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¢ . Form 990

Return of Organization Exempt From Inc

ome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Department of the Treasury

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2009

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Open to-Public Inspection
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010

B C_hzck if applicable Ploase use C D Employer Identification Numb
|| Address change s label |CATHOLIC CHARITIES DIOCESE OF YAKIMA 91-1370404

Name change grennt 15301 TIETON DRIVE, SUITE C

vl see |YAKIMA, WA 98908
nitial return specific
1 Instruc-

Termination tions

Amended return

E Telephone number

509-965-7100

G Gross recerpts $ 1,146,655.

Application pending F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status [X]501¢c) (3 )< Gnsertno) | |4947@(1) or | |527
Website: = WWW.CCYAKIMA.ORG

H(a) 1s this a group return for affiliates? Yes |X|No
H(b) Are all affilates included? Yes No

If ‘No," attach a list (see nstructions)

H(c) Group exemption number ® 0928

on 1949

I M State of legal domicie WA

1

J

K Form of organization MCorporahon [—I Trust I_I Association [—l Other ™ IL Year of Formati
[Partl | Summary

Activities & Qovernance
VA WN

1 Briefly describe the organization's mission or most significant activities CATHOQLIC CHARITIES OF THE DIOCESE OF

« WASHINGTON, WITH VARIOUS _ _

RELATED ENTITIES LQCATED IN YAKIMA, TRI-CITIES, AND WENATCHEE. WASHINGTQN.
LATHOLIC CHARITTES_COORDINATES, STANDARDIZES, AND_ DEVELQPS_CHARITABLE ENTERPRISES. _

Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.

Number of voting members of the governing body (Part VI, line 1a) 3 9
Number of independent voting members of the governing body (Part VI, line 1b) 4 8
Total number of employees (Part V, line 2a) 5 13
Total number of volunteers (estimate if necessary) [ 2,377
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part ViIl, line 1h) 109,014, 81, 207.
g 9 Program service revenue (Part VIII, line 2q) 898,893, 954,723.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 9,633. 5, 388.
T 1 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10¢, and 11e) 105, 337. 37,668.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,122,877. 1,078, 986.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part X, column (A), Iine 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 768,762. 830, 845.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 1,596.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 148,856.
17 Other expenses (Part IX, column (A), lines 11a-11H, 11fﬁECE|VED 368,128. 216,276.
18 Total expenses Add lines 13-17 (must equal Part [IX, cotumn~(A):-line-25)—— O 1,136,890. 1,048,717.
19 Revenue less expenses Subtract Iine 18 from ling R _peng oanen D -14,013. 30,2689.
Eg ULL 1 9ctiv ; Beginning of Year End of Year
22| 20 Total assets (Part X, line 16) 14 1,462, 381. 1,384,128.
— ‘3.; 21 Total liabilities (Part X, hne 26) OGDEN, UT 985,936. 8177,411.
p==) Z2| 22 Net assets or fund balances Subtract line 21 from line 20 476,445, 506, 717.
~ [Partil Signature Block
w© Under penalties of per;urx, | declare that | have exarmuned this return, including accompanying schedutes and statements, and to the best of my knowledge and belef, it 1s
[ true, correct, and complete Declara; of preparerqther thag officer) 15 based on all information of which preparer has any knowledge
Z sign |> %% fﬁ)awm/ | 2 )i0 [2610
— Here Signature of othcer / } U O pae [ ° [
- »™ JOHN L. YOUNG PRESIDENT & CEO
&'_L.) Type or print name and tithe”’
%3 Date Cheek 1f Preparer's identifying number
- . self, (see nstructions)
E}' Paid Preparer's employed ™
o Pre- . signature > RALPH CONNER, CPA 12/08/10 N/A
pay §emsoame o LARSONALLEN LLP
Ean&leosy:d;hd » 610 N. 39TH AVENUE, PO BOX 2710 en > N/A
IP+4 YAKIMA, WA 98902 phoneno ™ (509) 453-0123
M S discuss this return with the preparer shown above? (see instructions) I-)?l Yes l_l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO1I3L 12/29/09 Form 990 (2009)
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Form 990 (2009) CATHOLIC CHARITIES DIOCESE OF YAKIMA 91-1370404 Page 2
IPartilil#] _Statement of Program Service Accomplishments

1 Brnefly describe the organlzation S mission
SEE SCHEDULE O

<

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

Form 990 or 990-E2? [] Yes 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? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 898, 666. including grants of $ ) (Revenue $ 954,723.)
ADMINISTRATION - PROVIDE ADMINISTRATIVE SUPPORT FOR RELATED CATHOLIC FAMILY & CHILD

4b (Code _) (Expenses $ 1,195. including grants of $ ) (Revenue $ )
CATHOLIC RELIEF SERVICES - CATHOLIC CHARITIES AND CHARITABLE ENTERPRISES WITHIN THE

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

(Expenses  $ including grants of ~ § ) (Revenue $ )
4e Total program service expenses » 899, 861.

