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Forms 990 / 990-EZ Return Summary

For calendar year 2024, or tax year beginning . and ending
*k-*k**x4514
Chelan-Douglas Community Action Cou

Net Asset / Fund Balance at Beginning of Year 7,578,070
Revenue

Contributions 8,772,723

Program service revenue 399,903

Investment income 13,749

Capital gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses

Net income
Other income 0
Total revenue 9,186,375
Expenses
Program services 8,927,935
Management and general 581,016
Fundraising 7,747
Total expenses 9,516,698
Excess / (deficit) -330,323
Changes 197,876
Net Asset / Fund Balance at End of Year 7,445,623
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 9,384,251 Total expenses per financial statements 9,714,574
Less: Less:
Unrealized gains Donated services 197,876
Donated services 197,876 Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 9,186,375 Total expenses per return 9,516,698
Balance Sheet
Beginning Ending Differences
Assets 10L727L387 10,923,908
Liabilities 3,149,317 3,478,285
Netassets 7,578,070 7,445,623 -132,447

Miscellaneous Information
Amended retum

Retum / extended due date 11/17/ 25

Failure to file penalty
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IRS E-file Signature Authorization
Form 3879-TE for a Tax Exempt Entity CME No 15450047
For calendar year 2024, or fiscal year begnning . ... ... ... .... 2024, andendng . ... .., 20 ...
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Intemal Revenue Service Go to www.irs.gov/Form8878TE for the latest information.
Name of filer EIM or SSN

Chelan-Douglas Community Action Cou| ¥*-%%%x45]14
Name and tile of officer or person subject to tax Alan Walker
Executive Director
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3h, 4b, 5b, 6b, 7h, 8b, Sh, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than ore line in Part I

1a Form 990 check here Xl b Total revenue, if any (Form 980, Part VIIl, column (A), line 12) 1b 9,186,375
2a Form 990-EZ check here b Total revenue, if any (Form 98C-EZ, line9) 2h
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22y 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, fine 5) 4b
Sa Form 8868 check here | | b Balance due (Form 8868, ine3¢) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part IIl, lne 4y 6b
7a Form 4720 check here [ b Total tax (Form 4720, Part Il line 1) ... .. ... ... ... ............ 7b
8a Form 5227 check here || b FMV of assets at end of tax year (Form 5227, ltem D) ................ 8b
9a Form 5330 check here L{ b Tax due (Form 5330, Part Il line 19) ........ .. ... .. ... .............. 9b
10a_Form 8038-CP check here .. ... L1 b Amount of credit payment requested (Form 8038-CP, Part Ili, line 22) 10b
Part Il Declaration _and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that E | am an officer of the above entity or D | am a persen subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are frue, comect, and
complete. | further declare that the amount in Part | above is the ameunt shown on the copy of the electronic retumn. | consent 1o allow my
intermediate service provider, transmitter, or electronic return criginator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, ! authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal faxes owed on this
retumn, and the financial institution to debit the eniry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | alsc authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

[ | authorize _ I Kramer & Associates, PLLC fo enter my PIN 32456 | my signature
ERO firm name Enter five numbers, but

do not enter all zetos

on the tax year 2024 electronically filed retum. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementicned ERO to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed retum. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject (o tax Dale 10 /10/25

Part lll Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. L*********** |

Do not enter all zeres

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am submiiting this retumn in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information: for Authorized IRS e-file
Providers for Business Returns.

Jerra Kramer ome _10/10/25

ERQ's signalure

ERO Must Retain This Form — See Instructions
Do Not Submit This Form fo the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2009
DAA
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rom 990

Depariment of he Treasury
inlernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form896 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning

B Check if
Address

I:l Name change
D Initial relurn

.and ending

applicable: € Name of organization

change

Chelan-Douglas Community Action Cou

D Employer identification number

Doing business as

*k—kk*4514

Number and sireet (or P.O. box if mail Is not delivered to slreel address)

620 Lewis Street

Room/suite E Telephone number

509-662-6156

Final retum/ Cily or town, stale or province, counlry, and ZIP or foreign postal code
lerminated
D Wenatchee WA 98801 G Gross receiptss 9,186,375
Amended retum F Name and address of principal cfficer;
l:l Bopligation pencing Alan Walker Hia) Is this a group retum for subordinalesD Yes |z| No
620 Lewis Street H{b} Are all subordinates inciuded? |:| Yes |:| No
Wenatchee WA 98801 If "Mo.” allach a list. See instructions

| Tax-exempl slatus:

|§| 501(c}{3) [—I 501e) H 4947(a)1) or |_I 527

) tinsert no.)

http://www.cdecac.org

J  Wabsite: H{e) Group exemption number
K Fam of organizalion: fil Corporation l—l Trust |_| Associalion H Other | L Year of formation: 1965 IM Stale of legal domicie: WA
Part | Summary
1 Briefly describe the organization’s mission or most significant activities:

