2021 Filing Instructions
CENTRAL WASHINGTON CATHOLIC FOUNDATION
Tax year ending 06-30-2022
Form filed:
Form 990 and supplemental forms and schedules
Filing method:
The return will be e-filed once the signed and dated Form
8879-TE has been received by this office. Do not mail the
return to the IRS.
Due date:
11-15-2022

The return reflects neither a refund nor a balance due.

Please note;

The Taxpayer First Act reguires tax-exempt organizations to
electronically file all information returns in the 990
series and related forms for tax years beginning after July
i, 2019. Mailing these returns is no longer allowed.
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~m 990

Return of Organization Exempt From Income Tax

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

OMB Noe. 1545-0047

2021

G Gross receipls

Amended return

Yakima, WA 98308-3479

$

913,088

Deparimnt of the Treasury » Do not enter social security numbers on this form as it may be made public, Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning 07-01 ,2021,and ending 06-30 ,2022

B  Check if applicable: ¢ Name of organizatiolCENTRAL WASHINGTON CATHOLIC FOUNDATION D Employer identification number
D Address change Doing business as 33-1022610

D Name change Number and street {or P.Q. box if mail is not delivered to street address) Reom/suite E Telephone number

[] eitial roturn 5301 TIETON DRIVE F {509}972-3732
D Finat retumfterminated City or town, state or province, couniry, and ZIP or foreign postal code

O

O

Application pending F Name and address of principal officer:

] Tax-exernpt status: @ 501(c)(3) I:I 501(c) ( ) 4 {insert no.) D 4847(a)(t}or

{1527

J  Website: » MN/A

H(a) Is s a group retum for subordinates? D Yes @ No
H(b) Are al! subordinates included? D Yes D No

IF"No," attach a list. See instructions

H{c) Group exemption number

»

K Form of organization: El Corporation D Trust D Assoclalion D Other P

| L. Year of formation: 2002

M Stats of legal domicile:

WA

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: THE PURPOSE OF THIS TINDEPENDENT CORFORATION 15
o TQ SUPPORT CATHOLIC EDUCATION.
g
E
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vi, linela) ... ... ... ... ... ... 3 11
ﬁ 4  Number of independent voting members of the governing body {Part VI, line 1b) e e e a e e e e e 4 11
:% 5 Tofal number of individuals employed in calendar year 2021 (Part V,line2a) . ....... ... .. ... 5 2
G 6 Tofal number of volunieers {estimate ifnecessary) . . . . . v v o v o v v v i i e .. P 6 30
< 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . .« o oo ot h oo oo oL 7a 0
b Net unrelated business taxable income from Form 990-T, Partl.line 41 . . . . . . o . o v v o0 o v o .. 7b 0
Prlor Year Current Year
8 Contributions and grants (Part Vlll,line1h) . .. .. ... . o v v oo oo oo 1,017,391 830,637
2 9 Program service revenue (Part VIl line2g) . . . . . . . o v v v h i i e 61,593 81,135
§ 10 Investmentincome (Part VI, column {A),lines 3,4, and7d) . ... ... ... ... ... 51,481 1,316
2 |11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9, 10c,and 118} . . . . .. .. . .. 2,987 0
12  Total revenue - add lines 8 through 11 (must equal Part V1II, column (A), line 12) v 1,133,452 913,088
13 Grants and similar amounts paid (Part IX, column (A}, tines 1-3}) . . . . . . . .. ... .. 392,804 389,751
14 Benefits paid o or for members (Part IX, column (A),lined4} .. ... ... ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 134,398 141,551
g 16a Professional fundraising fees (Part IX, column (A), line11e} . . . . . . . . .. e e e 0
ga_ b Total fundraising expenses (Part 1X, column (D), line 25) » 76,050
& |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . .. .. ... ... ... . 145,846 157,647
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) . .. ... ... 673,048 688,949
19 Revenue [ess expenses. Sublractiine18fromline12 . . . . . . . . . .. .. .. ... 460,404 224,139
'5§ Beginning of Current Year End of Year
25120 Totalassets(PartX,line18) . . . . . .. ittt e e e e 6,453,399 5,528,844
Eé 21  Total liabilities (Part X, line26) . . . . ¢ 4o o v v e s v v i v v s v s e e e e e e 4,432 6,307
$5 |22 Netassets or fund balances. Subtractline21 fromline20 . . . . o ... oo o u i . . 6,448,967 5,522,537
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined 1his return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
trug, correct, and complete, Declaration of preparer (cther than officer) is based on il information of which preparer has any knowledge.
SCOTT ESCHBACH
Slgn } Signature of officer Date
Here } SCOTT ESCHBACH, TREASURER
Type or arint name and title
Print/Type preparer’s name Preparer's signature Date Check if | PTIN
Paid ABBY BAILEY ABBY BATLEY 11-14-2022 self-employed P00196387
Preparer |rimsname » BAILEY CPA, LLC Firm's EIN_»
Use Only Firm's address M 132 N 1ST AVE Phone no.
Yakima WA 98902 509-833-1179

May the IRS discuss this retum with the preparer shown above? See insfructions

e v .. X Yes

DNo

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

Form 990 (2021)



Form 990 (2021} CENTRAL WASHINGTON CATHOLIC FOUNDATION 33-1022610 Page 2

Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response o note toany lineinthis Part Il . . . v . vt v e e e e e e e e e e '

Briefly describe the organization's mission:
THE PURPOSE OF THIS INDEPENDENT CORPORATION IS TO SUPPORT CATHOLIC EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 . . v . v h e e e e e e S, v e e.LlYes K[No
If *Yes," describe these new services on Schedule ©.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... .. 000 ... e e e e e e s e e e e e e e e C e e e e e e DYes ENO
if "Yes,"” describe these changes on Schedule ©.

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

4a (Code: } {(Expenses $ 415,440 including grants of $ 389,751 ) {Revenue § 228,632
THE MISSION OF THE CENTRAL WASHINGTON CATHOLIC FOUNDATION (CWCF} IS TO SUPPORT CATHOLIC
EDUCATION. THE VISION IS TO PROVIDE ENDURING SUPPORT FOR CATHOLIC EDUCATION AND MINISTRIES OF
CENTRAL WASHINGTON. CWCF HAS 41 ENDOWMENT FUNDS THAT SUPPORT MULTIPLE PARISHES, SCHOOLS, COLLEGE
SCHOLARSHIPS, AGENCIES AND SEMINARIAN EDUCATION THROUGHOUT THE DIOCESE OF YAKIMA. CWCF ALSO
RAISES MONEY EACH OCTOBER AT THE CELEBRATION OF FAITH EVENT SPECIFICALLY FOR TUITION ASSISTANCE
FOR CHILDREN ATTENDING CATHOLIC SCHOOLS, GRANTS TO PARISHES FOR RELIGIOQUS EDUCATION PROGRAMS,AND
COLLEGE SCHOLARSHIPS. CWCF PROVIDED GRANTS TO ORGANIZATIONS AND INDIVIDUALS THAT BENEFITTED XXX
DOURING THE 2022 FISCAL YEAR.