BAA TEEAQI02L 07/20/09 Form 990 (2009)




Form 990 (2009) CATHOLIC CHARITIES DIOCESE OF YAKIMA 91-1370404 Page 3
[PartlV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,' complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
,paror\;ulje advice on the distnibution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, 6 X
a
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, tustoric land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part il 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V 10
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VIi, VIII, IX, or
X as applicable 1 X
L Bldi;hst <\)/r/gan|zat|on report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, IFa .
® Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total ‘
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vi
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vil :
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In| l
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 2
® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses C i
the organizaiton's hability for uncertain tax positions under FIN 482 If'Yes,' complete Schedule D, Part X
12 Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XiI, XII, and Xill 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xl 1s optional 12 A X
13 Is the organization a school described in section 170(b)(1)(A)()? |f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggiregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part iiI 16 X
17 Did the organization report a total of more than $15,000 of e);genses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAQ103L 02/12110

Form 990 (2009)




Form 990 (2009) CATHOLIC CHARITIES DIOCESE OF YAKIMA 91-1370404 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes| No
21 Dud the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? if ‘Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? I 'Yes, ' answer Iines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee. substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? if 'Yes,' complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions) B o
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
)Nas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Il, IV, and V, X
ine
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part'V, Iine 2 X
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 02/12/10

Form 990 (2009) \
\
|



Form 990 (2009) CATHOLIC CHARITIES DIOCESE OF YAKIMA 91-1370404 Page 5

{Part V. [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - -
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 13 1
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) B R
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country *»
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts I T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
bif 'Yes,' did the organization include with every solicitation an express statement that such contributions or grfts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services {-——- — -| -
provided to the payor? 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7dl R
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
@ For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business e
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. R R
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VHI, line 12 10a
b Gross Receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b .
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEA0105L 02/12/10




Form 990 (2009) CATHOLIC CHARITIES DIOCESE OF YAKIMA 91-1370404 Page 6

Part VI | 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 O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body la 9
b Enter the number of voting members that are independent 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the orgamization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the orgamization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE O 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDULE O 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?SEE SCH 0| 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following )
a The governing body? 8a| X
b Each commuttee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a] X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fihing the form? 11 X
11 ADescribe In Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If 'No,' go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 { X
14 Does the organization have a written document retention and destruction policy? 14 { X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] B
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b} X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the orgamization adopted a written policy or procedure requiring the organization to evaluate 1ts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

|:| Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orEanlzatlon makes 1ts governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

BAA Form 990 (2009)
TEEAO106L 02/05/10




Form 990 (2009) CATHOLIC CHARITIES DIOCESE OF YAKIMA 91-1370404 Page 7

iPartWVill{| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space i1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pard

® [ist all of the organization's current key employees See instructions for definition of ‘key employees '

® | st the organmization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
recelvgd reporta{:)le 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

® L st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I:I Check this box if the organization did not compensate any current officer, director, or trustee

(A) B © (D) (E) )
Name and Title Average Position (check all that apply) Reportabte Reportable Estimated
hours cslslol=lexz] = compensation from compensation from amount of other
perweek | R F | 2 zlal35]¢ the organization related orgamzahons compensation
ez lz|18512%|3 (W-2/1099-MISC) (W-2/1099-MISC) trom the
sl =|S}l3)|Lal|a organization
g2 |8 B | 8 and related
= 5|2 g c;’ organizations
2|5 & %
g2 Z
8 £
[v]
(=%

REV. THOMAS C. CHAMPOUX

CHAIRMAN 1 | X 0 0 0
LISA FREUND ___________/]

VICE CHAIRMAN 1 | X 0. 0. 0.
FATHER ROBERT SILER ____ |

SECRETARY 1 | X 0. 0. 0.
BRUCE_COVERT __________/]

TRUSTEE 1 | X 0. 0. 0.
SCOTT HAY _ ]

TRUSTEE 1 | X 0. 0. 0.
PAUL KASHMITTER _ _ _____ |

TRUSTEE 1 | X 0. 0. 0.
RAUL LUNA_ ____________ i

TRUSTEE 1 | X 0. 0. 0.
J.L. MULCAHY _ ___ _____

TRUSTEE 1 | X 0. 0. 0.
JOBN L. YOUNG _________ ]

PRESIDENT & CEQ 40 X 138,133. 0. 11,841.

