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| OMB No 1545-0047

2017

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publim

o

E,?E,ﬂ'},?“ﬁ;‘égj;‘%gﬁ,i?"’ » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning July 1 , 2017, and ending June 30 ,20 18
B Check If applicable |C Name of organization Heajthy Families of Clallam County D Employer identification number
[J Address change Doing business as 91-0840053
] name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
O truial return 1210 E. Front St C 360-452-3811
1 Final returnsterminated]  City or town, state or province, country, and ZIP or foreign postal code
Amended return Port Angeles, WA 98362-4325 G Gross receipts § 1,033,101
3 Appiication pending [ F Name and address of principal officer H{a} s this a group retym for subordinates? ] Yes No
Rebecca Korby H(b) Are all subordinates included? O ves Cne
| Tax-exempl status 501(c)3) (so1)( )« gnsertno) []ag47@)1)or [ 527 If "No," attach a list (see instructions)
J Website. »  healthyfam orq H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » l L Year of formation 1974 I M State of legal domicile WA
Summary
1 Briefly describe the organization’s mission or most significant activities  Healthy Families serves victims of domestic
3 viglence, sexual assault, child abuse/neglect and stalking in central and eastern Clallam county. In addition to counseling and _____
'2“ advocacy, we have a child advocacy center, have emergency housing, transitional housing, and provide hotel mghts as needed.
&;: 2  Check this box » []if the organization discontinued Its operations or disposed of mare than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
j 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 10
21 5§ Total number of ndividuals employed in calendar year 2017 (Part V,ine 2a) . . . . 5 10
,5_ 6  Total number of volunteers (estimate If necessary) . . . . . . .o 6 35
4| 7a Total unrelated business revenue from Part VIli, column (C), ine 12 . e 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 . e e 7b 0
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIll, ine 1h) . . . 1,286,688 1,010,540
?, 9  Program service revenue (Part VIll, ine 2g) . . . 9,432 12,411
2 | 10  Investment income (Part VI, column (A), lines 3, 4, anc 21,583 10,150
% 111 Other revenue (Part VIIL, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,317,703 1,033,101
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) L. .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), hines 5-10) 474,536 596,775
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D 5%t T SR O
W1 47  Other expenses (Part IX, column (A), lines 11a411d, 1 ETVED . 374,202 398,524
18 Total expenses Add lines 13-17 (must equal @ IX, column (A}, Tine 25] | QO 848,738 995,299
19  Revenue less expenses. Subtract line 18 from l& 12 . nagm - (‘Q 468,965 37,802
58 P~ dHN f 4 [AU J) Beginning of Current Year End of Year
$5| 20 Total assets (Part X, ne 16) . . . . . —_ e} 1,310,726 1,357,851
f".; 21 Total iabiities (Part X, line 26) . . OGDEN, UT. 284,426 293,743
2322 Net assets or fund balances. Subtract line 21 from line 20 e . . 1,026,300 1,064,102

B

Signature Block

Under penalties olperjury, | declare that | have examinegd this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 15
true, correct, and gOmplete Declaration of prepﬂer (other than officer) 1s based on all information of which preparer has any knowledge

A G LN 875717

2/ ‘ h,
Sign }g’slgnature of officer g 01 Da¥
Here M Q- -Edv\ A/\‘ P BD&( CLE("[ ‘ ; tg\‘d !‘& (

}L\ Type or print name and title

Pald Eﬁnnm’ype preparer's name Preparer's signature Date Check D n PTIN
Preparer - seli-employed
Use Onl Irm's name  » Firm's EIN »
~Firm's address ™ Phone no
May the IR§:Blscuss this return with the preparer shown above? (see instructions) .. e [OvYes [INo

)
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 990 (2017) Page 2
g gll]l Statement of Program Service Accomplishments "
Check if Schedule O contains a response or note to any linemthisPartiit . . . . . . . . . -1

1 Briefly describe the organization’s mission

2  Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . . e . e OYes [“No
If “Yes,” describe these new services on Schedule O

3 Did the organizatton cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . OYes [No
If “Yes,” describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 880,710including grants of $ ) (Revenue $ 934,841)

4b (Code

O

T N

Ot 1 5O
4c (Code ) (Expenses $ ’ __Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 880,710

Form 990 (2017)
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Form 9S0 (2017}

!E!“Z Checklist of Required Schedules

1

10

iR

12a

13
14 a

15

16

17

18

19

Page 3

ccmplete Schedule A

candidates for public office? If “Yes,” complete Schedule C, Part |

election in effect during the tax year? /1 “Yes,” compiete Schedulc C, Part if

Part Il . .

“Yes,' complete Schedule D, Part |

complete Schedule D, Part Il

debt negatiation services? If “Yes, ' complete Schedule D, Part IV .

Yes No
Is the organization described in seclion 501(c)(3) or 4947(z)(1) (other than a private foundation)? /f “Yes,”
i |v
Is the organization required 1o complete Schedule 8, Schedule of Contributors (see Instructions)? 2 1V _:
id the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h) o
- 4 v
Is the crganization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization thel receives membership dues,
assessmenis or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
5 v
{3id the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nghi to provide advice cn the distibution or investmeni of amounts tn such funds or accounts? If
. 6 v
Did the organization recetve or hold a conservation easement, including easements to preserve open space
the environment, historic land arees, or historic structures? If "Yes,” complete Schedule D, Part I 7 v
Did the organization mantam collections of works of art historical treasures. or other similar assets? If “Yes,”
8 v
Did the organization report an amount in Pant X line 21. for escrovs or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or
. . g v
Did the organization directly or through a related orgarization, hold assets in lemporarly restricted
10 v

endowments, permanent endowments, or quasi-endowments? /f “Yes,"” complete Schedule D, Part V

I the organization’s answer to any of the following questions Is “Yes ' then complete Schedule D, Parts VI.
VIt VI, IX, or X as apphcable

Did the organizaticn report an amount for land buildings, and equipment in Pant X line 107 If “Yes,”
complete Scheaule D, Part VI . .