4b {Code: ) {Expenses % inciuding grants of $ } (Revenue  $ )

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

4d  Other program services (Describe on Schedule G.)

(Expenses $ including grants of 3 } (Revenue $ }

4e Total program service expenses » 415,440

EEA

Form 990 (2021)



Form 990 {2021) CENTRAL WASHINGTON CATHOLIC FOUNDATION 33-1022610 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 s the organization described in section 501{c}(3) or 4947{a)}(1) (other than a private foundation)? if "Yes,"
complete Schedule A . . .« v v v i v v v 4. bt e e e s e e e e e e e s e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors? Seeinstructions. . . . . . . . . . .. . .. .. 2 X
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, Part! . . . . . . .. e e e e 4 e e 4 e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partlf . . . . .. . oo v i v v v v o ns v e | 4 X
5 s 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 Rev. Proc. 98-197 if "Yes,” complete Schedule C, Partitlt .. .. .. ... 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Parfl . . . . . ... e e e h e e e e e e e, e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part!l . . . . . . . . . . ..« ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . v v v i i v i v s o v . f e e e e e e e e ae e, e s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part 1V . . . . . . . . . . . .. G e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If "Yes," complefe Schedule D, Part V. . . . . . . .« v i i i i i i e e i e o e v e[ 10 X
11  [f the organizaiion's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VIE VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, PartVi. . . . . . v o v v o v v 0 o - e et e e 4 e e m e e e e e e e e 11a ®
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . ... ..., P ) X
¢ Did the organization report an amount for invesiments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vith . . . . . . . . o .. .. C e e e e s 1c X
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 167 If "Yes," complete Schedule D, PartIX . . . . . . . .. .. ... e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, PartX . . . . . . . . e | X
f Did the organization's separate or consdlidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “"Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complele
Schedulfe D, Parts XIand XH .« .« v o i i i e e e e et e i i i e e s e s e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #f
"Yes,” and if the organization answerad "No* to line 12a, then completing Schedule D, Parts X/ and Xil is aptional . . . . . . . . 12b X
13 s the organization a school described in section 170(b){1){A)il)? If "Yes,” complete Schedule E . . . . . . . .. f e e s 13 X
1d4a Did the organization maintain an office, employess, or agents outside of the United States? . . .. . ... .. oo v v v v h 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, PartsTandV . . . . . ... oo oo o oo n 14b X
15  Did the organization report on Patt IX, column (A), line 3, mere than $5,000 of grants or other assistance fo or
for any foreign organization? If "Yes," complete Schedule F, Partsffand V. . . . . . . ... ... e e e e 15 X
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, Partslland iV . . . . . . . .. oo o oo v v v o + o | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part Seeinsfructions . . . . . . ... .o v v v v b 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conftributions on
Part VIl}, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . v . o v o v i v oo vt e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partitl. . . . . ... ... et e e e e e e e e e e e e e e e - 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . e e e e e e e e e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. oo o .. 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,"complete Schedule |, Partsfand it + . « . o o o o o v o v o0 21 | %
EEA

Form 990 (2021)



Form 990 (2021) CENTRAL WASHINGTON CATHOLIC FOUNDATION 33-1022610 Page 4

|[Part IV | Checklist of Required Schedules (continued)

Yes No
22 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 |, Parts fand lil . . . . . . e e e e e e e e e e e e L.l 2 x
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . e e e e e e e e e C e b e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go to ine 25a. « « « v v v v o v o\ . e e e e e e e v e .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . v . .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . e e e e e e e e e e e e e e e v e .| 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . . . . . . ... ... v .. | 24d
25a 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," complefe Schedule L, Part!. . . . . . . . ... . ... ... 253 X
b Is the organization aware that it engaged in an excess benefit fransaction 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-E27?
If "Yes," complete Schedule L, Part! . . . . . ... . v v v ... e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Pari X, line 5 or 22, for recelvables from or payables to any curent
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Sghedule L, Partl. . . . . . ... ...... .| 26 X
27  Did the organization provide a grant or other assistance o any current or former officer, director, trustee, key
emplayee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled enfity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part il . . . . . . . ... H e e e e e e e e e e e e e e et e e e e e e .o | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes,” complete Schedufe [, Part iV . . . . . .. ... e e e e e e e s e e e e e ke e e e e .. .| 28a X
b A family member of any individual described in line 28a7 if "Yes," complete Schedule L, PartiV . . . . ... ... e e e e 28h X
¢ A35% controlfled entity of one or more Individuals and/or arganizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part V. . . . . . . . . . e e e e e e e e e e . .| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes," compiete Schedule M. . . . . e e e 29 X
30  Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” compiste Schedule M, . . . . . . F e e e e e e e e e e e e e e e e ...l 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Scheduwle N, Part!. . . . .. . .31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,"
complete Schedule N, Parfil . . ... e e h e e e e e e e e e e e e etk e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301,7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parfl . . . .. . e e e e e h e e eeeaaa v a. .| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, lll,
orfV,andPartV, line 1 .., ... ... e e e e e e e e et e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . e e e e e e + s .| 352 X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a
confrofled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. . . . . . . .. v v .. | 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?f "Yes," complete Schedule R, Part Vi, iine 2 . . . o o . . . .. e e e e e N ] b
37  Did the organization conduct mare than 5% of Its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi, . . . . . ... .. 37 X
38  Did the organization complete Schedule O and provide explarations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthis PartV .......... T
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable., . .. .. e e e v ee .| 1Ta 1
b Enter the number of Ferm W-2G included in line 1a. Enter -0- if notapplicable . . . ... e e e ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporteble gaming (gambling) winnings to prize winners? . . . . . . . .. .. ... e e e e e Ce e e . . |1e X
EEA Form 990 (2021)