BAA TEEAD107L  11/10/09 Form 990 (2009)




Form 990 (2009) CATHOLIC CHARITIES DIOCESE OF YAKIMA 91-1370404 Page 8
[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A ®) © (D) ®) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours ——1— ol =le o] = | compensation from compensation from amount of other
per week - 2 _3_ E ) E S| e the orgamzation related orgamizations compensation
ex1215 (5 ERI3 | ov-a2n0ee-misc) (W-2/1099-MISC) from the
3el=z1- |3 K22 organization
8|8 h=R A and related
Tl B2 el 5 organizations
E T el ®
ol & 3
°lg g
1b Total > 138,133. 0. 11,841.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 1

3 Didthe organlzatlon list 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 hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such

individual

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

Yes | No

3 1 X

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

(A)
Name and business address

(B)
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those histed above) who received more than

$100,000 in compensation from the organization *

0

BAA

TEEA0108L 01/30/10

Form 990 (2009)



Form 990 (2009) CATHOLIC CHARITIES DIOCESE OF YAKIMA 91-1370404 Page 9
[Part VIIl| Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

».,,| 1a Federated campaigns la
E':z; b Membership dues 1b
f,’,—% ¢ Fundraising events. ic
%g d Related organizations 1d
2% e Government grants (contributions) Te 10,126.
gﬁ f All other contributions, gifts, grants, and
gg similar amounts not included above 11 71,081.
Eg g Noncash contribns included in Ins 1a-1f° $ o
82| h Total. Add lines la-1f > 81,207.
g Business Code N o B . o
E‘ 2a_PBQG_R;AM_S§1&V_I§§_R§YE}_Ny§ 954,723. 954,723.
[ b
ol
B| g " TTTTTTTTTTToms
Nl e e e o —
2| e _____
g f All other program service revenue
£ g Total. Add lines 2a-2f > 954,723.
3 Investment income (including dividends, interest and
other similar amounts) 5,388. 5, 388.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal
6a Gross Rents 105,337.
b Less rental expenses 67,669.
¢ Rental income or (loss) 37,668. o ) o o ) o
d Net rental income or (loss) > 37,668. 37,668.
7a Gross amount from sales of (0 Securites () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Garmn or (loss) B o _ .
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line ic)
P See Part IV, line 18 a
E b Less direct expenses b - ~
© ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma__ __ _ _ o ____
b_ _ _
€ o
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 1,078,986. 992,391. 0. 5,388.

BAA

TEEAO109L 02/12/10

Form 990 (2009)




Form 990 (2009)

CATHOLIC CHARITIES DIOCESE OF YAKIMA

91-1370404

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vill,

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

1

10
L

12
13
14
15
16
17
18

19
20

RERE

25

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salanes and wages.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, in 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
pubhc officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a_ PARTICIPANT EXPENSES

f All other expenses
Total functional expenses. Add lines 1 through 24f

149,974.

149,974.

0.

0.

537,041.

445,927.

91,114.

88, 958.

74,436.

14,522.

54,872,

47,200.

7,672,

46,150,

28,162.

17,988.

8,988.

8,988.

9,503.

9,503.

1,596.

1,596.

4,512.

3,777.

735.

53,687,

42, 340.

11,347,

16,777,

15,295.

1,482.

14,060.

13,800.

260.

9, 326.

9,286.

40.

25,145.

25,145.

7,423.

7,423.

9,034.

9,034.

7,600.

6,564.

1,036.

4,071.

3,007.

1,064.

1,048,717.

899, 861.

148,856.

26

Joint costs. Check here > |_—_| if following
SOP 98-2. Complete this line only if the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

02/0510

Form 990 (2009)




Form 990 (2009) CATHOLIC CHARITIES DIOCESE OF YAKIMA 91-1370404 Page 11
{Part X | Balance Sheet’
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 257,614.| 1 254,014.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 165,143.] 3 122,817.
4 Accounts receivable, net 100,000.| 4 100,000.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(H(N | P Y
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
lT; 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9 1,188
10a Land, buildings, and equipment cost or other basis | 10a 947,974.
Complete Part VI of Schedule D R R N
b Less accumulated depreciation 10b 155,478. 807,074.]10¢ 792,496.
11 Investments — publicly-traded securities n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 132,550.] 15 113,613.
16 Total assets Add Iines 1 through 15 (must equal line 34) 1,462,381.]16 1,384,128.
17 Accounts payable and accrued expenses 248,186.]17 184,868.
18 Grants payable 18
19 Deferred revenue 151,484.]|19 132,548.
T | 20 Tax-exempt bond hiabilities 20
Q 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons Complete Part Il I
Ili of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 538,627.{23 529,011.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhabilities Complete Part X of Schedule D 47,639.] 25 30,984.
26 Total liabilities. Add Iines 17 through 25 985, 936.] 26 877,411.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. N e e
/é 27 Unrestricted net assets 436,290.{27 480, 733.
E| 28 Temporarnly restricted net assets 40,155.]|28 25,984.
5129 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34. T T
8130 Capital stock or trust principal, or current funds 30
B8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 476,445.] 33 506, 717.
S | 34 Total liabilities and net assets/fund balances 1,462,381.|34 1,384,128.
BAA Form 930 (2009)

TEEAO111L  01/30/10




Form 990 (2009) CATHOLIC CHARITIES DIOCESE OF YAKIMA 91-1370404 Page 12
[Part XI | Financial Statéments and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization changed 1its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the {ax year, explain
in Schedule O
dif 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both
Separate basis [] Consohdated basis D Both consolidated and separate basis R
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

2009

‘Open to Public
Inspection

- Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3z organization or a section 4947(a)(1)
nonexempt charitable trust.