] See Schedule O

S|

2 e TP S PP RN UOPR

8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

o8 | 3 Number of voting members of the goveming body (Part VI, line 12) 3 9

& | 4 Number of independent voting members of the goveming body (Part VI, line 10) 4 9

S| 6 Total number of individuals employed in calendar year 2024 (Part V, lne 28y 5 75

S| 6 Totl number of voumeers (esimate it necessany) s | 485

7aTotal unrelated business revenue from Part VIll, colvmn (C), line 12~ 7a 0
b Net unrelated business taxable income from Form $90-T, Part I line 11 ... . . ... . ... .. ... . 7b 0
Prior Year Current_Yaar

o| 8 Contributions and grants (Part VIl ne 10y 15,816,325 8,772,723

g 8 Program service revenue (Part VIII, line 2g) e 317,726 399,903

& | 10 Investment income (Part VIl column (A), lines 3, 4, and 70 16,174 13,74%

® 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11} 0

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) . . 16,153,225 9,186,375
13 Grants and similar amounts paid (Part IX, column (A), lines -3 5,984,681 5,015,525
14 Benefits paid to or for members (Part IX, column (A), linedy 4]

@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 2,645,452 2,728,521

2| 16aProfessional fundraising fees (Part IX, column {A), line 11e) 0

§ b Total fundraising expenses (Part X, column (D}, line 25)

W 17 Other expenses (Part IX, column (A), lines 11a—11d, 111-24e) 1,528,528 1,772,652
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,558,661 9,516,698
Revenue less expenses. Subtract line 18 romiine 12 5,594,564 -330,323

Beginning of Current Year End of Year
Total assets (Part X, line 16) 10,727,387| 10,923,908
Total liabilites (Part X, line 26) 3,148,317 3,478,285
Net assets or fund balances. Subtract line 21 from line 20 7,578,070 7,445,623

Part Il

Signature Block

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

Sign Signalure of officer ' Date
Here Alan Walker Executive Director

Type or pant name and (He

Preparer's name Preparer's signalure Date Ghagk El if| PTIN
Paid Jerra Kramer Jerra Kramer 10/27/25]| selemployed | **+kkthrx
Preparer Firm's name J Kramer & Associates f PLLC Firm's EIN *hk—kk*3IER3
Use Only 1 Oneonta Dr Bldg 2 Suite 201

Firm's address Wenatchee ’ WA 28801 Phone no. 509-665-6600

May the IRS discuss this return with the preparer shown above? See instructions ...

.. |X[Yes [ No

Fer Papenwork Reduction Act Notice, see the separate instructions.
Daa

Form 980 (zo24)
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Form 990 (2024) Chelan—-Douglas Community Action Cou**-—-*#*%4514 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ul . . . ... .. . @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the vear which were not listed on the
prior Form 990 ot 990-E27 [ yes X o
if "Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SENGES? S [] ves [X] no
If "Yes," describe these changes on Schedule ©.

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

4a (Code: ) (Expenses $ 2,875,345 including grants of § 1,640,057 ) (Revenue 5 2,705,348 )

4d Other program services {Describe on Schedule Q.)
(Expenses $ including grants of § ) {Revenue $ )
4e Tolal program service expenses 8,927,935
DAA Forn 390 (z024)
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Form 90 {2024) Chelan-Douglas Community Action Cou**-—*%%%*4514 Page 3
Part IV__ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? i “Yes,”
complete Schedule A 1| X
2 Is the organization required fo complete Schedule B, Schedule of Contributors? See instructions 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! 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lebbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part 4 X
§ Is the organization a section 501{c)(4), 501(c)(5), or 501(c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88.19? if "Yes,” complete Schedule C, Part il 5 X
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, Part! i 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 Scheowle D, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part it 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,” complefe Schedwe D, Parttv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowrnents
or in quasi-endowments? Iif "Yes," complete Scheduie D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes,” then compiete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,*
compiete Scheduie D, Part VI 11a] X
b Did the organization report an amount for invesiments—other securities in Part X line 12, that is 5% or more
of its tolal assets reported in Part X, line 167 if *Yes,” complele Schedule O, Part Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reporied in Part X, line 167 if “Yes,” compiete Schedwle O, Pat Vit 11e X
d Bid the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reparted in Part X, line 167 if "Yes," complete Schedule O, Part X 11d X
e Did the organization regort an amount for other liabilities in Part X, line 257 If “Yes." complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? If “Yas,” complete
Scheduls D, Parts Xtand XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year7 If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xi is optional 12b X
13 Is the organization a school described in section 170(b)1)A)iiY? ¥ “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? ¥ "Yes " compiete Schedule F, Parts fandtvv 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign crganization? If "Yes,” complete Schedule F, Parts itand 0 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, Parts it endtv. 16 X
17 Did the organization report a fotal 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 |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complele Schedule G, Partir 18 X
19  Did the organization report more than $15,000 of gross income from gamlng activities on Part VIlI, line 9a?
If "Yes,” complete Scheduie G, Part ilf 19 X
20a 20a X
b If "Yes” to ling 20a, did the organization atlach a copy of its audited financial statements to this retum? 20b
21 Did the organization report mare than $5,000 of grants or ofher assistance 1o any domestic organization or
domestic government on Part IX, column (A). line 17 if "Yes." compiete Schedule |, Parts tand ff ... .. .. . . 21 | X

