| OMB No. 1545-0047

2018

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501 (¢}, 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

ﬂ?ﬁiﬁ?ﬁgﬁg&g%ﬁﬁﬁm ¥ Go to www.irs.gov/Form990 for instructions and the latest information. zInspection
A For the 2018 calendar year, ar tax year beginning January 1 , 2018, and ending December 31 ,20 18
B GCheck i applicable: | G Name of organization CGolumbia Springs D Employer identification number
(] Address changs Doing business as 91-2127405
[ Name change Number and street {or P.O. box if mail is hot delivered to street address) Room/suite E Telaphone number
1 mnitial return 12208 SE Evergreen Hwy 360-882-0936
[} Final retumdtsiminated]  City or town, state or province, country, and ZIP or foreign postal code
T Amended return Vancouver, WA 98661 ) G Gross receipts §
L1 Application pending |F Name and address of principal officer: Hia) Is this a group ratum for subordinates??_] Yes [¥] No
Hib) Are all subordinates included? (ves [no
I Tax-exempt status: 501{)(3) [ 5011 ¢ )« gnsertno) [l dsaztaim or [ 527 . If*No," attach a list. {see instructions)
J Website: »  columbiasprings.org . H(s} Group exemption rumber »
K Form of arganization:{] Corporation [] Trust [ ] Association [] Other» | L Year of formation; 2001 f M State of legal domicile: WA
Summary
1 Briefly describe the organization’s mission or most significant activities: In 2018, Columbia Springs had three significant
8 programs: On-Site Education, Salmon in the Classroom, and Repair Café, Each teaches environmental awareness and the positive
& -l—rﬁ-;;é.ct mdw:duais can have in our community. We have an active volunieer program as well.
§ 2 Check this box » [ 1if the organization discontinued its operations or disposed of more than 25% of its net assets.
8! 8 Number of voting members of the governing body {Part Vi, line 1a} . 3 16
?, 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 16
4| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 15
:% 6  Total number of volunteers {estimate if necessary) . o 6 560
< 7a Total unrelated business revenue from Part VI, column (C), line 12 e 7a
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . 7b
Prior Year Current Year
o | 8 CGContributions and grants (Part VI, line thy. . . . . . . . . . . . 329.862 476,033
E 9  Program service revenue (Part Vlll, line 29} . . . . . . . . . . . 43,838 53,297
@ |10 Investment income (Part VIll, column (4), fines 3, 4, and ) B 4,604 3,701
T Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10¢, and 11e) . . . 7,647 9,337
12 Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12} 385,949 542,368
13 Grants and similar amounis paid (Part X, column (A}, lines 1-3} .
14 Benefits paid to or for members (Part IX, column (4), line 4) .
@ |16  Galaries, other compensation, empioyee benefits (Part IX, column (A) lines 5u10) 261,961 344,899
£ { 16a  Professional fundraising fees (Part IX, column (4), line 11e)
&l b Total fundraising expenses (Part IX, column (D}, line25) » SEEg el
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . 143,230 195,639
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} . 405,191 540,538
19 Revenue less expenses, Subtract line 18 from line 12 . . . . . . . . -19,242 1,830
5 g Elegmmng of Current Year End of Year
£5)20 Totalassets(PartX,linet6) . . . . . . . . . . . . . . .. 1,341,866 1,271,235
=3|21  Total liabilities (Part X, ine 26) . . . . . e 16,303 5,032
22| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 s 1,325,563 1,265,303

Part il Signature Block

Under penaities of perju;y, f declare that | have exargined this retum, including accompanying schedules and statements, and to the best of my knowledge and balisf, it is
trus, correct, and cgmy ete} De?laratlon,of prepa’g&;lher than oﬁ{?‘gr) is based on ali infarmation of whick preparer has any knowledge

Nﬁéf‘ /?/”//P’M \/ M/W/’\ (&1

Sign |Shature of offiger Date
sy o
Here VUEI N II SV "H Teenaee
Type or print name and title
Paid Print/Typs preparer’s name Preparer's signature Date Gheok [] it PTIN
Pr eparer self-employed
Use Only Firm’s name M Firm's EIN »
Firm’s address » Phene na,
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes | |No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018




Form 980 (2018} Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response of note to any lfine in this Pact . . . . . . . . . . . . . il

Briefly describe the organization's mission:
Columbia Springs offers our community a unigue setiing where educational experiences foster grealer awareness of the natural world,

inspiring stewardship.

