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rorm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Treasury 33 Ope"yto’P:bblic i ‘,;’?]
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Z7 dnspection
A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending 6/30 , 2012
B Check if applicable (4 D Employer Identification Number
| _|Addresschange  |Central Washington Catholic Foundation 33-1022610

Name change
|| Initsal return
|| Terminated
Amended return

| Application pending

5301 Tieton Dr, Ste F
Yakima, WA 98908-3479

E Telephone number

509-972-3732

G Gross recerpts S

844,352.

F Name and address of pnncipal oficer Daniel C Fortier

Same As C Above

Tax-exempt status

[X]s01ex3) | |s01¢0) ¢ )< (msertno) | |4%7%a)yor | |527

www.cwcatholicfoundation.org

H(a) Is this a group return for affilates?

H(b) Are all affibates included?
If ‘No," attach a hist (see instructions)

H(c) Group exemption number ™

o

A

|
J _ Website: >
K Form of organization [YlCorporahon l_l Trust r—l Assocration I—_I Other ™

| L Year of Formaton 2002

]M State of legal domicile WA

| Summary

corporation is_to support and enhance philanthropy_and _charitable activities for

the needy, _disadvantaged and faith-oriented worthy_causes_in the counties_of

[}

Q

c

[}

E Benton, Ch .. Douglas, Grant, Kittitas, Klickitat, and Yakima in Central WA.__ _ _
3| 2 Checkthis box ™ if the organization discontinued 1ts operations or disposed of more than 25% of its net assets

g 3 Number of voting members of the governing body (Part VI, line 1a). .o . 3 14
2 4 Number of independent voting members of the governing body (Part VI, line 1b). . .. 4 9
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
>

] 6 Total number of volunteers (estimate If necessary) . 6 2
< | 7a Total unrelated business revenue from Part VIII, column (C), hine 12 7a 0.
_@p| b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b 0.
< Prior Year Current Year

% 8 Contributions and grants (Part VIII, ne 1hy RECEIVED . 110,042. 224,412,
g7] 9 Program service revenue (Part VIIl, line 2g . ... . 8

27 10 Investment income (Part VIII, column (A), a8 3,|ZlEaBd @dE . o 77,626. 100,527.
& 11 Other revenue (Part VIII, column (A), lines|5°8d, 8¢, 9c, 10c. anZaO'we) ) 22,513, 22,500.

T¥112 Total revenue — add lines 8 through 11 (must tqual Part VIII,-colum the 12) 210,181. 347,439.

ol 13 Grants and similar amounts paid (Part IX, colur‘r{d@m}g NG) UT 74,778. 101,827.

14 Benefits paid to or for members (Part I1X, columm (A); Ined) ’.
15 Salanes, other compensation, employee benefits (Part 1X, column (A), nes 5-10)

Expanses | 7 o

5"16a Professional fundraising fees (Part IX, column (A), ine 11e).
5 b Total fundraising expenses (Part IX, column (D), ine 25) »

62,788.

17 Other expenses (Part IX, column (A), lines 112-11d, 11f-24¢) .. . .
18 Total expenses Add lines 13-17 (must equal Part (X, column (A), ine 25) 238,404. 273,445.
19 Revenue less expenses. Subtract ine 18 from hine 12 -28,223. 73,994.
Bg Beginning of Current Year End of Year
ia 20 Total assets (Part X, line 16) 3,627,942. 3,601,843.
22! 21 Total iabiities (Part X, ine 26) . 7,648. 35, 885.
§§ 22 Net assets or fund balances Subtract ine 21 from line 20 3,620,294. 3,565,958.

o

i

artilli"| Signature Block

Under penalties of perjury, | declare

mat | have ﬂgxamlned thla return, including a%?ompanylng schedules and statements, and to the best of my knowledge and belief, it i1s true, correct, and

complete. Declaration ‘of preparer (other than officer) 1s based on all information of which preparer has any knowledge
/ |
Sign Signature of officer / . ate /—3/-/3
Here p Daniel C Fortier 7é W Executive Director
Type or print name and title
Print/Type preparer's name 4 nature — Check D ¢ |PTIN
Paid Thomas Durrett, CP K@ow ] sett-employed P00022311
Preparer |Fimsmame *Durrett & Associates, PLLC t7
Use only Frms agdress ™ 402 East Yakima Avenue Ste 750 Frvs EIN > 20-5046741
Yakima, WA 98901 Phone no (509) 248-7992

