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Summary

1.1 Briefly describe the organization’s mission or most significant activities:

. fneniseTon of Community Enrichment for Kiickitat

§, o County is to improve the well-being of Klickiat and Skamania County COmmunuies)v R L T T SR
-]
E i 2 " Check this box »[Jif the organization discontinued its operations or, Ls&d‘é'éd of more than 25% of its net assets.
Sl 3 Number of voting members of the govermng body (Part VI, line 1a) 4 3 9
?’ 4 Number of mdependent votlng members of the goveming body , line 1b) 4 9
21 6 Total number of individuals employed in calendar year 2018 ( line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) é 6 9
2| 7a Total unrelated business revenue from Part Vill, column (Q lin 7a 0
) b Net unrelated business taxable income from Form 990-T, |lf]§ .. 7b 0
Prior Year Current Year
o |78 Contributions and grants (Part VIl fine 1h) . . "@~ . 340,355 358,174
2| 9 Program service revenue (Part Vill, iine 2g) > L 0 0
2 110.  Investment income (Part VIll, column (A), lines. 3, @xand 7d) :..» .~ . . s .0 ‘ dh 0
T 141 Other revenue {Part VIII, column (A), lines 5, 6d48%, 9c,+10c, and.11¢) . . a0 . N 0
12 Total revenue—add lines 8 through 17 {must equa Part VI, column (A), line 12) 340,355 358,174
13  Grants and similar amounts paid (Part  Column (A), lines 1-3) . 4,500 0
14 Benefits paid to or for members (P ] ’mb n (A), line 4) 0 0
@ ]5 ) Salan&s, other compensatlon emp@heﬂs (Part X, column (A), lines 5—10) 0 0
2| 16a Professnonal fundralsmg fees IX column (A), line 11e) 0 0
‘g’» ] ‘b Total fundralsmg expenses (ParliX column D), Ime 25) » o |
w47 Other r expenses (Part X, £o umn (A), line: 1 350,668 358,222
18 Totale expenses. Add lines 17 (must e ualzw?s 355,168 358,222
" | 19 " "Revenue less expens@SXSubfract line 18 frofiTine 12 b% w -14,813 -48
gg_ S b MAY 28 2019 3 o Beginning of Cumrent Year End of Year
35 20 Total assets (Pa \g, 6)_ ,05 189,480 145,594
] 2_1 ) Total liabilities-(P ~line 26) - 22 3 L0 Stea) 3 0
Z2]| 22"~ Net assets SRfundlpalances. Subtract ||n 21 ﬁéﬁé UT 189,480 145,594
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Cat. No. 11282Y Form 990 (2018)

N

. 2h

9



A

- m

Py R
Form 990 (2018) . ’ Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il O
1  Briefly describe the organization’s mission: .
The mission of Community Enrichment for Klickitat County is to improve the well-being of Klickitat County Communities.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . . . . . OYes No
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? . . OYes [INo
If “Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three large ram services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amdunt of grants and allocations to others,

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

ge{ 4
4a (Code: )(Expenses$ _ : 358,222 including grants of § %_ ) (Revenue $
pro;

0)

We are able to provide a fiscal sponsor service to o; rxaldcal communities T

i AN VI Y

y - - N 'y V',

v ‘E‘;‘r 'J’:Il

4c (Code: =" “including grants of $ - ! ) (Revenue $

4d Other program services (Describe in Schedule O.)

« (Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e_ Total program service expenses > 358,222

Form 990 (2018)



Form 990 (2018) . Page 3
Checklist of Required Schedules

v Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,
complete Schedule A . ... 1|v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)” e 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
*  candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? I/f “Yes,” complete Schedule C, Part!ll . . . . 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlil | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts fi whteh donors
have the nght to provide advice on the distribution or investment of amounts in such funds o a'cgzounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . rl\, 6 v
7 Did the organization receive or hold a conservation easement, including easements to @serve open space,
*+ the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedule D,"Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or o@mﬂar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . . . . . . . . . . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or CLLS’JO ialga@ccount liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, @?‘nanagement credit repair, or
debt negonatlon services? If “Yes,” complete Schedule D, Part IV . . e e e e e 9 v
10 Did the organization, directly or through a related organization, ,holth assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Y complete Schedule D, PartV . . 10 v
11 if the organization's answer to any of the following questions i 6@ then complete Schedule D, Parts VI, ;
VI, VIl 1X, or X as applicable. N
a Did the organization report an amount for fand, bundmg wpment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . e 11a v
b Did the organization report an amount for mvestments-@ securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes, ”%bmplge Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investrrg ntgﬁprogram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, <complete Schedule D, Part Vill . . . . 11¢c v
d Did the organization report an amount for other%s in Part X, line 15 that is 5% or more of its total assets '
reported in Part X, line 16? /f “Yes,” complet&]Sch ule D, PartiIX . . . . 11d v
Did the organization report an amount for othemliabilties in Part X, line 25?7 If "Yes, ” complete Schedule D Part X [11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax!posisons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separat! mdependent audited financial statements for the tax year? If “Yes,” oomplete N
Schedule D, Parts XI and X! . 12a v
b Was the organization include! gconsolida’ted independent audlted ﬁnancial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional |12b v
13 Is the organization a schﬁ"-dés ribed in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization malnta‘t‘!af office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organizati aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, bus;ress estment and program service activities outside the United States, or aggregate
foreign investments QVK ued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organwport on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16  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? /f “Yes,” complete Schedule F, Partsllland IV. . . . . . . . 16 v
17  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? /f “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and con’tnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, Ilne 9a?
If “Yes,” complete Schedule G, Partill . . . . e e 19 v
20a Did the organization operate one or more hospital facuhtles? If "Yes complete Schedule H Coe . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Parts land Il . . . . 21 v

Form 990 (2018)




Form 990 (2018)

Checklist of Required Schedules (continued)

22

23

24a

26

27

88

31
32

8 .