Did the organization undertake any significant program services during the year which wers not fisted on the
prior Form 990 or 890-FZ7? e e . .

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

Did the organization cease conducting, or make significant changes in how it conducts, any prograrm
SEIVICEST . . . v e e e e e e e e e e e e e e [JYes [“INe
If “Yes," describe thase changes on Schedule O.

Describe the organlzation’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 fotal expenses, and ravenus, if any, for each program setvice reported.

[Nyes [INo

4a

{Code: 3 (Expenses $ 86,661 including grants of § 1,221 ) {(Revenue $ 85,977 )

The On-Site Education program provides environmental education opportunities for local students in grades K-12. This past year mos!
5th grade students fram ourtwo largest school districts in the County sent iheir students to Columbia Springs to learn about
forest and stream ecosystems. Additionally, educational field trips were offered to Scout groups, and home-schooled children.

4b

{Code: ) {Expenses $ 73,887 including grants of § 42} (Revenue $

81,235 )

Salmon in the Classroom is a program of Columbia Springs in partnership with and funded by Clark Public Utilities. 11 was created
in 1991 by the Washington Depariment of Fish and Wildlife fo provide studenis an opportunity for hand-on environrentat
education. By studyinﬁ salmon, their habitat, and water quality, students discover the interrelationships of species within their local
watershed. By learning how to protect the salmen's habitat, the students ultimately learn how to care for the heallh of their own
environment. All schools public and private, throughout Clark County, are welcome to participate“in the Salmon in the Classroom
program.

4c

{Code: ) (Expenses $ 56,691 including grants of § ) (Revenue $ 59,937 )

Repair Café is a pregram that is supporied by a grant from the Washington Staie Departmént of Ecology. Parinering with local agencies,
Repair Café organizes events around the county where folks can bring broken household items and usualiy have those items fixed by
-expert valunteer “fixers”. These evenls are free to the community and are proving to be very popular. We also have Russian and
Spanish interpreters present.

4d

Other program services (Descripe in Schedule O.)
(Expenses $ 482,138 including grants of § 61,785 ) (Revenue $ 474,058 )

4e

Total program service expenses » 699,377

Form 990 2018




Farm 990 {2018)
e Checklist of Required Schedules

1

10

11

12a

13
14a

15
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 foundation)? If "Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)'?

Did the crganization engage in direct or indirect politicat 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 lobhying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part if . A .o

Is the organization a section 501(c){4), 501(c}(E), or 501{c){B) organization that receives membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule G, Part !
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,” complefe Schedule D, Part | e e e e

Did the organization receive or hold a conservation easement, |ncluding easements to preserve open space,
the environment, historic land areas, or historic struciures? If “Yes,” complete Schedule D, Part lI

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o

Did the organization, directly or through a related organization, hold assets in temperarily restncted
endowments, permanent endowments, or quasi-endowiments? If “Yes,” complete Schedule D, Part V

tf the organization’s answer to any of the following questions is “Yes,” then compilete Schedule D, Parts Vi,
VI, VIiE, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . e ... . e
Did the organization report an amount for investments— other securities in Part X, line ‘52 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIli . B

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its 1mtai assets
reporied in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabifities in Part X, line 257 If "Yes " complete Schedule D Pan‘X
Did the organization's separate of 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? i “Yes,” camplete
Schedule D, Parts Xi and X! e e e e e e e e
Was the organization included in consohdated independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” fo line 12a, then completing Schedule D, Parts Xi and Xit is optional
Is the organization a school described in section 170(b)(1){A)ii}? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, .

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 1 and IV,

Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” compiete Schedule F, Parts il and IV . ..

Did the organization report on Part IX, column {4), line 3, more-than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If “Yes,” complete Schedtie F, Parts ill and IV. e

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 “Yas,” complete Schedule G, Part ! {see Instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VlII Iine 9a?