May the IRS discuss this return with the preparer shown above? (see instructions)

lﬂ Yes |_| No

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

TEEA0113L 08/18/11

Form 990 (201
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Form 990 (2011) Central Washington Catholic Foundation 33-1022610 Page 2
Part:lll.§| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part [l m
1 Briefly describe the organization'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-EZ? [] 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)<g) 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 $ 101,827. mncluding grants of $ 101,827.) Revenue § )

4b (Code: (Expenses $ including grants of $ ) Revenue $ )

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 » 101,827.
BAA TEEA0102L 07/05/11 Form 990 (2011)




Form 990 (2011) Central Washington Catholic Foundation 33-1022610

Schedule A

Part |

Page 3
IRariIVAll Checklist of Required Schedules

Yes | No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organlzatlon engage In direct or indirect polhitical campaign activities on behalf of or 1n opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?
to prowde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu 6 X
Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas or histonc structures? If Yes complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il e e .. 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X;
or provide credit counsellng debt management credit reparr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . 9 X

10

n

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organrzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . .

If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, Vil, VIll, IX,
or X as applicable.

a BldF}he <\)/rlgan|zat|on report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . .

¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Viil . e e

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its tota! assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . ..

e Did the organization report an amount for other liabilities in Part X, line 25?7 If ‘Yes,' complete Schedule D, Part X

f Did the organrzatron s separate or consolidated financial statements for the tax year |nclude a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, Xll, and Xl e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xiil i1s optional

Is the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,’ complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States? . ..

b 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 aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part X, column (A), hne 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? I 'Yes,' complete Schedule F, Parts lll and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part Ill . . .. . e e e

aDid the organization operate one or more hospltal facihties? If 'Yes,' complete Schedule H .
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Mal X

11b X
11c X
11d X
11e| X

11€ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 01/23/12

Form 990 (2011)



Form‘990 (2011) Central Washington Catholic Foundation 33-1022610 Page 4

iParliValll Checklist of Required Schedules (continued)

21 Did the organization reg(ort 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 .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the orgamization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
aSn<’17 fgrr;ne-rl officers, directors, trustees, key employees "and hlghest compensated employees7 If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstandlng; prlncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exceptlon"

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any tlme dunng the year?

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\alt7 tge,trazns;ctloln has not been reported on any of the organization's prior Forms 990 or 950-EZ? If 'Yes,' complete
chedule art

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,” complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled ent|ty or family member
of any of these persons? /f Yes complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ’Yes, complete
Schedule L, Part IV.

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .
29 Did the orgamzation receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete Schedule M
30 Dud the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfued conservation
contributions? If ‘'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" lf 'Yes,' complete Schedule N, Part |

32 Did the organlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Parttl .. . . . .. ... .

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 \lNas ’the orgamzatron related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,
ine
35a Did the organlzatlon have a controlled entrty wrthln the meaning of section 512(b)(13)7

b Did the orgamzation receive any payment from or engage in any transaction with a controlled entlty within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .

Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 e

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V! .

Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 X

28a X

28b X
28c X
29 X
30 X
31 X

X

X
34 X
35a X
35b X
36 X
37 X
38| X

BAA

TEEA0104L 07/05/11

Form 990 (2011)



Form 990 (2011) Central Washington Catholic Foundation 33-1022610

Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . Ta 3 . )
b Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable . 1b 0 4o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B0 I |
(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- A
ments, filed for the calendar year ending with or within the year covered by this return 2a 5i-
b 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 Is greater than 250, you may be required to e-file. (see instructions) gl gl
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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, secunities account or other financial account)?

b If 'Yes,' enter the name of the foreign country. *>

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible e

7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a ‘Payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which 1t was required to flle

Form 82827 7c X
dif 'Yes,' mdrcate the number of Forms 8282 filed during the year .o I 7d[ ¥ 4
e Did the organization 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? 71 X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h ::f the ?B%amzatron received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm .. ..

