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Form

Department of the Treasury

Intemal Revenus Service

K]

990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this retum to satisfy state reporting requirements.

A __For the 2012 calendar vear, or tax year beginning aand ending
8 B Checkif appiicabler |© Name of organuzation CHELAN-DOUGLAS COUNTIES D  Employer identification number
1] address change CASA-GAL PROGRAM
Dde'aﬂDe Doing Business As 91-1643408
Number end street (or P O box if maif is nat deli d to sirast ) Room/surie E  Telephone number
L) et rtam PO _BOX 2027
[:I Terminated City, town or post office, state, and ZIP code
s [ ] Amended retum WENATCHEE WA_98807-2027 G Gross recelpts§ 286,677
F Name and address of I officer
L] Apptcation pening KEITH Tﬂgp};P H(s) Is s a group retum for aitates? | | Yes [X] No
PO BOX 2027 H(b) Are all affliates included? D Yes EI No
~ WENATCHEE WA 98807-2027 If "No," attach a st (soe instructions)
§ 1 Tax statug. X| s01(cx3 501(c) ( ) dnsortno) 4947(a)(1) o 527 ‘
— J WOMB WWIN. CDCASA . ORG H(¢) Group exemption number »
| — X Formof organization: X Trust Association Other B> L Vearoftomation 1994 M _State of logal domicil: WA
o Partl _Summary
| <T, 1 Briefly describe the organization's mission or most significant activities-
= 3 THE MISSION OF THE PROGRAM IS TO ADVOCATE EFORgA WSTS OF ABUSED
' s AND NEGLECTED CHILDREN INVOLVED IN JUDICIAL UGH THE USE OF
E TRAI NED COMMUNITY VOLUNTEERS
& é 2 Check this box P> D if the organization discontinued its operations or disposed of Wﬁhw 35"428175 net assets.
| C@\Z o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
8| 4 Number of independent voting members of the goveming body (Part Vl iine 1b) BRA GH 4 11
! % S5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ‘FPB 5 5
‘ | o E 6 Total number of volunteers (estimate if necessary) Qﬁgm [ 74
%i 7a Total unrelated business revenue from Part VIli, column (Cr)_,_lmejz/ 7a 0
| =3 b Net unrelated business taxable income from Form 990-T, line 34 ~: -t 7b 0
. L Prior Year Current Year
% } o | 8 Contributions and grants (Part VIIl, line 1h) i\ﬁ - N 66,629 68,079
=2 g 9 Program service revenue (Part VIIl, line 2g) ) \g! MAR R AN Ny 134,086 176,329
2 2| 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) gllf‘ ) R 1,522 1,100
Q‘:\ & | 41 Other revenue (Part VIil, column (A), fines 5, 6d, 8¢, 9¢, 10c. and- 11e)= " o il 43,163 37,279
@Hg:. 12_Total revenue - add lines 8 through 11 (must equal Part VIIII column (A) line 12) . : 245,400 282,787
@/3& 43 Grants and similar amounts paid (Part 1X, column (A), lines 1-—3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 162,843 168,091
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 0
§- b Total fundraising expenses (Part IX, column (D), line 25) » 15 37 T IE a2
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) i 3, 1 7 3 70,604
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 236,016 238,695
19_Revenue less expenses_Subtract line 18 from line 12 . 9, :Y38 4 44,092
eginning of Current Year End of Year
Total assets (Part X, line 16) _ 203,047 247,138
21 Total liabities (Part X, line 26) L 0 0
22 Net assets or fund balances. Subtract line 21 from line 20 203,047 247,138

7 Paetll s  Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[

’ Signature of officer

Sign Date
Here } KEITH THRAPP TREASURER
Type or print name and title
Print/Type preparer’'s name Preparer's signature Date Chack .1 PTIN

Pald SUSANNE ALTMAN SUSANNE ALTMAN 03/21/16] sett-employes | 00082087
RQ Preparer |; oneme  » SUSANNE ALTMAN, CPA PLLC Fumis EIN ®
2 Use Only 640 N MILLER ST

) Fummis sddress P WENATCHEE, WA 98801-2044 Phone no

% May the IRS discuss this return with the preparer shown above? (see instructions) . [X| Yes | [No

Y

For Paperwork Reduction Act Noti
DAA

, see the separate instructions.