Did the o1ganization report an amount for investments— other securities 1n Parl X, ine 12 that 1s 5% or more
of its lotal assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for mvestments— program related in Part X, line 13 that is 5% or more
of its total assets repoited i Part X, line 167 If “Yes,” complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, ine 15 thal 1s 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabimities in Part X, line 257 If "Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial staiements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax postions under FIN 48 (ASC 740)? If ‘Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Schedule D, Parts XI and Xii

Was the organization included in consolidated, mdependent audited financial statements for the tax year? Jf
“Yes," and if the organization answered “No" to line 12a, then completing Schedufe D, Parts Xi and Xil ts optionat
Is the organization a school descnbed in section 170(b)(1)(AY)? / “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United Stales? .o

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

fundraising, business, investment, and program service activities outside the United States, or aggregale

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV

Dud the orgamization report on Part IX, column (A), ne 3, more than $5,000 of grants or other assistance to or

for any forcign organization? If “Yes,” complele Schedule F, Parts If and IV

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Iif and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, ines 6 and 11e? /f * Yes,” complete Scnzdule G, Part | (see instructions)

Did the organization teport more than $15,000 total of fundraising cvent gross income and contributions on

Part VIl ines 1c and 8a? !f “Yes,” complete Schedule G. Part I

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

If "Yes,” complete Schedule G. Part Ilf

11a| v

11b a
1ic v
11d v
1lel v

11f v
12a| v

12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 o1/}




Forn 890 (2017)
EZEIEl7  Checkiist of Required Schedules (coniinued) —

20

21

22

23

26

27

1
j Yo | Mo
a I2d the organizallon operate one or moie hospital faciiies? If “Yes,” complete Schedule H | 20a ! 1 v
b 1f "Yes" toline 202 did the organization atlach a copy of (s audited financial statements io this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 17 If “Yes,” complete Schedule I, Parts | and Ii 24 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts | and Il . 22 v
Did the organization answer “Yes- to Parl VI, Sectien A line 3 4, or 5 about compcnsation of the
crganization s current and former officers. directors trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J 23 v
24a Did the organizalion have a tax-exempl bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” ansvser lines 24b
through 24d and complete Schedule K 1f "No,” go to Iine 25a 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a iemporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow al any time durnng the year
1o defease any 1ax-exempt bonds? . .o . 24¢ v
d Did the organizaticn acl as an "on behalf of " issuer for bonds outsianding al any time duning the year? 24d v
253 Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction vath a2 disqualified person dunng the year? If “Yes,” complete Schedule L., Part | 253 v
b Is the orgenization aware that 1 engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaclion has not been reported on any of the organization s prior Ferms 880 or 9€0-EZ7
If “Yes,” complete Schedule L, Part | . . . . 25b v
Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any
current or former officers. directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il 26 v
Did the organization provide a grant cr other assistance to an officer director, trustee key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complele Schedule L, Part Il 27 v

28

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

a Acurrent o1 former officer, director, lrustee, or key employee? If “Yes," complete Schedule L, Part IV
b A family member of a current or tormer officer, director, trustee, or key empioyee7 If “Yes,” complete

Scheadule L, Part IV

¢ An entty of which a current or former officer, director, trustee, or key employee (or a famlly membet thereof)

29
30

31

32

33

34

was an officer, director, trustee, or direct or indirecl owner? /f “Yes," complete Schedule L, Part IV

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

Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii

Did the orgamization own 100% of an entny disregarded as separate from the orgamzahon under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part li, I,
oriV, and Part V, line 1

352 Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b I 'Yes” to Iine 35a, did the organization recewve any payment from or engage in any transaction with a

36

37

38

controlied entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedufe R, Part V, line 2

Did the organization conduct more than 5% of its activities through an cntity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and provide exolanations n Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

28a

2
by

2Bb

28c

29

30

31

32

33

34

35a

35b

36

37

38

v

Form 990 017




Form 990 (2817)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

o

2a

3a

4a

S5a

6a

[ =

SO ™ oo

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Lo 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
Did the organization comply with backup withholding rules for reportable payments to ve

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

§

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e

If “Yes,” enter the name of the foreign country” b i
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

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

If “Yes” to line 5a or b, did the orgamization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organlzatlon salicit any con}nbutlons that were not tax deductible as chantable contributions? .

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

Organizations that may receive deducttble contnbutions under sectlon 170(c)

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

i “Yes,” did the organization notify the donor of the value of the goods or services provtded’7
Did the organization sell, exchange, or otherwise dispose of tangible personat property for which |t was
required to file Form 82827 . RN - . .

If “Yes,” indicate the number of Forms 8282 filed during the year .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

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

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

Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person'7
Section 501(c)(7) organizations. Enter:

{fex
2
el Sk

Initiation fees and capital contributions included on Part VIl ine 12~ . . . . 10a

Gross receipts, included on Form 990, Part ViiI, line 12, for public use of club facmtles . 10b

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

Gross income from members or shareholders . . . 11a

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

against amounts due or received fromthem.) . . . . . . . .o 11b

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

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization hcensed to Issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organmization 1s required to maintain by the states in which
the organizatton I1s licensed to issue qualified health plans . e e e 13b

Enter the amount of reserves on hand . ... .. 13c

Did the organization receive any payments for indoor tannlng services duning the tax year?
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a /
14b

Form 990 (2017)



Form 990 (201 7) Page 6

Governance, Management, and Disclosure For each Ves” response to fines 2 through 7b below, and for a

IINO »

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a

If there are matenal differences In voting nghts 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 10/

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp W|th

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees. or key employees to a management company or other person?