> Attach to Form 930 or Form 990-EZ. » See separate instructions.

Name of the orgamzation

Employer identification number

CATHOLIC CHARITIES DIOCESE OF YAKIMA

91-1370404

[Part:| [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)1)AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)}AXiii) Enter the hospital's
name, city, and state. _ _ _ _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(b)(AXAXiv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)1)XAXvi). (Complete Part Il )

9 |:| An organization that normally receives: (1) more than 33-1/3 % of its support from contrnibutions, membership fees, and gross receipts
from activities related to its exempt functions — subgac\ to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11
a DType | b DType i c D Type Il — Functionally mtegrated d D Type {lI— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gaagrz f)()(szr)1dat|on managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a
f If the organization received a wnitten determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization, D
check thts box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 11g (i)
@iiy a family member of a person described in (1) above? 11 g (i)
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (jii)
h Provide the following information about the supported organizations
(1) Name of Supported @) EIN (iii) Type of organization (iv) Is the (v) Did you notify (W) Is the (vu) Amount of Support
Organization (described on lines 1 9 organization in col | the organization in | orgamization in col
above or IRC section 1) listed 1n your col (i) of (i) organized w the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEA0401L  02/05/10
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Scheduie A (Form 990 or 990-E2) 2009 CATHOLIC CHARITIES DIOCESE OF YAKIMA 91-1370404 Page 2
[Part Il |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 | )
Section A. Public Support

gg;r‘:gian’gyf:)' (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 ) Total
1 Gifts, grants, contributions and

hip f d O
e P e e oyt (o 111,409.| 126,316.| 109,014. 81,207. 427, 946.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 0. 111,409. 126,316. 105,014. 81, 207. 427, 946.

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) 0.

6 Public support. Subtract line 5
from line 4 427,946.

Section B. Total Support

gj;ei:ﬂf:{gyﬁf; (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009  Total
7 Amounts from line 4 0. 111,4009. 126, 316. 109,014. 81,207. 427,946.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 11,189. 12,917. 9,633. 5,388. 39,127.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part IV.)

0.

11 Total supgort. Add lines 7

through 1 467,073.
12 Gross receipts from related activities, etc (see instructions) [ 12 0.
13 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 > |Y|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, ine 14 15 %

16a 33-1/3 support test —~ 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2008. If the orgamization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The orgamization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on hine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  * 7
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 CATHOLIC CHARITIES DIOCESE OF YAKIMA 91-1370404 Page 3
[Partill_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees received SD
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hine 13 for the
year

¢ Add lines 7a and 7h
8 Public support (Subtract line
7c from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning n) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other iIncome Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.)
13 Total support. (add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 s 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 Pubhc support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, hne 15 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfnes as a publicly supported orgamzahon > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
15 not more than 33-1/3%, 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 19b, check this box and see instructions > H

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-EZ) 2009 CATHOLIC CHARITIES DIOCESE OF YAKIMA 91-1370404 Page 4

iPartilVsi] Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See nstructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . ' OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Complete|i’f tm \;)rlganizgti?nsags‘vgr?? 'Ye% to Form 990, T
a ,lines 6,7, 8,9,10, 11, or 12. - AQpenttotRuiblic 73
ﬂ?@?n’LTSELé’éS;"sLﬁ?ée“ i > Attach to Form 990. * See separate instructions ~Jlnspeétion v+ ° **
Name of the organization Employer Identification number

CATHOLIC CHARITIES DIOCESE OF YAKIMA

91-1370404

iRartdl- ;| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

U b WwhN =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor adwisor or for any other
purpose conferring impermissible private benefit?? DYes |:| No

[Partllli] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)(4)(B)(n)? [Jyes []No

9 InPart XIV, describe 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

[IPartilll}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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

(i) Revenues included in Form 990, Part VI, line 1 -3
Gi) Assets included in Form 990, Part X -$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vill, ine 1 ]
b Assets included in Form 990, Part X ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CATHOLIC CHARITIES DIOCESE OF YAKIMA 91-1370404 Page 2
[Part lll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowdleva description of the organization's collections and explain how they further the organization's exempt purpose in
Part X

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? |—| Yes |_|No

|Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, iine 21?
b If 'Yes,' explain the arrangement in Part XIV
[Part V {Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back