"35a
b

36
37

38

, Paged

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il e e e e e
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e ..

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line25a . . . . .o .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exce tlon?

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng«tb,e year’?
Scction 601(0)(3), 501(c)(4); and 501(c)(29) organizations. Did the organization enga: excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete SchedulgL, P

lc tho organization aware that it cngaged in an oxcoos boncfit tranaaction with a éisqual: ified person in a prior
year, and that the transaction has not been reported on any of the organization’s]priorForms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for re@les from or payables to any
current or former officers, directors, trustees, key employees, hlgﬁ‘%%'ompensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part II .
Did the organization provide a grant or other assistance to an ofﬁcey, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection comniittee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . .

Was the organization a party to a businoss transaction wi of tho following parties (see achedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee3If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, @%& trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . el -

An entrty of which a current or fon'ner ofﬁcer dlreetor, rustee, or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or mdur‘ercr dwner? If “Yes,” complete Schedule L., Part IV

Did the organization receive more than $25,000 i % on-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributionszofyart, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” co Qe‘ -hedule M

Did the organization liquidate, terminate,'Qr dissolve and cease operatlons‘? If "Yes, comp!ete Schedule N Partl
Did the organization sell, excharﬁe, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . . -
Did the organization own 100 !gf an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301. @ -3? If “Yes,” complete Schedule R, Part | . .

Was tho organization rclatedito;any tax exempt or taxable entrty‘-" If “Yes,” complete ochedule R Pan‘ i, i,
oerandPartVllne B
Did the orgamzatm ontrollod ontlty wnthm the meamng of sectlon 51 "(b)(1 3)? .o

If “Yes” to line d@the organization receive any payment from or engage in any transaction wnth a
controlled entity] wrth the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3)¥0Frganizations. 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 isnot a related orgamzatlon
and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Dud tho organization complote Schedule O and providc cxplanations in Schedule O for Part VI, lines 11b aind
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes

24a

24b

24c

25a

25b

[

ASAN

AYAN

35b

37

Statements Regarding Other IRS Filings and Tax Compliance .

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

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

0

Yes

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? . . . . . . . . « .

1ic

v

- Ao

Co

No

Form 990 (2018)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) s~

. Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l I
State;nents, filed for the calendar year ending with or within the year covered by this retum.-| 2a:| - "0 .
if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
if “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in 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 financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a d
if “Yes,” enter the name of the foreign country: » . 5
See instructions for filing requirements for inCEN Form 114, Report of Foreign Bank and F'nanmal A& nts(FBAR). { | ____]
Was the organization a party to a prohibited tax shelter transaction at any time during the 5 .. S5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelteg:transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .o (\ 5S¢
Does the organization have annual gross receipts that are normally greater t}tan $1DE)*000 and dld the
organization solicit any contributions that were not tax deductible as charitable ¢ ﬁ\b ions? . . 6a v
If “Yes,” did the organization include with every solicitation an express state| o\t\h“a)t’ such contrlbutlons or
gifts were not tax deductible? \@ 6b
Organizations that may receive deductlble contnbuuons under sechobc( ). !
Did the organization receive a payment in excess of $75 made partly a\) ribution and partly for goods _ _ . J
and services provided to the payor? . . 7a
If “Yes,” did the organization notify the donor of the value of the gooclsv\,sewlces provcded? . 7b
Did the organization sell, exchange, or otherwise dispose of tangub le personal property for which it was
required to file Form 8282? . . . ... 7c
If “Yes,” indicate the number of Forms 8282 fi Ied durmg the %" e [ 7d l b
Did the organization receive any funds, directly or mdlrect 5 y premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, direft ndirectly, on a personal benefit contract?".  |. 7f
If the organization received a contribution of qualified intelfect al*pmperty did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, 4ir fﬁh&s other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor adv ed funds. Did a donor advised fund maintained by the | | |_ J
sponsoring organization have excess business 6?t| gs at any time during the year? . 8
Sponsoring organizations maintaining donpor advised funds. R
Did the sponsoring organization make any, ble distributions under section 4966? . . ... ! 9a
Did the sponsoring organization make_adistribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter- [
Initiation fees and capital contribufions inciuded on Part VIll, line 12 . . . . 10a ,
Gross receipts, included on Forfri 999, Part VIli, line 12, for public use of club facnmes . 10b
Section 501{c)(12) organizatio {s Enter:
Gross income from member}o shareholders . .- . . - . . 11a
Gross income from oth *so (Do not net amounts due or paxd to other sources {
against amounts due prrecgived from them.) . . . : 11b [ U
Section 4947(a)(1)(23’t?-e§9mpt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in lleu of Form 10417 12a
if “Yes,” enter the-amount of tax-exempt interest received or accrued during the year . . 12b '
Section 501(c)(29) qt}altﬁed nonprofit health insurance issuers. . . |
Is the orgamzatlonlr’gensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O i
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 orgamzatlon receive any payments for |ndoor tannlng services dunng the tax yeal’? .. . 14a| . |[v
if “Yes,” has it filed a Form 720 to report these payments? i “No,” provide an explanation in 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? e e e e e 15 v
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? | 16 v
if "Yes,* complete Form 4720, Schedule O. . ]

Form 990 (2018)



Form 990 (2018) - Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2.through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .

Section A. Goveming Body and Management ‘

: : Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
. 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 in Schedule O.
*b Enter the number of voting members included in line 1a, above, who are independent . 1b 9 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with | . | | J
any other officer, director, trustee, or key employee? . . . . . @ R 2 v
3 _Did tho organization dologato control over management duties cuctomanly pmfnnnpd hy undeggthe direct
supetvision of officers, directors, or trustees, or key employees to a management company or; n? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the;organization’s assets? . 5 v
6 Did the organization have members or stockholders? . ’ e e e 6 v
7a Did the organization have members, stockholders, or other persons who ha theypower to elect or appoint
one or more members of the governing body? ... e e e e e 7a v
b Are any govcmanco dccisions of tho organization reserved to (or s@ to approval hy) members, | ©
stockholders, or persons other than the governingbody? . . . . . A 7b v
8 Did the organization contemporaneously document the meetings hel&ﬁen actions undertaken during '
the year by the following: \ b __J-‘
a Thegoverningbody? . . . - & e e e e e e e 8a|v
b Each committee with authority to act on behalf of the govem @ 8b v
9 Is there any officer, director, trustee, or key employee listed inRart*Vli Sectlon A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policics (This Section B requests information (éboui’pollaes not required by the InthaI Revenue Code.)
@ "4 Yes | No
10a Did tho organization have local chapters, branch iates? . . . . . . 10a| v
b If “Yes,” did the organization have written policies;and;procedures governing the activities of such chapters,
affiliates, and branches to ensure their operattoconsnstent with the organization’s exempt purposes? 10b| v
11a Has tho organization provided a complete copy of orm 990 to all members of its governing body before filing the form? |11a v
b Describe in Schedule O the process, if any,u d by the organization to review this Form 990. |- o
12a Did the organization have a written conflictiof in .erest policy? if “No,”" go to line 13 . . . 12a v
b Were officers, directors, or trustees, and ke@es required to disclose annually interests that could glve rise to oonﬂncfs” *|12b
¢ Did the organization regularly ‘d’" consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thi done . . . e e e e e e e e e e e 12¢
13 Did the organization have a M/r:{ten whistleblower pohcy" o P 13 v
14 Did tho organization have a an’n document retention and destructlon pnhr:y'? 14 v
15 Did the process for det .ﬁ:g compensation of the following persons include a review and approval by 1
independent persons, co p%abllrty data, and contemporaneous substantiation of the deliberation and decision? | | = | j
a The organzation's d@, Executive Drrector, or top management official . . . . . . . . . . . . 15a v’
b Other officers or key,employees of the organization . . . e e e e e e 15b v
if “Yes” to line $5a or}}5Sb, describe the process in Schedule 0 (see mstructlons) ' - ]
16a Did thc organizatied¥invost in, contributo acsete to, or participate in a joint venture or similar arrangement - .
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o . Lo oo oL L. 16a v
b i “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ®
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | _ | )
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another’s website [0 Uponrequest [ Other (explain in Schedule O)

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

20 State thc namo, address, and tolephono number of the person who possesses the organization’s baoks and records D
Brian Wanless, (509)250-0737
304 Fish Hatchery Rd, Goldendale, WA 98620 Form 990 (2018)
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Page 7

Iindependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Ii_sted. Report compensation for the calendar year ending with or within the

organization’s tax year.

e 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.”

e 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.

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

e List all of the organization’s former directors or trustees that received, in the capac
organization, more than $10,000 of reportable compensation from the organization and aﬁ relatee organizations.

List persons in the following order: individual trustees or directors; institutional§g

compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensatetiany current officer, director, or trustee.

ON

la former director or trustee of the

ee‘s; officers; key employees; highest

©
Position
@ - ® {do not check more than‘onel ® ® "
Name and Title Average | pbox, unless person is, Reportable Reportable Estimated
Who‘l(ags sr:er officer and a directg : com;farensatlon compenslaa!uegn from arno;m of
- eek {1 ) —T1 — ‘om rel otner
hours foT R ala g D %: Py the organzations compensation
related | S| 2] 8 { 53 | 3| oreanzaton | w-2/1099-MISC) from the
organmons* g8e E( & 2 2| % lw-2/1099-MISC) organization
below dotted] S = | 5 Iy °8 and related
line) E . § ] organizations
3
8 2 2
© @
1\\ a
\"‘ v
Johanna Roe 1.00 \
Director 0.00l7\4v 0 0 0
Debble Pyle .00
Director oo | v 0 0 .0
Dan Spatz 1, 1700\ . .
™ 100
DIRECTOR N o | v 0 .0 . 0
Barbara Sexton y 4 ¥ 1.00
Vice-President AN 0.00 v 0 0 0
Jan Stewart i » 2.00
Secretary & 0.00 v 0 0 0
Brlan Wanless . 2.00
Treasurer — v 0.00 v 0 0 - 0
Bruce Bohme (A,_h_,vv 1.00
Director . 0.00 v 0 0 . 0
Darla Johnston (___‘_! 1.00 L
Director V4 0.00 v 0 0 0
Linda Willlams 2.00 . .
President 0.00 ,|* v 0 0 - 0

« Form 990 (2018)
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Form 990 (2018)
2E1a QYN - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
© ' Coe
Position -
- w - -® (do not check more than one o ® s ®
_Nams and title Average | pox, unless person is both an | ' Reportable Reportable ¢ Estimated
- hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list an o=1= =z = from related other
hoursfor | & | @ g &|3g g the organzations compensation
related | S| E( 8|2 %E 3| organzation | (W-2/1099-MISC) from the
lorganzations| gg |18 3ol " |w-21009-Mis0) arganization
betow dotted| S5 | 2 2”3 and refated
me) g 3 2 ° organizations
@ o 2
- [ }-4
g g
- b3 ' -~
o3
N R \ - B
. =t
» O\
N 4
- -
4
~Ny
JE
¥ )
>
&
l"\\
r3 ¥
j\:
(’Z"
=
A .
1b$ub-tota|.......-....%.. . > 0 0 0
¢ Total from continuation sheets to Partgll, Sev ion A . >
d Total (add lines 1b and 1c) . Ny - . . » 0 0 0
2  Total number of individuals (including but ot limited to those listed above) who received more than $100,000 of
reportable compensation from Mggnization > 0 -
~
Yos | No
3 Did the organization list any ormer officer, director, or trustee, key employee, or highest compensated L
employee on line 1a? If “Yes; mplete Schedule J for such individual . . e e e e e e e 3 v
4  For any individual hste?on ine 1a, is the sum of reportable compensation and other compensation from the : ) i
organization and rélatedQprganizations greater than $150,000? /f “Yes,” complete Schedule J for such | | % | <]
individual . 4 v
5 Did any person@n line 1a receive or accrue compensation from any unrelated organization or individual | =t3|n . LiwC]
for services rendereéd,to the organization? /f “Yes,” complete Schedule J for such person L. 5 v
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.
A 8 ©
Name and business address Descniption of services Compensation
None
_2 Total number of independent contractors (including but not limited to those listed above) who e e e |

received more than $100,000 of compensation from the organization 0

i

Form 990 (2018)