Did the orgamzation make any significant changes to its governing documents since the prior Form 890 was filed?

4
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponm
one or more members of the governing body?

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng B AR |
the year by the following: B g&%ﬁ m
a The governing body? . . . . .o e e e e 8a |V
b Each committee with authority to act on behalf of the govermng body'7 . 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section 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. 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 affiiates? . . 10a v
b If “Yes,” did the organization have written pohcies and procedures governung the act|vmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes”? 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. e By | e
12a Did the organmization have a wntten conflict of interest policy? /f “No,” go to Iine 13 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflucts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . Coe e e . 12¢| v
13  Did the organization have a written whistleblower pohcy” o Coe e 13|V
14  Did the organization have a written document retention and destructlon pohcy" 14 | v/
15  Did the process for determining compensation of the following persons include a review and approval by i ok ?'*’fi:’.E
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’Ji,,‘-":f 2 ‘ﬁ‘*wﬂi

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e 15b

If "Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

ﬂ
2
NN
P B

u

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement k3 e i

with a taxable entity during the year? . Lo . 1 v
b If “Yes,” did the organization follow a written policy or procedure requinng the orgamzation to evaluate its ;3":1' i *‘s@e"f S1%
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the % ,.“‘c’ Foceside
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ™  Washingion
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Check all that apply.
[l Own website [ Another’s website Uponrequest [1 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 the name, address, and telephone number of the person who possesses the orgamization's books and records’ »
Tracy Caldwell, 1210 E Front St Suite C, Port Angeles, WA 98362-4325

Form 990 (2017




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any nemthisPartVil . . . . . . . . . . . . . [0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual trustees or directors, institutional trustees; officers: key employees; highest
compensated employees; and former such persons.

(] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
*) () Positian o) ® A
(do not check more than one
Name 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 (st an os|s ol =lez| = from related other
hours for aa é |2|3&| 8 the organizations compensation
related S22 8] e .%§ 2| orgamzation | (W-2/1099-MISC) from the
organizations} S £ [ § h % }fg g = [(W-2/1099-MISC) organization
below dotted|] €= | & ) g and related
line) gl= e 3 organizations
R 3
] g s
2
_(1} _Sanny Lustg R 5
Board President v 0 0 0
_(2) Lillian Faston 2
Secretary/Treasurer v 0 0 0
{3) ChuckHaten 2|
Board Member v 0 0 ]
(4 TmbDaws 2
Board Member v 0 0 0
(5) _Kori Malone 2
Board Member v 0 0 0
_(6)_Brian Smith e 2
Board Member v 0 0 0
A7 AmyBundy | 2.
Board Member v 0 0 0
(8) michellewilhams | 2
Board Member v 0 0 0
{9) sarah Creachbaum | . 2
Board Member v 0 0 0
(10} _stephanie Currie 2 :
Board Member v 0 0 0
(11) RebeccaKorby . .l a5 .
Executive Director a4 66,640 0 0
(12) Tracycaldweh .l 45 .
Deputy Executive Director v 66,298 0 0
[ RN SUUS
[ SUUU

Form 990 (2017)




Form 990 (2017) Page 8
BFTRY IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
D
& ®) {do not check more than one (© € (F)
Name and title Average | pox, unless person s bothan {  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (ist any———T = =] ax] = from related other
hoursfor | 2213 Q 21359 the organizations compensation
related 52|81 e %§ 3 organization (W-2/1098-MISC) from the
organizationsi 2 € gl -g ?g al ~ (W-2/1099-MISC) organization
below dotted| S5 | & gl7g and related
tine) S| = e k=] organizations
g g
[=%
A8 -
ae)
A7) e o]
(a8)__ . -
(a9)_._ S R
@O) e
(1), e
(2 e, I
L N
(24) e N
(25) U S
ib Sub-total . . . . A 132,938
¢ Total from contmuatlon sheets to Part VII Sectlon A A &
d Total (addlines thand1c). . . . . . > 132,938

2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .. .

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

Section B. Independent Contractors

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

year.

(A (8}

(©}

Name and business address Description of services Compensatton

2 Total number of independent contractors (including but not lmited to those hsted above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2017)




