~n 990

Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a)(1} of the Internal Revenue Cods (except private foundations)
Da not enter soclal security numbers on this form as it may he made publie.

| omB o, 1645-0047

2022

Open to Public

Department of the Treasury :
tnternat Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginnlng , 2022, and ending , 20

B Gheckifapplicable: | € Name of organization ELTJAH FAMILY HOMES D Employer identificati b
7 Address change Doing business as 20-4058168

] Name change tumber and streat {or P.0O. box if mail is not delivered to street address) Room/suite E Telsphone number

[ initiat return PO BOX 2005 (509)943-6610

City or town, state or province, country, and ZIP or foreign postal code
RICHLAND, WA 89352

[} Final reumfterminated
] Amended retum

G Grossreceipts$ 831 ,220.

[ Application pending | Name and address of prinaipal officer:

MICHELLE HARA, C/O EFH, 660 GW WAY #&, RICHLAND, WA 99352

I Tax-exempt status: B st 150100 ¢

} Gnsert no) [ ] 4947@@)%) or [ ]5027

d  Website: ELIJAHFAMILYHOMES.ORG

H{a} la this a group retum for subordinates? D Yes No

H(u} Are all subordinates included? [_] Yes [[1Ma
If “No,"” attach a list. Se instructions.

Hic) Group exsmption number

K Form of organization: [ZI Corporation D Trust D Association [ ] Other

| L Year of formation:

2005/ M Stata of legal domicile: WA

Summary

F

1 Briefly describe the organization’s mission or most significant activities: ELTJAH FAMILY BOMES POSTERS HODE, DIGNITY, AND
§ SELF~SUFFICIENCY THROUGH STABLE HOUSING AND SUPPORTIVE SERVICES
g FOR FAMILIES SEEKING. RECOVERY.
g| 2 Checkthis box I:! if the organization discontinued its operations or disposed of mora than 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part VI, line 1a}. . . 3 g
< | 4  Number of independent voting membaers of the governing body (Part VI, line 1b) 4 9
é" 5 Total number of individuals employed In calendar year 2022 (Part V, line 2a) 5 22
% 6 Tatal number of volunteers (estimate if necessary) . . . @ . 6 50
< | 7a Total unrelated business revenus from Part VI, column (C), |Ene 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . 7b 0.
| Prior Year Current Year
o | 8 Contributions and grants (Part Vil lineth). . . . . . . . . 1,027,100, 783,007,
€| ® Program service revenue (Part VIll, line 2g) . . . . R 35,081, 47,337,
E 10 Investment income {Part VIll, column (A), lines 3, 4, and 7d) . B 5 553, 876 .
11 Other revenus {Part VHI, column (A), lines 5, 6d, 8c, 8¢, 10¢, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Patt VI, column (A), line 12) 1,062,734. 831,220.
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) .
o |15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-1 0) 518,759. 528,635,
2 16a Professional fundralsing fess (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) 29, 033. T NG asiess
17  Other expenses (Part IX, column (A}, lines 11a~11d, 11f-24e) . 312,991, 360,790.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 831,750, 889,425.
19 Revenue less expenses. Subtract line 18 fromiine12 . . . . ., . . 230,984. -58,205.
X § Beginning of Current Year End of Year
%§ 20 Total assets (Part X, line 16) e e e e e e e e e 1,437,313, 1,455,628,
35121 Total liabiliies (Part X, ine 26) . . . . e 23,379. 15, 708.
Z7 22  Net assets or fund balances. Subtract line 21 from !ine 20 1,413,934. 1,439,920,

Signature Block

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

Sign Signature of officer ll:'ate
Here Brenda Bamford, PRESIDENT
Typa or print name and tile
Pai d Print/Type preparer’s name Preparer's signature Date Check E] if | PTIN
Preparer Scott Williams, CPA, MBA Scott Williams, CPA, MBA |11/07/2023|sefemployed| pp1674415
Use Only Firm's name Insight Accounting Solutions LLC FisEIN_ 45-4032796
Fim'saddress 110 Gage Blvd Ste 100, Richland, Wa 99352 Prhoneno. (6509) 943-1500
May the IRS discuss this retum with the preparer shown above? See instructions L. : X Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/17/23 PRO Form 990 (2022)
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Form 880 (2022)
:sdll] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPartill . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
ELIJAH FAMILY HOMES FOSTERS HOPE, DIGNITY, AND

FOR FAMILIES SEEKING RECOVERY.

