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2949310403511 8

Return of Organization Exempt From Income Tax |_OMBNo 15450047
Under section 501(c), 527, or 4847(a){1) of the Intemal Revenue Code (except private foundations) 2© 1 7

Dﬂ;mmm_rmw > Do not enter soclal security numbers on this form as it may be made public Open to P.ublic

Internal Revenue Service P Go to www.irs gov/Form990 for Instructions and the latest information In spection

A For the 2017 calendar year, or tax year boglnnlng Jna t : 2017, and ending Dec 31 20 17

B Chack f applicable JC Name of organezation Upper Kittitas County Center D Employer identdication number

[ Address change Doing business &s 91-1527874

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/auita E Telophone number

O3 whiat retum 719 Third St 500-674-7530

] Final retumterminated]  Gity or town, state or prowincs, country, and ZIP or forsign postal code

[:.l Amended retum Cle Elum, WA 98022 G Gross receipts § 177887

L] Appication pending | F Name and address of pincipal officer His I thes a group retum fer suborcinates? [ ] Yas [ No
A H{b) Are all subordinates included? [ ] Yes [ No

| __ Tax-exempt status 501{c)8) ] 501{c) ( )4 w_mJ_D 4947 (a)(1) or [:] égu If “No," attach a hist (see instructions)

J Woebste »  Centennlal-center - H{¢} Group exemption number »

i
K Form of organzation Corporation D Trust I:l Association D Other > 3\ I L Year of formation | M State of legal domicile WA

Summary i

1 Bnefly descnbe the organization’s mission or most significant activiies

2 Support Senlor Center and Programs tor Uper Kitttas County

g e

§ 2 Check this box & [ if the organization discontinued its opg han 25% of its net assets

&| 3 Number of voting members of the governing body (Part VI| Inp-15 O 3 8

< 4 Number of ndependent vohng members of the governing begdyAPart Vi, Iina 1bd iE77] 4 0

:'; 5 Total number of Indviduals employed n calendar year 20 ; &HR&&£ ] O- 5 1

| 8 Total number of volunteers (estimate if necessary) ; ?.’é 6 80

<4 | 7a Total unrelated business revenue from Part VI, column ((§, Iine 6 GD EN UT - 7a 0

b Net unrelated business taxable mcome from Form 930-T, Rag 7b 0
Prnor Year Current Year

o | 8 Contnbutons and grants (Part VHil, ine 1h) 25048 noer7

% @  Program service revenue (Part Vill, ine 2g) . . 123745 115622

a | 10 Investment income (Part VI, column {8), ines 3, 4, and 7d)

111 other revenue (Part vin, column (M), nes 5, 6d, 8c, 9¢, 10c, and 11¢) . 40267 30288
12 Total revenus—add lines 8 through 11 {must equal Part VIII, column {A), line 12) 180050 177687

13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part 1X, column {4), ine 4)

15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 29003 47488

16a Professional fundrarsing fees (Part [X, column (A}, line 11e)
b Total fundraising expenses (Part IX, column (D), ine

L L in ¢ T F) :’f{“
17 Other expenses (Part IX, colurmn {(4), lines 11a-11d, r— 130145 131847
18  Total expenses Add lines 13-17 (must equal Part | EQEWE\\ 150146 179333
19  Revenue less expenses Subtract ine 18 from tine ~_Y D [ 28010 ~1448
et ) quhnng of Current Year End of Year
2s . FEB 2 2 7] 878788 654352
gi 20 Total assets (Part X, line 16) 2018 [I@]
21 Total habilthes (Part X, line 26) . iz 09618 7032
27/ 22 Net assets or fund balances Subtract hine 21 fr 9l 885702 877320
I Signature Block
Under panalties of perjury, | declare that | have examined this return, including accompanying schedules an nts, and to the best of my knowledge and belief it s

true, cormect and complete Deciaration of preparer (other than officer) is based on all informatian of which preparer has any knowledge

i { officer |Date
ﬁgre ;& Bcij B ARy Dnmnp T 2EA 03!10[18

Type or prnt nar\e and title

Paid Pnrt/Type preparer's name Preparer's mignature Date Check [] 1f FTIN
Preparer self-ernployed
Use Only [Fmspame > Firm's EIN_»
Firm's address P Phone no
May the IRS discuss this returm with the preparer shown above? (see instructions) ; [JYes [[Ne
For Paperwork Reduction Act Notice, see the separate instructions é' 3 é Cat No 11282Y Form 990 2017
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Forms990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPartit . . . . . . . . . . . . . [O

‘1 Briefly describe the organization’s mission:

Support Senlor Center and Programs for Upper Kittitas County

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e e e e e e e e s .. CYes #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? . . . . . . . . . . . . . . . .+ .+ . . i+ ... . oo . .. OYes AN
if “Yes,” describe these changes on Schedule Q.