Form 990 (2012) \}
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Form 990 (2012) CHELAN-DOUGLAS COUNTIES 91-1643408 Page 2
SPatill:  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lii .
1 Briefly describe the organization's mission:
THE MISSION OF THE PROGRAM IS TO ADVOCATE FOR THE BEST INTERESTS OF ABUSED
AND NEGLECTED CHILDREN INVOLVED IN JUDICIAL PROCEEDINGS THROUGH THE USE OF
TRAINED COMMUNITY VOLUNTEERS.

2 Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . . . . D Yes No
If “Yes,” describe these new servlces on Schedule o.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . L. D Yes No
If “Yes,” descnbe these changes on Schedule O

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

4a (Code. ) (Expenses $ 206, 252 including grants of $ ) (Revenue $ )

CASA IS CENTRAL IN FULFILLING SOCIETY'S MOST FUNDAMENTAL OBLIGATION BY
MAKING SURE A QUALIFIED, COMPASSIONATE ADULT WILL FIGHT FOR AND PROTECT A
CHILD'S RIGHT TO BE SAFE, TO BE TREATED WITH DIGNITY AND ‘RESPECT, AND TO
LEARN AND GROW IN THE SECURITY OF A LOVING FAMILY. CASA VOLUNTEERS
ADVOCATE FOR THE BEST INTERESTS OF ABUSED AND NEGLECTED CHILDREN WITHIN THE

JUDICIAL SYSTEM AND TO SUPPORT AND MENTOR AT RISK YOUTH THROUGH THE USE

OF COMMUNITY VOLUNTEERS._ LAST YEAR 74 VOLUNTEERS DONATED APPROXIMATELY

4,200 HOURS ON BEHALF OF 154 CHILDREN. BREAK DOWN OF CHILDREN BY AGE: LESS
THAN 5 — 45.5%, 6-11 - 19.5%, 12-17 - 29.2%, OVER/UNKNOWN - 1.3%.
BREAKDOWN BY GENDER: FEMALE — 49.4%, MALE 50.6%. BREAKDOWN BY ETHNICITY:

AFRICAN 'AMERICAN - 0.6%, BIRACIAL - 18.2%, CAUCASION - 52.6%, INDIAN-ASIAN

4b (Code. ) (Expenses $ 13, 450 including grants of § ) (Revenue $

THE CASA PROGRAM WITH THE HELP OF COMMUNITY MEMBERS PROVIDES A HANDMADE
CHRISTMAS SOCK FILLED WITH CHRISTMAS GIFTS TO EVERY FOSTER CHILD WITHIN
CHELAN_“A_ND DOUGLAS COUNTIES. THROUGH THE FOLLIES DESIGNATED DOLLARS,

CHILDREN ARE PURCHASED NEEDED ITEMS, SUCH AS SHOES, BIKES, CLOTHING,
SUPPORT SPORTING ACTIVITIES, MUSIC OR ACADEMIC SUPPLIES

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

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

{Expenses $ 1,025 including grants of $ ) (Revenue § )
4e_Total program service expenses & 220,727

DAA Form 990 (2012
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. 1 10036NP
Form 990 (2012 CHELAN-DOUGLAS COUNTIES 91-1643408 Page 3
U Pasti¢.  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . 11X
2 s the orpanization nequnred to oomplate Schedule B, Schedule of Contnbutors (see mstmctmns)? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candldates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg adwmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X

§ s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives rnembershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part il o 5 X

6 Didthe orgamzat:on mamtam any donor advlsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? (f

“Yes,” complete Schedule D, Part § . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part It . 7 X
8 Did the organization maintain coflections of works of art, historicai treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lif . o 8 X