If “Yes,” complete Schedule G, Part lif

Did the organization operate one or more hospital fac:|E|t|es’? lf "Yes complete Schedule H .

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

Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or

Yes | No

1|V

2 | v

3 v
4 v
5 v
6 v
7|V

8 v
g v

11a| v

11b vy
iic v
i1d v
11e Vv
11f Vv
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
i8 | v

19 v
20a v
20b

21 v

domestic government on Part IX, column {A), line 1? If “Yes,” complete Schedule |, Parts land il .

Form 980 (018




Form 890 {2018)
aidld  Checklist of Required Schedules (continued)

]

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance 1o ot for domestic individuals on
Part IX, column (A}, iine 27 If “Yes,” complete Schedule |, Parts and il e 22 v
23 Did the organization answer “Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, dzrectors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 J/f "Yes,” answer lines 24b
through 24d and complete Schediule K. If “No,” go o line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptlon’? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢ v
d Did the organization act as an “on behalf of” issuer for«bonde oetetandmg at any tlme durlng the year? 24d ¥
25a  Section 501{c)(3), 501(c}{4), and 501{c)(28) organizations. Did the organization engage in an excess benefif
transaction with a disqualified person during the year?Mf “Yes,” complete Schedule L, Part | . 25a ¥
-.b s the organization aware that it engaged in an excess bensfit iransaction with a disqualified person in a pricr
. vyear, and that the transaction has nat been reported on any of the organization’s prior Forms 880 or 890-EZ?
If “Yes,” complete Schedule L, Part! . . . .. . -.7*/;7 G e e e e e e e 25b o
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
pinye - cuprent or former officers, directors, trustees, key employees, highest compensated employees; or .
disqualified persons? If “Yes,” complete Schadule L, Part i e e e e e e 26 ol
127 Did the orgamzatlon provide a grant or other assistance fo an officer, director, trustee, key employee,
© - substantial contributor or employse thereof, a granit selection commitiee member, or to a 35% controlled
: - entity or farnily member of any of these persons? if “ e’s " complete Schedule L, Part il . 27 v
- 28  Was the organization a party to a business traneact:on with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): _
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustese, or key emptoyee‘? If "Yes,” comp!ete
Schedule L, Part IV e e e e e 28h N
- ¢ An entity of which a current or former offlcer drrector trustee, or key employee (or a fam;ly member thereof) ‘
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complate Schadule L, Part v 28c| ¥
29  Did the organization receive more than $25,000 in nor-cash contributions? If "Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? if *Yes,” complete Schedule M . 30
81 Did the organization liquidate, terminate, or dissolve and-cease operations? If “Yes " comp]ete Schedu!e N Pan‘! 31 v
©. 32 Did the organization sell, exchange, dispose of, dr transfer more than 25% of iis net assets? If "Yes,”
complete Scheoule N, Parth . . . . . . . ./ Ce .o 32 v
- 33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron undezr Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . 33 ¥
34 Was the organization related fo any tax- exempt or taxable entity? If “Yes,” complete Scheo'u!e R, Part I, HI
: orlV,and PartV, line 1 . . e 34 v
.:35a Did the organization have a oontroiled entrty within the meamng of sectlon 51 2{b)(1 3)'? . 3ba v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 . 35hb
36 Section 501(cH{3) organizations. Did the organization make any transfers to an exempt non-charitable
. related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
‘37  Did the organization conduct more than 5% of its activities through an entity that is not a releted organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 v
38 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 Schadule O. : 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any line in this Part V 0
Yes | No
1a Enter the numbsr reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ] BER SEE E
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _©
reportable gaming (gambling) winnings to prize winners? e . 1c

Form 990 (2018)




Form 980 (2018)
Statements Regarding Other IRS Filings and Tax Comphance (continued)

2a

b

3a
b
4a

b

5a

6a

2]

STTo =0 Qo

12a

13

14a

15

18

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Staternents, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signhature or other authority over,
a financial accaunt in a foreign country {such as a bank account, securities account, or other fmanmal account)?
If “Yes,” enter the name of the foreign country: P
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 nolify 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 file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater ’than $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? Co

Organizations that may receive dBdUCtlble rontrlbutmns under sectmn 170(0), R

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

if “Yas,” did the organization notify the donor of the value of the goods or services prowded’? . .
Did the organization sell, exchange, or otherwise dzspose of tanglbie personal praperty for which it was
required to file Form 82827 . C e e e

If “Yes,” indicate the number of Forms 8282 flled durmg the year . . . 7d

Did the organization receiva any funds, directly or indirectly, to pay premiums on a 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 organization file Form 8899 as required?
if the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7?
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? .