Rarm 990 (2017} Page g
EERETIE Statement of Revenue
Check 1l Schedule O contams a response or note 1o any hne in this Part VII| C e . |}
3 »;e*-, Fsﬁé’i N2 Y "%ﬁr?%_\;,h il N (B) (© (D)
? ey *. b B o al 3 Related Unselated R
5 5?" Y ‘&; \5& ;é?' "' t‘fﬁg ® ?&d‘% Total revenue gxaa?1plt" bu'smess cxclud%\;:ld?r%(r‘n 18%
- 'f»" p ) = funclion revenue under secuens
; Y d Vi iﬁ‘:’ B ﬁu-m#« s ﬂ\vasu revenue 2514
) TS X ‘Y‘""""”“ ‘ ,’.,
2g T2 Federaied campalgns 1a g}?ﬁ;ﬂ}?‘&g}m‘% ‘-’%‘3“’ i ’*%
£ 3] b Membership dues . 1b Lt e S %ﬁd zi‘
o g G
< &l ¢ Fundrasing events . . L1e 2,342
5 &| d Related organizations R K
4 £ e Government granis (contrbutions) | 1e | 927,940
@l 't Al oher contributions, gifts, grants . S
3 g and simifar amounts nol included abave ] 65,6950,
& S, g Noncash contnbutions included in hnes 16-17°§ 27,539 :
Sk h Total. Add hnes 1a-11 _ . .- g 1 010.540 e
3 Business Code |2 iitatuymitnls .9)2,1 e »5'4"";@ m”
¢ 2a 624100 2,700 2,700
a
3 b 624200 9,711 9.1 —
g1 ¢
5l ¢
:z:;n 1 Al cther program service revenue
& | 9 Total. Addlnes2a-2f . . . . . > 12,411 [T g
"1 3 Investmen! income (including dividends, interest,
and other stmilar amounts) . . . > 10,150, 10,150
4 Income from investment of tax-exempt bond proceeds b
5 Royalties R L. . .k
() Real (i) Persenal Wi RS TR 7 :“”’ A
%%%%‘&
6a Grossrents . %%@%‘?’éﬁi%* e Siinn “
b Less rental expenses o 4 SHTad %‘E& %
X % u= % X, Ry
¢ Rentalincomeorfloss) |_ — 1 L’ﬁgﬁﬁ}wf R T ‘q@%@g&
d Net rental income or (loss) . . . | _ -
7a  Gross amount from sales of | () Securities i) Other 9_;;%%@; 0%‘"&} e = %; s ""’r"%’zii«“
assets other than inventory O .@/{ 5\5’” it 4:"?' AL Yrins g‘“.é
b Less cost or other basis SR ‘?ﬁ*—%ﬁ;"ul S e i e
and sales expenses R A el Pt iy
(I et gl e ot
¢ Gain or (loss) : 0y SR
d Net gain or (loss)
o ¥ k‘ﬁker-r ﬁﬁgﬁﬁﬁ
2 | 8a Grossincome from fundraising el gi‘é@»@%ﬁ%ﬁ
8 events (not including $ AR ‘“‘“‘%i
£ of contnbutions reported an line 1c) .:.3“:‘
E’ See Part (V, line 18 a »{\
b5y b Less" direct expenses . . b
¢ Netincome or (loss) from fundralsmq events
9a Gross Income from gaming activities
7 SeePartIV,line 19 . a
b Less direct expenses bl .
¢ Netincome or {loss) from gaming activities b
10a Gross sales of nventory, less
returns and allowances . al
b Less cost of goods sold . b
¢ Net income or (loss) from sales of inveniory o8
H Miscotlaneous Revenve ' Business Code
Wa e :
L o
C -
d All other revenue
ZEZg ] vy 'N- 1A [T e P
e Total. Add nes 11a-11d > TR e SR A R [ A
12  Total revenue. See instructions. Lt 1,033,101 22,561

Forrn 890 (2017
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Page 10

Statement of Functional Expenses .
Section 501(c)(3) ana 501(c}{4) organizations must compleie all columns All olher organizations tnus! complele column (A)

Check if Schedule O contains a response or note te any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

Q]
I'otal expenses

{8)
Program service
expenses

vianzgement and
general expenses

D)

Fundraising
expenses

1 Grants and other assisiance 1o domestic organizaticns ir;;}“ -.1 ,
and domeslic governments See Part [V, line 21 -”§ \.,;‘ 3
2 Grants and other assislance to domestic ?};&n
individuals See Part IV Iine 22 B #"’”
3 Grants and other assistance to foreign
orgamza@ions foraign governments, and foreign
individuals, See Parl IV, lines 15 and 16 i
4  Benelits paid to or for members i:%“}&“‘? ‘“‘;ﬂ&{ :
5 Compensation of current officers, directors,
trustees, and key employecs 147,356 85,208 58,110 4,038
6  Ccmpensation net included above, to disqualified
persons (as deiined under section 4958(fj(1)} and
persons described in secticn 4858(c)(3)(B) .
7  Other salaries and wages 331,815 315,013 16,802
8  Pensicn plan accruals and contnibutions (mcludc
seclion 401(k} and 403(b) employer contributions)
9  Other employee benefils 75,142 72,917 2,225
10 Payroll taxes . 42,462 35,455 6,639 368
11 Fees for services (non- employees]
a Management
b Legal
¢ Accounting 11,115 5,080, 6,035
d Lobbying
e Professional fundraising services. See Part |V line 17 e s 'ﬁfﬁxﬁﬁéﬁ‘ :&ﬁifﬂﬁ*.‘:
f Investiment management fees
g Other (if tne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 91,857 91,857 |

12  Advertising and promotion 1,302 582 720

13 Office expenses 7,282 5,018 2,129 135

14  Information technology 3.892 939 2,953 -

15 Royalties

16  Occupancy 97,229 96,030, 1,199

17 Travel . 1,409 1,044 365

18  Payments of travel or enlertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 15,271 14,289 982

20 Interest

21 Payments to affihates

22  Depreciation, depletion, and amomzatlon 17,371 15,180

23 Insurance . .o PN _ 7,7653 _ —

24 Othar expenses ltemize expenses not covered At ﬂf’%{ ifjm; By Lt t.éﬁ
2bove (List miscellaneous expenses n line 24e I iir g i;‘*%‘i’f' ,:. ,;;; "f. ; £ g&%%f; ¢ :\%’;’*
ling 24e amount exceeds 10% of ling 25, column ;%\ YA ’ : %&Wiﬁ ‘;jgz’
{A) amount, list line 242 expenses on Schedule O.) ¥ AT ,,\yﬁi‘;:;‘&"

a lelephonefinternet
b Program Supples B
c ChemtServices S N —
d Duesand Subscriptions 2,815 3.534 2,281
e All other expenses 17,769 14,379 3,390,
25  Total functional expenses. Add Ines 1 through 24e 995,299 880,710 110,048 4,541
26 Joint costs. Complete this hine only 1t the

orgarizalion reported n column {B) joinl cosis
from a combined educational campaign and
fundraising solictation Check here B [
1ollowing SOP 88-2 (ASC 958-720) .