Form 990 (2018)
ETSRVIIIE Statement of Revenue

Page

9

Check if Schedule O contains a response or note to any line in this Part Vill . . .. Od
i . B, ¥ " Tota) ‘rﬁ’venue Rela(t-;)d or Unr(e‘l:;ted - Resggue
i 5 Bl exempt 1 business excluded from tax
1 -« n . revenue under sections
‘i ‘ revenue 512-514
£2 1a Federated campaigns . 1a 0 - Ry - H
E3| b Membership dues . |1b 0 . ¥ . s £t i
m‘E’ ¢ Fundraising events . . | 1c 0 w o or w '
£ 5| d Related organizations . 1d of ! REastT W ¢ :
g';E' e Govemnment grants {contributions) | 1c 0 . SR ‘ LT :‘
S%| £ Al other contnbutions, gifts, granis, - TN PRSI ‘
gg" and smiar amounts not incuded above | 1¢ 358,174 ) RN | '
€wo| 9 Noncashcontributionsincludedmnlinesta-1$ o S PR ‘ “«
3 5| h Total Add ines 1a-1f . e 358,174 N P Fn Y o
2 Business Code ¥y - ot
g | 2a - :
< b v
£ e o\
g| S,
£ e L
ga f All other program service revenue . . ?
£ g Total. Add lines 2a-2f . . > ol i o Y L
3 Investment income (including dlwdends mterest, \V
and other similar amounts) . > A& 0 0 0 0
4  Income from investment of tax-exempt bond proceeds> ‘LQ T 0 0 0 0
5 Royaltes ... ek N 0 0 0 0
 Real (ii) Persona! B -
8a Gross rents 0 (g] - % i T TV
. b Less: rental expenses 0 A W0 TEVN i tey . ~~ , pwe 2 Toom
¢ Rental ncome or (loss) 0 ‘a\fg T T v to, st A o '\
d Net rental income or (loss) . 0 0 0 0
7a  Gross amount from sales of | O Securtes @@' . 2 Lo N E |
assets other than inventory N o] _ L " - - !
b Less: cost or other basis ) 4% Y tels s o
and sales expenses . A0 0 I | ¥ RV i S
¢ Gam or (loss) . ) ) 0 A
d Net gain or (loss) } ‘ .y »> 0 [ 0 0
° » — | . 5 !
2 8a Gross income from fundraisjng s (e ] wer vt 0 e oo 8l mvge‘v gri
o events (not including $ 0 otriafiy | smrmae py - | ar
e of contnbutions repofted’onJife 1c). - o ) T Rl I NPT TN
5 See Part IV, line 18 Yw .. a of ~ o it
o b Less: direct e .- . b 0 - I A “
¢ Net incomeor oggfrom fundraising events » 0 s e 0 0
9a Gross incq;ln"g% gaming activities. e L B P LN
See Part IV, in@g a o| - . S R EE ] Eo SR L N e - Wl
b Less: direct expenses . . b 0 e e e - S e :
¢ Net income or (loss) from gaming activities . » 0 0 0 0
10a Gross sales of inventory, less (I RN L E] I ‘
returns and allowances a ol ~ I TR - T Al B A P b LT AT UL TR 1‘
b Less: cost of goods sold . b 0 o7 ) ) -~ - h
¢ Net income or (loss) from sales of inventory . > 0 0 0 0
Miscellaneous Revenue Business Code ' v |
11a
b
c -
d Al other revenue
e Total. Add Imes11a—11d > 0 W o . - v a e i
12 Total revenue. See instructions > 358,174 0 ‘0 0
' Form 990 (20189)



Form 990 (2018)

1)@ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must compléte column (A).

Page 10
L .

- Check if Schedule O contains a response or note to any line in this Part IX .. O
Do not include amounts reported on lines 6b, 7b, Total a(;\) Pr (B) M F D)
8b, 9b, and 10b of Part VIll. penses rponsas B g il
1 Grants and other assistance to domestic organizations |
and domestic govemments. See Part IV, line 21 . "o 0 |
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 . 0 ,
3 Grants and other assistance to forelgn B [
organizations, foreign govemments, and foreign }
individuals. See Part IV, lines 15 and 16 . 0 . 0 |
4 Benefits paid to or for members 0 0 {
5 Compensation of cumrent officers, directors, ) \ e
trustees, and key employees 0 0 g
6 Compensation not included above, to dlsqualiﬁed
persons (as defined under section 4958(f)(1)) and Q).
persons descnbed in section 4958(c)(3)(B) 0 J
7  Other salaries and wages 0 P~ 0
8 Pension plan accruals and oontnbut:ons (' nclude »
section 401(k) and 403(b) employer contributions) 0 M 0
9  Other employee benefits . o] MY 0
10  Payroll taxes . ol o 0
11 Fees for services (non-employees) . \
a Management ~ gol ; 0
b Legal .0 0
¢ Accounting j‘ﬁ’ 0
d Lobbying . ~o 0
e Professional fundralsmg services. See Part IV Ilne 17 R\ 0 0
f Investment management fees . . LAY o 0 .
g Other. {if lne 11g amount exceeds 10% of line 25 column i v 1
(A} amount, list line 11g expenses on Schedule O.) . 0‘ 0 0
12  Advertising and promotion Dt 0 0
13  Office expenses R ‘i\ 300 300 r
14  Information technology . . % 0 0
15 Royalties . . Q 0 0
16  Occupancy y . .. 600 600
17 Travel . . , .o 1,085 1,085
18 Payments of travel or enterta@-t expenses
for any federal, state, or local pq&: officials 0 0 '
19 Conferences, conventionsyand:meetings 0 0
20 Interest . . . . e e 0 0
21 Payments to affi llat 4 0 0
22 Depreciation, de Iet|on and amomzatlon 0 0
23 Insurance . . e e 4,283 4,283
24 Other expenses. It expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column ‘
(A) amount, list line 24e expenses on Schedule O.) i
a Monthly operations as a Fiscal Sponsor for our g 0 0 0 0
b
c
d
e All other expenses 351,954 351,954 0 0
25 Total functional expenses. Add lines 1 through 24e 358,222 358,222 0 0
26 Joint costs. Complete this line_only if the