D Yes D No

(e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

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 year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Term endowment » $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations 3a(i)
(if) related organizations 3a(i)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds
[ Part VI |investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes No

Description of investment (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland 217,807. 217,807.
b Buildings 561, 885. 85,029. 476, 856.
¢ Leasehold improvements 10, 069. 1,1009. 8, 960.
d Equipment 158,213. 69, 340. 88,873.
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 792,496.
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Schedule D (Form 990) 2009 CATHQOLIC CHARITIES DIQCESE OF YAKIMA

91-1370404 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

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

[Part VIIIIInvestments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col (B)line13) *
IPart IX |Other Assets (See Form 990, Part X, line 15)

(@) Description (b) Book value
RESTRICTED CASH NON-CURRENT 113,613.
Total. (Column (b) must equal Form 990, Part X, col (B), lne 15) > 113,613.

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal income Taxes
CAPITAL LEASE 30,984.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 30,984.

2. FIN 48 Footnote in Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA
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Schedule D (Form 990) 2009 CATHOLIC CHARITIES DIOCESE OF YAKIMA 91-1370404 Page 4
iPartXI’ | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIl},column (A), line 12) 1,078,986.

Total expenses (Form 990, Part IX, column (A), line 25) 1,048,717.
Excess or (deficit) for the year Subtract line 2 from line 1 30,269.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 30,269.
[[PartdXll Y| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

W oo NGO HE WN

1 Total revenue, gains, and other support per audited financial statements 1 I 1,146,655,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 3,;&

a Net unrealized gains on investments 2a %‘%‘%

b Donated services and use of facilities 2b e

¢ Recoveries of prior year grants 2¢c .§§

d Other (Describe in Part XIv) SEE PART XIV 2d 67,669. %54

e Add lines 2a through 2d 2e 67,669.
3 Subtract line 2e from line 1 3 1,078, 986.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1: *’,;5?

a Investments expenses not included on Form 990, Part VIII, line 7b 4a B %

b Other (Describe in Part XIV) 4b ﬁg

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, hne 12) 5 1,078, 986.

[IPartXlIli{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 | 1,116, 386.
2 Amounts included on hine 1 but not on Form 990, Part IX, hne 25 },3;

a Donated services and use of facilities 2a ﬁ.;

b Prior year adjustments 2b *".ﬂ

¢ Other losses 2¢ f:’!w

d Other (Describe in Part XIV) SEE PART XIV 2d 67,669. i&‘ﬁ

e Add lines 2a through 2d 2e 67,669.
3 Subtract line 2e from line 1 3 1,048,717.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: ***};—3;

a Investments expenses not included on Form 990, Part VI, line 7h 4a ftﬁfg

b Other (Describe in Part XIV) 4b 5

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 5 1,048,717.

[RartXIV 5| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Il ines 1a and 4, Part IV, lines 1b and 2b, Part V,
Ilr}e 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304L 02/0210 Schedule D (Form 990) 2009
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[iPartXIV .| Supplemental Information (continued)

e e o . . - — —— — — — ——— — — — — o .  — —— i — — — — —— - . . . . . . . — — — — — ————
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CATHOLIC CHARITIES DIOCESE OF YAKIMA 91-1370404
12/08/10 02 28PM
SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
RENTAL EXPENSE $ 67,669.
TOTAL $ 67,669.
SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
RENTAL EXPENSE 5 67,669.
TOTAL $ 67,669.
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|IRaf;tllllﬁ|Supplemental Information. Complete to provide the information required by Part I, lines
2e, 7c; Part I, line 2e; and any additional information.
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SCHEDULE O . i
(Fortln 998 E : Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service > Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

CATHOLIC CHARTTIES DIOCESE QF YAKIMA

Employer identification number

91-1370404

UNDERSTANDING AND COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY, EACH TRUSTEE IS

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930 TEEA4901L 07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization ' ' Employer identifi b

CATHOLIC CHARITIES DIOCESE OF YAKIMA 91-1370404

__ INTEREST POLICY. EACH TRUSTEE SHALL CONPLETE THE ANNUAL CONFLICT OF INTEREST
__ [THE PRESIDENT AND CEO'S COMPENSATION IS BASED ON A SALARY SURVEY. THIS INFORMATION __
THE PRESIDENT AND CEO'S COMPENSATION IS BASED ON A SALARY SURVEY. THIS INFORMATION
PRESIDENT AND CEO'S SALARY. 1IN TURN, THE PRESIDENT AND CEO HAS A CONTRACT WITH AN

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedule O (Form 990) 2009 Page 2
Name of the organization * y Employer identification number

CATHOLIC CHARITIES DIOCESE OF YAKIMA 91-1370404

BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09




ARTICLES OF DISSOLUTION
OF
ST. VINCENT CENTERS

Pursuant to RCW 24 03.240 of the Washington Nonprofit Corporation Act, the
undersigned nonprofit corporation hereby submits these Articles of Dissolution for the
purpose of dissolving.