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

4a (Code: 722110 )(Expenses$ 179334 inciuding grants of $ 19452 ) (Revenue $ 177887 )

4b (Code: y(Expenses$ including grants of $ Y(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 P 46075

Form 990 2017
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Form.990 (2017) Page 3
m 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 . . . coe .. 1 le
2 s the organization required to compiete Schedule B, Schedule of Contnbutors (see mstructrons)" e 2 &
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activrtles, or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v
5 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,
Partmm . . . . . . . . . . 5 |V
6 Did the organization maintain any donor advrsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,” complete Schedule D, Part | - e 6 v
7 Did the organization receive or hold a conservation easement mciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Parth! . . . . . . . . . . e e .. 8 v
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liabrhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . 9 Y 4
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “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, i
VI, Vill, IX, or X as applicable. : ﬁfsiyj
a Did the organization report an amount for land, buildings. and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVi . . . . . 11al v
b Did the organization report an amount for investments other securrties in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ 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 Vill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other liabiiities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
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)? )f “Yes,” complete Schedule D, Part X . 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a o
b Was the organization included in consolidated mdependent audnted fmancral statements for the tax year‘7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12p g
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E . . . . 13 L
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
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, Partsfand IV. . . . . 14b v
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 | ¢
19  Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIlI irne 9a’>
If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . ... ... 19 v

Form 990 o17



Form 990 (2017)
W—Checklist of Required Schedules (continued)

Page 4

20 5 Did the organization operate one or more hospital facilities? 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'7

21

22

23

24a

27

o

83

31

32

8

35a

37

Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensatron of the
organization’s current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron‘> .
Did the organization maintain an escrow account other than a refunding escrow at any time durrng the year
to defease any tax-exempt bonds? . . -

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Scheaule L, Part | . ..

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il e e e e e e e e e e
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
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

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

A family member of a current or former officer, director, trustee, or key employee? i “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offrcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . .
Did the organization Irqurdate, terminate, or dissolve and cease operatrons? If "Yes complete Schedu/e N,
Part| .

Did the organlzatron sell exchange, drspose of or transfer more than 25% of its net assets'7 If “Yes "
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulz-mons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax- exempt or taxable entrty'7 If “Yes,” complete Schedule R Part , III
orlVv, and Part V, line 1 e e
Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)’7 .

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that is treated as a partnershrp for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI . .

Did the orgamzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vl lrnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

20b

21

L Rz

N

24b

24c

24d

L RIR RIS

25b

)\

R

27

.-

I8

35b

CROR R R R

37

N

Form 990 (2017)



Form 990 (2017)
_[ZXT  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabie . . . . 1a T ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _-
reportable gaming (gambling) winnings to prize winners? 1c |l¢
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax S
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a <.
b If at least one is reported on iine 2a, did the organization file all required federal employment tax retums? 2|
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) LT
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a v
b i “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b f “Yes,” enter the name of the foreign country: » “;flg;"i T ‘:: ,:q
(?:eBeA :g)structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts | .- % ) < ";;4
N IS [ - ¢
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes"” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b ff “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutlons under secﬁon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e . . ..
b If “Yes,” did the organization notify the donor of the value of the goods or services provided'7 .
¢ Did the organization sell, exchange, or otherwise dcspose of tanglble personal property for which tt was
required to file Form 82827 . e e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 fnled dunng theyear . . . . . . . . [ 7d | e, Heond
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ¥ v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h  |f the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | - .} B
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. R 4
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter: - N
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a . )
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b N -“j
11 Section 501(c)(12) organizations. Enter: ' , l
a Gross income from members or shareholders . . . 11a A5
b Gross income from other sources {Do not net amounts due or pand to other sources N Sp i
against amounts due or received fromthem.) . . . . . 11b S DR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I 12b| o | 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 ' &
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c . )
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'? 14a v
b _if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017)
Govemance, 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.