organization reported in column (B} joint costs
from a combined educational campalgn and

fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2018)



Form 990 (2018) Page 11
Balance Sheet . L e ) o0
Check if Schedule O contains a response or note to any line in thisPartX . -, . . .
! s A L. - (B) .
. Beginning of year End of year ¢
| 1 Cash—non-interest-bearing e 189,480 1 - 145,594
2  Savings and temporary cash rnvestments PO 0] 2 0
3 Pledges and grants receivable, net - -. 0] 3 -0
4 Accounts receivable, net . v 0| 4 . ! 0
5 Loans and other receivables from current and fon'ner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. | I i
Complete Part Il of SchedulelL . . . . . . 0 0
6  Loans and other recevables from other disqualified persons (rm defined under section
+ 4958{f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c})(9) voluntary employees' beneficiary .
8 organizations (see instructions). Complete Part Il of Schedule L . R €Y ole . Py
§ 7 ' Notes and loans receivable, net - -17 0| 7 0
<! 8 Inventoriesforsaleoruse . . . T L P ‘?‘V re 0| 8 ' 0
9 Prepaid expenses and deferred charges B T ‘(Fv : 0] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D  |40a|. Q
b Less: accumulated depreciation . . . . , [10b ~n - _0]10c . 0
11 Investments~publicly traded securities of 11 |- 0
12  Investments—other securities. See Part 1V, line 11 Q - 0| 12 0
13  Investments—program-related. See Part IV, line 11 . % 0| 13 40
14 Intangible assets .o 0 - 0| 14 ' 0
15  Other assets. See Part IV, line 11 . . . & " o] 15 . 0
16 Total assets. Add lines 1 through 15 jmust equal Ime 34) 189,480| 16 145,594
17  Accounts payable and accrued expenses . .. 0| 17 . 0
18 Grants payable . .. .,\ i . 0| 18 0
19 Deferredrevenue . . : .. % d 0| 19 0
20 Tax-exempt bond liabilities . . K e e e 0} 20 " 0
21 Escrow or custodial account liabilrty. Compl@m IV of Schedule D . 0| 21 . 0
8|22 Loans and other payables to cumrent @and former officers, directors,
"E"" trustees, key employees, highest gcoimpensated -employees, , and
a ) drsqualrf ed persons. Complete Part ;0 Sch'edule L C ol 22 . 0
J (23 Ssecured mortgages and notes pay le.t unrelated third partues 0] 23 0
24 Unsecured notes and loans p4 {yable to unrelated third parties . . . 0| 24 0
25 Other labilities (including fg‘ income tax, payables to related third
parties, and other liabilities'nat inc uded on lines 17-24). Complete Part X
of Schedule D 0] 25 0
26 Total liabilities. Add lineskt’ through 25 . 0| 26 0
° Organizations follow SFAS 117 (ASC 958), check here > . and
2 complete lines @gh 29, and lines 33 and 34. I e o
& |27  Unrestricted assefs . 189,480 | 27 189,432
a |28  Temporaril stnc ed net assets . 0| 28 0
B (29 Permanently resﬁted net assets . 0f 29 0
a Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34. T T
%’ 30 Capital stock or trust principal, or current funds . . 30
# 131 Paid-in or capral surplus, or land, building, or equipment fund 31
f 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 189,480 33 189,432
__ |34 Total liabilities and net assets/fund balances . 189.480| 34 189,432

Form 990 018)
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Form 990 (2018) Page 12
=PIl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . ' . . [

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 358,174
2 Total expenses (must equal Part IX, column (A), line 25) 2 358,222
3 Revenue less expenses. Subtract line 2 from line 1 .o . 3 -48
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 189,480
5 Net unrealzed gains {losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior penod adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule 0) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ine
33, column (B) . . R ; I 10 189,432
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . n T i |
Yes | No
1 Accounting method used to prepare the Form 990: [¥]Cash [JAccrual (@
If the organization changed its method of accounting from a prior year o@k “Other,” explain in
Schedule O. o
2a Were the organization’s financial statements compiled or reviewed by an 4 dent accountant? . . . 2a v
If “Yes,” check a box below to indicate whether the financial statemerjt the year were compiled or
reviewed on a separate basis, consolidated basis, or both: -
[ Separate basis [JConsolidated basis []Both consolidated gndiseparate basis R R
b Were the organization’s financial statements audited by an mdepenﬁb} accountant? . . . . 2b v
If “Yes,” check a box below to indicate whether the financiai %ments for the year were audrted ona
separate basis, consolidated basis, or both: ‘
+  [OSeparate basis [ Consolidated basis [ Both consollda and separate basis ] .y
c If “Yes” to line 2a or 2b, does the organization have a ?mee that assumes responsibility for oversight
of the audit, review, or compilation of its financial sta "A and selection of an independent accountant? 2c ;
If the organization changed either its oversight pr selection process during the tax year, explain in ‘
Schedule O. @ N
3a As a result of a federal award, was the organiz@required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332. 3a v
b if “Yes,” did the organization undergo the, \ured audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in ,ngo and describe any steps taken to undergo such audits. 3b
M Form 990 2018)