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorrng organrzatron have excess business
holdings at any time during the year> . ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 e . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhtres 10b
11 Section 501(c)X12) organizations. Enter-
a Gross income from 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)X1) non-exempt charitable trusts. Is the orgamzatlon fiing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? e
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans. . 13b

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

14a Did the organization receive any payments for indoor tanning services during the tax year"
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

BAA TEEAO105L 07/05/11

Form 990 (2011)
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Form‘990 (2011) Central Washington Catholic Foundation 33-1022610 Page 6

‘Part V1| 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 nstructions.
Check if Schedule O contains a response to any question In this Part Vi |_)-(-|

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in hne 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron

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 governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant dwersnon of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . . R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, X

stockholders, or other persons other than the governing body? | 7b

8 Dhld }hlel organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

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 mallmg 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 Did the organization have local chapters, branches, or affihates? . . e . 10a X
b If 'Yes,' did the organization have wniten pohcres and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operatlons are conststent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |~ '~ ™
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 .o . 12a] X
b Were officers, directors or trustees, and key employees reqwred to disclose annually interests that could give rise
to confiicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy7 If 'Yes, ' describe in
Schedule O how this 1s done See Schedule Q e e 12¢| X
13 Did the organization have a written whistleblower policy? e 13 | X
14 Did the organization have a written document retention and destruction pollcy7 e . 14 | X

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ..., .
b Other officers of key employees of the organizaton .. ...
If 'Yes' to line 15a or 15b, descnbe 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?

bIf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partucrpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
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 » 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 D Another's website Upon request
19 Describe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Daniel C Fortier 5301 Tieton Dr, Ste F Yakima WA 98908-3479 509-972-3732

BAA TEEA0106L 01/23/12 Form 990 (2011)
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Form 590 (2011) Central Washington Catholic Foundation 33-1022610 Page 7

IRartViill] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII |—|
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

e | st all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (), (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.'

® | st the organization's five current highest compensated emplo’gees (other than an officer, director, trustee, or key employee) who
ref:etlvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who 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.

©
(B) (do not checlf,r%%‘rlg rghan one box, (D) (E) (F)
Name and title Average unless person i1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descibe | ¢ 5 [ | o | x| eI | = (W-2/1093-MISC) (w-2/1og9-M|SC) from the
housfor [ o8 | B |2 | 36| 3 organization
related | 2 (E1 2 |0 | B2 |3 and related
oganiza- | o | 5 " [3 52| = organizations
tonsin | 82| 3 S18g
Schedule g2 < 3
0) % -57 ® 2
g2 g
_() Jane Dickinson ______ |
Secretary 1 X X 0 0 0
_ Dr Thomas D Mahony, MD |
Trustee 1 X 0 0 0
_@) Jane E Baldock _ ____ |
Trustee 1 X 0 0 0
_@_Rev Daniel G Dufner __ |
Trustee 1 X 0 0 0
_©) Most Rev. Joseph J Tyso]
Trustee 1 X 0 0 0
_® Benjamin Soria _ __ ___
Trustee 1 X 0 0 0
_(_Merle E Pedersen ____ |
President 1 X X 0 0 0
_® Evan S Jones__ ______ |
Past Chair 1 X X 0 0 0
_© John Riel _________ |
Vice President 1 X X 0 0 0
10) Joseph Murphy _ _____
Trustee 1 X 0 0 0
1) _Kay P Gamache _______
Trustee 1 X 0 0 0
(12) Matthew J Anderton _ _
Treasurer 1 X X 0 0 0
13) Daniel C Fortier ___ _ _
Executive Direc 35 X X 48, 000. 0. 0.
14) Matt Beaton ________ |
Trustee 1 X 0. 0. 0.

BAA TEEA0107L  07/06/11 Form 990 (2011)




Form ‘990 (2011) Central Washington Catholic Foundation 33-1022610 Page 8
[.PartVll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Posit
(A) (B) (do not d\ec?(s:r:g?e than one ®) (€)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organmization related o(;gamzatlons compensation
week |9 5| T g § ‘3" Il & (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrbla & £ | F | < |89 3 organization
e |38 (8|2 [BE]3 and related
hous [2E| 5| " 13 [82] % organizations
for |2 Y El S8
related| 8| = S| 2
organi- @l =2 @® @
zatons| 8| 2 2
n 2 £
Sch O) 2
Q%5 Ann Somn_ _ _ _ __ _ ___________
Trustee 1 [ X 0 0 0
6 Thomas Silva _ _____________
Trustee 1 [X 0 0 0
an
a_ -
a9 _____
@ __ o ___
@y _ _ o _______
@ _ _
@ ___
@ _ o _____
@_ _____________
1b Sub-total . C > 48, 000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 48, 000. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton ™ 0

3 D the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual isted on line 1a, i1s 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 . e C . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 5 OG- |

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . 5 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 Report compensation for the calendar year ending with or within the organization's tax year.