Page 6

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a ’
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. o
b Enter the number of voting members included in line 1a, above, who are independent . 1b :
2 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? 2 g
3 Did the organization delegate control over management duties customaniy performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? .. 7a | ¢
b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . ..
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng
the year by the following:
a The goveming body? . .
b Each committee with authority to act on behalf of the govemmg body’? .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures goveming the activrties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? [ 11a L
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s oy e d
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compiiance with the poiucy" If “Yes,”
describe in Schedule O how this was done . . . 12¢
13 Did the organization have a written whistleblower pollcy’7 13 v
14 Did the organization have a written document retention and destruction pohcy? 14 v
15 Did the process for determining compensation of the following persons include a review and approval by g thee T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Y A
a The organization’s CEQ, Executive Director, or top management official 15a v
b Other officers or key employees of the organization . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions) e .
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arangement | -.- L
with a taxable entity during the year? . e e e e e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requinng the organizatlon to evaluate its | |’ 7
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ]
organization’s exempt status with respect to such arrangements? e e e e e 16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website [0 Uponrequest A Other (expiain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Form 990 (017



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-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.

e 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.

[T] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

~

Position
w ® (do not check more than one o) B A
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorAtrustes) | compensation jcompensation from amount of
week (st any——T— ol =l s<| = from related other
hoursfor | 23 (@ | x| 2| 3&| 8 the organizations compensation
relted | S5 2| 8| 2| 3§ (3| organization | w-2/1099-MisC) from the
organizations] 25 | &1 " 13| g5 | = [w-2/1089-MiSC) organization
below dotted] % 5 | 8 g1 and related
line) § g 2 § organizations
2|2 ]
i g
(1) SusanKlein
Preident 30 v 4 Y 4 0 0 o
lrene Hill
Vice President 15 4 v 0 0 0
(3) Shirley Sparrow
Treasurer 4 4 v 4 0 0 0
@
©)
€
YY)
®)
®
{10)
(a1
(12)
{(13)
(14)

Form 990 o17)
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Form 990 (2017) Page 8
. mmon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posrtion
A ®) (do not check more than one ©) B ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorAtrustee) | compensation | compensation from amount of
lweek (st any o=1 = <] o from related other
hoursfor | =3 | & g é( 35| ¢ the orgarnuzations compensation
related J s21E|8| 2|38 |8 oreanization | W-2/1099-MiSC) from the
borganization §g gl 7|3 "§ o | = |w-271099-MisC) organization
below dotted| € < | g|%g and related
line) & 5 2 2 organizations
H
o =
-
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . N & 0
¢ Total from contmuauon sheets to Part VII Section A A & 0
d Total (add lines 1b and 1¢) . .. T 0
2 Total number of individuals {including but not I:mrted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated {.'[- |
employee on line 1a? If “Yes,” complete Schedule J for such individual .. e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the g‘«'?' i B P
organization and related orgamzahons greater than $150,000? /if “Yes,” complete Schedule J for such |- | |-,
individual . . . .. 4 v
5 Did any person llsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlwdual : i
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

®)

Description of services

©)

Compensation

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 >

Form 9980 (2017)



Form 990 (2017)

Page 9

Statement of Revenue

0

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

Fus o .

A
Total revenue

Rela(tae)d or
exempt
function

()
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants| .
and Other Similar Amounts

1a

0000

]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

11077

Fundraising events . 1ic

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

21558

Al other contributions, gifts, grants,
and similar amounts not included above | 1¢

10679}

Noncash contributions included in lines 1a-1f. §
Total. Add lines 1a—1f .

»

33314

revenue

512-514

Program Service Revenue

Meals iIncome

Business Code

722010

81086

Bingo Income

713200

“Events Rentai

531120

23911

All other program service revenue .
Total. Add lines 2a~2f .

. . >

114486

U

A

BN, o 49 A

NI

AN PN
5 P e o Medhg ang

Other Revenue

o & QQ*OQOU‘B’

daoch

-3

§OU 806‘

(12 -2

Investment income (including dlwdends

and other similar amounts)

interest,
»

Income from investment of tax-exempt bond proceeds »

Royalties

>

.a) Reaj

('Ii) P.erso-nal

Gross rents

Less: rental expenses

Rental income or (oss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gamn or (loss) .