1 The name of the corporation is ST VINCENT CENTERS

2. The dissolution was adopted by a meeting of Member and Directors of the
nonprofit carporation held on June 25, 2010.

3 All debts, obligations, and liabiiittes of St. Vincent Centers have been paid and
discharged or adequate provision has been made for such payment

3 A copy of the revenue clearance certificate issued by the Washington State
Department of Revenue pursuant to RCW 82 32,260 Is attached hereto as Exhibit A

4, All remaining property and assets of St. Vincent Centers have been transferred,
conveyed or distributed in accordance with the provisions of RCW 24.03,

5. No suits are pending against St Vincent Centers in any court, or adequate
provision has been made for the satisfaction of any judgment, order or decree which
may be entered against it in any pending suit.

Date. 1o /8 /2618
77

e K Ay

John Zgoing, Pre;ide;f; , G

Vicki Baker! Setretary

Law Oflices
ARTICILES OF DISSOLUTION - 1 LYON WEIGAND & GUSTAFSON PS

10495-02ya\calh famist vincent depaul\dissolution\articles of dissolution Lyon Law 0”';"3 'l;";f 1"(’,%‘;“ Thurd Stieel

Yakima, Washingion 98907
Telephone (508) 248-7220
Fax {509) 575-1883




ST. VINCENT CENTERS
BOARD OF DIRECTORS RESOLUTION # 10-01
AUTHORZING THE PRESIDENT TO
CONDUCT BUSINESS

WHEREAS, the purpose of St. Vincent Centers of the Diocese of Yakima is to provide and
promote services of a social and charitable nature within the Catholic Diocese of Yakima; and

WHEREAS, the purpose of St. Vincent Centers of the Diocese of Yakima is to establish social
services and community service progiams in the spirit of the mission of the Catholic Diocese of
Yakima, in response to the social welfare needs of the community; and

WHEREAS, the agency will seek funding for such social and community services and promote
the charitable and welfare activities of volunteer groups, individuals and organizations in the
Diocese of Yakima;

NOW, THEREFORE, IT IS HEREBY RESOLVED AS FOLLOWS: \

RESOLVED, that John L. Young, President of St. Vincent Centers or his designee is
authorized to execute and deliver all applications, agreements, documents, contracts and
insttuments on behalf of St. Vincent Centers in connection with the day-to-day business
functions o1 other activities that further the purposes of the St. Vincent Centers as they relate to
its mission of service.

To this end,

Staff authorized to withdraw funds or to make changes to the following accounts; pursuant to
the Financial Policies of St. Vincent Centers, are:

* Banner Bank (St. Vincent Centers operating account) — John L. Young, President; Lisa
Simmons, Director of Operations; Karen Barnsley, Catholic Charities Chief Financial
Officer

Staff authorized as check signers are:

¢ Banner Bank (St. Vincent Centers operating account) — John L. Young, President; Lisa
Simmons, Director of Operations; Karen Barnsley, Catholic Charities Chief Financial
Officer

o Bank of the West (St. Vincent Center Union Gap emergency assistance account) — John
L. Young, Piesident; Lisa Simmons, Director of Operations, Karen Barnsley, Catholic
Charties Chief Financial Officer; €ris-Willannewa, Emergency Services Coordinator




FURTHER RESOLVED, St Vincent Centers shall cause notice of the proposed dissolution (o
be mailed to cach known cieditor of the corporation, to the Attorney General of the State of
Washmgton (with 1espect (o assets that are subject to the provisions of RCW 24 03.225) and the
Washimgton State Department of Revenuc

FURTHIEER RESOLVIED, that after providing for all proper debts of the corporation,
and Lo the eatent that the assets of the corporation are sufficient theiefore, all temaming
asscts of the corporation shall be distrnibuted to Catholic Chantics of the Diocese of
Yaknna,

FURTHIEER RESOLVIED, that the actions pirovided foi in the forcgoing 1csolutions
shall commence as soon as practicable,

FURTHER RESOLVED, that the officers and agents of the coipoiation be, and they
hereby are, authorized and directed to pay all valid outstanding habilities, fecs and taxcs
and Lo do o1 causc to be done all acts and things they may dcem necessary o1 proper in
order to catry out the dissolution of the cotporation, the plan of distiibution and to
effcctuate the purposcs of the foregoing 1esolutions,

FURTHER RESOLVED, that John I Young, Piecsident of St Vincent Centets, 1s authonzed
to excecute and deliver, as necessary, any and all documents on behalf of St Vineent Centets to
ellectuate the same, includmg but not lnmited to the Articles of Dissolution upon complction of
the plan of distribution

This resolution was passed unanimously by the Board of Dircctois at the o1ganization’s mecting
on June 25, 2010.