Form 990 2017
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Torm 996 (2017) rage 11
[EYT & 62 Balance Sheet
Check if Schedule O contains a response or note Lo any Iine in this Part X 3
| (A) G
! Beginning of year End of year
1 Cash—non-interesi-bearing . 18.288 66,630
2  Savings and temporary cash mvestmenis 133,677 124,860
3 Pledges and grants receivable, net 383,447 364,690
4  Accounts recevable net 121 470
5 Loans and other receivables from current and former afficers, dircctors, g‘gﬁ ’x-}._ y,;;"w m‘u Sl !
lrustees, key employees, and highes! compensated employees v Mam
Complete Part |l of Schedule L
6 loans and other receivables from other disquahfied persone (as defined under cection vz,t%{, B ’LL" jf:; 2
4958(0)(1)) persons described In section 4858(cH3)E), and contributing employers and A _: e
spensonng  organizeticns of sectinn 501{c)(9) veluntary employres' beneficiary ;hjmmzs,f;%:;;g‘
a crganizalions (see insiructions) Cemplete Part Il of Schedule L
?n: 7  Noles and loans receivable net
<{ 8 Inventories for sale or use
9 Prepaid expenses and deferred charges 3.526
103 Land, burldings, and equipment cosl or ! e e ,._ S s
other basis. Complete Part Vi of Schedule D 10a | 544,943 o *\ﬁ ﬁ “‘é
b Less. accumulated depreciation 332,199 174,032{ 10c 207,744
11 Investments—publicly traded securities 476,286| 11 481,312
12  Invesiments— other securilies. See Part IV. line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, hne 1 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) . 1,310,726/ 16 1,352,851
17  Accounts payable and accrued expenses 12,833} 17 19,920
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habilities
21 Escrow or cusiodial account habihity. Complete Pan IV of Schedule D
# |22 Loans and other payables to current and former officers, directors, é}m‘? é'gﬁf%gf M 5 .“f q%%
£ trustees, key employees, highest compensated employces, and S AP ._' j?ﬁ_d
é disqualfied persons, Complete Part Il of Schedule L
(23  Secured morlgages ang notes payable lo unrelated third parties 234,256
24  Unsecured notes and loans payable to unrelated third parties
25  Other habilities (iIncluding federal income tax, payables lo related third
parties, and other habilittes not included on lines 17-24) Complete Part X
of Schedule D . 37,337| 25 39,573
26 Total habilities. Add hnes 17 through 25 284,426| 26 293,749
N Organizations that follow SFAS 117 (ASC 958), check here > O and "“ ,i}x‘ Wire hgz’% §5¢@; g‘ :7 ?g%?':fm«w%
o compiete lines 27 through 29, and hnes 33 and 34. . ;3; 5@‘.&4\ " ‘; 47 ’\?f{:,,.w ﬁ&g
127 Unresincted net assets 147,273| 27 _ 92,572
g 28  Temporarily restricted net assets 879,027| 28 971,530
2 29  Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here» [] and i 57 fr@i‘é‘;*
s complete lines 30 through 34. éﬂ% "ﬁ.“ﬁa
2130 Caputal stock or trust principal, or current funds L
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund
<32 Retaned sarnings, endowment, accumulated income, or other funds e
$ 133 Votal net assets or fund balances . 1,026,300 __ 1,064,102
134  Total labihities and nel asscts/fung balances 1,310,726 1,357,851

Form 990 2017y
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Form 990 {2017

Page 12

Reconciliation of Net Assels
Check 1f Schegule O contains a 1esponse or note 10 any kne in this Part XI

[

Total tevenue (must equal Part Viil column (A} line 12) 1 1,033,101
Total expenses (must equal Part I1X, column (A), line 25! 2 995,299
Revenue less expenses Subtract line 2 from line 1 3 37,802
Net assets or fund balances at beqinning of year (must equal Part X, hne 33, column (A)) . 4 1,026,300
Net unrealized gains (losses) on investments .5 .
Donaied services and use of facilities 6

Investment expenses 7

Prior penod adjusiments . 8

Other changes in net assets or fund balances (explan in Schedule Q) PR 9

Net zssets or fund balances at end of year Combine hines 3 through € {must equal Pari X, line

33, column (B)) e 10 1,064,102

Financial Statements and Repomng
Check if Schedule O contains a response or note 1o any line in this Part X1l .

2a

3a

Accounting method used 1o prepare the Form 990 [JCash (Y] Accrual (] Other
I the organization changed s method of accounting from a prior year or checked “Other,' explam in
Schedule O.

Were the organization s financial statements compiied or reviewed by an independent accountant?

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

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

Were the organization's financial stalements audied by an independent accountant?

Il "Yes.  check a box below to indicate whether the financial statements for the year were audited on a
separale basis consolidated basis, or both

[} Separate basis [0 Consohidzted basis  [] Both consolidated and separate basis

If “Yes" to ine 2a or 2b, does the organization have a commitiee that assumes responsibiity for oversight
of the audit, review, or compilation of its financtal statements and selection of an mdependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

If “Yes," did the organization undergo the required audit or auduts” f the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support
(Forin 990 or 990-EZ)

| OMB No 1545-0047

Complete f the orgamization 1s a section 501{c)(3) organization or a section 4947(a){1) nonexempt chantable trust. 2© 1 7

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemat Revenue Service > Go to www.irs.gov/Form990 tor instructions and the latest information. Inspection
Name of the organlzatlonr Employer identification number

HEALTHY FAMILIES OF CLALLAM COUNTY 91-0840053

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box.)