9 Dud the organization report an amount in Pan X, hne 21 for escrow or custodlal account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, parmanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Patvi o 11a| X
b Did the organization report an amount for |nvestments-other secuntles in Part x Ime 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vii . o L 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part Vil ] 11¢c X
d Did the organization report an amount for other assets In Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Di the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11¢ X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI! | | . 12a X
b Was the organization included in consolldated indapendent audited financial statements for the tax year? 1f"Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl Is optional . o 12b X
13 Is the organization a school described In section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . L . A [ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 ) 14h X
415 Did 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, Parts Il and IV . 15 X
16 D 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? If "Yes,” complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising serv:ces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part (t 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 937
if “Yes.” complete Schedule G, Partiif . . 19 X
20a Du the organization operate one or more hospital facmtles? If “Yes,” complete Schedule H 20a X
b 1 "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ~ 20b
Form 990 2012)
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Form 990 gzmz) CHELAN-DOUGLAS COUNTIES 91-1643408 Page 4
LPEIV.  Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . . . 21 X

22 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 I L 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees. key employees, and highest compensated
employees? If "Yes,” complete Schedule S . L 23 X

24a Did the organization have a tax-exempt bond rssue wlth an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” goto line 26 24a X
D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ |L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section §01(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L., Part | . | 252 X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsquahf ed 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] o . | 25b X
26 Was a loan to or by a current or former officer, drrector trustee key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |i . 26 X

27 Dud 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

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, " 3
Part IV 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 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . L. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part v~ . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did 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,
Patl ... .. .. . at X
32 Did the organization sell exchange dispose of or transfer more than 25% of |ts net assets? If “Yes,"
complete Schedule N, Parttl ) 32 X
33 Did the organization own 100% of an antrty disregarded as separate fmm the organization under Regulatlons |
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti =~ . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” eomplete Schedule R, Parts ll u,
oriV, and PartV, line 1 . Lo ) 34 X
35a Did the organization have a controlled entrty wrthrn the meanmg of sectlon 512(b)(13)? . . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 B 35b
38 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, line 2 . ) o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part Vi . 37 X
38 Didthe organlzatron oomplete Schedule 0 and provide explanations in Schedule O for Part VI, Irnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2012)
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Form 990 (2012) CHELAN-DOUGLAS COUNTIES 91-1643408

#PatM. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable L ta ]| 3

% b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o ib

} ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax I_
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
f “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? =
b IfYes,” enter the name of the fore:gn country » )
| See instructions for filing requirements for Form TD F 90-22 1. Report of Foreign Bank and Fmancial Accounts.
S5a 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 is a party to a prohibited tax shelter transaction?
| ¢ If“Yes" to line 5a or Sb, did the organization file Form 8886-T? .
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 as charitable contributions?
| b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not taxdeductible? =
7 Organizations that may receive deductlble contrlbuuons under sectlon 170(c)
a Did the orpanization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? » . L )
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
if “Yes,” indicate the number of Forms 8282 filed during the year . L l 7d L

o

(I -

6a X

6b

TN P
b P SV
ru
Y
-

7a

i

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
i a Did the organization make any taxable distributions under section 49667 .

TOQ w0 Q

b Did the organization make a distribution to a donor, donor advisor, or related personf '
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section $01(cK12) organizations. Enter

' a Gross income from members or shareholders . . . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b

| 12a Section 4947(a)(1) non-exempt charitable tmsts Is the orgamzatxon ﬁlmg Form 990 in llau of Form 10417

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I&

; 13  Section 501(c){28) qualified nonprofit health insurance issuers.

| a Is the organization ficensed to issue qualified health plans in more than one state? ..
Nots. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization s required to maintain by the states in which

the organization is licensed to issue qualified health plans o ) L . |L13b
¢ Enter the amount of reserves on hand L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b it "Yes " has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

DAA

Form 990 (2012)
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Page 6

. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

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

=

Section A. Governing Body and Management

1a

a
b
9

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

1a

11

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

1b

11

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ] .

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have membaers, stockholders, or other persons who had the power to elect or appomt

one or more members of the goveming body?

Are any govemance decisions of the organization reserved to (or sub)ect to approval by) members

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetmgs held or wntten actions undertaken during the year by the followmg

The govemning body? =~
Each committee with authority to act on behalf of the govemlng body?
is there any officer, director, 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

Section B. Policles (This Section B requests information about policies not requrred by the Intemnal Revenue Code.)