Form 990 (2021} CENTRAL WASHINGTON CATHOLIC FOUNDATION 33-1022610 Page 5
{Part V! Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum e e e e 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . .. e e e e e e s 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
3a  Did the orgarnization have unrelaied business gross income of $1,000 or more during the year?, . . . . . . . o« o s s e e | 3 X
b 1i"Yes," has it filed a Form 990-T for this year? if "No" fo line 3b, provide an explanationon Schedule 0. . . .« . . . . oo .. 3b
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . . . . . s i) 48 X
b f"Yes," enter the name of the foreign country &
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . e e e e e e 5a X
Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction? . . . . . . .. ‘. 5b X
¢ lf"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . .. e e e e e e e s e e e e e e 5c
6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . s v v e e e e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? . . . . ... .00 e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deduciible contributions under section 170{c).
a Did the orgarization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? . . . . o . L o L s b e e e e s e, e e e e e .| 7a X
b If"Yes," did the organization notify the danor of the value of the goods or services provided? . . . - . i v e e e e .. v .. Th
¢ Did the organization sell, exchange, or otherwisa dispose of tangible personal property for which it was
requredto file FOrm 82827 . . . . . v v v o vt it e e e e e e s e e e e e e e e e e e e e e Tc X
d [If"Yes" indicate the number of Forms 8282 filed dufingthe year. . . . . . . .« o v v v v h s e e e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . .. .. .| Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontraet? . . . .. ... o0 f X
a If the orgarization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 p:S
h  If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 v ¢ « o o - s e | Th P4
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during e Vear? . . . v o v v v v o e v s s o s o n 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . .. .. .. e e e . .| 9a X
b Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person? . . . 0 0 h e e 0 e s s e .| 9B X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIR, tine 12 . . . . . . . o oo o e e e e e 10a
b Gross receipts, included on Form 990, Part VH, line 12, for public use of club faciliies . . . . . . . ... .. 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome frommembers orshareholders . . . v v 4 o v ot v c s s s e e e e e e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived IOMINERL) + . .+ v v v vt i s s e n s e e 11b
12a  Section 4947{a)(1) non-exempt charitable trusts. ls the organization filing Form 000 inlieuof Form 10417 . . . . . .+ . .. 12a
b If "Yes" enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . l 12b |
13 Section 501(¢){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans In more than one state? . . . . ... e e e e e e e e e ... 13
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . .. e e e e e e e e ... |13b
¢  Enterthe amountofreservesonhand . . . . . . 4 h i it e e e et e e e e e e 13c
14a Did the organization receive any payments for indoor tanning servicas during the tax L R 14a X
b i "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule @ . « . v v v s o o v . | 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . o o v v v v i i st s e e s e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . ... 16 X
If "Yes," complete Form 4720, Schedule Q.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 . . . . . ... .. e e e 17
If"Yes," complete Form 6068,
EEA Form 990 {2021)



Form 990 (2021) CENTRAL WASHINGTON CATHOLIC FOUNDATION 33-1022610 Page 6
Part VI f Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note fo any ine inthisPart VI . . . . . v v v v ot .. ‘e e e e e e e s e ‘. @
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the tax VM. o v v v v e e s ool ta il
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enfer the number of voting members included in line 1a, above, who are independent. . . . . e e e e e 1b 11
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? . . . . . f e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? , . .. ... .. .. .13 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?, ., . . . ... . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . v s aaa| B X
6  Did the organization have members or stockholders? . . . . . v . vt i s e e e e e e e e e, 6 X
7a  Did the organization have members, stockholders, or other persans who had the power to elect or appoint
one ar more members of the governing body? . . . . . . . .. .. 0. ... .. e e e e e e e e + .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . e e e e e e e e e e e e e e e e v ee..]| Th X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . ... e e e e e e e e e e e e r h e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the gaverning body?. . . . ... .. .. Dt v .| 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the namss and addresses on Schedule Q0 » « o . o o . . . . NP 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiiates? . . . .. . . e e e e S e e e e e e .+ | 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . .. . . T L))
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. . . . [11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a written conflict of interest policy? #f "No, " gotolinetd. . ... ... ... . ... ..... v.e .l 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done. . . . . . . . e e e e . e e e e e e e 12¢ | X
13 Did the orgarization have a written whislleblower policy? . . . . . e e e e e e e e e e e e e e aL| 13 X
14 Did the organization have a written document retention and desteuction policy?. . . . ... ... ... e e e e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . S e e e e s e e e e e i6a | X
b Other officers or key employees of the organization . . . .. .. e e s e e e e r e e e e ve e e .| 18b] X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or sirmilar arrangement
with a taxable entity duding the year? ., . ... ... ... .. S e e e e e e e e e e e e e v+ s . .| 162 X
b 1f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . .. .. ... .. b e e e e ae e e e 4 e e e e 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed  »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for pubfic inspection, Indicate how you made these available, Check all that apply.

(] ownwebsite [1 Another's website X Upon request [ other (expiain on Schedute O)

19 Describe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest palicy,

and financiat statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

NICOLE ST. MARY-FRANSON (509)972-3732, 5301 TIETON DRIVE, Yakima, WA 98908-3479

EEA Form 990 (2021}




Form 990 (2021) CENTRAL WASHINGTON CATHOLIC FOQUNDATION

33-1022610

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Sthedule O containg a response or note to any line in this Part VI

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

1a Complete this able for all persons required fo 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

8 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.

& |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

See instrudtions for the order in which to list the persons above.
['] Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

(c)
) ® Posion o) €} ")
(do not ehaeck mere than one
Name and title Average box, unless person is both an Reportable Reportable Esfimated amount
hours afficer and a directorftrustee) compensation compensation of other
per wesk from the from related compensation
(list any - organization (W-2/ organizations W-2/ from the
hours for S 3 % % 31 g A g 10osamscy 1099-MISC! organization and
a8 8 8 = Za 3 1099-NEC) 1099-NEC related organizations
ralated g,a g 7 _g 5 :”.-; =
organizations - = | g ® g
belaw & g & .‘3
dotted line) S Bl
&l
(1) NICOLE ST. MARY-FRANSON __ __ ____| _: 35.00
EXECUTIVE DIRECTOR i 70,020 0 7,916
(2) RICHARD SEDLACEK ____ _______.____1.00
DIRECTOR X 0 0 0
(3) BROOKS BEAULAURIER _ _ _________|[ __1.00
DIRECTOR X Q 0 ¢
{4) BETTY JO MURRAY _ __ ________ . .__|__2.99
DIRECTOR X 0 0 0
(5) STEVE BALDOCK _ _ _ __________.__|__1.99
DIRECTOR X 0 0 0
(6) JON LANE _ _ _ _ _________._._.__L__1.09
DIRECTOR X 0 0 0
(7) JOSEPH TYSON_ _ _ __ __________..}._1.00
DIRECTOR X 9] 0 0
(8) TOM MILLER __ _ __ ___._________|__1.00
DIRECTOR X 0 0 0
(9) AGUSTINA RANKIN __ __ __________|__1.00
VICE PRESIDENT X X 0 0 0
(10)STEPHEN MERCY _ _ _________..__i__21.00
PRESIDENT X X 0 0 0
(11)SCOTT ESCHBACH _ ___________..|[_._1.00
TREASURER X p.4 0 0 0
(12)GORDON BEECHER _ _ _ _ _________._.}|.-_-21.00
PAST PRESIDENT X X Q 0 0
L Y R
[ O S
EEA Form 990 {2021}
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CENTRAL WASHINGTON CATHOLIC FOUNDATION