1

2
3
4

~N o

10

11
12

o -

] A church, convention of churches, or association of churches described in section 170(b}(1)(A)i).

] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

(J A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(tii).

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state.

section 170(b)(1)(A)(1v). (Complete Part Il.)

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

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

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

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33':3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975. See section 509(a){2). (Complete Part 1ll.)

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

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

{T] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

(] Type 1Ml non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

] Check this box if the organization received a wnitten determmation from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations BN Lo
Provide the following information about the supported organization(s)
(1) Name of supporied organization (i) EIN {m) Type of organization | (w) Is the organization | (v) Amount of monetary (v1) Amount of
(descrbed on lines 1-10 | histed in your governing support (see other support (see

above (see instructions)} document? instructions) nstructions)

Yes No

(A)

(B)

(©)

(D)

3]

Total

R ol g | TR WG AR | AR | RS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017

Page 2

XY Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. H 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) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 585.926] 618,170 640,649 822,237 985,462 3,652,444
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add hnes 1 through 3. 585,926 618,170 640,649 822 237 985, 462 3,652,444
@g hg?ﬁf‘%@f ‘.

5 The portion of total contributions by |&
each person (other
governmental unit or
supported organization)
fine 1 that exceeds 2% of the amount [

than a

included on

publicly | «n 7

%;.C, »-w »—45
o

PRETER T
Sy g
gﬁ&fﬁ' vrfg‘*' o

ol
iw?%; "z» "; @‘%%
0

3%
V

A i
i

R0
L

i

shown on line 11, column (f) . : 1‘: S é%ﬁ
6 Public support. Subtract line 5 from line 4 & R Efy m;u,. B ﬁm “’fﬁ%%?ﬁ‘ﬁ;
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 .o 585,926 618,170 640,649 822,237 985,462 3,652,444
8 Gross income from interest, leldends
payments\recelved on secuntes loans,
rents, royalties, and income from
similar sources . - - 10,498 10,232 9,343 21,583 10,027 61,683
9 Net income from unrelated business
activities, whether or not the business
IS regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)
11 Total support. Add lines 7 through 10 |AEEE “,:?7:5 D s e e /ﬁ% SRR 3,714,127
12  Gross receipts from related activities, etc. (see mstructlons) 12 |
13  First five years. If the Form 990 i1s for the organization’s first, second third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f)) 14 98.34 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 15 98.22 %

16a

box and stop here. The organization qualifies as a publicly supported organization

b 33'1% support test—2016. If the organization did not check a box on hne 13 or 16a, and I|ne 1515 33‘/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

17a

33'3% support test—2017. If the organization did not check the box on line 13 and hne 14 is 3313% or more, check this

> U

> O

10%-facts-and-circumstances test—2017. If the orgarmzation did not check a box on hne 13, 16a, or 16b, and line 14 1s

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—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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

18  Private foundation. If the organlzatlon dld not check a box on I|ne 13, 163, 16b 17a, or 17b check thls box and see

instructions

g n
» O

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2Z) 2017

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 failled to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gfts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on 1ts behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on Ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.)

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

—»m w7
5 i
Au A %

Section B. Total Support

e

Calendar year (or fiscal year beginning in) »

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

9  Amounts from line 6 .o
10a Gross Iincome from interest, dividends,
payments received on securnities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addhnes 10a and 10b
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business 1s regularly carned on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c, 11,
and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part Ili, Iine 15 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f)) . 17 %
18  Investment Income percentage from 2016 Schedule A, Part lll, hne 17 . . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33%3%, and line
17 15 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'13% support tests—2016. If the organization did not check a box on line 14 or line 19a, and Iine 16 s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructons  » []

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete 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.)

Section A. All Supporting Organizations

1 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 relattonship, explain

2 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(aj(1) or (2) )

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the deterrmination

¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
desprte being controlled or supervised by or in connection with ils supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

T, e
el ‘3%'# :;1) !

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if appiicable) Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported orgamization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of s supported organizations, or (n) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 390 or 990-EZ)

8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indrectly at any time during the tax year by one or more 3&@%}
disqualified persons as defined in section 4946 (other than foundation managers and organizations described e ‘n::éh‘
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in iine 9a) hold a controlling interest In any entity in which  [EEERRR SRR

the supporting organization had an interest? If “Yes,” provide detail in Part VI. ob
¢ Did a disqualified person (as defined n Iine 9a) have an ownership interest in, or denve any personal benefit mm%@
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9¢ L
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 5??%%;’@ %ﬁ?
4943(f) (regarding certain Type Hl supporting organizations, and all Type Il non-functionally ntegrated %@’ﬁ&rﬁ?’ A
supporting organizations)? If “Yes,” answer 10b below 10a
b Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to |38 e
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2017
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]  Supporting Organizations (continued)

Yesl No

11 Has the organization accepted a gift or contribution from any of the following persons? g ;ﬁcf“’* ;’gﬁ};
L db e nliaacy
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) g_qﬂgﬁ%ﬁgmﬁ
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? i1b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” ta a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Dud the directors, 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 imes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2  Were any of the organization’s officers, directors, or trustees etther (1) appointed or elected by the supported
organization(s) or {n) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the orgamization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [JThe organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations Complete line 3 below.
¢ [ The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test Answer (a) and (b) below.

a D substantially all of the organization’s activities during the tax year directly further the exempt purposes of %";2&?%‘5 o
the supported organization(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, g&%& Y
how the organization was responsive to those supported organizations, and how the organization determined | m“ég%
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more %@ﬁgy %‘%ﬁ
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the grgﬁﬁ;@ ;{%gg *}g“:
reasons for the organization’s position that its supporied organization(s) would have engaged in these %t&%ﬁ%
activities but for the organization’s involvement 2b -
3  Parent of Supported Organizations Answer (a) and (b) below. %3“%
el

a D the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part VI.
b 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
Schedule A (Form 930 or 990-EZ) 2017
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Page 6