Netgainor(loss) . .

Gross income from fundraising
events (not including $ i

of contributions reported on line 1c).

SeePartlV,line18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartiV,linetd . . . . . g

Less: direct expenses . . . b

Net income or (loss) from gamlng activities

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or {foss) from sales of inventory .

7o085%

events »

>

>

Misceilaneous Revenue

Business Code

11a

- I -

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

: ]

177887

Form 990 (2017)



Form 990'(2017)

Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(d) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . . .. O
Do not include amounts reported on lines 6b, 7b, Total e(‘\) ncos Proar afg)wm M ©) tand F <JD) )
8b, 9b, and 10b of Part Vil xpe °gxpe,,m g :n";gfg;("p’;nggs g;‘p;ﬁ:;gg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 43359 43359
8 Pension plan accruals and comnbuhons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . . 427 4127
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundra:sing services. See Part N Ime 17
f Investment management fees
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion
13  Office expenses 4763 4783
14  Information technology
15 Royalties .
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affihates . .
22 Depreciation, depletion, and amortzatlon
23 Insurance . 8064 89684
24  Other expenses. itemize expenses not covered ’
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24¢e expenses on Schedule O.)
a Food Expense 36672 366872
b Suplies Expense 105671 7808 2765
¢ Licenses 2042 1697 445
d
e All other expenses 49 265 Hlo 075 3210
25 Total functional expenses. Add lines 1 through 24e 179333 46075 130048 3210
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) .

Form 990 (2017)



Form 990 (2017)

Page 11

Balance Sheet

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

O

(A)
Beginning of year

(8)
End of year

Assets

OhwN =

[

Cash—non-interest-bearing .

Savings and temporary cash mvestments .

Pledges and grants receivable, net

Accounts receivable, net .

Loans and other receivables from current and fonner offlcers dnrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ; ;

Loans and other receivables from other disqualified persons (as defined under section
4958(f(1)), persons described in section 4958(c)(3}B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneﬁcnary
organizations {see instructions). Complete Part Il of Schedule L .

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a

189950

182772

Talw|n |-

)]

701880} '~

a2
£
DAY

2

-

lojo|~wio]

s [ oo

Less: accumulated depreciation 10b

Prhes
695752

Investments—publicly traded securities .
Investments —other securities. See Part IV, line 11
Investments—program-related. See Part [V, line 11 .
Intangible assets . .

Other assets. See Part IV ||ne 11 .

885702

884352

Liabilities

Total assets. Add lines 1 through 15 (must equal Ilne 34)
Accounts payable and accrued expenses . .
Grants payable .

Deferred revenue

Tax-exempt bond Ilabllrt:es

" Escrow or custodial account liability. Complete Part N of Schedule D

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . e e

Total liabilities. Add lines 17 throuquh 25

6916

7032

Net Assets or Fund Balances

L8RLE

28

Organizations that follow SFAS 117 (ASC 958), check here > l:] and et

complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets .

Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (Asc 958), check here P [:] and ‘

complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . ..

Total liabilities and net assets/fund balances .

878788

877320

878788

877320

885702

884352

Form 990 2017)



Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart Xt . . . . . . . . . . . . . 0O

1  Total revenue (must equal Part Viil, column (A), line 12) . 1 177887
2 Total expenses (must equal Part IX, column (A), line 25) 2 178334
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -1447
4 Net assets or fund balances at beginning of year (must equal Part x Ime 33 column (A)) . 4 876786
8 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 investment expenses . 7
8 Prior period adjustments . 8 -19
9 Other changes in net assets or fund balances (explam in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . .. . 10 877320
Financial Staternents and Reportmg
Check if Schedule O contains aresponse or noteto any lineinthisPat Xl . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [#lCash [JAccrual  [] Other Y R
if the organization changed its method of accounting from a prior year or checked “Other,” explain in U L5 e