D Ith | j

7a

7b

L% 201
~ 3
i,

[T

8a

e

Lee o

S T R 1 8 ] O P

8b

10a
b

t1a

12a

13
14
15

a
b

16a

b

Did the organization have local chapters, branches, or affiliates? . L .
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No.” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually lnfereets that could grve.rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

Did the organization have a written whistleblower pohcw .

Did the organization have a written document retention and destructron polrcy?

Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization L B

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . ) . ) )
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeqguard the

organization’s exempt status with respect to such amangements?
Section C. Disclosure

Yes

No

10a

10b

11a

AR 2
s Taw

12a

><vt

12b

12¢

13

17 Ust the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Secﬂon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Anocther's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SUE BAKER 427 DOUGLAS STREET
WENATCHEE WA 98801 509-662-7350
DAA Form 990 (2012
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Page 7

independent Contractors

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

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

Section A.

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

Pant¥ill: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

e L]

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List alt of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
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 organizations compensated any current officer, director, or trustee.

(A) (®) © (D) (E} {F)
Name and Tille Aversge Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from gmount of
weeak box, uniess persan 18 both an from related other
(hst any officer and a directorftrusiee) the organizations compensation
hours for — = = organization (W-2/1099-MISC) from the
ours o ag 2| F .§§ g (W-2/1099-MISC) orgenzation
organizations r§ § 3 .ggu. ] and related
below dotted 8 B 8 organizations
ne) E g ’§ -g
H $ §
()JEANINE ALLEN, RN, MBA
....................... ..1.00,
BOARD MEMBER 0.00 IX 0
(ARIANNA COZART, |JD
) 1.00
BOARD MEMBER 0.00 X 0
(3)BERTHA GOEHNER
“ e s e e s - ..1'00
BORRD MEMBER 0.00 X 0
4 KATHRYN ETHERINGTON
e .1.00.
BOARD MEMBER 0.00 IX 0
(5)RANDY LAKE, DEPUTY
o 1.00
BOARD MEMBER 0.00 IX 0
) LADAWN OSTMANN, |MS, JD
. 1.00
BOARD MEMBER 0.00 |X 0
(WBRENDA BAUMEISTHR, M.D.
L . 1.00
VICE-PRESIDENT 0.00 X 0
8) LARRY WOODWARD
L . 1.00
PRESIDENT 0.00 X 0
OKEITH THRAPP
- 2.00
TREASURER 0.00 X 0
(10)JULIE BORXSON, MNS, NCC, | LNMH(
o .1.00
SECRETARY 0.00 X 0
(11)
DAA Fom 990 (2012)
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Form 990 (2012} CHELAN~DOUGLAS COUNTIES 91-1643408 Page 8
“PaftVIlE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) ©) D) (E) (3]
Name and title Average Position Reportable Reportabls Estimated
hours per {do nct check more than ane compensation compensation from amount of
wook box, unless person is both an from retated ather
(list any officer and a director/rustee) the organizations compensation
hours for 2 — oz = organization (W-2/1099-MISC) from the
related 2 § § |33 g (W-2/1093-MISC) organization
organizations 3 .g al = and related
bslow dotted g\ 3 2 g orgenzations
line) £ 3
i 3
: g
{12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total . . »
¢ Total from continuation sheets to Part Vi, Section A »
d Total {(add lines 1band 1c) . L »
2 Total number of individuals (including but not llmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » O
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such individual X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the 3 ’ 23 7
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such S S e
individual .. . . . . . ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual AT
for services rendered to the organization? If “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.
B
Name and business address Desalgﬁtgn)ofservioes Comég)saﬂon
2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 (2012



Form 990 (2012) CHELAN-DOUGLAS COUNTIES 91-1643408 Page 9
iParkMIlF  Statement of Revenue
Check if Schedule 0 oontams a response to any question in this Part VIlI. . D

’}g z’# (8) c) (D)
Retated or Unrelated Revenue
exampt business exciuded from tax
funchon revenue under sactions

“f:—}'-
2oed
@%
:>':w-;$:‘«= &

CHELAN COUNTY 79,426 79,426
ROC_CHELAN COUNTY 78,487 78,487

_DOUGLAS COUNTY 18,416 18,416

On.n:r'e?