Type lll 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 Ill non-functionally 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 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Deprecration and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of iIncome (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

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

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see j@?’? d}ﬁfﬁ” "5*%’&%?%%@ M

instructions for short tax year or assets held for part of year) PR T 2&@‘%’2’@_4 :

a Average monthly value of securities

b Average monthly cash balances

c Farr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi).

f'f:":’ffiﬂ'?g.j"!{i‘ s:ijgggggﬁ&:f’f;\g}fgw e

i % %&‘»; SR rrﬁg%gg&
i BN 73 S i freto a5t
¥ :&“&%m R

2 Acquisttion iIndebtedness applicable to non-exempt-use assets

N D R A A DR TRy
A

e

£

Yina i) AS

3 Subtract line 2 from hne 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see mstructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

e
L S o L S e YT
e s
BB gE s

Current Year

2 Enter 85% of line 1

3 Mimmum asset amount for prior year (from Section B, ine 8, Column A)

3 ]?:'32‘*"‘: (‘bﬁﬂﬁ.\,&’fﬁ% 7

RS

4 Enter greater of line 2 or Iine 3.

5 Income tax imposed in prior year

AL Yt = ’_.7;(5,3., = Ay -:’
5 R i

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

R

e
: G

AR

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts patd 10 supported organizations to accomplish exempt purposes
2  Amounts paid lo perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add hnes 1 through 6 - - -
Distributions to attentive supported organizations to which the organization Is responsive.
(provide detalls in Part VI). See-instructions. C
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 3 amount

PiN|O[ D |W

w

0 (ii) (jii)
Underdistributions Distributable
Pre-2017 Amount for 2017

e I

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

instructions.

34 AT e 5
2 Underdistributions, if any, for years prior to 2017 ey gﬁ%ﬁ“ Lﬁ?}g&%ﬁ
(reasonable cause required—explain in Part VI) See Pl r;&f; @T«%’%@gﬁ
;‘.. ) ¥l
"‘m%i:}»rn'%ﬁi{%w

SR

T T
O A TR

3 Excess distributions carryover, If any, to 2017 e O S R e
a PR R R R T e T T A TR
b From 2013 &
¢ From 2014
d From2015 . . . . . L e ,

e From 2016 .. e R A o
f Total of lines 3a through e Rl e B e o
g Applied to underdistributions of prior years B R R ey R
h Applied to 2017 distributable amount R
1__Carryover from 2012 not applied (see instructions) S S e e Ry
j Remainder. Subtract lines 3g, 3h, and 3 from 3f. L T R e
4  Distributions for 2017 from ;}f‘gﬁg@“fyﬂszgﬁé‘?}% %ﬁ%ﬁﬁgwwﬁﬁgﬂg gﬁ%ﬁ%q%g ﬁfﬁ{?&ij )
Section D, line 7 $ SRl n%m*%ﬁh%a@%%ﬁ‘: ’%@W%&f%ﬁ N
a Applied to underdistributions of prior years s B e ]
b Applied to 2017 distributable amount B

¢ Remainder. Subtract lines 4a and 4b from 4.
S5 Remaining underdistributions for years pror to 2017, if @ﬁﬁw @,?

T2 e wEReTREE

T

T

TRIRY Sk 2RIl 4
any. Subtract hnes 3g and 4a from line 2 For result ¥ ‘“ﬁﬁ%ﬁdgﬁ%ﬁg’m’ RSl
greater than zero, explain in Part VI. See instructions R é%g LR

A Ak

6 Remaining underdistributions for 2017. Subtract lines 3h “,g*’*v
and 4b from line 1. For result greater than zero, explain nf#
Part VI. See instructions. ;

7  Excess distributions carryover to 2018. Add lines 34

£
e i
oot RN % L@'
e

s ;-:;-f?w ;.w;?;% %‘%@%}%& f‘ '%%
Byt SR A T %
e

and 4c. e 3
8 Breakdown of line 7 ] TR T T R D A PR
=TT 2 ] e R P T el
Excess from 2013 e i 13 O Y T G

Excess o 2014 . . WS s e s TR O S I
Cxcess lrom 2015 ' C e e
Excess from 2016 R Tt ot B S T B R Ay T ; s
Excess from 2017 R s S R R e ey
‘ Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 890 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part I, ine 10; Part il, ine 17a or 17b; Part
I, hne 12; Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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¢, 23, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, iines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE D

| omeNo 15450047

Supplemental Financial Statements

(Form 990) :
» Complete if the orgamzation answered “Yes” on Form 990, 1 7
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEALTHY FAMILIES OF CLALLAM COUNTY 91-0840053

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

A WN -

[«)}

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

Total number at end of year .
Aggregate value of contrnibutions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor adwvisors 1in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . J Yes [ No
Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . .. L e e e e [ Yes [J No

I Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
{T] Protection of natural habitat (] Preservation of a certified historic structure

(O Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements . . . e e e e e e 2a

Total acreage restricted by conservation easements . . . coe 2b

Number of conservation easements on a certifted historic structure mcluded n(@ . . . . 2c

Number of conservation easements included in (¢} acquwed after 7/25/06, and not on a

historic structure listed in the National Register . . . . .o 2d

Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization during the
tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . .+~ O Yes O No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| S

Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
| )

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)4)B)Yw? . . . . . . . . . o . . L . . . L. . .« « .+« +« - [JYes [ No

in Part XllI, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

IEZXXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(1) Revenue included on Form 990, Part VIll, ine 1 . o . O
(i) Assets included in Form 990, Part X . .. N O