Schedule O. N N A
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
f “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis
b 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 audrted on a
separate basis, consolidated basis, or both:
[JSeparate basis [] Consolidated basis []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 compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explainin |1+ 17 1% .
Schedule O. o N
3a As aresult 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 v
b If “Yes,” did the organization undergo the required audit or audds” if the orgamzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 2017)



| OMB No. 1545-0047

2017

SCHEDULE A Public Charity Status and Public Support

 (Form 990 0r 930-E7) | . vtete It the arganization Is a section 501(c)3) organization or a section 4947(a)1) nonexempt charftable trust

Depart of the Treasury » Attach to Form 890 or Form 990-EZ Open to Public
Intenal Revenue Service » Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Upper Kittitas County Senior Center 91-1527674

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[J A church, convention of churches, or association of churches described in section 170{b)(1}{A){).

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

] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)@ii).

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

[C] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A){iv). (Complete Part Il.)

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

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){(1){A)(vi). (Complete Part Il.)

8 [JA community trust described in section 170{b){1){A){vi)- (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(@ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33'3% 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 33141% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [ Typel. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

& WN =

L]

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

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

Yes No
A
(B)
©
(D)
()
Total i e ey | | St P SR R gy

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



Schedtle A(Forrn 990 or 990-EZ) 2017
i Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170{b)(1)(A)(v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ili. if the organization fails to qualify under the tests listed below, please comp|ete Part Iil.)

e

P
e
s
7

/ Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) 201 6

1

6

(e) 2017 (f) Total

Gifts, grants, contributions, and i
membership fees received. (Do not //
include any “unusual grants.”) . . . 7

Tax revenues levied for the //
organization’s benefit and either paid //

to or expended on itsbehalf . . . yd

The value of services or facilities S

furnished by a governmental unit to the //

organization without charge . . A

Total. Add lines 1 through3. . . . e

The portion of total contributions by
each person (other than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4 |-

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(b) 2014 (c) 2015 (d) 2016

(e) 2017 {f) Total

7  Amounts from line 4
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties, and income from/
similar sources . /
9 Net income from unrelated busine/ss
activities, whether or not the busin%s
is regularly carried on y
10  Other income. Do not include gain or
loss from the sale of capn'ml assets
(Explain in Part V1) . .o
11  Total support. Add ||nes7through 10 T SN SR R e L, e TS
12  Gross receipts from related activities, etc. (see mstructlons) . 12 [
13  First five years. {f the'Form 990 is for the organization’s first, second th|rd fourih or ﬂfth tax year as a section 501(c)(3)
organization, check thls box and stop here e . e e e e .o » [
Section C. (h@utatuon of Public Support PercentaL
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2016 Schedule A, Part |l, line 14 . 15 %
16a 3311% support test—2017. If the organization did not check the box on ||ne 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » O
b 331% support test—2018. if the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. > 3
17a 10%-facts-and-c|rcumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% ot/ more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi’ how the organlzation meets the “facts-and-circumstances” test. The orgamzatlon qualmes as a pubhcly supported
organization . . .. > O
b 10%-facts-and-circumstances test—2016. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
plain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly
supported organization .. > M
18/ Private foundation. if the orgamzauon d|d not check a box on hne 13 16a 16b 17a or 17b check thlS box and see
instructions - SR i . >

Schedule A (Form 990 or 980-E2) 2017



Schedule A {Form 990 or 990-EZ) 2017 Page 3
‘ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.” 20412 28521 32562 30729 32635 153859
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
organization’s tax-exempt purpose . . . 1684585 153305 2054986 158330 145252 827068

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

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

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

6 Total. Add lines 1 through5. . . . 194007 181916 238058 189059 177887 808027

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from [ oy co ( 4 B
line6) . . . . e SRR . ' A ' 080027
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 194007 181916 238068 180059 177887 980027

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

¢ Addlines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . . '

13 Total support. (Add lines 9, 100 11

and 12) . . . . 194007 181916 238068 1809059 177887 8809827
14  First five years. |f the Fonn 990 is 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 . . e .. coe . L
Section C. Computation of Public Support Peroentai
15 Public support percentage for 2017 (line 8, column (f) divided by line 13,column(® . . . . . |15 100 o
16 Public support percentage from 2016 Schedule A, Part lil, line15 . . . . . - . . . . |18 100 o
Section D. Computation of iInvestment Income Percenta tage
17  Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column(®)) . . . [ 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 . . . . 18 %

19a 33's% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . » [4

b 33's% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

20 __ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-E2) 2017




Schedule’A (Form 990 or 990-EZ) 2017
. m Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

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

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

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

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

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

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

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

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

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

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

Did the organlzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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

Yes

No

. g

L

9b

|

§

10a

]

10b
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Page 5

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

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

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

Yes

No

11a

11ib

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

No

Section C. Type Il Supporting Organizations

1

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

Section D. All Type lil Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b

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

[ The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entily (see instructions).