f AII other program servloe revenue .

g Total. Add lines 2a-2f . . . 176,329} .- e L A R
3 Investment income (including dwldends interest,
and other similar amounts) > 1,100 1,100

4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties . , . . .

ke
PR Al revenus 512, 513, or 514
N ey R T & e, 50 PeNE] [RRtrrTopauye ALY T A e e
43 1a Federated campaigns NSRRI SN DL P “,*,,.' r..;;, ;w:u L
SR Ak PR A S, i S LY 260 3
E: . "‘,‘,"C‘" AN o ‘e Fal ~ o IR §: i PNy
b Membership dues et 2R o L e T SRR R R Wy 3
o E :f/f "’.-‘-‘-"3 REogv L . S, r;‘f;”.- 22 S E ,»w.,\,,,:m.»,.-; .2 <+; B
. COSRe W L e LN T SN AR e el g ¥
tg| © Fundraising events T Y i L YRR wr\yfw 4
g e «,nm A a FIER % TR ““ Lt S
G d Related organizations . »‘Mzé:-*z et ke a0l e ST ,2/,,,’,";3’; s ,“};: -
-~ e [aded P EAE Y S S Ser 3
- - 2 ke N Y ]
—] " i, AY PR P H RS 3 R L
- < » aaeFke T g oD Sl - . 3 o g
g @ Govemment grants (contributions) 15, 671E 4. Ay, SRRSO LnE o L adunt e 0 e R Bl
¥ .o PNt e . ;e %, PR Y < . = BTt MR- -
59 e;;>szfi*.< iy iy DERRIICRS Sl ] T S RRE ARl Il Nl
£ Al other conftributions, gits, grants, O " S IR JPr - I S UG A A ;’;{,ﬁ e
and similar amounts not ncluded above 1" 52 408k PIRIRIDY: < Iy NS G CAROSUEET LI S pdatds L gt RS AT
e 7 0 ot S R A L S ] . 1S 53 U gz e
. .y e ; ., b2 e - e, T N Y -
5 8. 425 edifis D I T LT e 80 RS- e Ry SR
S Sl - R B S aud AT A A N - ot -
3 @ Noncash contribubions Included In Imes 1a-1f  $ 8 A2 RT e Ty SCEERET WML E e 10 S et
| g Rl L Bwead o e e Fo
Oo _h Total. Add lines 1a—1f .. . | - 68,073 fi il wferdE i e v e 3 i
© W BRRIACHIRE ISR N S P MR PO
T e " o e Y R 3 N ey ¢
3 Busn.Code | - - EARSPAR T I NPc X it NN SN e A Do
4
>
(2]
[
@
[(*]
[
=
o
a

- TR T T o TrTTTTTT—— v T ITr——T—
P s - 3 . AR o B, )
(1) Real (i) Personal AR A A+ - D fM;:_ o e BT e W s
rrs - T o - 0 o
B T T M PR | ¥t B ay BIECT S L BT Baend e
P oAl W REETTEGEE N e i SRR DN R 2T Rad d R M L T N A
ross rents R BENRE YR T A SEiaT o FER BRI ST BRI
e R 3 JorE -~ A R
o R e W :\:\'ﬁtv L S e N SRR L
b Less: rental exps. RSN UV P P SR PR A A I T PP DR I A
. - -, 9 - F - o -, . ER RN ATy £ i e e £,
-~ RIS r PPN <. O A ERRCRNE PRt 4 A
sl A TR N L ., il : ; B ‘ i g e
c or loss) woenle SR, e Fofoaddg g R cvmr ot gt R E """v.'-‘.’/ g
Rental inc. or (loss] “h RSN S s R0 JUE W A WS Fage.s &
7a Gross amount from e PN RO 3R [
" TR PP T oy Fi e < v Y e
{1) Sacurities {1i) Other PRGN SRS SRR ~ . e ¥
sales of assets SN SIS FLEE ""\’“‘ o [
< e AR s s,
- L
other than inventory] i e T RS R ~F e s
W DR -z‘/-;;f: RN Y VY ,5:< . I
AN pr - . F
b Less: cost o other e o, AT R, LY TR
. Ry X ._;.,.“9- A - AERAT S nL
A A e 5
basis & sal . Rt PR P DUweE
sales exps. . _f"f‘#x’“ O
TR, -
X whiee, LS NN BTG
¢ Gain or (loss) o SN AW IR
el e pe acflod [T FRNERE