2  If the organization recewved or held works of art, hlstorlcal treasures or other sumllar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, line 1 . s .o e » $

b Assetsincluded in Form990,Part X . . . . . . . . . . U

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [} Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [ Other
c [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Lo e e e e e Ce . [ Yes [ No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . e e e e 1c

d Additions duringtheyear . . . . . . e e e e e e .o 1d

e Distnibutions during theyear . . . . . e e e e e e e e 1e

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X, ||ne 21 for escrow or custodlal account liabiity? [] Yes [] No

b If “Yes,” explamn the arrangement in Part XIIl. Check here If the explanation has been provided on Part Xlil . . . O

Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prtor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, galns and
losses e
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » | %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(i) unrelated orgamzations . . . . . . e e e e e s e e e e e e 3a(1)
(ii) related organizations . . . . P 3a(ii)

b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requ:red on Schedule R?. . . . . . .. 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part /B Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (8) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(iInvestment) (other) depreciation
1a Land . } : 94,073 Lt T e 94,073
b Bulldings o .o . 358,695 268,027 90,668
¢ Leasehold improvements .
d Equpment . . . . . . . . . 92,175 69,172 23,003
e Other
Total. Add lines 1a thrchh 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) . > 207,744

Schedule D (Form 990) 2017
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) ~21s41Il Investments— Other Securities.

Complete If the organization answered “Yes” on Form 890, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category

(tincluding name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equnty interests .

(3) Other

—— -

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

LAYl Investments —Program Related.
Complete if the organization answered “Yes” on Form 990 Part IV, hine 11c. See Form 990, Part X, line 13.

{a) Descniption of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

2

@)

(4)

(5)

(6)

@

8

9

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 13.) P>

Part IX Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value A

1

(2)

()

4

{5)

(6)

]

{8)

©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

. >

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, hne 11e or 11f. See Form 990, Part X,

line 25.°

1. {a) Descriptton of hability

{b) Book value

(1) Federal Income taxes

(2) Accrued Vacation

(3) state Taxes

{4) Tenant Savings

{5) Urited Way Payable

(6)

0

(8).

©

Total. (Column (b) must equal Form 990, Part X, co! (B) line 25 ) >

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organlzatlon S tlnanmat statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xitl []

Schedute D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 1,033,101
2  Amounts included on hine 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains (losses) on investments . . . . . . . . . [2a
b Donated services and use of facihties . . . . . . . . . . . | 2b
c Recoveries of prioryeargrants . . . . . e e e e 26
d Other (Descnbe nPart Xill.)y . . . . . . . . . . . . . |2
e Addlines 2a through 2d .
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part Vlil, lne7b . . | 4a
b Other (Describe nPart Xill.) . . . . e . | 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12) 5 1,033,101
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 995,299
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services anduse offacilites . . . . . . . . . . . [2a 0
b Prior year adjustments . . . . . . e .. . . l2 o}
¢ Otherlosses . . . e e e e e e 2c
d Other (Descrbe in Part XIII ) .. e e e . . . . |la
e Addiines 2a through 2d . 2e
3  Subtract ine 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a
b Other (DescnbenPart Xill.) . . . . . . . . Lo . . | 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl I/ne 18) 5 995,299

Eg 9l Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 8, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line

2, Part X|, ines 2d and 4b, and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {(Form 990) 2017




Schedule D (Form 980) 2017 Page S

U Supplemental information (continued)

Schedule D (Form 990) 2017




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2© 1 7
» Attach to Form 990. Open to Public
» Go to www.irs.gov/Form3990 for the latest information. Inspection

Noncash Contributions

Name of the organization

Employer identification number

describe in Part Il

HEALTHY FAMILIES OF CLALLAM COUNTY 91-0840053
Types of Property -
a b C d
ChE-‘:c)k if [ Number of c(or)ﬂrlbutlons or :;ZCU?IZ f::::;lé“:: Method of(d)etermlnlng
apphcable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications . . . -, S
5 Clothing and household T Lo
goods . . A 7 27,539| Best Estimate
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution— Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19  Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22  Historcal artifacts
23  Scientific specimens
24  Archeological artifacts .
25 Other» ( )
26 Other» (- )
27 Other» ( )
28 Other» ( )
29  Number of Forms 8283 received by the orgamization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. 29 0
Yes | No
30a Dunng the year, did the organization receve by contribution any property reported in Part |, ines 1 through ™% |~ |, _{1
28, that it must hold for at least three years from the date of the initial contribution, and which i1sn't required | “: R
to be used for exempt purposes for the entire holding period? . . e . . . 30a v
b If “Yes,” descnibe the arrangement in Part [f. & f < ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard ,afz':..t..:;...:, - 4"
contributions? . . .. e . . . .o 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v/
b If “Yes,” describe in Part Il B I (e
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) I1s checked, ;“5 " {",‘ ;‘«sf

2 Ta
[N Je po . ':’1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2017
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2} Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization Is reporting in Part [, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
internal Revenue Service

> Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

| OMB No. 1545-0047

2018

Open to Public

Inspection

Name of the organization
HEALTHY FAMILIES OF CLALLAM COUNTY

Employer identification number

91-0840053

L LT Yo U -- e mmemmmemmmemeene
The Board is provided with a draft budget prior to the start of a new fiscal year, and Board members who are knowledgeable about.
nonprofit pay scales review budgeted salaries. oot m e om e e mmmmmmemm o eeemm e eaeseme e tam—mm o ————
Line 19 e - e e e e e e e e e e e e e e e e
Healthy Families keeps copies of all prior year 990's and other documents such as audited Statements, governing documents_and conflict

of interest statements, and 1s ready to provide uponrequest. e o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

Cat No 51056K
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