Sponsoting organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person’? '

Section 501{c}{7) crganizations. Enter:

Yes | No

6a v

_?c ) v

initiation fees and capital contributions included on Part Vill, line 12 . . . . . |10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faaht:es . 10b

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

Gross income from members or shareholders . . . - e e 11a

Gross income from other sources (Do not net amounts due or pald to mher sources

agalnst amounts due or received from them.) . . . . 11b

Section 4947(a}{1} non-exempt charitable trusts. Is the organlzatlon ﬂlmg Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received of 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 the 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 wh[ch
the organization is licensed to issue qualified healthplans . . . . . . . .-, . . 13b

12a

Enter the armount of reserves onhand . . . . : 13c

13a

Did the organization receive any payments for mdoor tannmg services durmg the tax year':’ .

if “Yes,” has it fited 2 Form 720 fo report these payments? If “No,” provide an explanation in Schedule O

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? s e e .o

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

Is the organization an educational institution subject to the section 4988 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O. -

14a v -

14b

' ‘For.m 9920 (2071 8)




Form 990 {2018) Page 6
3 Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains aresponse or note fv any lineinthisPartVl . . . . . . . . . . . . .
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 £1:] T T
I there are material differences in voting rights among members of the governing body, or '
if the governing body delegated broad authority to an executive committes or simitar
committee, explain in Schedule O. :
b Enter the number of voting members inciuded in fine 1a, above, who are independent . 1b S0 '
2  Did any officer, director, frustes, or key employee have a family relationship or a business relationship with - SO
any other officer, director, trustee, or'key employee? . . . . e e e e e e e 2 v
3 Did the organization delegate control over management duties customaniy performed by or under the direct
supervision of officers, directors, or trustees, or key employaes to a management company or other person? 3 v
4 Did the organization make any significant changes to #ts governing docyments since the prior Form 890 was filed? 4 v
5  Did the organization become aware during the year of a significant diversian of the organization’s asssts? . 5 v
6 Did the organization have members or stockholders? T e 6 v
7a Did the organization have msmbers, stockholders, or other persons who had the power to elect of appemt
one or more members of the governing body? . . . . .o 7a v
b Are any governance decisions of the organization reserved to, (or sub]ect {o approval by) members
stockholders, or persons other than the governing body? . . . . .o . 7h v
-8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg |
the year by the following: . _
a The governingbody? . . . . e e e e e e 8a | v
b Each committes with authority to act on behalf of the governing body? e 8h v
9 |s there any officer, diractor, trustes, or key employse listed in Part VI, Section A, who cannot be reached at
the arganization's mailing address? If “Yes,” provide the names and addresses in Schedule G. . .. <] 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? . . . .. 10a v
b If "Yes,” did the organization have written policies and procedures governing the actmtles 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 998 to all members of its goveming body bsfare filing the form? |11a| v
b Describe in Scheduie C the process, if any, used by the organization to review this Form 990, SRR R
12a Did the organization have a written conflict of interest policy? If “Ng," go fo fine 13 . . . . 12a| v
b Were officers, directors, or frustees, and key employees required to disclese annually interests that could give rise to conﬂlcts’? 12b| v
e Dld the organization regularly and consistently monitor and enfarce compliance with the policy? If “Yes,” ‘
describe in Schedule O how this was done . . . e e e e e e e e e 12¢| v
13  Did the organizaticn have a written whistleblower polscy‘? R e e e 13 | v
14 Did the organization have a writlen document retention and destructlon pollcy'? Lo Coe 14 | Vv
15 Did the process for determining compensation of the following persons include a review and approval by 5
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1| 7
a The organization’s CEQ, Executive Director, or top management official . . . . . . ... . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
it “Yes” to line 15a or 15b, describe the process in Scheduls O (see lnstructzons) Lemie )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement S I
with a taxable entity during the year? . . . . e e e e e e e e e e e 16a v
b 1f “Yes,” did the organization follow a written pellcy or procedure requiring the organization to evaluate its o
participation in joint venture arrangernents under applicable federal tax law, and take steps to safeguard the |
organization's exempt staius with respect to such arrangements? . . . . . . . . . . . o . - 16b