33-1022610

Page 8

[ Part VII f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
@ ) {do nat chack more thar ohe ) ® )
Name and title Average box, unless person is both an Reportable Reportabla Estimated amount
hours officer and a direciorirustee) compensation compensalion of other
per week {fram the frem related compensation
(list any = arganization (W.2/ organizafions {W-2/ from the
hows for o & § 3 3§ 5 10s0msc 1089-MISC/ organizalion and
rolated ER i 3 g &3 ?‘, 1099-NEC) 1090-NEC) related organizations
2 3 3 -
organizations = ; B % ® g
befow E o E
dotted line} oo B
&
A ol
a8 el
0 L.
08 o l___..
A L. __
QY L_____
@) . _l_o_.._
R IR
L
Ry o l_Ll_____
2 I R
1b  Subtotal e e e e e e e e e e e s e e e e .
¢ Total from continuation sheets to Part VII, Section A . . . . . e e s e e e »
d_Total {add lines1band1c) .. ....... f v e ‘e e e e > 70,020 0 7,916
2 Total number of individuals {including but not limited to those listed above) who received more than $100,600 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, frustee, key employee, or highest compensated
employge on line 1a? If "Yes," complete Schedule J for such individual . .« v v v o v v e e e e e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . . . .. ..... e e e e e e e e e s e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated orgarization or individual
for services rendered to the organization? Jf "Yes," complete Schedule J for such PEISON v v v v e v v v v uou ‘e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B} (C)
Name and dusiness addrass Description of sarvices 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  »
EEA Form 9980 (2021)



Form 990 (2021} CENTRAL WASHINGTON CATHOLIC FOUNDATION 33-1022610 Page ¢
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIIL . . . . . . . . N |:]
(A) (8) (C} (D}
Total revenue Related or exempt Unralated Revenue excluded
function revenue business revenue fram tax under
seclions 512-514
1a Federated campaigns . . . . . ... 1a
B0 b Membershipdues . ... ...... 1b
E‘g ¢ Fundraisingevents . ...... - 1c
o2 d Related organizations . . .. .. - 1d
.:ﬂ;':g e Governmentgrants (contributions} . . 1e
< E f  All other contributions, gifts, grants,
E‘E and similar amounts not included above | 1f 830,637
é g g Noncash contributions included in
Ee lines 1a-1f . v v v v v v v e e 19 |$
O% | h Total. Addfinesta-if . ... ... .... e » 830,637
Business Code
© 2a ADMIN FEES COLLECTED 611710 81,135 81,135
(L}
53 :
L g
£
2 e
o f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . ... ...« . «ou v > 81,135
3 Investmentincome {including dividends, interest, and
othersimilaramounts) . . . . . . . . v o oo » 1,316 1,316
Income from investment of tax-exempt bond proceeds . . . »
5 Rovalties. . .+« o0 v v oo v e »>
{i) Real (i) Personal
6a Grossrents ... ... 6a
b Less: rents expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrenfalincome or{(loss) . . & @ v v v v o v v 4 o 0 o s »
7a Gross amount from {i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
g and sales expenses . . |7b
§ ¢ Gainor(loss) ..... 7c
& d Netgainor{loss} . . . . .. .... e e e e >
E 8a Gross income from fundraising
ol events (notincluding §
of contributions reported on line
1¢). SeePartIV,line18 .. ... ... 8a
b Less:directexpenses . ... ... .. 8b
¢ Netincome or {loss} from fundraising events . . . . . . . »
9a Gross income from gaming
activities, See Part IV, line19 . . . . .. 9a
b Less: direciexpenses . . . ... ... 9b
¢ Netincome or (loss) fromgaming activities . . . . . ... »
10a Gross sales of inventory, less
refums and allowances . . . ... ... 10a
b Less: costofgoodssold . . ... ... 10b
¢ Netincome or (loss) fromsales of inventory . . . . . . . . >
Business Code
@ 1Ma
32 c
g 14 d Allotherrevenue . . . . . o . oo b -
= e Total. Addlines 11a-11d & v o\ oo oo e s >
12 Total revenue. Seeinstruclions . . . v v v v 0 v 0 v o .. »> 913,088 81,135 0 1,316
EEA

Form $90 (2021)



Form 990 (2021) CENTRAL WASHINGTON CATHOLIC FOUNDATION 33~1022610 Page 10
IPart IX | Statement of Functional Expenses
Section 501(c)(3) and 501(v)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X e e e e e e e e e e e e e Ch e e e e ‘. El
Do not include amounts reported on lines 6b, 7b, (A) B) (G} (D)
Total expenses Program service Managsment and Fundraising
8b, 9b, and 10b of Part Viil. oxpenses general expensas expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21 e 376,751 376,751
2 Grants and other assistance to domestic
individuals, See Part IV, lihe22 . .., .,....... . 13,000 13,000

3 Grants and other assistance to foreign

organizations, foreign governments, and

forgign individuals, See Part IV, lines 15and 16 . . . .
4 Benefits pald to or for members . . . . . . e e e
5  Compensation of curent officers, directors,

trustees, and key employees . ., . . ... ... ‘e . 73,034 12,416 12,416 48,202
6  Compensation not included above, to disqualified

persons {as defined under section 4958(f)(1)} and

persons described in section 4958(c)(3)(B) . ... ..
7  Othersalariesandwages . . ... ....... ‘. 45,245 9,049 27,147 9,049
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 1,255 228 420 607
9 Otheremploysebensfits ... ............ 12,749 2,314 4,264 6,171
10 Payrolitaxes . . .. ............. e 9,268 1,682 3,100 4,486
11 Fees for services (nonemployees):
a Management . . . .. e e e e e e e e e e
b legal.......... e e e e e e e 18,538 18,538
¢ Accounfng . . ...... e e e e e e e e 4,200 4,200
d Lobbying. . ... ..., .. ... .....
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . .. ... .. .
g Other, (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule Q.) . . 21,047 21,047
12 Advertising and promotion . . .. .... ... ‘e 3,113 3,113
13  Officeexpenses . ...... e e e e e e e ‘e 21,454 21,454
14 Information technology . . . . . . e e e e e 10,508 10,508
16  Royalties . . .. ..... e e e e e e e e .
16 OCCUPaNCY .« & & v v o e e e e e e e e e .. 1,666 1,666
17 Travel . .. .. 0o 1,004 1,004
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . ., . . . 258 258
20 Interest. . ............ e e e e e e e

21 Paymentstoaffifiates . . .. ........ e e e .
22 Depreciation, depletion, and amortization . . . . . .
23 Insurance . . . . v . e .. .. . e e e e e e 2,213 2,213
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses oh line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

ADMIN FEES 65,955 65,955
FUNDRAISING HEXPENSES 7,535 7,535
MISCELLANEQUS 156 156

@ o0 oo

All other expenses
25  Total functional expenses, Add Jines 1 through 24e, . 688,949 415,440 197,459 76,050
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) . . . . . e e