2
a

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

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

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

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

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

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

Yes

No

i
¥

PR

3a

y

3b
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EZEXT_Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

DB WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

QIN|O

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

@IN

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

RIN(R O

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

AN

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

6

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

instructions).

Schedule A (Form 980 or §90-EZ) 2017
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. m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

‘1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QNS Id|L

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

ol

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@
Excess Distributions

(1]
Underdistributions

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

s

IR

Pre-2017

o v e
3 , . “

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, iAffany, to 2017

v - e e Syt v N
L; TS T i e e (}waﬁ e T e ST At

From 2013

L he R

¥i

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

v
W

Remaining underdistributions for 2017. Subtract lines 3h 1
and 4b from line 1. For result greater than zero, explain inf .

Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

e

on.nu'm“

Excess from 2017 .

!

Schedule A (Form 990 or 880-E2) 2017
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‘ Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part

I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities | oMBNo. 1545-0047

(Form 930 or 990-E2)
e For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7

Department of the Treasury { > Complete If the organization Is described below. P> Attach to Form 990 or Form 990-EZ. [EReJelTy RieRgVIoTITe
Internal Revenue Service > Go to www.irs.gov/Form990 for Instructions and the latest information Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 486 (Political Campaign Activities), then

« Sechon 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activitlgs), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part l1-A. Do not complete Part 1i-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part II-A.

If the organization answered “Yes,” on Form 890, Part IV, line 5 (Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number
Upper Kittitas County Senior Center 01-1527674

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» §
3 Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » § ]

3 If the organization incumed a section 4956 tax, did it file Form 4720 forthisyear? . . . . . . . . . LJYes [_]No
4a Wasacorrectionmade? . . . . . . . . .« . 4 i e i e e e e e s e s . OYes [OnNe

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . ... .» 8
2 Enter the amount of the fllmg orgamzatlon ] funds contnbuted to other orgamzahons for section
527 exempt function activites . . . > §
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Fonn 1120-POL
line17b . . . .
4  Did the filing organlzatlon file Form 1120-POL for this year‘" .. .. [ lYes [«/INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
politicat organization.
If none, enter -0-.
(1
v
&)
@
&)
(6
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A" Check P []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

-o0oQaouvn

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct Iobbymg)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

If the amount on line te, column (a) or (b) Is: | The lobbying nontaxable amount Is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

—_-———Ta

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c¢. If zero or less, enter -0-

if there is an amount other than zero on either line 1h or ||ne 1| dld the orgamzahon file Form 4720
reporting section 4911 tax for thisyear? . . . . ... ... Oyes [InNo

4-Year Averagmg Perlod Under section 501 (h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) Total
beginning in)

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

TE A Y 5 AF

Grassroots ceiling amount DR /_ ;,;
(150% of line 2d, column (e)) e T

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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. Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed |— ®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local .
legislation, including any attempt to influence public opinion on a legislative matter or |. -

referendum, through the use of: S P T
a Volunteers? v |
b Paid staff or management ﬁnclude compensatron in expenses reported on ||nes 1c through 1')') & |
¢ Media advertisements? . v
d Mailings to members, legislators, or the pubhc” L
e Publications, or published or broadcast statements? v
t Grants to other organizations for lobbying purposes? v
g Direct contact with legislators, their staffs, govermment officials, or a Iegrslatrve body” . v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 4
i Other activities? e e e e e e e e e e e e e e e e e v
j Total. Add lines 1c through 1| e N
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectron 501(c)(3)’7 LAl B l
b W “Yes,” enter the amount of any tax incurred under section 4912 . . . . e
c [If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 . M@ﬁ PR
d K the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . R
g&r?;;ze;e if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
¢)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did theggamzatron agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . . e e
b Carryover from last year .
¢ Total
3 Aggregate amount reported in sectton 6033(9)(1 )(A) notlces of nondeductrble sectlon 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . e e e e e e a4
Taxable amount of lobbying and political expendltures (see mstructrons) e e e e e 5
m Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part li-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
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Supplemental Information (continued)
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‘ ﬁ:ﬁﬁ‘;‘;,’;E ° Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.