2  Did the organization undertake any signlificant program services during the year which were not listed on the
prior Form9900or990-EZ? . . . . . . . . . L. . . . . 0 o o s v e o v v v e . [Oves ENe
If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . L . L . L L Lo e s e e e s s e e s e e oo [OYes BNo
If “Yes,” describe these changes on Schedule O.

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

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

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of § )} (Revenug $ )

4e Total program service expenses 539,665,
REV 05/17/23 PRO Form 990 (2022)




Form 890 (2022)
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 pdvate foundat:on)? if “Yes,
complate Schedule A . . . P .. ..
Is the organization required to complete Schedule B, Schedule of Contrlbutors? See instructlons

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 Schedulse C, Part! . . . .

Sectlon 501(c){3) organizations. Did the organization engage in lobbying actrvrhes, or have a sectlon 501 h)
election in effect during the tax year? If “Yes,” complete Schedula C, Part Il .

Is the organization a section 501(c)(4), S501(c)5), or 501(c)(6) crganization that receives membershap dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yas,” complete Schedule C, Part il

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
“Yas,” complete Schedule D, Part { Ce e e e e e

Did the organization receive or hold a conservation gasement, includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partfi . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlt . . . . . . . . . . e ey

Did the organization report an amount in Part X, fine 21, for @sCrow or custodlal account Ilabmty, senve 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 . .

Did the organization, directly or through a related organization, hold assets In donor—restricted endowmants
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
VH, VIll, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, PartV! . . . . .

Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part VII . .

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

Did the erganization report an amount for other liabllities In Part X, line 257 If “Yes,” complete Schedule D PartX
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 organlzation obtain separate, independent audlied financial statements for the tax year? If “Yes,” complets
Schedule O, Parts Xland Xil . . . . ..

Was the organization included in consohdated lndependent audited ﬁnanclal statements for the tax year? If
“Yes,” and if the organization answered “No"” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate ravenues 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, Parts | and IV,

Did the crganization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, PartsffandlvV . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yas,” complete Schedule F, Parts Il and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servlces on
Part IX, column (A), lines 6 and 11e? If “Yes,” compiete Schedule G, Part I. See Instructions

Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complets Schedule G, Part I , .

Did the organization report more than $15,000 of gross income from gaming acﬂvutles on Part Vlll hne 9a7

if “Yes,"” complete Schedule G, Part Il . . e e e
Did the organization operate one or maore hospltal facilrtles’? lf “Yes, comp!ete 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 X, column (A), line 17 If "Yes,” complete Schedule |, Partsland fl . . . .

Yes | No
1| x
2| X
3 X
4 %
5 X
8 X
7 X
8 X
9 X

10 | X

11a| X
11b X
11ic X
11d X
1fe| X

11f X
12a X
12b 4

13 X
i4a X
i4b X

18 X

16 X

17 X

18 | %

19 %
20a %
20b

21 X

REV 05/17/23 PRO
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Form 980 (2022)
Checklist of Required Schedules (continued)

22

23

24a

o

Page 4

Did the organization report mors than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 If “Yes,” complete Schedufe I, Parts tand il . . . . e

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? i “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wlth an outstandmg pnncnpal amount of more then
$100,000 as of the last day of the year, that was Issued after December 31, 20027 I “Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a S BN
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?

Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exemptbonds? . . . . DR e e

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durlng the year? .
Section 501(c){3), 501(c)(4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a pnor
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-E27
If “Yes,” complete Schedule L, Part| .