EEA Form 990 (2021)




Form 990 {2021) CENTRAL WASHINGTON CATHOLIC FOUNDATION 33-1022610 F’age_'!’l
|Part X| Balance Sheet
Check if Schedule G contains a response ornote to any fineinthisPart X . . . . . . . v v v v v o v m v o 0 v v o v 0 v 0o s .., D
)] (B)
Beginning of year End of year
1 Cash-norrinterestbearing . . .+ v o o v v o b i d i s s e s e e e 291,758 1 359,559
2  Savings and temporary cashinvestments . . . . . .. e e e e e e e . 289,040 2 174,727
3 Pledges and grants receivable,net . . . ... . oo e e e e e s 4,565 3
4  Accounts receivable,net . . ... .. G e e e e e e s e i e e e 4
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or farnily member of any of these persons . . . . . o . 0 000 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4858(c)(3)B) . . . . . 6
7 Notesand loans recelvable,net . . . . 4 4 o0 0o s e e e e e e 7
'E% 8 Inventoriesforsaleoruse . . .. .00 0oL e e e e e e e . 8
2 9  Prepaid expenses and deferredcharges . . . . . . . 0o o v e e 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D ., . . . . .. 10a
b Less; accumulated depreciation . . . . . . . . .0 10b 10¢
ki Investments - publicly traded securities . . . . . ¢ oL oo e e s 5,868,036 11 4,994,558
12  Investments - other securities. SeePartV,line11 . . . . . . . -« o v v v vt 12
13  Invesiments - program-related. SeePart V. line11 . . . . .. e h e e e e s 13
14 ntangibleassets . . . . . . .. 00 e e e e e e e e e e ey 14
156 Otherassets. SeePart IV, line11 . . . . . . ¢ - -t i i i i i i i v s s e e s 15
16 Total assets, Add lines 1 through 15 {mustequalline 33) . . . . . . .« 4 o+ 6,453,399 16 5,528,844
17  Accounts payable and accrued XpensSEs . . . v . s e v e s s e s e s e x e s 4,432 17 3,382
18 Grantspayable . . . . . . . . i e e e e e e e e e e - 18
10 Deferred FeVBNLE . « v v 4 « & o s & o & & + & 2 a4 8 2 s n s v v s 0 0 b oas 19
20 Taxexemptbondliabilities . . . . . o . c i it i e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . 21
@ 22 Lloans and other payables to any currentor former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35%
33 controlled entity or family member of any of these persons . . . . . . . . .. . . 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ‘. 24
25  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 e e e e et e e . 25 2,925
26 Total liabilities. Addlines 17through 25 . . . . . . . . . . o o v o v v v o ooy 4,432| 26 6,307
Organizations that follow FASB ASC 958, check here  » ]
" and complete lines 27, 28, 32, and 33.
8 | 27 Netassels without donor restrictions . « .« . .. ... e 580,931 27 527,979
% 28 Net assets withdonorrestrictions . . . . . . . . . . e e h ke e e e 5,868,036 28 4,994,558
ﬁ Organizations that do not follow FASB ASC 958, check here 'S D
E and complete lines 29 through 33.
5 29  Capital stock er trust principal, or currentfunds . . . . . . . e e e e e 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. .. 30
@ 31  Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 31
" 32 Totalnetassetsorfundbalances . . ... ... ..... e e e e e e 6,448,967 32 5,522,537
= 33  Total liabilities and net assets/ffund balances . . . . 4 + v o o v v v 0 v 0. . - . 6,453,399 33 5,528,844

EEA

Form 990 {2021}



Form 890 (2021) CENTRAL WASHINGTON CATHOLIC FOUNDATION 33-1022610 Page 12
[ Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl ..., ....... e e e e e e e e e e . D
1 Total revenue (mustequal Part VIIl, column (A}, line12) . . .. ....... e e e e e e e 01 913,088
2 Totd expenses (must equal Part X, column (A}, line 25 ... .. e e e e e e e e e e e e e e 2 688,949
3 Revenue less expenses. Subtract line 2 from line 1 . . . . ... ... e e e e e e e e e e e e 3 224,139
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) . . ... .. .... ce . 4 6,448,967
5 Net unrealized gains (losses) oninvestments . . ... ... e e e s e e e e e e e s .. 5 (1,150,569)
6 Donated services and use of faciliies . . . . . . Ve e e e e e e e e e e e e e e e 6
7 Investmentexpenses ... .... e e e e e e e e e e e e e e e e e e ce el 7
8 Prior period adjustments . . . ... ... e e e e e e e e e e e e e e e e e e e e e e s s 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ... .... e e e e e e PR 9 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line
32,colunn(BY ...... ‘e e e e e ‘e e e e e e s ‘e e e e e e e e P e e e as 10 5,522,537
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xll . ... .. ...... e e e e e e e e e e e e I:]
Yes | No
1 Accounting method used to prepare the Form 990; [:f Cash |z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by anindependent accountant? . . . ... e e e e e e e 2a X
Ii"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on g separate basis, consoliated basis, or both;
[l separatebasis [ Consolidated basis [ ] Both consoiidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .. ... .. f e e e v e+ 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
[] Separatebasis  [] 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 selestion of an independent accountant? . . . .. .. e I
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in the
Single Audit Act and OMB Circutlar A-133? . . .. .. ... e e e e e e s e e e e t e e e e ‘. .| 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, exptain why on Schedule Q and describe any steps taken to undergo such audits . . .. . .. ‘e e | 3b
EEA Form 990 (2021)



] . ] OME No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(FOI"!’!’I 990) Complete if the organlzation Is a section 504({c}{3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 02 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
CENTRAL WASHINGTON CATHOLIC FOUNDATION 23-1022610

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

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

1

2
3
4

10

11
12

[] 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)ii). (Attach Schedule E (Form 990).)

I:l A hospital or a cooperative hospital service organization described in section 170{b) (1 }{AMiii).

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

[] An organization operated for the benefit of a coliege or universily owned or operated by a governmental unit described in
section 170{b}{1)}{A)iv). {Complete Part I.}

] Afederal, state, or local government or governmentat unit described in section 170{b)(1){A}v).

[® 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.}

[] A community trust described in section 170(b){1)(A}{vi). (Complete Part I1.)

D An agricultural research organization described in section 170{b)(1)(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coflege of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

[:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certsin exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

|:| An crganization 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 12¢, 12f, and 12g.

[1 Type 1. A supporting organization operated, supervised. or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

E] Type I, A supporting organization supervised or confrolled 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 Ul functionally integrated. A supporling 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.

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

[] Check this box if the organization received a written determination from the IRS that it is a Typel, Type Ik, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.,

Enter the number of supported organizations . . .« @ ot e h s e b4 s e e e s e e e e e e e e s s e e e e s :

Provide the following information about the supported organization(s).