(A ) ©
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization * 0

BAA TEEA0108L 07/06/11 Form 990 (2011)




Form 990 (2011) Central Washington Catholic Foundation 33-1022610 Page 9
‘Part Vil | Statement of Revenue
i » () ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
<. % - * i revenue 512, 513, or 514
,,| 1a Federated campaigns. 1a & 1 T e
22| b Membership dues 1b ‘
g.% ¢ Fundraising events 1¢ .
%g d Related organizations 1d ’;Jﬁ i ) e
;.g e Government grants (contributions) Je : '%% i Y *’; ‘{ " U
gﬁ f All other contributions, gifts, grants, and i B
gg similar amounts not included above, . 1f 224,412. A . .
Eg g Noncash contributions included in Ins 1a-1i:  § &l - R
82| h Total. Add lines 1a-1f > 224,412 ’ S
u Business Code il 2 S -
z
E 2 _
[ b
bl P
)
gl od____ ______________
H
§ f All other program service revenue
£ | g Total. Add lines 2a-2f > BEo, - L R s N
3 Investment income (including dividends, interest and
other similar amounts) 80, 362. 80, 362.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties >
(1) Real (1) Personal X
6a Gross rents E »wﬂ .
b Less rental expenses t . ‘y
¢ Rental income or (loss) N “i‘"f"‘ﬁv
d Net rental income or (loss) >
7a Gross amount from sales of O Securties (& Other i?%
assets other than inventory 517,078. b K
b Less: cost or other basis -
and sales expenses 496,913,
¢ Gain or (loss). 20,165. e
d Net gain or (loss). 20 165
w | 8a Gross income from fundraising events 3& =§§ -
i At
2 (not including ) - S
E of contributions reported on line 1c). e T e
] oo ke
s See Part IV, line 18 a ,:uﬁ‘::gnaz
E b Less: direct expenses b ! Jgfifr““ -
° ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, Iine 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 - - e
11a Invest Fee Reimbursements 22,000. 22,000
b In-Kind Contributions___ __ 500. 500
c_
d All other revenue. .
e Total. Add lines 11a-11d > 22,500.] % . P Ly
12 Total revenue. See instructions »> 347,439. 22,500 100 527.
BAA TEEAO109L  07/06/11 Form 990 (2011)
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Form 990 (2011)

Central Washington Catholic Foundation

33-1022610

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question 1n this Part IX

=

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

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

expenses

D)
Fundraising

1 Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

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

4 Benefits paid to or for members

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

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

7 Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services. See Part IV, line 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)

a Administrative Fees

RERR

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » |:| if following
SOP 98-2 (ASC 958-720)

101,827.

101,827.

48, 000.

15,631.

2,970.

5,837.

3,898.

7089.

8,110.

24,554.

4,895.

650.

325.

296.

2,424.

1,333.

1,403.

22,000,

22,000.

10,525. 1,053. 9,472
6,218. 6,218.
3,999. 1,999. 2,000
9,432. 6,303. 3,129

273,445, 101, 827. 108,830. 62,788

BAA

TEEAO110L

01/26/12

Form 990 (2011)



Form 990 (2011)

