fifing the form?  11a |
b Describs in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? i “No,” goto line 18 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e s e 12¢] v
13  Did the organization have a written whistleblower pohcy’? . v
14  Did the organization have a written document retention and destrucﬂon pohcy? v
15 Did the process for determining compensation of the following persons include a review and approval by
indepsndent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key emplayees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstruct:ons)
16a Did the organization invest in, contribute assets to, or partlcupate in a joint venture or similar arrangement
with a taxable entity during the year? . . .. e
b [f “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatton to evaluate its

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is raquired to be filed »
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) avallable for public inspection. Indicate how you made these available. Check all that apply.

[ Ownwebsite  [J Another's website ~ [] Uponrequest [ Other (explain on Schedule O) .
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.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Form 890 (2020)




Form 990 (2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart Vil . . . . . P B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

Ses instructions for the order in which to list the persons above,
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€

Position
A B (»)
@ ®) (do not check more than one (©) ® i )
Name and titla Average | pox, unless person is both an Reporlable Reportable Estimated amount
hours officer and a director/trustee) | Compensation compensation of other
perwesk =T oT= 1= from the from related compensation
fistany {28 |2 |X|&|3&18 organization organizations from the
hoursfor {5 = | & § o |53 % {W-2/1038-MISC) | (W-2/1099-MISC) organization and
related 125 | & 2 '§§ = related organizatians
organizations] = o B k) g '
below “i = % B
dolted line} 8la z
2 =4
@«
a
{1) David Lampe
Chair v v
(2) Wendy Smith
Treasurer v v
{3) Heidi Johnson Bixby
Secretary v (4
(4) Ed Barnes
v
(5) Nancy Barnes
v
(6) Bill Collins
v
{7) Dennis Kampe
v
(8] Allison Kinney
v
(9) Cindy LeFleur
v
{10} GliLuna
v
{11} Meredith Lynch
v
(12) Tom Musser
v
(13) Rich McConaghy
: v

(14) Crystal Wulf

Form 990 (2020)




Page 8

Forim 990 (2020)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
)
Position
) @) {do not check more than one (D)_ @® #
Name and title Average | pox unless person is both an Repartable Reportable Estimated amount
hours officer and a directorftrustee) | Compensation compensation of other
per week [T NI from the from related compensation
tistany {2318 (5|&|23&]¢ organization organizations from the
housior |2 21518 e [BF 3 | W-2/1093-MISC) | (W-271099-MISC) |  organization and
refated | & ) - % ?‘3 al” related arganizations
organizations} S S | & o
below §lg 2|
dotted line) o é; b
a2
a
(15)
{16)
{17)
(18)
(19)
{20} A
(21)
{22)
{23) -
(24)
(25)
tb Subtotal . »
¢ Total from continuation sheets to Part VI, Section A | &
d Total (add lines 1b and 1¢) . »

<2

2 Total number of individuals (including but not limited to those listed above
repartable compensation from the organization »

who received more than $100,000 of

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual |

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

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

(G)] {B)
Name and business address Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization b

Form 980 (2020)
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Page 9

FTaAliE Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part Vil ,

(A
Total revenue

)
Related or exempt
function revenue | business revenue

{D}
Revenue exciuded
from tax under
sections 5§12-614

)
Unrelated

& @| 1a Federated campaigns . . . . 1a
Eg b Membershipdues . . . . . | 1b
6 2 ¢ Fundraisingevents . . . . . |dc 12,083
& Y| d Related organizations . . . . |1d
0_-% e Government grants (contributions) | 1e 80,543
s E L .
5% f All other contributions, gifts, grants,
B E and similar amounts not included above | 1f 415,362
£ 8| g Noncash contributions included in
'g"g lnesta-1f. . . . . . . . |[1g 8
O ® h Total.Addfnesda-if. . . . . . . . . . P
Business Cade
8 | 2a summercampsandfieldtrips 22,19
% 8 b Workshops 198
[77] 5 c :
E3l d
3¢ .
a f All other program service revenue . .
g TotalL Addlines2a-2f . . . . . . . . . . »
3 Investment income (including dividends, interest, and
other similaramounts} , ., . . . . . . . . »
4 Income from investment of tax-exempt band proceeds >
5 Royalties . . . . . . . . . . . . .. P
{i) Real i} Personal
6a Grossvents . . | 6a 7,200
b Less: rental expenses | 6b 704
¢ Rental income or {loss) | 6¢ 6,496
d Netrentalincomeorfoss) . . . . . . . .
7a Gross amount from ) Securitios (i) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
5 and sales expenses . | 7b
o ¢ Ganorfloss) . .| 7c
T d Net gain or {loss) o e e e e e
;8, 8a Gross income from fundraising
o events {notincluding$_
of contributions reported on line
1c). See Part IV, line18 , . . 8a 12,526
b less:directexpenses . . . . 8b 4,756
¢ Netincome or (loss) from fundraising events . .
9a Gross income from gaming
activities, See Part IV, line 18 . 9a
b Less:directexpenses . . . . 9b
¢ Net income or (joss) from gaming activities . . . »
10a Gross sales of inventory, less
returns and allowances . , . |[10a
b Lless:costofgoodssold . . . [10b
¢ Netincome or {Joss) from sales of inventary . . . M
0 Business Code
2 g|11a
55 o
I
2 &t d Alotherrevenue . . . . . . .
= e Total. Addlinesiia-11d . . . . . . . . . »
12 Total revenue.Seeinstructions ., . . . . . » 548,571