| oMB No. 1545-0047

2017

Department of the Treasury > Attach to Form 990, Open to Public
Internal Revenue Service > Go to www.Irs.gov/Form890 for instructions and the latest Information. Inspection
Name of the organization Employer identification number

Upper Klittitas County Senlor Center 01-1527674

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . o o o o o000 [J Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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) [J Preservation of a historically important land area
[J Protection of natural habitat [0 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. {738 | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements itholds? . . . . .« « « . . [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170(h)@B)i? . . . . . . . . . . . . . . . . . . . . . . . . o .. [OvYes[ No

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

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

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

(M Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . . .. 3

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

a Revenueincluded on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,Part X . . . . G i ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2017
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i Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

O Public exhibition d [0 Loan or exchange programs
[0 scholarly research e [ Other
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes []No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intennediary for contributions or other assets not
included on Form 990, Part X? . . . . e+« -« . . . . . . . dYes OONo

oo

b If “Yes,” explain the arangement in Part Xl and complete the follownng table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . L. o Lo L L 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d

e Distributions duringtheyear . . . . . . . . . . . . o . o L. 1e

f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liability? [J Yes [J No

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xlll . . . . 0

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

1a Beginning of year balance

b Contributions ;

¢ Net investment eamings, galns and

losses . e e

d Grants or scholarships
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

The percentages on lines 2a, 2b, and 2c should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
@ unrelated organizations . . . . . . . . . . . . L L oL o 0oL 000 .. 3a()
(i) related organizations . . . e e e e e e 3a(ii)

b f “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R” e e e e 3b |

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1ia Land C e e e e e e e e 33000 i 33000
b Bunldlngs .. e e 574082 574082
¢ Leasehold |mprovements e 84498 94498
d Equipment
e Other

Total. Add lines 1athrough 1e Lolumn (a) must equal Form 990, Part X, column (B), line10c.) . . . . .» 701580

Schedute D (Form 990) 2017
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XY investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption 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

&

®

©

D)

®

®

@)

H)

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

Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value

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

(1)

(2

3)

)

{5)

(6)

@

(8

9)

Total. (Column (b} must equal Form 990, Part X, col. (B} line 13.)

Ll

RS T
gL B

Other Assets.

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

(a) Descnption

{b) Book value

poo,
-l
o

slsezlefs

o
2

-
3

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

. >

IZEEd  Other Liabilities.

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

line 25.

1. (a) Descnption of liability {(b) Book value

(1) Federal income taxes

)

@

4@

®

©

@

@

@

Total. (Coiumn (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []

Schedule D {Form 690) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIi1.) . 2d

e Add lines 2a through 2d . 2e
3 Subtfract line 2e from line 4 . 3
4 Amounts included on Form 990, Part Vlll Ime 12 but not on Ime 1 ‘

a Investment expenses not included on Form 990, Part Vi), line 7b 4a

b Other (DescribeinPartXit) . . . . . . . . . . . . . . . |l4b o

c Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 PartI l/ne 12 ) . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and iosses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities - e« <« . . . . l2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . .

d Other (Describe in Part Xlll) |

e Add lines 2a through2d . 2e¢
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1: b

a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a

b Other DescribeinPartXill). . . . . . . . . . . . . . . [4b S

¢ Add lines 4a and 4b .. 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 18 ) 5

Supplemental Information.