Section C. Disclosure

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

18  Section 6104 reguires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)
{3)s only) avaitable for public inspection. Indicate how you made these avaitable. Check all that apply.
] ownwebsite [ ] Another's website iv] Uponrequest L1 Other (explain in Schedule O)

19 . Describe in Schedule O whether (and i se, how) the organization made its govermng documents, conflict of interest policy, and
finaneial statements available to the public during the tax year.

20  State the name, address, and telephane number of the person who possesses the organization’s books-and records »
Catherine Rich, 12208 SE Evergreen Hwy, Vancouver, WA 98683

Form 990 (2018)




Form 980 (2018) Page 7
AT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . 1]
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), regardiess 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 kay 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 recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $16,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C) - .
Positicn }
* ®) {do not check more than one . D & ®
Name and Title Average’ | hox, unless person Is both an Reportable - Reportabie Estimated
. hours per | afficer and a direstor/trustes) | compensation |compensation from amount of
weel (list any rIEINEIEEIE frem related othsr
houes for aﬁ_ Bi3 &3&)| 82 the arganizations compensation
related F=1E18| 2 ’%g 2| organization | {W-2/1089-MISC) from the
organizations| 85 1§17 | 3 B T | (W-2/1009-MISC) organization
below dotted| S5 | 8 gl7g and related
line} '% g 2 a organizations
alg @
Q.
{1) Dennis Kampe
Chair : v v
{2) David Lampe
Chair Elect v v
{3) Wendy Smith
Treasurer v v
{(4) Melissa Johnson -
Secretary v v
(5) Heidi Johnson Bixby
Past Chair v
(6) Kimberley Asile
Vv
(7) EdBarnes
. v
(8) Bilt Collins
' v
(9) Cindy LeFleur
v
{10) Gil Luna I
v
(11) Suzanna Lutirell
v
(12} Rich McConaghy I
N
(13} Jane Van Dyke )
v
(14) Dr Peter Williams .
v

Form 990 2018)
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Page 8

VSRR Scction A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)

(G
Posiiion
® ® [do not check more than one D &) )
Name and titie Average | pox, unfess person is both an Reportable Reportable Estimated
hours per { officer and a directorftrustss) | compensation |compensation frem amount of
wesl {list any ozl ol =lez| o from related other
housfor + 22| 81 2| &{3a |8 the organizations compensation
related AR 23 3| crganization | (W-2/1099-MISG) from the
organizations} 85 | 5| ' [ 3 Eg‘ = [(w-2/1088-MISC) organization
below datted] < 5 | & g1"g and related
line) f,-_% g 2 K] organizations
glg e
[=%
{15) Allison Kinney
v
{16) Paul Willocks
v
(17)
(18) i
{
(19)
(20)
(21)
(22}
{23)
{24)
{25) —
ib Sub-total . . . . . A
¢ Total from continuation sheetsto PartV[I SectlonA A &
d Total {add lines thandtc). .- . . . . A

2 Total number of individuals (including but not Itm|ted to those listed above} who received more than $1 00,000 of
reportable compensation from the organization b :

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

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

5 Did any perscn listed on Isne 1a receive or accrue compensatlon from any unreéated organtzatlon or mdl\rldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person :

Yes | No
3 v
4 v
5| |+

Seaction B. Independent Contractors

1 Compiete 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.

1A} {B)

©

Name and business address Description of services Gompensaticn

2 Total number of independent contractors (including but not limited to those listed above) who

‘received more than $100,000 of compensation from the organization »

Form 990 (2013)'
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e Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIl .

L

{A)
Total revenue

(8)
Related or
exempt
function
revenue

{C)
Unrelated
business
revenue

D)
Revenue
excluded frem tex
under sections

512514

22| 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . {1b
52"5 ¢ Fundraisingevents . . . . |1c 22,966
5 '—ll-’ d Related organizations . . . | 1d
& E e Government grants (contributions) | 1e 123,946
,32 f Al other contributions, gifts, grants,
25 and similar amounts not included above | 1f 329,120
g% g Moncash contritutions included in nes fa-=16% | Baaiaaae
S 8| h Total. Add lines 1a—if . > 476,033
] Business Code e
§ 2a Summer camp and field trips
% b Public workshops 2,260
-
w e et m i mm e mmmm mm =
T g —
‘g‘» f All other program service revenue .
a d Total. Add lines 2a-2f . e 53,297[7
3 Investment income (including dividends, interest,
andg other similar amounts) » 3,701
4 Income from investmant of tax-exempt bond proceeds >
5 Rovalties e »
(i) Real {ii) Personal
6a Gross rents 10,140
h Less: rental expenses 14,897
¢ Rental incoma or (loss) -4,757
d Net rental income or {foss) ... 4,757
7a  Gross amount from sales of | ) Securities &) Other
assels other than inventory
b Lless: cost or other basis
and sales expenses .
¢ Gain or {loss} .
d Net gain or {oss) »
g 8a Gross income from fundraising
g avents {not including $ 22,966
K of contributions reported on line 1c).
5 SeePartV,linet® . . . . . a 21,658
g b Less: directexpenses . . . . b 9,013
¢ Netincome or (foss) from fundraising events . P
9a Gross income from gaming activities.
SeaPartV,lined9 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . .
Miscallaneous Revenus Business Code
11a _Misc revenue 1,460
b
c ..........
d  All other revenue .
e Total Add lines 11a-11d . > i
12  Total revenue. See instructions » 542,368

Form 980 po1s)
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Page 10

Saction 501(c)(3) and 501(c){d) organizations must complete all colurnns. All other organizations must complete colurin (A).

Check If Schedule O contains a response or note to any line in this Part [X

{C)

B}

Do not include amounts reported on lines 6b, 7b, Total (A) ngraiﬁlsemc " ¢ and Funa
olal expenses e anagerment an: unaralsing
8b, 9b, and 10b of Part VHL expenses general expenses expenses

Grards and other assistance to domestic organizations

following SOP 98-2 {ASC 858-720)

organization yeported in column (B) joint cosis
from a combined educational campaign and
fundraising solicitation, Check here » [ If

1
and domestic governments. See Part [V, fing 21
2 Grants and cther assisiance fo domestic
individuals. See Part iV, fine 22 :
3 Grants and other assistance to forsign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Bensfits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key empioyees .o
6  Compensation not included abovs, to disgualified
porsons {as defined under ssction 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
.7 Other salaries and wages 344,899 252,548 73,822 18,531
8  Pension plan accruals and contnbuilons {snclude
. section 401(k) and 403{b) amployer contributions)
9 Other emp!oyee benefits . 29,362 20,838 8,513
10 Payrolt taxes . 30,706 26,841 3,865
11 Faes for services (non- employees}
a Managament
b legal
¢ Accounting 3,198 1,599 800 799
d lLobbying .
e Professional fundralsmg services. See Part lV hne 17
f Investment management fees
g Other, (if line 11g amount exceeds 10% of line 25, column -
{A} amaount, list line 11g expenses on Schedule 0.) 4,980 4,980
12  Advértising and promotion 2,970 2,970
13 Office expenses 42,111 9,083 1,817 1,211
14 Information technology 10,310 7,733 2,577
15  Rovalties .
- 16 Ocecupancy 3,135 2,195 627 313
17 Travel . _
18 Payments of travel or ' entertainment expenses
~ for any federal, state, or local public officials
19 Conferences, conventions, and mestings 3,288 2,585 703
20 Interest Coe ‘
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatnon
: 23  Insurance . e e e e 11,822 3,663 8,258
24  Other expenses. [temize expenses not covered RH N i
ahove (List miscellanecus expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A} amount, list ine 24e expenses on Schedule O.) REEURCE RSO
a Mileage and auto expense 2,042 2,042
h  Supplies for educational activities 78,940 78,940
¢ Suppiies for volunieer activities 2,885 2,885
d
e All other expenses
55  Total functional expenses. Add lines 1 through 24e 540,538 418,701 100,983 20,854
26 Joint costs. Complete this line only if the