A
P
3



| OMB No. 1545-0047

SCHEDULE A - Public Charity Status and Public Support - .
(Form 890 or 990-E2) | ¢ sete fthe organization is a section S01(c}3) organization o  section 4947(alf) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 980-EZ. . . Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. . Inspection
Name of the organization ' Employer identification number
COMMUNITY ENRICHMENT FOR KLICKITAT COUNTY 27-0536918

Reason for Public Charity Status (All organizations must complete this part.) See instructions. ”

The organzation is not a pnvate foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1)(A)().
2 [] A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ).)
3 [[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in sectior?170(b)(1)(A)(ii). Efter the
hospital’s name, city, and state: X

] An organization operated for the benefit of a college or university owned or operated B"(ggc‘ﬁernmental unit described in
section 170(b)(1}(A)(iv). (Complete Part il.) . . -

(J A federal, state, or local government or governmental unit described in section EO(b)g)(A)M.

]

No

An organization that normally receives a substantial part of its support from d{govemmental unit or from the gonoral public
described in section 170(b)(1)(A)(vi). (Complete Part il.)
8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part -
e Oan agricultural research organization described in section 170(b)(1)(A)(ix);opetated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions)sEntérthe name, city, and state of the college or
. university:
10 [ An organizafion that normally receives: (1) more than 3373% of its ‘r_ppport from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to! cenam exceptions, and (2) no more than 33‘/3% of its

support from gross investment income and unrelated business, ftaxabte income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlfqgn )(2). (Complete Part Ill.)

-,

11 [J An organization organized and operated exclusively to test blic safety. See section 509(a)(4).

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

a [ Typel. A supporting organization operated, Supetvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to ’r?e.gy appoint or elect a majority of the directors or trustees of the
supporting organization. You must compl:!:;an IV, Sections A and B.

b [ Type ll. A supporting organization supervi or controlled in connection with its supported organization(s), by having
control or management of the supportingyorganization vested in the same persons that control or manage the supported
organization(s). You must completeiSa Sections A and C.

¢ [ Type lll functionally mtegrated ASuppo ?mg organization operated 1n connection with; and functionally integrated wnh
its supported orgamzatcon(séé;ee mstructlons) You must complete Part IV, Sections A, D, and E.

d [J Type Il non-functionally, rated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated” The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructlé'} ns). You must complete Part IV, Sections A and D, and Part V.

e [ check this box if the'org'an Zation received a wnitten determination from the IRS that it is a Type |, Type I, Type il
functionally integrate%’ﬁz ype |l non-functionally integrated supporting organization.

f Enter the number o '@edorgamzatlons R C e e e e e e e e [::I
g Provide the following’ rLormatlon about the supported orgamzatlon(s)

(1) Name of supported organ (i) EIN (i) Type of organzation | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
{descnbed on lines 1-10 | listed in your goveming support (see other support (see
above (see mstructions)) document? nstructions) instructions)

Yes No
(A
(B) :
©
(D) ' ‘
(®
Total -

For Paperwork Reduction Act Notice, see the lnstructons for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018

XTI Support Schedule for Orgamizations Described in Sections 170(B)(1}{A)iv) and T70B)(T)AIVD)

. Page 2

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

Section A.-Public Support

Calendar year (or fiscal year beginning in) P | (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and '
membership .fees received. (Do not )
include any “unusual grants.”} . ' 118,219 206,272 247,123 340,356 358,174 1,270,144
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0
3 The value of services or facilities o
furnished by a governmental unit to the b
organization without charge . 0 0 0 * 0
4 Total. Add lines 1 through 3 . 118,219 206,272 247,123| & -330356] ' 358,174 1,270,144
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 1,270,144
Section B. Total Support N
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015:5_5 {c) 2016 {d) 2017 {e) 2018 {f) Total
7  Amounts from line 4 118,219 A2080272) 247,123 340,356 358,174 1,270,144
8 Gross income from interest, dlwdends, v
payments received on securities loans,
‘ rents, royalties, and income from Q’ '
similar sources . . .o - A$‘§ 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business \
is regularly carned on .o 090 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0 0 0 0 0
11  Total support Add lines 7 through 10 1,270,144
12  Gross receipts from related activitifs, etc{See instructions) . 12 |
13  First five years. If the Form Qgﬁ;lfo‘r.the organization’s first, second thxrd fourth or f‘ fth tax year as a section 501(c)(3)
organlzatlon,checkthrsboxﬁﬁtop ere S U o I
Section C. Computation of PubliciSupport Percentage
14  Public support percentadedfor2078 (Iine 6, column (f) divided by line 11, column (f) 14 100 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 100 %
16a 33'13% support “13’ If the organization did not check the box on Ime 13 and Ime 14 is 3313% or more, check this
box and stop here 'Fh@rgamzatlon qualifies as a publicly supported organization N &
b 33'3% suppo 17. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33‘/3% or more, check
this box and stop . The organization qualifies as a publicly supported orgamzahon . ... .. P Od
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test--2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) . .
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 {c) 2016 {d) 2017 - {e) 2018 {f) Total
1 Gifts, grants, contnbutions, and membership f
received (Do notinclude any “unusual grants.”)