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

Yes | No
22 X
23 X
2A4a X
24b
24c
24d
25a X
25b X
28 X

27  Did tha 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 committes
member, or t0 a 35% controfled entity (including an employee thereof) or famlly member of any of these
persons? If "Yes,” complete Schedule L, Partili . . . .o . . .
28 Was the organization a party to a business transaction with one of the followmg partles (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes," complete Schedule L, Partlv . . . . . 28a b3
b A family member of any individual described in line 28a? If "Yes, complete Schedule L, Part IV . 28h X
c A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b7 If
“Yes,"” complete Schedule L, Part 1V . . .o 28¢ X
29  Did the organization recelve more than $25,000 in non-cash contnbutrons? If “Yes, comp!ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬂed
conservation contributions? If “Yes,” complete Schedule M . . . . ... . 30 b4
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N, Part 1|3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Parttt . . . . . . . . e 32 b4
33  Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 # "Yes,” complete Schedule R, Part ! . 33 b4
34 Was the organization related to any tax-exempt or taxable entlty? if “Yes, comp!ete Schedule R Part i, Ill
oriV, and PartV, fine 1 . 34 X
35a Did the organization have a controlled entlty wnthm the meaning of section 512(b)(1 3)? 35a X
b i “Yes' to line 35a, did the organization receive any payment from or engage In any transactlon wuth a
controlled entity within the meaning of section §12(b)(13)7 if “Yes,” complete Schedule R, Part V, line 2 . 35h
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charlitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . .o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that ls not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 930 filers are required to complete Schedule© . . . . . e T .. 28 | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to anylineinthisPartv . . . . . . . . . H
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 [P Seal T
b Enter the number of Forms W-2G Included on line 1a. Enter -0- if not applicable . . . 1b 0 § [ o
c M [l Bl

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . o BRLE A L L, .

ic | X

REV 05/17/23 PRO

Form 980 (2022}



Form 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continueq) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ?

b K atleast onsis reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a
b If “Yes," has it fled a Form 990-T for this year? If “No” to ling 8b, provide an explanation on Schedute O . 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, secutities account, or other financial accountj? 4a x
b If “Yes," enter the name of the foreign country 1l i
See Instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR). |
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
¢ If *Yes" to line 5a or 5b, did the organization file Form 8886-T7? . . . e e e e e, Sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

o

organization solicit any contributions that were not tax deductlble as charitable contributions? , 6a X
b If “Yas,” did the organization Include with every solicitation an express statement that such contributions or
glfts were not tax deductible? . e e e 6b

7  Organizations that may receive deductible contributions under section 170(c). ] AR 1y
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods o] o g [ I

and services provided to the Payor? . . . . . ., .. .. e e . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . , . . 7h.
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was
required to file Form 82827 . . T T T T 7c b 4
d if "Yes,” indicate the number of Forms 8282 filed during the year coe e 7d | Al B
e Did the organization receive any funds, directly or indlrectly, to pay premiums on a personal benefit contract? | 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g  Ifthe organization received a contribution of qualified intellactual property, did the organization file Form 8899 as required? | 7
h i the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C7 | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duting the year? . . . , . coe
9  Sponsoring organizations malintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 | T
b Didthe sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions Included on Part Vill, line12 . , ., . v e . 10a ]

b Gross receipts, included on Form 990, Part Vili, line 1 2, for public use of club facilitios . 10b |
11 Section 501 (c){12) organizations. Enter:

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

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

against amounts due or recelved from them) . . ., , . . . e e e e, 11b oI

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fling Form 990 in iieu of Form 1 0417 12a

b I “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . | 12b ol T
13  Section 501(c})(29) qualified nonprofit heaith Insurance issuers. o petiat Fen

a Is the organization licensed to issue qualified health plans in more thanone state? . . |, ~I 13a

Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue quafified healthplans . , . . . e e 13h