Form 990 (2018}
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I Balance Sheet

Page 11

Check if Schedule O contains a response of note to any line in this Part X S O
(A} (B)
Beginning of year End of vear
1 Cash—non-interest-bearing . 421,222 1 86,529
2  Savings and temporary cash lnvestments . 26,596 2 25,190
3 Pledges and grants receivabls, net 3
4 Accounts recsivable, net .o -151 4 833
5 Loans and other receivables from current and former offlcers dlrectors -
trustees, key smployees, and highest compensated employees.
Compilete Part It of Schedule L. e
6  Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)}, persons described in section 4958(c){3)(B3), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employaes' beneficiary
@ organizations (see instructions}). Complete Part Il of Schedule L . .. 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Propaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Scheduie D i0a 767,320 - o
b Less: accumulated depreciation Ul 767,320| 10c
11  Investments—publicly traded securities . .- 20T 126,743| 11
12 Investments—other securities. See Part IV, line 11 . 12
13  Investments—program-related. See Part IV, line 11 , 13
14 Intangible assets 14
15  Other assets. Ses Part 1V, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1,341,866} 16 1,271,235
17  Accounts payable and accrued expenses . - 11,633( 17 4,734
18  Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedu]e D
@[22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part |l of Schedule L .o
=23 Secured mortgages and notes payable fo unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 4,670| 24 1,108
| 25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not includad on lings 17-24). Complete Part X
of Schedule D 25
. 26 Total liabilities. Add lineg 17 through 26 . . + 717 . 16,3031 26 5,032
"G Organizations that follow SFAS 117 (ASC 958), check here > [] and ; :
e complete lines 27 through 28, and lines 33 and 34. 7
§127 Unrestricted netassets . . . . . . . . Ted 135,859 27 144,293
B |28 Temporarily restricted net assets . s 439,704} 28 371,010
B9 Permanentiy restricted net assets. . . N 750,000| 289 750,000
- Organizations that do not follow SFAS 117 (ASC 958), check here b l:l and :
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
@ |31 Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32  Retained earings, endowment, accumulated income, or ofher funds . ‘
L1383 Total net assets or fund balances . o 1,325,563| 33 1,265,303
34  Total liabiiities and net assets/fund balances . 1,341,866| 34 1,271,235
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-ERo (8 Reconciliation of Net Assets

Paga 12

Check if Schedule O contains a response or note to any fine in this Part Xi

O

" .
C W~ o O bW N

sl Financial Statements and Reportmg

_ Other changes in net assets or fund balances (explam in Schedule O)

Total revenue {must equal Part VI, column (A}, line 12) . . . . . . . . . . . -

677,297

Total expenses {must equal Part IX, column (A), line 25)

540,538

Revenue less expenses. Subtract line 2 from line 1

136,759

Net assets ot fund balances at heginning of year {(must equal Part X Ime 33 column (A))

1,325,563

Net unrealized gains (losses) on invesiments

-5,380

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

olo|~w|olole|w o],

-191,638

Net assets or fund balances at end of yesar. Gombine lines 3 through 9 (must equal Part X Ilne
33, column (B)) .

-
=]

1,265,303

Check if Schedule O contains a response of note o any line in this Part XIl .

]

2a

3a

Accounting method used to prepare the Form 990: [“iCash [lAccrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” expiasn in
Schedule O. :

Were the urgamzatlon s financial staiements complled or reviewed by an mdependent accountant? .

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

[ Sepatate basis  [] Consolidated basis [ ] Both consolidated and separate basis .

Ware the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below 1o indicate whether the financial statements for the year were audlted on a
separate basis, 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 commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the arganizatlon changed either its oversight process of selection process during the tax year, explain in
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337.

If “Yes,” did the organizaiion undergo the required audit or audats'? If the orgamzatlon dld not undergo the
required audit or audtts, explaln why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2c

3a

3b
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