{) Name of supported organization {Ii) EIN (i Type of organization {iv} Is the organization (v} Amount of monetary {vl) Amount of
(described on lines 1-10 listed in your governing support (see other support (sge
ahove (see instiuctions)) document? instruztions} instruclions)

Yes No

{A)

(&

(C)

(P)

B

Total

EEoAr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Scheadule A (Form 990) 2021
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CENTRAL WASHINGTON CATHOLIC FOUNDATION

33-1022610

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [Il. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A, Public Support

Calendar year (or fiscal year beginning in}) » | {a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,") 348,778 425,466 470,933 [1,017,391 830,637 | 3,093,205
2  Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonits behalf ..., ..
3  The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4 Total, Add lines 1 through3 ... .. 348,778 425,466 470,833 (1,017,391 830,637 3,093,205
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .. ... 48,341
6 Public support. Subtract line 5 from line 4. 3,044,864
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 (c) 2019 {d} 2020 {e) 2021 {f) Total
7  Amountsfromline4 ... ....... 348,778 425,466 470,933 (1,017,391 830,637 3,083,205
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ........... 110,796 198,387 248,553 51,481 1,316 610,533
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ... .....
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY .......... 1,204 2,987 4,191
11 Total support, Add lines 7 through 10 3,707,929
12 Gross receipts from related activities, etc. (see instructions) . ................... 12 I
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . .. ..o vii i » []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column (f)) . ..... 14 82,12 %
15 Public support percentage from 2020 Schedule A, Part ILline14 ... ... ... ....... 15 73.51 %
16a 33 1/3% support test - 2021, I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . ... ... ... ... .. ... > [x
b 33 1/3% support test « 2020. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... .. ....... » [
17a  10%-facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in
Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
Organization . . . .. »
b 10%-facts-and-circumstances test - 2020. If the organization 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. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgaNIZation . . .. . o » [
18 Private foundation. If the organization did not check a box on jine 13, 18a, 16b, 17a, or 17b, check this box and see
MSUUCHONS . . v v v v v e s e e s e s e e e e e e e e e e » [
EEA Schedule A (Form 990) 2021
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Partlll] 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 gualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in}» {a) 2017 (b) 2018 (c} 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do not include any “unusual grants.") .
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 . . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onits behalf . .....
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Addfines 1through5 .. ...
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
¢ Addlines7aand7b ... ......
8 Public support. {Subtract line 7c from
iNeB.) v v v v i v s s o e e oe s
Section B. Tetal Support
Calendar year (or fiscal year beginning in}» {a) 2017 (b) 2018 (c) 2019 {d} 2020 (e} 2021 {f) Total
9  Amountsfromlinet .........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, ard Income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b . .......
11 Net income from unrelated business
activities not included on 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
(ExplaininPartVvl) . ... ......
13  Total support. (Add lines 9, 10¢, 11,
and12) ... e
14  First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . .. ... ... ...+« oo v v oo v v s e e n e et onnnn » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by iine 13, column (f)) . ... ... 15 %
16  Public support percentage from 2020 Schedule A, Partlll, fine 15 . . ., . . . . .. .o oo ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (f)) . . . 17 %
18  Investment income percentage from 2020 Schedule A, Partlll, line 17 . . .. ... ... ... 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33 1/3% support tests - 2020, If the organization did not check a box an line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization . - . . . » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » il
EEA
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Schedule A (Form 990) 2021 CENTRAL WASHINGTON CATHOLIC FOUNDATION 33-1022610 Page 4
Part IV| Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part f, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing refationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c){4), (5), or (B)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) 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, 3b
¢ 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. 3¢
4a  Was any supported organization not organized in the United States {"foreign supported organization"}? If
"Yes," and Iif you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate contro} 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. 4b

¢ 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 alf support to the foreign supporied organization was used exclusively for section 170(c}{2)(B)
purposes, dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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). 5a
b Type lor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

&  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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 aiso support or
benefit one or more of the filing organization's supported organizations? /f "Yes, provide detail in Part Vi. 6

7 Did the organization provide a grant, loan, compensation, ar other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controfled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990} 7
8  Did the organization make a loan to a disqualified person {(as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

9a  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 datail in Part VI, 9a
b Did one or more disqualified persons {(as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization aiso had an interest? if "Yes," provide detail in Part VI, g¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ail Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b 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.) 10b

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 CENTRAL WASHINGTON CATHOLIC FOUNDATION 33-1022610 Page 5
[Part V|  Supporting Organizations {continiued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more suppotted organizations have the power to reguiarly appoint or elect at least a majority of the organization's officers,
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 controfied the organization’s activities, If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to stch powers diring the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I "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. 2

Section C. Type Il Supporting Organizations

Yes! No

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(sy? If “No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2  Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) 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). 2

3 By reason of the relationship described in line 2, above, did the organization's supporied organizations have
a significant voice in the organization’s investment policies and in directing ihe 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see Instructions).

2 Activities Test. Answer lines 2a and 2b befow. Yes| No
a 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? /f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its acfivities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or mare of the organization's supported erganization(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 invelvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes” or "No," provide details in Part Vi, 3a
b Did the organization exercise a subslantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V] the role played by the organization in this regard. 3b

EEA Schedule A {Form 990) 2021



Schedule A (Form 980) 2021 CENTRAL WASHINGTON CATHOLIC FOUNDATION

33-1022610 Page 6

|Part V| Type Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations

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

Section A « Adjusted Net Income

{A) Prior Year

(B) Current Year
(opticnal)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplation

(S RF-SEZL RN LY

|k

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)

2}

7

Other expenses (see instructions)

-J

8

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

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 year):

Average monthly value of securifies

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and 1¢)

1d

®io|Tiae

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

N

Acquisition indebtedness applicable to non-exempi-use assets

N

<~}

Subtract line 2 from line 1d.

(2]

-

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of hor-exempt-use assets (subtract line 4 from line 3

Multiply line 5 by 0.035,

~I| Pt

Recoveries of prior-year distributions

=]

Minimum Asset Amount (add line 7 to line 6)

O (~1|h U |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 ot line 3.

Income tax imposed in prior year

[ EE NN N ) VRN

| |W N |-

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

[=2]

-~

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

(see instructions).

EEA
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33-1022610 Page 7

|Part V|

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D -~ Distributions

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

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through &.

~ (|| (N

|~ |t |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

=]

(=

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2021

{iif)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part Vi). See
instructions.

w

Excess distributions carryover, if any, io 2021

From2016 . .......

From2017 ........

From2018 ........

From2019 . .......

From2020 . .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

B |zla |~[e |ale lo|w

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

(=2

Applied 1o 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Q|0 |T (@

Excess from 2020

Excess from 2021

EEA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Page 8
Part Vil  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lil, 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 |V, Section E, lines 1c, 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.)