Provide the descriptions required for Part li, 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 X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2017



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Actlivitles | OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
. (qu 990 or 990-EZ) ot organization entered more than $15,000 on F'orm 996-52. line 6a 2@ 1 7
Dep ofthe T y » Attach to Form 890 or Form 990-EZ Open to Public
Intemal Revenue Setvice » Go to www. irs.gov/Forrn890 for the latest instructions. Inspection
Name of the organization Employer identification number
Upper Kittitas County Senior Center 91-1527674

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of govemnment grants
¢ [ Phone solicitations g [] Special fundraising events
d [ in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [dYes 1 No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Mg | ey | RETEER \Mamggee| WEREN | e
Yes No -
1
2
3
4
5
6
7
8
9
10
Total . . . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 50083H Schedutle G (Form 990 or 980-EZ) 2017




Schedule G*(Form 990 or 990-EZ) 2017
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 {c) Other events
Crab Feed (ad(g) cl?.j:'.)"‘{ﬁ?éﬁgh
(avert type) (event type) {total numben) el o)
@
3
§ 1  Gross receipts . 8580 6590
i
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . .
4 Cash prizes .
5 Noncash prizes
[723
2’ 6 RentAacility costs .
[
o
& | 7 Foodand beverages .
g
5 8 Entertainment
9 Other direct expenses 765 765
10 Direct expense summary. Add lines 4 through 9 in column (d) > 765
11 Net income summary. Subtract line 10 from line 3, column (d) e > 5826
ELQIE Gaming. Complete if the organization answered “Yes” on Form 990 Part IV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{(b) Pull tabs/instant . d) Total gaming (add
§ {a) Bingo bingo/progressive bingo (e) Other gaming o (@) through eol. (e)
3
T 1 1 Gross revenue .
2| 2 Cashprizes .
g
l%- 3 Noncash prizes
S 4 Rent/facility costs .
=
5 Other direct expenses
0 Yes %] Yes %
6 Volunteer labor . O No C] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . [ Yes [ 1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? O Yes [] No

b if “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2017




Schedule'G {Form 990 or 990-E2) 2017 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . O Yes O No
Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . e e e e e e e e e e e O Yes ] No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzation (] gamlng/specral events books and
records:

Name >

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . ..........DYesDNo
If “Yes,” enter the amount of gaming revenue received by the organlzatlon P s and the

amount of gaming revenue retained by the third party» $

if “Yes,” enter name and address of the third party:

Name »

Address b

Gaming manager information:

Name »>

Gaming manager compensation » $

Description of services provided P

[CIDirector/officer CJEmployee Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .« « « « [OdYes d No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the taxyear » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information |_ome No 15450047

(EQ"“ 290) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees
» Complete If the organlzatr: g:z;v:;ego‘:ne;;:n Form 990, Part IV, line 23. o) pen to Public
Depanment of the Treasury . .
Interna! Revenue Service » Go to www.Irs.gov/Form$990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
Upper Kittitas County Senior Center 91-1527674
Questions Regarding Compensation
Yos | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form '
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. .
[ First-class or charter travel [CJ Housing allowance or residence for personal use e
O Travel for companions [ Payments for business use of personal residence S
[ Tax indemnification and gross-up payments [ Heatth or social club dues or initiation fees o e
[ Discretionary spending account [(J Personal services (such as, maid, chauffeur, chef) ,
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment i__ o = e
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . e e e e e e e e e s s s s s 1 v

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . .o .. e e e e e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

[0 Compensation committee (3 written employment contract
[J independent compensation consultant [ Compensation survey or study
[J Form 990 of other organizations [T1 Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retlrement plan'>
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .o
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl

oo

Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
if “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any . e h :
compensation contingent on the net earnings of: " L K
a Theorganization? . . . . . . . . . . L . . o000 e e e e e e e e 6a
b Any related organization? 6b

If “Yes” on line 6a or 6b, descnbe in Part III

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? if “Yes,” describeinPartill . . . . . . e e e 7 v

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53. 4958-4(a)(3)'7 If “Yes,” describe
inPartil . . . . . . . . . . . 00000 . RN 8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No, 50053T Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. )

Internal Revenuse Service > Go to www.irs.gov/Form990 for the latest information.

| OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
Upper Kittitas County Senlor Center

Employer identification number

91-1527674

Part VI Lines 6 & 7 The Senlor Center has membership without restrictions or condition and dues. Membership wlil select the Board of

Directors

Part VI Line 11bThe form is reviewed by theTreasurer and Is available to membershlp upon request.

Part VI 15: There Is no compensation for any officers or administrative person. Al these finctions are staffed by volunteers.

Part Vi Line 18 & 19: All documents are avallable upon request. The Financlal Statements are presented at the annual meeting.

Part Xli: 3a There Is no federal award.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedule O (Form 990 or 990-E2) (2017)