Central Washington Catholic Foundation 33-1022610 Page 11
{Part X [Balance Sheet
(A) 1))
Beg!nning of year End of year
1 Cash - non-interest-bearing 1 22,363.
2 Savings and temporary cash investments 281,650.] 2 152,891.
3 Pledges and grants receivable, net 3 3,000.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, e & -]
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1)),}~ # = # % & ) A
persons described tn section 4958(c)(3)(B), and contributing employers and T R o I 2 P e 2o
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary =L - S
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
s| 9 Prepad expenses and deferred charges 5,146.| 9 2 891
10a Land, buildings, and equipment: cost or other basis. :""*«*igg:?z f‘”‘ T
Complete Part VI of Schedule D 10a 16,310. -
b Less- accumulated depreciation 10b 14,611. 3,301.f10¢ 1 699
11 Investments — publicly traded securities 3,336,920.| 1 3,418,579.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part |V, line 11 13
14 Intangible assets 925.(14 420.
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,627,942.| 16 3,601,843.
17 Accounts payable and accrued expenses . 5,801.]17 7,130.
18 Grants payable
19 Deferred revenue . 26,835.
II. 20 Tax-exempt bond liabilities.
IB\ 21 Escrow or custodial account hability. Complete Part IV of Schedule D _ ] —
i | 22 Payables to current and former officers, directors, trustees, key employees, s " o
% highest compensated employees, and dnsquallfled persons Complete art Il — el
T of Scheduie L
é 23 Secured mortgages and notes payable to unrelated thlrd partles
S| 24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 1,920.
26 Total liabilities. Add lines 17 through 25 35,885,
N Organizations that follow SFAS 117, check here > [X| and complete lines % ,,gg* T
¥ 27 through 29 and lines 33 and 34. - : »
§ 27 Unrestricted net assets 183, 968 27 139, 493 .
i 28 Temporarily restricted net assets .. 3,436,326.| 28 3,426,465.
29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 check here > I:] and complete P %1
£ lines 30 through 34. . e
B30 Capntal stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
k 32 Retained earnings, endowment, accumulated income, or other funds . . 32
g 33 Total net assets or fund balances 3,620,294.|33 3,565,958,
5| 34 Total habilittes and net assets/fund balances . 3,627,942.| 34 3,601,843,
BAA Form 990 (2011)

TEEAOT1IL 07/06/11




Form 990 (2011) Central Washington Catholic Foundation 33-1022610 Page 12

|'Part X1~ | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xl

Xl

1 Total revenue (must equal Part VI, column (A), ine 12) 1 347,439,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 273,445,
3 Revenue less expenses. Subtract line 2 from line 1 3 73,994.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,620,294.
5 Other changes In net assets or fund balances (explain in Schedule O) See Schedule O 5 -128, 330.
6 Net assets or fund balances at end of year. Combine ines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6 3,565,958.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl H
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther I -
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain R ,ig“a‘f;"
in Schedule O ol M
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a] X
b Were the organization's financial statements audited by an independent accountant? 2b X

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

Separate basis DConsohdated basis D Both consolidated and separate basis

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 audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 07/06/11

Form 990 (2011)



OMB No 1545-0047

SCHEDULE A : - :
(Form 990 oF 890-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section o) —
4947(a)1) nonexempt charitable trust. L Opeﬁ*iofPiibli c
P aveme Serca™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. " Inspection
Name of the organization Employer identification numb
Central Washington Catholic Foundation 33-1022610

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

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

A church, convention of churches or association of churches described in section 170(b)X1XA)G).

2 A school described In section 170(b)(1XAXii). (Attach Schedule E )

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(I1XAXiv). (Complete Part Il )

—r

(3}

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 11.)

w0

D An organization that normally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject 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)X2). (Complete Part Il1.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type lIl — Functionally integrated d ‘:l Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
othet:r thgggfour(gatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
check this 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, erther alone or together with persons described in () and (i)
below, the governing body of the supported organization? C e .. 1a(@®
@Gi) A family member of a person described in (1) above? .o 11g Gi)
@ii) A 35% controlled entity of a person described in (1) or (1) above? . . 11 g Gii),
h Provide the following information about the supported organization(s)
(i) Name of supported G EIN (iii) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization In
above or IRC section column (@) isted In column @) of column @)
(see instructions)) your governing your support? organized in the
document? Uus-
Yes No Yes No Yes No
(A)
(B)
©)
(D)
€ e ’;‘g?” " P
3 « s 1 Pl BN - - M
Ak ioF | ESCRNE RSN CETS FPE- W |
Total Lol (w*‘%%;w -M%l%f‘ B AW 7 i *’g% §" Rl RN B2 ')%E“s“vuﬁ
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

Central Washington Catholic Foundation 33-1022610 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll If the
organization fails to qualify under the tests listed below, please complete Part 111 )
Section A. Public Support
g:;:g:{gyﬁf)' (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (M Total
1 Gifts, bgrarplts fcontnbu’tlo(;lds als\d ot
membership fees receiv
|ncludeanypunusual grants()0 184,669. 249,771. 285,527. 292,082. 110,042.| 1,122,091.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add hines 1 through 3. 184, 669 249,771. 292,082. 110,042.| 1,122,091.