2  Gross receipts from admissions, merchandise

sold or services performed, or facilties )
fumished in any activity that is related to the

organization’s tax-exempt purpose , - /
3  Gross receipts from activities that are not an .
unrelated trade or business under section 513 A

4 Tax revenues levied for the Vl’

organization’s benefit and either paid to 4
orexpendedonitsbehalf . . . . Q

5 The value of services or facilties /
fumished by a governmental unit to the *
organization without charge . . . . /

6 Total. Add lines 1 throughS. . . . \ PR /

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

N
b Amounts included on lines 2 and 3 v
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . . /
8 Public support. (Subtract line 7c from \
Ilne 6.) . . e e e \ //
Section B. Total Support \ 7/

Calendar year (or fiscal year beginning in} » (a) 20;1"4,‘—‘%) 2015 \| (c) 2016 {d) 2017 (e) 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest, dividends, @’ .
payments received on securities loans, rents, \
royalties, and income from similar sources
b Unrelated business taxable income (| \
section 511 taxes) from busmess?‘s{b
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . \ / N\

11 Net income from unrelated¥ bysiness
activities not included in line 10b hether
or not the business is regula ed on

12  Other income. Do not mch%‘e gain or b
loss from the salg @? apital assets

{Exptlain in Part V1), ; . ] \
13 Total suppo (@ Ilnes 9, 100 11

and12) . . Qf- - - - . . / \
14  First five years. If the Form 990 ic for tho organization’s firct, socond, third, fourth, or fifth tax yeoar as a oeoﬂoh\w)(s)

organization, check this box and stop here coe .
Section C. Computation of Public Support Percentage )

15  Public support percentage for 2018 (line 8, column (f}/ divided by ine 13, column(®) . . . . . { 15 %
16 Public support percentage from 2017 Schedule A, P,ért ,linets . . . . . . . . . . . |16 - %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c/column (f), divided by line 13, column(f)) . . . | 17 %
18 Investment Income percentage from 2017 Schedule A, Part ill, line t7 . . . . . 18 %
19a 33'15% support teste—2018. if the organizatioh did not check the box on lino 14, and lme 15 is more than 33'»%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 3311% support tests—2017. If tho organization did not chack a box on linc 14 or line 19a, and line 16 is more than 3339, and
lino 18 is not more than 33'1%, check this box and atop here. Tho organization qualifies as a publicly supported organization P []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 980 or 990-EZ) 2018

Supporting Organizations + ° o ... Sy o .
(Complete only if you checked a box in line 12 on Part l. If you checked 12a of Part I, compiete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.) . -

Page 4

Section A. All Supporting Organizations ' . .

1

1a

10a

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

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

Did tho organization havo a cupportod organization doecribed in section 501(c)(4), (5), or (6 @é\s ” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section @z)' 4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI-when and how the
organization made the determination. <

Did the organization ongure that all support to cuch organizations wac ucod oxgl“ewe yfor section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in placed: @sure such use.

Was any supported organization not organized in the United States (“fofeigR\supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.w'(\'

Did the organization have ultimate control and discretion in deciding h‘(e}er to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the org uat\ign had such control and discretion
despite being controlled or supervised by or in connection with its shpported organizations.

Did tho organization support any forocign cupported organ" tioh that doec not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explal rQPart VI what controls the organization used
to ensure that all support to the foreign supported organizationwas used exclusively for section 170(c)(2)(B)
purposes. @

Did the organization add, substitute, or remove ary%g ed organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, p@v’la‘ detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organiZrj ?cument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the-ofganizing document).

Type | or Type Il only. Was any addedq substituted supported organization part of a class already
. > . A
designated in the organization’s organizing-do ent?

Substitutions only. Was tho substitutio: ftnﬁ;rocult of an ovent beyond tho organization’s control?

Did the organization provido cup'p'c?rt (w% or in tho form of grante or the provicion of ervicee or facilitieg) to
anyone other than (i) its suppo! )e’c'JwQ{g’anizations, (ii) individuals that are part of the charitable class benefited
by one or more of its suppefted organizations, or (i} other supporting organizations that also support or
benefit one or more of the fifin /organization’s supported organizations? If “Yes,"” provide detail in Part VI.

Did the organization provﬁé?x‘g;ant, loan, componsation, or othor eimilar paymont to a substantial contributor

(as defined in sectio?SS‘B@@)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a sub \t"}\a\l:}:ontributoﬂ If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).
Did the orgnnizntiemqa{klo a loan to a disqualified porcon (as defined in coction 4958) not doccribod in line 72

If “Yes,” comp/e{é'ﬁif I"5f Schedule L (Form 990 or 990-E2).

Was the organizatigh controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI. '

Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was tho organiration cubject to tho oxcoss business holdinge rulos of section 1943 becauee of cection
4943(f) (regarding certain Type |l supporting organizations, and all Type Wl non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether tho organization had excess business holdings.) -

Yes | No

3b

g .

[

'

ge

10a

10b

Schedude A (Form 990 or 990-E2) 2018

. . )



Schedule A (Form 980 or 990-EZ) 2018
Supporting Organizations (continued)

11
a

b
c

+ Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the direétors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” descnibe in Part VI how the supported organization(s) effectively operated, supérvised, or
controlled the organization’s actwities. If the organization had more than one supported org tion

descnbe how the powers to appoint and/or remove directors or trustees were allocated anfo, supported
organizations and what conditions or restrictions, if any, applied to such powers during t ear. -

organization(s) that operated, supervised, or controlled the supporting organizati \Yes,” explamn in Part

Did the organization operate for the benefit of any supported organization other than, the supported
?
VI how providing such benefit carned out the purposes of the supported orgar@lon( that operated,

supervised, or controlled the supporting organization.

Yes

No

L.

Section C. Type Il Supporting Organizations %

1

Were a majority of the organization’s directors or trustees during the a@ralso a majority of the directors
or trustees of each of the organization’s supported organization(s)? " descnbe in Part VI how control
or management of the supporting organization was vested in the sam ersons that controlled or managed

Yes

the supported organization(s). __Q
Section D. All Type lll Supporting Organizations kN

1

‘0

Did the organization provide to each of its supported or: an| S, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing theé d amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most rece ty of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of-hotification, to the extent not previously provided?