I further certify that the persons named above aie either duly employed or serve as Directors of
the St Vincent Centets, and occupy the positions sct by their names, that the foregomg
Resolution now stands of 1ccord on the books of the Corporation, and that the Resolution 1s m
full foice.

% /\ﬂ Jﬁﬁ ///23//024/0

John [ ]Young Datc /
President of the St Vi nt erlels

I, as the Chairman of the Board of the St Vincent Centers, heircby approve the foregoing actions
approved in Board Resolution #10-02 of the St. Vincent Centers Board of Diicctlors.

/JZJ’/W,) (/ Ma@ﬁm}z \-20-10

Rev. Thomas C. Champoux Datc
Chairman of the Boatd

10995-01/1053-01 jps/eath fam/st vincunt/dissolution/iesolution of dissolution final



ST VINCENT CENTERS
BOARD OF DIRECTORS RESOLUTION # 10-02

ADOPTING THE RESOLUTION OF DISSOLUTION OF ST. VINCENT CENTERS, A
WASHINGTON NON PROFIT CORPORATION, AND AUTHORIZING THE SAME TO
ASSIGN ASSETS TO
CATHOLIC CHARITIES OF THE DIOCESE OF YAKIMA

WHEREAS, St. Vincent Centets 1s a nonprofit corporation duly oiganized under the laws of
the State of Washington; and

WHEREAS, the purpose of St. Vincent Centers is to provide and promote services of a social
and charitable nature within the Catholic Diocese of Yakima; and

WHEREAS, a Task Force of representatives of the boards of the St, Vincent Centers and
Catholic Charities of the Diocese of Yakima (St. Vincent Centers corporate Member) was
appointed in 2009 to assess the benefits of the dissolution of St. Vincent Centers and subsequent

transfer of assets and mission to its sole hember, Catholic Charities of the Diocese of Yakima;
and

WHEREAS, the Task Force has determined, that it would be in the best interest of both St.
Vincent Centers and Catholic Charities of the Diocese of Yakima for St. Vincent Centers 1o

dissolve and to {ransfer its assets to the governance and administration of Catholic Charities of
the Diocese of Yakima.

NOW, THEREFORE, IT IS HEREBY RESOLVED AS FOLLOWS:

RESOLVED, the Board of Directors of St. Vincent Centers hereby approves the voluntary
dissolution of St. Vincent Centers pursuant to RCW 23.03.220 et seq. St. Vincent Centers shall
hereafter commence the process of winding down its operations. St. Vincent Centers shall
cease to conduct its affairs except insofar is reasonable and necessary for the winding-up thereof
and transfer of assets {o Catholic Charities of the Diocese of Yakima.

FURTHER RESOLVED, subject to the approval of the Board of Trustees of Catholic
Charities of the Diocese of Yakima as the sole member of St. Vincent Centers, and
effective as of this date, a plan of the distribution of assets be, and hereby is, formulated
to cffect a complete distribution and dissolution of the corporation in accordance with
the following resolutions. Said Plan of Distribution is attached hereto as Exhibit A and
hereby incorporated by ieference.

10495-01/1053-01/jps/eath fanvstvincent/dissolution/resolution of dissolution final




Ducctors Resolution # 10-01
Page 2

Staff authorized to withdraw funds or to make changes to the following accounts, pursuant to
the Fiancial Policics of St Vincent Centers, aic

* The Cathohe Diocesc of Yakima (savings accounts) — John I, Young; Karen Bainsley
o Catholic Giedit Unjon (savings account) — John L. Young

This tesolution was passed unanimously by the Boaid of Dircctors of the St Vincent Centers at
the orgamzation’s annual mecting on June 25, 2010.

I further certify that the persons named above aic cither duly employed or setrve as Directors of
the St Vincent Centers, and occupy the positions set by their names; that the foregoing
Resolution now stands of tecord on the books of the Corporation; and that the Resolution is in
(ull force.

% £ Al /25 /2010

Io’l L. Young’ ] q Datc’
1dent of the ncent Centets

I, as the Chairman of the Boaid of the St. Vincent Centers, hereby approve the foregoing actions
appioved in Board Resolution #10-01 of the St. Vincent Centers Boaid of Directors.