5 The portion of total NEETE &
contnibutions by each person EE LT W)
(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

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

1,122,0091.

(a) 2007
184, 669.

(b) 2008
249,771.

(c) 2009
285,527.

(e) 2011
110,042.

(d) 2010
292,082.

(f) Total
1,122,091,

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on . 0.

Other income. Do not |nc|ude
gain or loss from the sale of
capltal assets (Explain in

178, 682. 100,057. 72,120. 72,119. 74,351. 497,329.

10

PartIV) See Part IV 18,000.
11 Total sug)gort. Add lines 7
through .. . 1,637,420.
12 Gross receipts from related activities, etc (see instructions). 88, 000.
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)( )
organization, check this box and stop here . > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .. . . 14 68.53%
15 Public support percentage from 2010 Schedule A, Part I, ine 14..... ... 15 65.95%

16a 33-1/3% support test — 2011, 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 gqualifies as a publicly supported organization

b 33-1/3% support test — 2010. If the organization 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

gn

17 a 10%-facts-and-circumstances test — 2071, If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 i1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamza’uon meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization

-

-H

Schedule A (Form 990 or 990-EZ) 2011

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organuzatlon meets the 'facts-and-circumstances' test The organization quallfles as a publicly supported organization. .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons
BAA

TEEAO402L 05/25/11



Schedule A (Form 990 or 990-EZ) 2011 Central Washington Catholic Foundation 33-1022610 Page 3
[Partilil .| Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (P Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants ‘)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross recelpts 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
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from hne 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activibies not included 1n fine 10b,
whether or not the business 1s
regularly carmedon. . .. .
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV) e

13 Total support. (Addins9, 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 2011 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 . . 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 I1s 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 TEEAO403L 05/25/11 Schedule A (Form 990 or 990-E2Z) 2011




Scheéule A (Form 990 or 990-E2) 2011 Central Washington Catholic Foundation 33-1022610 Page 4
IR2artlIVllll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See Iinstructions).

TEEAO404L 05/25111




2011 Schedule A, Part IV - Supplemental Information Page 5

Central Washington Catholic Foundation 33-1022610
Part ll, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Program Service Revenue 18,000.

Total $ 0. 8 0. 3 0. 8 0. % 18,000.




SCHEDULE D | ome o 15450087

(Form 990) Supplemental Financial Statements
Part IV Imes 6,7, 8.9, T 11a0 116: 110,114, 116, 170 128, or 125,
art ines a, c, e, a, or
ﬁetgra}glnsgslgrfu?e‘eszﬁuacs: i > Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
Central Washington Catholic Foundation 33-1022610

[Parﬂlﬁl 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 yeat

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

O A whN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrning impermissible private benefit? . . . DYes D No

l%Partzllﬁ | Conservation Easements. Complete if the organlzatlon 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a 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 Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register 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 written policy regarding the penodlc monitoring, inspection, handllng of violations,

and enforcement of the conservation easements 1t holds? DYes D No
6 Staff and volunteer hours devoted to monitoring, mspectmg, 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 requurements of section
170(h)@®)(1) and section 170(h)@)B)(1)? AR [Jyes [ ]No

9 |n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

| Partilll? 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 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, 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 relatlng to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 . . . >$

(i) Assets included in Form 990, PartX ... . . ) »$

2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items

a Revenues included in Form 990, Part VI, line 1 . . >$

b Assets included in Form 990, Part X 5
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Sched‘uIeD (Form 990) 2011 Central Washington Catholic Foundation 33-1022610 Page 2
|Partdll .| 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 Other
c Preservation for future generations

4 Ercangleva descrniption of the organization's collections and explain how they further the organization's exempt purpose in
a