o

Net gain or (loss) . »
8a Gross income from fundraising events G e

.
:
(not including $ A e S oewEE ot
ERT <, 5 . R
of contributions reported on fine 1c). . AN B S IR T
i ‘ 2% A P .
SeePartIV,line 18 a 40,229 c: ™ - % 10T Tl - oy P 0
2 g -

o
A S e ..’a..ﬁ"}}f P ~ p
Less: direct expenses b 3,890}F 0l oAy v wris L e D

o

Other Revenue

o
N
.

-

;
2

e

¢ Net income or (loss) from fundraising events . » 36 1 33915 5 et
H o3 Fheet ol . AgoaE Ao Yt
el . N . 2 X Pra
9a Gross income from gaming activities. LN A-,,:,x,\% {fff PGP N Y R PN
- I oy g €T B _ Gy

- saad 4 e L 2. - e 2
SeePartlV,line19 = a SHEY ~ 3; o SRl M R
. I3 - £y &
b Less. direct expenses ) b o e PPN e, IESRRees Dol T
¢ Net income or (loss) from gaming activities »

. LS PR £ PPN - Y S e R ER N DI PR O P
10a Gross sales of inventory, less SONEMERAEES 2 L Dy o et EE 2 R A 5
3. % [ B W FTL o - AR FRAE ORI
NI S £ FACKE RN . 5 AR R RYZOPTIN P23 Al U PS4
retums and aliowances a ROTA SR (LAt G RETTR R ; P SR BT
s o ELE LU - -~ e - . L4y el Tse
. st SN e SR ba. o e Ll e e
b Less:costofgoodssold @~ b TRt St SUASE AN LAl E SRRV P AR A
¢_Net income or (loss) from sales of inventory . | 2
T N B fp./”/x 25 w1 o N Pyl a
Naneous ~ o e e e o S . . - . ;,”.:».\. s s et
Migco Revonue Busn. Cods [ 5 &% THE S i;«'f*\"“*?t. AT B ECEI TR SN :“',:‘o:‘-:m S
11a MISCELLANEOUS 940 240
c . ..
d Allotherrevenue . .. . . .. ... . .. ...,
) Ry »73;5 - LB R * LA
e Total. Add lines 11a-11d 94 O & w AT R, VLI T PR ol Bange s Re TR 0T

vV

12 Total revenue. See Instrudions.- .

282,787| 178,369 0 36,339
Form 990 (2012)

DAA




Form £90(2012) CHELAN-DOUGLAS COUNTIES 91-1643408 Page 10
Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX . [ l