¢ Enter the amount of reserves on hand e e e el O, 13¢ ]
t4a Did the organization receive any payments for indoor tanning services during the tax year? . S 14a x
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) duting theyear? . , , . |, LT 15 X
If “Yes,” sea the instructions and fils Form 4720, Scheduie N, o e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
it “Yes,” complete Form 4720, Schedule 0. ot ] ey JoA]
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage In any activities
that would result in the Imposition of an excise tax under section 4951, 4952, or 49537 . | Y EIE 17
if "Yes,” complete Form 6089, = f
Form 990 (2022)

REV 0517123 PRO



Form 990 (2022) Page 6
Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No*
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule © contains a response or note toany bineinthis Part VI . . . . . . . . . . . ..
Section A, Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the goveming body, or
If the governing body delegated broad authority to an executive committee or similar 3
committes, explain on Schedule O. |
b Enter the number of voting members included on line 1a, above, who are independent . 1b 9f
2  Did any officer, director, trustes, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e e e e e e e e 2 | %
3  Did the organization delegate control over management duties customarily perforrmed by ar under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to Its govemning documents.since the prior Form 990 was filed? | 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oneor more members of the governingbody? . . . . . . . . . . . L . . . ... .. 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . e e e e e e e e e 7b x
8 Did the organization contemporaneously document the mestings held or written actions undertaken during sl |=D
the year by the following: g | &
aThegovem]ngbody?.............................Bax
b Each committes with authority to act on behalf of the governingbody? . . . . . . ., . . . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at -
the organization’s malling address? If “Yes,” provide the names and addresses on Schedule © . . . . o P'Y
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 affillates? . . . 10a X

b If “Yes,” did the organization have written policies and procedures governing the activitles 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 890 to all members of its governing body before filing the form? | 11a| %
b Describe on Schedule O the process, if any, used by the organization to review this Form 920. ShRa R
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done. e .. 12¢| X
13  Did the organization have a written whistieblower policy? . . . . . . . . . ... 13 X
14 DId the organization have a written document retention and destruction policy? . . . . . . . .. 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by ' f
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? | L R ' e
& The organization’s CEQ, Executive Director, or top managementofficial . ., , . . . . , . . . . 15a| X

b Other officers or key employess of the orgapmization . . . . . . . . . . .. ... ..., 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. =4 s f
16a Did the organization invest in, contribute assets to, or participate in a foint venture or similar arangement | |1 [
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . .. e e e 16a X
b If “Yes,” did the organization follow & written policy or procedure requiring the organization to evaluate fts | =15 X
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the g .
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 18b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization 1o make Its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)
{3)s only) availabls for public inspection. Indicate how you made these available, Check all that apply.
] ownwebsits [ Another's website B Uponrequest [ Other (explain on Schedule O)
19 Describe on Schedute O whether (and if so, how) the organization made Its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  Siate the name, address, and telephone number of the person who possesses the organization's books and records.
TREASURER, 1721 W Kennewick Ave, Kennewick, WA 99336 (509)943-6610
REV 06/17/23 PRO Form 990 (2022)




Form 990 (2022) Page7
[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVil . . . . . . . . N
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, trusteas (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

o List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employes)
who received reportable compensation (box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,

e 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.