EEA Schedule A (Form 990) 2021



Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990)

Department of the Treasury » Attach to Form 990 or Form $90-PF. 2021
internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of {the organization Employer identification number
CENTRAL WASHINGTON CATHOLIC FOUNDATION 33-1022610
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ &l s01(c)(3 }(enter number) organization

[1 4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O o &

501(c)3) taxable private foundation

Check if your organization is covered by the Generat Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (18} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

] For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and . See instructions for determining a
contributor's total contributions.

Special Rules

[ For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a){1) and 170(b){1}(A)w), that checked Schedule A (Form 990, Part 1], line 13, 16a, or
16%, and that received from any one contributor, during the year, total contributions of the greater of {1} $5,000; or
{2) 2% of the amount on (i} Form 990, Part VI, line th; or (i) Form 990-EZ, line 1. Complete Parts [ and }.

[} For an organization described in section 501{c){7), {8}, or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, totai contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), I, and 11,

[] For an organization described in section 501(¢)7), (8}, or (10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exelusively for religious, charitable, etc., purposes, but no such
contributions fotaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more duringtheyear . . ... .. e e e e e e e et e e, N

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn’t file Schedule B (Form 990), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-FF. Schedule B {Form 990) (2021)
EEA



Schedule B (Form 990} (2021)

Page 2

Name of organization
CENTRAL WASHINGTON CATHOLIC FOUNDATION

Employer identification number
33-10228610

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BOB_AND DONNA CASH Person k]
Payroll O
$ Noncash (]
(Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 DALE AND CAMILLE PETERSON Person ki
Payroll ]
$ Noncash H|
(Complete Part il for
o noncash contributions.)
(a) (b} {c}) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 JOHN AND MICHELLE RIEL Person Kl
Payroll 0
5 Noncash O
(Complete Part || for
noncash contributions.)
{a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 DAVID AND BETTY JO MURRAY Person ki
Payroll |
$ Noncash [
(Complete Part Il for
noncash contributions, )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 NICANOR AND ELMA DELEON Person &
Payroll U
$ Noncash ]
(Complete Part Il for
noncash contributions,)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 GORDON AND KATHY BEECHER Person ]
Payroll il

Noncash [

(Complete Part Il far
noncash contributions. )

EEA

Schedule B (Form 990) (2021)



Schedule B {Form 980) (2021)

Page 2

Name of organization
CENTRAL WASHTINGTON CATHOLIC FOUNDATION

Employer identification number
33-~1022610

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 WILLIAM AND MARLA BORTON Person kI
Payroll il
$ Noncash H
{Complete Part 1l for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 STAN AND DONNA SCHEUMANN Person kl
Payroll U
$ Noncash U
(Complete Part 11 for
_ noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 JAMES SHIELDS Person o
Payroli [l
$ Noncash ]
(Complete Part il for
e noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 SISTER OF PROVIDENCE Person K]
' Payroll U
. $ Noncash il
{Complete Part Il for
noncash contributions. )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
il CASCADE AUTCCENTER Person Kl
Payroll [l
$ Noncash i
(Complete Part H for
noncash contributions.}
(@) {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 JAMES MCCONNELL Person Kl
Payroll 0

Noncash il

(Complete Part [l for
noncash contributions.}

EEA

Schedule B (Form 980} (2021)



Schedule B (Form 990) {2021)

Page 2

Name of organization
CENTRAL WASHINGTON CATHOLIC FOUNDATION

Employer identification number
33-1022610

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
13 ERNEST AND HAI MADARANG Person k]
Payroll ]
$ Noncash [
(Comiplete Part 1l for
honcash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 HOLY ROSARY CEMETERY FOUNDATION Person E]
Payroll 1
$ Noncash O]
(Complete Part Il for
noncash contributions,)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 GESA Person K]
Payroli U
$ Noncash ]
(Complete Part I for
honcash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person N
Payroll O
$ Noncash Ol
(Complete Part Il for
nencash contributions,)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll O
$ Noncash !
{Complete Part 11 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person U
Payroll ]
$ Noncash M
{Complete Part || for
noncash contributions.)
EEA Schedule B (Form 990) (2021)



SFCHEDU'-E D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2021
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tc‘o Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Mame of the organization Employer identification number

CENTRAL WASHINGTON CATEOLIC FOUNDATION 33-1022610

Part | 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 cther accounts
1 Total numberatendofyear . . . . . . . .+ oo ..
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . . ...
4 Aggregate value atendofyear . . . . ... .. R
5  Did the organization inform all 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 controf? . . . . . . .. e e e e [(JYes [ Ne

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . .. .. .. . P fu s e e e s s e s [] Yes []No
Partll | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

[] Preservation of land for public use (for example, recreation or education) [7] Preservation of a historically important land area

] Protection of natural habitat [ ] Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . « . . .+ . o . . e e e e e e e e e, 2a
b Total acreage restricted by conservationeasements . . . . . . o . o 0L s d i n s s e e 2b
¢ Number of conservation easements on a certified hisforic stucture includedin{a) . . . . . . . ... .. 2c
d Number of conservation easements included in {c) acquired aiter 7/25/06, and notona
historic structure listed inthe National Register . . . & . & v v v v o ot b b bt e m e e e e e s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located >
5 Doss the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholgs? . . . . . . . . . . .. o o oo b e ke ] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year

-3
8  Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h}{4}(B)(i)
and section 170(MMANBYINT v v v v v e e e e e e e e e e e e e i e e e flYes []Neo

9  In Part XIll, 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 accouniing for consetvation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  If the organization elected, as permitied under FASB 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 X1l the text of the footnote to its financial statements that describes these items.

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

{i) Revenueincluded on Form 990, Part Vil line1 . . . . o . v o v i vt v i i o e h e e e L
(i) Assetsincludedin Form 990, PartX . . .« v . 0 o 0 i i v i e . » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI line 1 . . . . . . i i i b ittt e e e e e e e s e e a e e 8
b Assetsincluded in Form 990, Part X . . . . v v v i v e e e s e e a4 e e e s e e a4 s e s s e a & a4 » §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Sehedule D {Farm 980) 2021

EEA



Schedule  (Form 990) 2021 CENTRAL WASHINGTON CATHOLIC FOUNDATION 33-1022610 Page 2

| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fconiinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ail that apply):
a [_] Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations
4 Provide a description of the orgarization's collections and explain how they further the organization's exempt purpose in Part
XN,
5  During the year, did the organization soliclt or receive donations of art, historical freasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .+ .+ . . . . . . . D Yes D No