Do not include amounts reported on lines 6b, Tota 2} Pwas:"mm M'w;fl’am and . mgg)m
7b, 8b, 9b, and 10b of Part VIil. exponses general expenses exponsas
1 Grants and other assistance to govemments and o TY Gy o g LR i
organizations in the U.S. See Part IV, fine 21 IR SUUNIEINC E FIEP N 0 N
2 Grants and other assistance to individuals in REE IR O SN T
the U.S. See Part IV, line 22 o Y. PR 08 S wih ks ek R
3 Grants and other assistance to governments, s g B ARR L R 0 B
organizations, and individuals outside the RE LR B8 T
U.S. See Pat IV, lines 15and 16 A I e N L T
4 Benefits pald to or for members RN R v e R
5 Compensation of cumrent ofﬁeers dlrectors
trustees, and key employees =
6 Compensation not included above, fo dnsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 145,895 132,305 13,590
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions}
9 Other employee benefits 8,923 8,923
10 Payrolitaxes = 13,273 12,047 1,226
11 Fees for services (non-employees)
a Management
b Legal e e .
¢ Accounting o ) 430 430
d Lobbying
o Professional fundraising services. See Part 1V, fine 17 N
f Investment management fees
@ Other (ifline 11g amouni exceeds 10% of kne 25, column
(A) amount, list line 11g expenses on Schadule O.) N
12 Advertising and promotion 106 106
13 Office expenses _ o 6,215 6,024 191
14 Information technology = 603 603
15 Royalties B P -
16 Occupancy N L 11,725 9,925 1,800
ot T 3,123 3,123
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,037 1,022 15
20 Interest
21 Payments to affilates o
22 Depreciation, depletion, and amortization 1,025 1,025
23 Insurance 5 293 . 5 254 - 3_(
above (List miscellaneous expenses in fine 24e. If ;%zw ,r i "%;é? : AR T ‘*” “ ¢;a: i T
line 24 amount exceeds 10% of ine 25, column b sy T SO s B 42 e .5, e AR R S e
(A) amount, st fine 24 expenses on Schedule ) £ ke s -or T % Sutdvba. BER Tl S e s b B S0s i St
a CHRISTMAS SOCK PROJECT 13,450 13, 450
b . REPAIRS & MAINTENANCE 8,149 7,786 363
¢ TELEPHONE 3,022 2,841 181
d CONTRACT SERVICES 2,900 2,900
e Allcther expenses . 13,526 13,393 118 15
25 Total functional expenses. Add nes 1through 24 238,695 220,727 17,953 15
26 Jolint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2012)
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Form 990 (2012) CHELAN-DOUGLAS COUNTIES 91-1643408 _ Page 11
MBalance Sheet
Check if Schedule O contains a response to any question in this Part X 1
(A) |)
Beginning of year End of year
1 Cash—non-interest bearing = 3,247] 1 8,357
2 Savings and temporary cash investments 198,815 2 235,689
3 Pledges and grants receivable, net 3
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other dlsqualmed persons (as defined under sectuon o
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers and
sponsofing organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net
<| 8 Inventories forsaleoruse .
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 13,120}
b Less. accumulated depreciation 10b 10,028
11 Investments—publicly traded securities .
12 Investments—other securities. See Part |V, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets .
15 Other assets. See Part IV, fine 11 oo
16 Total assets. Add lines 1 through 15 (must equal line 34) 203,047] 16 247,138
] 17 Accounts payable and accrued expenses
18 Grants payable
19 mferred revenue ................
20 Tax-exempt bond abilities . .
21 Escrow or custodial account Ilabmty Complete Part IV of Schedule D
] 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part Il of Schedule L
= {23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related lhlrd

Net Assets or Fund Balances J

27
28
29

30
31
32
33

134

DAA

parties, and other kiabilities not included on lines 17-24). Complete Part X
of Schedule D

26 Total llabilities, Add lines 17 through 25

Qrganizations that follow SFAS 117 (ASC 958), check here P D and
complets lines 27 through 29, and lines 33 and 34.

Unrestricted net assets =~

Temporarily restricted net assets

Permanently restricted net asssts

Organizations that do not follow SFAS 117 (ASC 958), chack here I and
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equnpment fund .
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assetslfund balances

203,047] 32 247,138
203,047 33 247,138
203,047] 34 247,138

Form 990 (2012)
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Form 990 (2012) CHELAN-DOUGLAS COUNTIES 91-1643408 Page 12
;. PareXE:  Reconciliation of Net Assets
Check if Schedule O contains a response to any gquestion in this Part XI . 11
1 Total revenue (must equal Part VIil, column (A), line 12) 1 282,787
2 Total expenses (must equal Part I1X, column (A), line 25) 2 238,695
3 Revenue less expenses. Subtract line 2 from line 1 3 44,092
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 203,047
$ Net unrealized gains (losses) on investments 5
! 6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balanoes (explain ln Schedule 0) 9 -1
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Parnt X, ine
33 column(B)) .. ... 10 247,138

_PArtXE  Financial Statements and Reporting

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

1

2a

’ b

[

DAA

Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:
[_—_] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consatidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
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 sefection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

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?

b 1f“Yes," did the organization undergo the requlrea audit or audits? If the orgamzatjon dld not undergo the

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Form 990 (2012)