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

[PartllV:] Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
iine 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . 1c
d Additions during the year .o e 1d
e Distributions during the year e .. . . le
f Ending balance .o 1f
2a Did the organization include an amount on Form 990, Part X, line 21? e e D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV
[Part V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnlngs galns
and losses

d Grants or scholarshlps

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 In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No
@ unrelated organizations. . e 3a(i)
@ii) related organizations e 3a(ii)

b If "Yes' to 3a(u), are the related organizations listed as requlred on Schedule R?. ..... .. .. .. . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[PartiVli| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bL Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreuatlon
laland RN

b Buildings

¢ Leasehold improvements

d Equipment . .. . 16, 310. 14,611. 1,699,

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,699.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Sched‘uleD(Form 990) 2011 Central Washington Catholic Foundation

33-1022610 Page 3

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

N/A

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

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
3) Other

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

RS # i o Lt Lk N
B PO

{ Part Vil | Investments — 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

M

]

3

)

©)]

®

@

®

&)

UY)

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13)  * :
[Part IX«]%%] Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

{b) Book value

)]

@

©)]

@

®

®

@

®

€]

ao

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

Part-X: | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Payroll Taxes Payable

1,920.

©)]

)

®

(©)]

@

®

&)

a0

an

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

> 1,920.

o FE Y
1 Wi Tg’ TR
P N

Leac’i((l’l‘ ST AN

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 01/2312
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33-1022610 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

9 Total adjustments (net). Add lines 4 through 8

0O NGOV EWNDN

10 Excess or (deficit) for the year per audited financial statements. Comblne hnes 3 and 9

{Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments

2a

b Donated services and use of facilities . .

2b

¢ Recoveries of prior year grants.

2c

d Other (Describe in Part XIV.)

2d

e Add iines 2a through 2d

3 Subtract hne 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b .

4a

b Other (Describe in Part XIV.)

4b

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

| Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return N/A

1 Total expenses and losses per audited financial statements. . .
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV )
e Add lines 2a through 2d
3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b .. ...

2a

1

2b

2¢

2d

4a

b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (T h/s must equal Form 990 Partl Ilne 78 )

4b

|'Part XIV-.| Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8; Part XII, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide

any additional information

BAA TEEA3304L 05/25/11
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tPart XIV.i| Supplemental Information (continued)
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SCHEDULE (o) . . | OMB No 1545-0047
Form 930 oF S0.E2) Supplemental Information to Form 990 or 990-EZ

Complete tosgorovide information for responses to specific questions on
Department of the Treasury Form or 990-EZ or to provide any additional information. e
Internal Revenue Service > Attach to Form 990 or 990-EZ. Elnspecti
Name of the organization Employer identification number
Central Washington Catholic Foundation 33-1022610

___understand the policy, and agree to abide by the policy as stated. This requirement _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011




2011 Schedule O - Supplemental Information Page 2
Central Washington Catholic Foundation 33-1022610
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments $ -128,330.
Total § -128, 330.




ATTACHMENT

Central Washington

Catholic Foundation

CWCF Grant
Terms and Conditions

The CWCF Grant to your organization from the Central Washington Catholic Foundation (CWCF) is
solely for the purpose described in your application and is subject to your acceptance of the following
terms and conditions:

1. Funds are to be used only for the express purpose described in the proposal and must be
consistent with Catholic moral teachings. The CWCF must approve any modifications in
advance.

2. The organization agrees to list the CWCF among its funders/contributors.

3. The organization gives permission to the CWCF to use the organization’s name, project
description, photos and other information in CWCF promotions.

4. The organization will return to the CWCF any unexpended funds. Funds will also be promptly
returned if it is determined that the organization is using the funds in a manner inconsistent
with Catholic moral teachings.

S. The organization will submit a written report, not to exceed two pages, which summarizes the
activities where grant funds have been utilized and which provides a full accounting of the
expenditures. This report is due upon expenditure of funds and no later than 90 days after
receiving funds.

As Director/Pastor/President/Principal of

b]

(Please print or type your organization’s legal name/as to appear on CWCF check )

I have read, understand, and agree to abide by the terms and conditions set forth
herein.

Dated this day of )2
(Day) (Month) (Year)

(Signature of Authorized Representative)

(Please print or type above person’s name and title )