PartIV | 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 intermediary for cortributions or other assets not

included on Form 990, Part X? . . . ... ... e e e e e e v.. [JYes [JNo
b If"Yes," explain the arrangement in Part X1l and complete the following table:
Amount
¢ Beginmingbalance .............. e e e e e e e e e e e e . 1¢
d Addiions dusingtheyear . . . . . . . i i i it e e e e e e e e e e 1d
e Distributions durihgtheyear . . ... ......... e e e e e e e e, 1e
f Endingbalance ., ........... e e e e e s e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . .. ... E] Yes D No
b If"Yes," explain the arrangement in Part X|II. Check here if the explanation has been providedonPart X1l . . .. ... ... e . |:|
PartV | 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 . . .. .. 5,868,036 4,805,307 4,575,721 4,523,751 4,297,634
b Contributions . ... ...... e 306,799 136,575 206,796 84,152 136,898
¢ Net investment earnings, gains, and
0SSes . v v i i e e e (918,501} 1,196,682 247,704 239,247 310,882
Grants or scholarships . . .. .. .. 204,041 206,600 159,193 192,736
e Other expenditures for facilities and
programs . . . . . N
f Administrative expenses ., .. ... 57,735 63,928 65,721 78,693 221,663
g Endofyearbalance . ........ 4,994,558 5,868,036 4,805,307 4,575,721 4,523,751
2 Provide the estimated percentage of the current year end balance (ling 1g, column {(a)} held as:
a Board designated or quasi-endowment » 3.00 %
Permanent endowment > 85.00 %
Term endowment > 12.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and adminisiered for the
arganization by: Yes | No
{i) Unrelated organizations . . . . . . e e e e e e e e e e e e e e e e e e e e e e . e 3al) X
(i} Related organizations, . .. ......... e e e e e e e e e e S e e e e e s 3alii} X
b If"Yes" on line 3aii), are the related organizations listed as requited on Schedule R?, . . . . . .. .. e e e e e e 3b

4

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

Part VI f Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Descriplion of property (a} Cost or alher basis {) Costor other basls (e) Accumulated {d} Book value
{investment} {other) depraciation
a Land ... ........ e e e e
b Buildings ............. e,
¢ l|easehold improvements . .. ......
d Equipment ... .. e e e
e Other . .......... f e e e e e
Total, Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 106) v v v i v i v v L

EEA

(A Schedule D (Form 990} 2021



Sehedule D {Form 990) 2021 CENTRAL WASHINGTON CATHOLIC FOUNDATION

33-1022610 Page 3

Part VIl ] Investments -~ Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or calegory
(including name of security)

{b) Book valua

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

{1) Financial derivatives . . . . ..+ ... . e e e e e e e e
{2) Closely-held equityinterests . . v« « o ¢ v v v v v v v oL, ...
(3) Other

(A)

B)

(©)

o)

(E)

(]

(G)

{H)

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

Part VIl | Investments - Program Refated.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Beseription of investment

{b} Book value

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

)

(2)

(3)

4

{5)

(6)

(7}

(8)

(]

Total. (Column {b) must equal Form 980, Part X, col. (B) fine 13.). . . . . . >

Part 1X [ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

]

(2

&

4)

(5

(6)

(7}

&)

@

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25,
1, {a) Description of liabilily () Book value
(1) Federal income taxes
(2PAYROLYL TAXES 2,925
{3)
“)
{5)
(6
(7
(8)
)
Total. {Column (b) must equal Forrm 990, Part X, col. (B) fine 26.). » 2,925

2. Liability for uncertain tax positions. In Part XIH, provide the text of the feotnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740, Check here if the text of the footnote has been provided in Part XIll. . . . . . []

EEA

Schedule D (Form 930) 2021



Schedule [ (Form 990) 2021 CENTRAL WASHINGTON CATHOLIC FOUNDATION 33-1022610 Page 4
Part XI | Reconciliation of Revenue per Audited Financiai 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 . . . . . e e e e e e e e e e e s 1
Amounts included online 1 but not an Form 990, Part VI, line 12:
a  Net unrealized gains {losses) oninvestments. . ., , . .. .. . e e e e . 2a
b Donated services and use of facilties . . ... .. e e e s e e e 2b
¢ Recoveries of prioryeargrants . . . ... ... .. e e e e e e e 2c
d Other (Describe in Part XHL) . . ... St e e e e e e e 2d
e Addlines2athrough2d ........ e e e s e e e e e e e ik e e e e e ‘. 2¢
3 Subtractling 2e fromline1 , . ... ... e e e es et e e e e e e b e e e e e . 3
4 Amounts included on Form 990, Part Vi, line 12, but rot on line 1:
a Investment expenses not included on Form 990, Part Vill, line 76 . . . . . . . 4a
b Other (Describe inPart XIIL) . . .. . ... e e e e e e e e e s 4b
¢ Addlinesd4aanddb ... ...... e e e e e e e e e e e e e e e e e e ‘e 4c
Totai revenue. Add lines 3 and 4e. (This must equal Form 990, Part Liine12). . ... . . ... 5

5
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated services and use of facilites . . . . . e e e e e e s e e e 2a

b Prioryearadustments .. ........... e e e e e e e 2b

¢ Otherlosses . .......... e e e e e e e e e e e e 2c

d Other (DescribeinPart XIIL) . . ... ... ...... e e e e v 2d

e Addlines2athrough2d .. ....... St e e e e e e e e e e e e e e s 2e
3  Subtractline 2e fromlinet . ... ........ e e e e e e e e e e e P 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIIL ine7b . . . . . . . . 4a

b Other (DescribeinPartXIL) .. .. ....... e e e e e e 4h

¢ Addfinesdaanddb ., ...... e e a e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18 e e e e e 5

| Part XIll] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XM, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D {Form 990} 2021
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.

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

internal Revenue Sewvice » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the crganization Employer identification number

CENTRAT, WASHINGTON CATHOLIC FOQUNDATION 33-1022610

0l1. Form 990 governing body review (Part VI, line 11)

THE FINANCE COMMITTEE IS GIVEN A DRAFT OF THE %90 TC REVIEW BEFORE FINAL SUBMISSION. ONCE

SUBMITTED, THE BOARD OF TRUSTEES IS GIVEN A COPY OF THE 930 AT THE NEXT SCHEDULED BOARD

MEETING.

02. Conflict of interest policy compliance (Part VI, line 12¢)

THE ORGANIZATICN MONITORS COMPLIANCE ON A CONSISTENT AND REGULAR BASIS

03. CEO, executive director, top management comp {(Part VI, line 15a)

AN ANNUAL PERFORMANCE EVALUATION IS COMPLETED BY THE BOARD PRESIDENT WITH INPUT FROM THE

QFFICE STAFF AND BOARD OF TRUSTEE MEMBERS.

04. Other officer or key employee compensation {(Part VI, line 15b

AN ANNUAL PERFORMANCE EVALUATION IS COMPLETED BY THE EXECUTIVE DIRECTOR.

05. Form 990 availability to public (Part VI, line 18)

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTE

!
o
o
3

© POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TC THE PUBLIC UPON REQUEST.

06. Governing documents, etc, available to public (Part VI, line 19}

THE, ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPCN REQUEST.

Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA