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

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

©
Position
@ 8 (do not check more than ons ® ® . ®
Name and title Average | pox, unless person Is both an Reportable Raportable Estimated amount
howrs officer and a director/irustes) |  compensation compensation of other
perwesk [T = = from the from related . compensation
(stany |38 é g &l3g organization (W-2/ |organizations (W-2/ from the
hours for | & 8le §§ § 1098-MISC/ 1008-MISC/ organization and
related § g g 3203 1089-NEC) 1099-NEC) | related organizations
organizations| = ~
below ﬁ 3 § %
dotted line) |  § % 2
E
(1) Brenda Bamford 8.00
PRESIDENT bl X 0. Q. 0.
{2 Jason Jones 1...4.00
TREASURER X X 0. 0. 0.
BiMichelle Hara 12.00
SECRETARY X X 0. 0. 0.
(4) pAWN KING 8.00
DIRECTOR bl 0. 0. 0.
(5) ANH _MAI-WINDLE 8,00
DIRECTOR X 0. 0. 0.
(6)Haley Johnson 8.00
Director X Q. 0. 0.
{T)Michael Duarte 2.00
DIRECTOR X 0. 0. Q.
{8)Kimberly Sarabia 2.00
Director X 0. 0. 0.
O Lisa Godwin 40.00
Executive Director X 60,174. 0. 0.
(10}
11
(12)
{13)
{14) |
REV 0517123 PRO Form 990 (2022)
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Form 990 (2022)
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continiied)
©)
Posltio
@ ® (do not check mor:e than one ) ® ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorArustes) | Compensation compansation of other
perwesk [T o= = from the from related compensation
tistany (5@ @ |x|& % & | & |orqanization (W-2/ |organizations (W-2/ fram the
housfor |S215 )8 |2 |35 g 1098-MISC/ 1099-MISC/ organization and
related | § & 5| |2 § 1099-NEC) 090-NEC) | refated organizations
Srganizations| 3 5|E g‘ g
be!ovy & g 'g
dotted line) 2
§ g
{15)
(16)
{17)
{18)
{19)
{20)
{21)
(23
(23)
(24
(25)
1ib Subtotal . . . e 60,174. 0.
¢ Total from continuatlon sheets to Part VII Sectlon A . @ .
d Total (add lines1bandic). . . 60,174. 0.
2 Total number of Individuals (Including but not llmited to those lrsted above) who received more than $100, 000 of
raportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated IR
employee on line 1a? If “Yes,” complete Schedule J for such individual AN %
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the T (R
organization and related orgamzatnons greater than $150,0007 ”Yes, complete Schedule J for such o Lo
individual . . . . . . X
5 Did any person listed on hne 1a receive or accrue compensatmn from any unrelated organlzatlon or mdwidual NS
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 »

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.

)
Nama and business address

8
Description of services

{C)
Compensation

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

received more than $100,000 of compensation from t

he organization

— ur
rl-' Iy w\t

REV 08/17/23 PRO
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221l Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPartVit . . . . . . . . . ., . . [

(3 B8} C) {0}
Total ravenue Related or exempt Unretated Revenue axcluded
function revenue | business revenus | from tax under

sections 512-514
'E— 2| ta Federatedcampaigns . . . . |1a |
95 b Membershipdues . . . . . 1b
’{E ¢ Fundraisingevents . . . . . |1c 44,198,
85| d Related organizations . . . . [1d
6_-‘% e Govemment grants (contributions) | 1e 586, 004.
25| T Al other contibutions, gifts, grants,
-%3 and similar amounts not included above | 1¢ 152,805,
4 g g Noncash contributions included in
£ fnesta-1f. . . . . . . . |1g[$
8% h TotalAddfimestatf. . . . . . .. ... 783,007,
Business Code
% 2a ’
o b
32 .
e
E f All other program service revenue . . 47,337. 0. 0. 47,337,
g Total. Add lines 2a-2f . . . . 47,337,
3 Investment income (Including dmdends. Interest and
other similaramounts} . . . . . . 876. 0. 0. 876.
4  Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . . . .
() Real ﬁi) Personal
Ba Grossrents . . | 6a
b less: rental expenses | 6b
¢ Rental income or (loss) | 6c
d Netrentalincomeor(loss) . . . . . . . . .
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory | 7a
o b Less: cost or other basis
g andsalesexpenses . | 7b
% | ¢ Ganor(oss). . [7c
E d Netgainor{loss) . . . .
3 8a Gross income from fundraising
o events (notincluding $__ 44,198
of contributions reported on line
ic). SeePart IV, line18 . . . 8a
b less:directexpenses . . . . 8b
¢ Netincome or {loss) from fundraising events
9a Gross Income from gaming
activities, See Part IV, line 18 . | @a |
b Less: directexpenses . . . Sh
¢ Net Income or (foss) from gammg activities .
10a Gross sales of Inventory, less
returns and aflowances . . . |[10a
b tess:costofgoodssold . . . [10b
¢ Net income or (loss) from sales of inventory . . . .
%’ Business Code
§ g 11:
28
g2 ©
] d Allotherrevenue . . . . . . .
= e Total Addlines 1ta-11d . . . . . . . . . .
12  Total revenue. Seeinstructions . . . . . . . 831,220. 0. 0. 48,213,