Jméé&w m,}é W\-20 -1

Rev. Thomas C. Champoux Datc
Chairman of the Boaid




Exhibit A to Resolution of Dissolution:
Plan of Distribution of Assets of St. Vincent Centers

This Plan of Distribution of Assets of St. Vincent Centers is adopted in
comphance with RCW 24.03 230 and is intended to accomplish the dissolution
and winding-up of St Vincent Centers, a Washington non-profit corporation, in
accordance with the laws of the State of Washington. Now therefore, the Board

of Directors of St Vincent Centers hereby adopts the following plan of distribution
of assets’

1. St. Vincent Centers (hereinafter the “corporation”) shall cause notice of
the proposed dissolution to be mailed to each known creditor of the corporation,
to the Attorney General of the State of Washington (with respect to assets that
are subject to the provisions of RCW 24.03.225) and the Washington State
Department of Revenue

2. All lawful and enforceable liabilities and obligations of the corporation,
including payroll and taxes, if any, shall be paid, satisfied and discharged or
adequate provision for the payment, satisfaction and discharge shall be made
therefore. Specifically:

See Attached Schedule

3. All assets held by the corporation upon the condition requiring the
return, transfer or conveyance of such assets, which condition occurs by reason
of the corporation’s dissolution, shall be returned, transferred or conveyed in
accordance with such requirements. Specifically:

The corporation does not own, possess or control any such assets.

4. Any and all assets received and held by the corporation subject to
limitations permitting their use for only charitable, religious, eleemosynary, or
similar purposes shall be transferred to Catholic Charities of the Diocese of
Yakima, a Washington non-profit corporation. A copy of this plan of distribution
shall be provided to the Washington State Attorney General as provided n RCW
24 03.230. Specifically.

See Attached Schedule ____

5. In addition to the foregoing, St. Vincent Centers shall cause sufficient
Director and Officer liability insurance to remain in place for a period of time not
to exceed ___ years and provisions for the payment of any premiums and fees
shall be made therefore.

6 In connection with and for the purposes of implementing and assuring
completion of this plan, St. Vincent Centers shall, in the absolute discretion of the




Board of Directors, 1) pay employees, agents, contractors and consultants such
compensation as final wages or salary and as severance; 2) pay any brokerage,
agency professional and other fees and expenses to persons refereeing services
in connection with this plan of distnbution of assets and the dissolution of the
corporation; 3) continue to indemnify its officers, directors, employees and agents
in accordance with its Articles of Incorporation, as amended, 4) obtain and
maintain insurance as may be necessary or appropriate to cover the corporations
obligations hereunder, including seeking and extension of time and coverage of
insurance policies currently in effect.

7. Notwithstanding approval of or consent to this plan of distribution of
assets and the transactions contemplated hereby, the Board of Directors may
modify, amend or abandon the same with the consent of the sole member of the
corporation.

8. Upon completion of the plan of distribution, the Board of Directors in its
sole and absolute discretion, may obtain any certificates required by the
Washington State taxing authorities and/or Attorney General and shall file with
the Secretary of State Articles of Dissolution




Washinglon State
Depattinent of Revenue

fwdil Proceduies & Adminislralion
ARDE UnivCorporate Dissolutions
PO Box 47474
Olyrapio V/A 98504-7474

TO THE HONORABLE SECRETARY OF STATE OF THE STATE OF WASHINGTON

Tax

Registration 602 180 868

Number

In Re Petition for Dissolution or Withdrawal of.

St. Vincent Centers

Name of Taxpayer

DEPARTMENT OF REVENUE CLEARANCE CERTIFICATE

This is to certify that every license fee, tax, increase, or penalty imposed under Chapter 180, Laws of
Washington, 1935 as amended, upon the above-mentioned corporation has been paid or provided for.

Dated July 2, 2010

DEPARTMENT OF REVENUE
STATE OF WASHINGTON

By Linda Reeves. FExcise Tax Assistant

Yor tax assislance, visit hitp-//dor wa.pov or call 1-800-647-7706 To inquire about the availability of this document 1n an
aliernate fonmat for the visually impaired, please call (360) 705-6715. Teletype (TTY) users may call 1-800-451-7985.
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Rob McKenna

ATTORNEY GENERAL OF WASHINGTON

1125 Washington Street SE » PO Box 40100 » Olympia WA 98504-0100

June 10, 2010

J. Patrick Shitcy

Lyon, Weigand & Gustafson
PO Box 1689

Yakima, WA 98907-1689

Re. Dissolution of St. Vincent Centers
Dear Mr. Shirey:

I have 1eviewed your letter outlining a plan of distribution of St. Vincent Centers’ assets to
Catholic Charities of the Diocese of Yakima. This office has no objection to its terms. Let
me know 1f | can be of further assistance.

Simply by way of a remindel, please rccall that in order 1o complete the dissolution of a non-

profit corporation, aiticles of dissolution should be [iled with the Corporations Division of the
Office of the Secretary of State. For additional assistance with corporate filing requirements,

please contact the Corporations Division directly at (360) 725-0377.

If the corporation is also registered as a charitable organization or charitable trust with
the Secretary of State’s Charities Program, it is also necessary to submit a {inal report

to that program closing that registraion. More information can be obtained from the
Secretary of State’s Charities Program at (360) 725-0378 or (800) 332-4483, or online at
www.secstate.wa.gov.

Sincerely,

.
JEFFREY T. EVEEN

Deputy Solicitor General
360-586-0728

cc Rebecca Sherell

e O