Were any of the organization’s officers, dsrectorsstees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body%f a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continlious working relationship with the supported organlzatlon(s)

By reason of the relationship described jni(2), did the organization’s supported organmizations have a
significant voice in the organization’s invest en?pohc:% and in directing the use of the organization's
income or assets at all times during the year? If “Yes,” describe in Part VI the role the organization's
supported organizations pla yedﬁ&s\regard

Yes

3

Section E. Type Il Funchonally(lntggrated Supporting Organizations

1
a

c
2

Check the box next to the methq%that the organization used to satisfy the Integral Part Test during the year (see instructions).

Activities Test. Complete line 2 below.

[J The organizationg
Activities Test. Answer (a) and (b) below. )

Did substantlally Jthe organization’s acthvities dunng the tax year dlrectly further the exempt purposes of
the supported or‘aﬁzatlon(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

] The organization satidfied;t
b [J The organization |s§§e ent of each of its supported organizations. Complete line 3 below.

Did the actwvities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

a govemmental entity. Describe in Part VI how you supported a govemment enttty (see instructions).

Yes

No

2a
1
|
el
3a| |
R N
3b

Schedule A (Form 990 or 990-E2Z) 2018
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Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

AN|H|[WIN =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintonanco of proporty held for production of income (see instructiong)

7 Other expenses (see instructions)

~N|o®

-

O

8 Adjusted Net Income (subtruaud lings 5, 8, and 7 iy line d)

Section B—Minimum Asset Amount

Q(e) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for shorl tax year or assets held for part of year):

- |
a Average monthly value of securities Chal™ -
b Average monthly cash balances PN
¢ Fair market value of other non-exempt-use assets ‘%‘ c
d Total (add lines 1a, 1b, and 1¢) 2N {1d
e Discount claimed for blockage or other \ ”
factors (explain in detail in Part VI): _g |
2 Acquisition indebtedness applicable to non-exempt-use assetsx 2 .
3 Subtract line 2 from hine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ling 3 ( orsgr ater amount,
see instructions). 4
S Net valug of ivn-eaempt-use assets (subtiact line 4 (iom‘h@G) ]
6 Multiply line 5 by .035. ‘\ 6
7 Recoveries of prior-year distributions U [ ] 7
8 Minimum Asset Amount (add line 7 to line 6) o e 8
Section C—Distributable Amoqnt Current Year
1 Adjusted net income for prior year (from tigh A, line 8, Column A) 1
2 Enter 85% of line 1. y 3N 2
3 Minimum acsot amount for prior y&arqtrom Soction B, line 8, Column A) 3
4 Enter greater of line 2 or line 3, v 4 )
5 Income tax imposed in prior ear 5

6 Distributable Amount. Sut@h‘ue 5 from line 4, unless subject to
emergency temporary redustioRl(see instructions).

6

.

7 [ Check here if the @‘é’ar is the organization’s first as a non-functionally integrated Type ill supporting organization (see

instructions). e

')

Schedute A (Form 990 or 890-EZ) 2018
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Type Iil Non-Functionally Integrated 509(a)(3) Supporhng Organizations (cont/nued)

, ",

-

[4 - o

]

Sectnon D— Dlstnbutlons ' n .. q_;xrrént Year
* 1 Amounts paid to supported organizations to‘accomplish exempt purposes ' ' ~ "
2 Amounts paid to perform activity that directly furthers exempt purposes’of supported ) T
organizations, 1n excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annuatl distributions. Add Iines 1 through 6. N
8 Distributions to attentive supported organizations to which the organization s responsive
(provide details in Part VI). See instructions. 4
9 Distnbutable amount for 2018 from Section C, line 6 \ ~
10 Line 8 amount divided by line 8 amount ﬁ
‘( 1i) (i)
. PPTIR . . (0] -
&_‘pectlon E—Distribution Allocations (see instructions) Excess Distributions %wrdlstnbuhons Distributable
LN Pre-2018 Amount for 2018

Lal

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018 R
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carmryover, if any, to 2018
From 2013 . . .

From 2014 . .

From 2015

From 2016

From 2017

Total of hnes 3a through e A\U

Applied to underdistributions of prior years (.\

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructlor@? 9

=iz (o |aio o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distnbutions for 2018 from

Section D, line 7: S o
Applied to underdistributions of prior?@
Applied to 2018 distnbutable ampﬂ‘nt

oo

Remainder. Subtract lines 4a add #ifrom 4.

1]

5§ Remaining underdlstributlon@eag prior to 2018, if
any. Subtract lines 3g and 4a'frgm line 2. For result

greater than zero, explas SR art'Vi. See instructions.

and 4b from line 1 greater than zero, explain In

6 Remaining underdlstib ions for 2018. Subtract lines 3h
Part VI. See insty )Jetlor.)‘s;

7  Excess distri tions rryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

oiaioio|e

Excess from 2018 .

Schedule A (Form 990 or 890-E2Z) 2018
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Supplemental Information. Provide the explanatlons required by Part |l line 10; Part Il, line |7a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) .

-t
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

(Formi 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury >A_ttach to Form 990 or 990'3_- ) Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organzation Employer identification number
COMMUNITY ENRICHMENT FOR KLICKITAT COUNTY 27-0536918

Form 990, Part VI, Section A, Line 8b - We do not have separate committees.

Form 990, Part Vi, Section B, Line 11b - Reviewed at our board meeting.

Form 990, Part VI, Section C, Line 19 - upon request

Form 990, Part X, Line 33 - Monthly operations as a Fiscal Sponsor for our communlty efforts.
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Formn 990 or 990-E2) (2018)