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022) ~ _
Statement of Functional Expenses

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

Check if Schedule O contains a responss or note to any line in this Part IX

y v e &

gg’ ;Zf gw:;u:l&,zl;);l;:);swl";-po rted on linas 6b, 7b, Total gﬁ):enses Prog,r‘:l('z geex;vlce Managgent and Fund‘r?a)ising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other asslstance to foreign
organizations, foreiyn governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits pald to or for members . .
5 Compensation of cumrent officers, dlrectors,
trustees, and key employees 60,174. 0. 60,174, 0.
6  Compensation not included above to dusqualrﬁed
persons {as defined under section 4958(f)1)) and
persans described in section 4858(c)(3)(B) .
7  Other salaries and wages . 393,392, 365,110. 17,581. 10,701,
8  Pension plan accruals and contnbu’uons {i nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . .
10 Payrolitaxes . . . . S 75,069, 57,650, 14,792, 2.627.
11 Fees for services (nonemployees)
a Management :
b Legal
¢ Accounting 17,351, 4,381 12,970 0.
d tLobbying . .
e Professional fundrajslng services See Patt IV Ime 17 A S A
f Investment management fees . .
g Other. (if line 11g amount exceeds 10% of line 25 coiumn
(A),amount I!sthne11gexpenseson8chedu130) 5,972, 595, 6,234, 143,
12  Advertising and promotion . . . 14,336. 5,503. 7,069, 1,764.
13 Officeexpenses . . . . . . . 67,458, 13,523. 53,635. 300,
14 Information technology 20,112. 3.870. 16,138, 4.
1 RBoyaltes . . . . . . . . . .
16 Oceupancy . . . . . . . . . . 36,902, 1,875. 35,027, 0.
17 Travel . .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Inferest ..
21 Payments to afﬂllates . .
22  Depraclation, depletion, and amortlzat:on .
23  Insurance . . .
24 Other expenses. ltemlze expenses not covered L%
above. {List miscellanecus expensss on fine 24e, If | =\
line 24e amount exceeds 10% of line 25, column 2
(A), amount, list fine 24e expenses on Schedwe 0) | B
a MILEAGE & VEHICLE EXP. 17,421, 14,588. 2,823, 0.
b RENT SUBSIDIES 6,763. 6,121. 642. 0.
¢ DEVELOPMENT & OTHER EXPENSES 0. 0. 0. 0.
d REPAIR & MAINT. PROP. 8,953 7,345, 2,601, 7.
e All other expenses 110,452. 58,996. 317,969, 13,487
25  Total functional expenses. Add lines 1 through 24e 889,425, 570,186. 290,206. 29,033
26  Joint costs. Complete this line only i 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) . . .
REV 05/17/23 PRO Form 990 (2022)
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Form 990 (2022)
Balance Sheet
Check if Schedule O contains a response or notetoanyfineinthisPartX . . . . . T
(L) 8
Beginning of year End of year
1 Cash--non-interest-bearing . . e e e e e 88,364.| 1 67,506,
2 Savings and temporary cash investments - 613,993.| 2 219,280.
3 Pledgesand grantsreceivable,net . . . . . . . . . 109,409.] 3 147,318.
4 Accountsrecelvabls,net . . . . . . . i
5§ Loans and other recelvables from any cumrent or former ofﬂcer, dtrector
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or farnily member of any of these persons
6 Loans and other receivables from other disquallfied persens (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c){3)}(B)
$| 7 Notesandloansreceivable,net . . . . . . . .
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or other :
basis. Complste Part VI of Schedule D . 10a 1,071,264, S =ik _ai'._&
b Less: accumulated depreciation . . . . . [10b 169, 741. 505,129. 10c 901,523,
11 Investments—publicly traded securities . . . . . . . . . 11
12  Investments—other securitles. See Part iV, line 11 . . . . . . . 12
113  investments—program-related. See Part IV, line 11 . . . . . . . 13
14 Intangibleassets . . . s -« + . s ... . EE 14
18  Other assets. See Part IV, hneﬂ .o e e 14,966.| 15 14,760.
16 __ Tolal assets. Add lines 1 through 15 (must equal Ilne 33} e e 1,437,313.| 16 1,455,628.
17  Accounts payable and accrued expenses . . . . . . . . . 18,679.] 17 12,608.
1BGrantspayable................,
19 Deferredrevenue . . . c » s L EmE AD1: « ¢ B
20 Tax-exempt bond liablities . .
21 Escrow or custodial account liability. Complete Part N of Schedule D .
8 22 loans and other payables to any cument or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
- |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecurad notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of ScheduleD . . . e N . 51 BE & e 4,700.| 25 3,100.
26  Total llabilities. Add llnes 17 through 25 . . . 2 23,379.| 28 15,708,
8 Organlzations that follow FASB ASC 958, check here . it ;g : g AN
8 and complete lines 27, 28, 32, and 33. : % T 25
< |27  Netassets without donor restrictions 27
g 28 Net assets with donor restrictions . . : . .| 28
g Organizations that do not follow FASB ASC 958 check here | Y g ==
w and complete lines 29 through 33. R
C 129 Capital stock or trust principal, or current funds . . . 29
§ 30 Pald-in or capital surplus, or land, building, or equipment fund ” 30
& 31 Retalned eamings, endowment, accumulated income, or other funds . 31
4|32 Totalnetassetsorfundbalances. . . . . . . . . . . 1,413,934.| 32 1,439,920.
Z |33 Total liabilities and net assets/fund balances . . . . . . . . 1,437,313.| 33 1,455,628,
form 990 (2022)
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Form 990 (2022)
IEZEETN Reconciliation of Net Assets
Check if Schadule O contains aresponse ornoteto any lineinthisPartXl . . . . . . . . T
1 Totalrevenue (must equal Part VIll, column (A}, line 12} . . . . . . . . . . . . . . 1 831,220.
2 Totalexpenses (must equal Part IX, column @A), fne28) . . . . . . . . . . . . . . 2 889,425.
3  Revenue less expenses. Subtract line 2 from line 1 . 3 ~-58,205.
4 Net assets or fund balances at beginning of year {must equal Part X !lne 32 column (A)) . 4 1,413,934.
5  Net unrealized gains (losses) on investments . . . . c e . 5
68 Donatedservicesanduseoffacllies . . . . . . . . . . . ]
7 Investmentexpenses . . . . . . . L . . L 0 0w e e e e e e e e 7
8 Priorperiod adjustments . . . . D T T 8
9  Other changes in net assets or fund balances (expiam on Schedule 0. . . )
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32 column(®) . . . . . . . . e e e s 10 1,355,729.

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any lineinthis Part Xit . . .

3a

Accounting method used to prepare the Form 990: [1Cash & Accrual  [[JOther

If the organization changed Its method of accounting from a prior year or checked "Other,” explain on
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 wers complied or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [ Both consolidated and separate basis

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

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

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

It “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of
the audit, review, or compilation 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 undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . coe

if “Yes,” did the organization undergo the required audit or audlts? lf the organlzation d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3b
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