Form 990 (2020)




Form 990 (2020)

Page 10

Statement of Functional Expenses

Section 6501(c)(3} and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X .y .. ]
Do not include amounts reported on lines 6b, 7b, Total é)?g)aenses Prograr(g)service Managég)ent and Funy rDa]Is!ng
8b, 9b, and 10b of Part VIIL expenses general axpenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other asslstance to forelgn
organizatlons, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
& Compensation of current officers, dlrectors,
trustees, and key employees .
6  Compensation not included above to dlsqualmed
persons (as defined under section 4958{f){1)} and
persons described in section 4958{c)(3)(B) .
7 Other salaries and wages 409,905 323,097 65,364 21,444
8  Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 23,328 19,729 3,599
10 Payroll taxes . . 36,159 31,562 4,597
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 2,459 1,230 615 614
d Lobbying . .
e Professional fundralsmg services, See Part v, lme 17
f Investment management fees
g Other. {if line 11g amount exceeds 10% of fine 25, column
(A} amount, list line 11g expenses on Schedule 0.) 72 72
12 Advertising and promotion 3,973 3,973
13  Office expenses 14,593 10,945 2,189 1,459
14 Information technology 11,502 8,627 2,875
15 Royalties .
16  Occupancy 5,013 3,509 1,002 502
17 Travel . .
18 Payments of travel or entertamment expenses
 for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,820 1,812 8
20  Interest Lo
21 Payments to affifiates . .
22  Depreciation, depletion, and amomzaﬂon
23  Insurance . o e e e
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Mileage and auto expense 1,872 1,872
b Supplies for educational activities 26,710 26,710
¢ Supplies for volunteer activitles 150 150
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 550,411 438,174 88,211 24,026
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ If
following SOP 98-2 (ASC 958-720) .

Form 890 (2020
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Balance Sheet

page 11

Check if Schedule O contains a response of note to any line in this Part X . ]
' {A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing e 122,696] 1 71,856
2 Savings and temporary cash investments . 5,243} 2 6,264
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . . -2,250] 4 18,719
5 Loans and other receivables from any current or former ofncer dlrector
trustee, key employese, creator or founder, substantial contributor, or 35%
~ controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958{c)(3)B) .
#1 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD . . . |10a
b Less: accumulated depreciation 10b 768,035} 10¢ 767,320
11 Investments—publicly traded securities 406,601} 11 407,300
12  Investments—other securities. See Part IV, line 11 12
13  Invesimentis—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets, See Part IV, lme 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 33) 1,300,325{ 16 1,280,432
17  Accounts payable and accrued expenses . 5,354] 17
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond hablhttes
21  Escrow or custodial account liability. Complete Part lV of Schedule D
$122 Loans and other payables to any current or former officer, director,
"'__":' trustes, key employes, creator or founder, substantial contributor, or 35%
4 contralled entity or family member of any of these persons
= | 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other llabilities {including federal income tax, payables to related th|rd
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D
26  Total liabilities. Add hnes 17 through 25
8 Organizations that follow FASB ASG 858, check here » D
2 and complete lines 27, 28, 32, and 33.
2127  Net assets without donor restrictions 112,923
g 28 -+ Net assets with donor restrictions 1,165,672
g Organizations that do not follow FASB ASC 958 check here > E}
E and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
® | 30  Paid-in or capital surplus, or land, building, or equipment fund
0
g 31 Retained earnings, endowment, accumulated income, or other funds .
4 |32  Total net assets or fund balances . . 1,294,971] 32 1,278,595
Z |33 Total liabilities and net assets/fund ba!ances . 1,300,325 33 1,280,432
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E PSR Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or nate to any line in this Part X| .. .. ™
1 Total revenue (must equal Part Vill, coluran (A), line 12) . 1 548,571
2 Total expenses {must equal Part IX, column {A), lina 25) 2 550,411
3  Revenue less expenses. Subtract line 2 from line 1 e e e e e 3 -1,840
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column &) . 4 1,294,971
§ Netunrealized gains (losses) on Investments 5 12,699
6  Donated services and use of facilitles 6
7 Investment expenses . .. 7
8  Priorperiodadjustments . . . . . . . . . . ., . . . .. 8
9 Other changes in net assets or fund balances {explain on Schedule O) . e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B)) . L e e e, e Vo e e e 10 1,280,432
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . ]

2a

3a

Accounting methed used to prepare the Form 990; [JCash [JAccrual  [1Other

If the organization changed its method of accounting from a prior year ot checked “Other,” explain
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, ot both:

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:

[ Separate basis  [] Gonsolidated 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, ar compllation of its financial statements and selection of an independent accountant?

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 underga an audit or audits as set forth in the
Single Audit Act and OMB Gircular A-133? . e e e e e e e e e s e

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

in

3a

3b
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