DAA Form 990 (2004)
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Form 990 (2024) Chelan—-Douglas Community Action Cou**—-***4514 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), ine 27 If "Yes,” complete Schedule |, Parts fangitt 22| X
23 Did the organization answer “Yes” to Part VI, 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 | 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

tirough 24d and complete Schedule K. If 'No,"go toline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

fo defease any tax-exempt bonds? |24

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
25a Section §01(c){3), 501({c){4), and 501{c){29)} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Patd 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-E27
I "Yes"complete Schedule L Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, directer, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? # “Yes,” complete Schedute L, Part i 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i

24d

"Yes," complete Schedule L Part IV 28a X
b A family member of any individual described in line 28a? If “Yes” complete Schedule L, Parttv [ 28p X
¢ A 35% controlled entity of one or more individuzls andfor organizations described in line 28a or Zab’P If
"Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? f “Yes,” comp.'ete Scheduie M 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Partt 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if *Yes, "
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I,
orlV,and Part V. line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? 35a X
b If "Yes" to line 358, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section $12(b}(13)7 if "Yes,” complete Schecule R, Part V. line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” compiete Schedule R, Part V, fine 2 36 X
37  Did the organization conduct more 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? #f "Yes,” complete Schedule R, Part Vi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 fiters are required to complete Schedule O. ... L 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatVvV._ . e 0
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12 | 64
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? . .. i 1g X

DAR Form 990 (2024)
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Form 990 (2024) Chelan-Douglas Community Action Cou**-*+%4514 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a| 75
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes” has it filed a Form 990-T for this year? if ‘No” fo fine 3b, provide an explanation on Schedule O 3b

d4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes.” enter the name of the foreign country
See instructions for filing requirements for FINCEN Ferm 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 the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-17 i 5c

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not 1ax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? P RROPI 7a X
b If "Yes” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organizaiion sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOm 82827 | 7c X
d If "Yes” indicate the number of Forms 8262 filed during the year l 7d |
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~ 7f X
g [ the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? B 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income frem other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4247{(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... .. | 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed o issue quafified health plans in more than ore state? 13a
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 organizafion is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand R 13¢
14a Did the organization receive any payments for indoor tanning services during the tax yegr? 14a X
b If*Yes” has it fled a Form 720 to report these payments? if "No," provide an explanation on Schedule © . 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4068 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953% ... ... ... 17
If “Yes," complete Form_6068.

DAA

Form 990 (2024)
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Form 990 (2024) Chelan-Douqglas Community Action Cou**-**x4514 Page 6
Part Vi Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI @_
Section A. Governing Body and Management

Yes| No
Ta  Enter the number of voting members of the goverming body at the end of the tax year ia | 9
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.
b Enter the number of voling members included on line 1a, abeve, who are independent b | 9
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any olher officer, director. trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organizafion bacome aware during the year of a significant diversion of the organization’s assets? § X
6  Did the organization have members or stocknolders? S 6 X
7a Did the organization have members, steckholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning bedy? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The goveming body? 8a | X
b Each commitiee with authority to act on behalf of the goveming body? T 8 | X
9 Is there any officer, director, trustee, or key employee fisted in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes.” provide the names and addresses on Schedule © .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)
Yes| No
102 Did the crganization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have writien policies and pracedures goveming the activities of such chapters,
affliates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? .. ... 10b
11a Has the organization provided a compleie copy of this Form 990 to all members of its governing body before filing the form? o Ma] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
128 Did the organization have 2 written conffct of interest policy? /f ‘No,"go fo fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?  [12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
desaribe on Schedule O how this wasdons 12¢| X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a writen document retention and destructon poficy? T 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other oficers or key employees of the organizaton 15b X
If "Yes” {o line 15a or 15b, describe the process on Schedule O. See Instructions.
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangament
with a taxable entity during the year? 16a X
b 1 *“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? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 & required to be fled WA~ T
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appficable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website Another's website IE Upon request I:l Other (explain on Schedufe 0)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest pelicy,
and financial 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.
CD-~CAC 620 Lewis Street
Wenatchee WA 98801 509-662~6156

baA Form 990 (2024)
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Form 990 (2024) Chelan-Douglas Community Action Cou**—-**%4514 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Patvit . []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaticn. 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.”

e List the organization's five current highest compensated employses (other than an officer, director, trustee, or key employee}
who received reporiable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Farm 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

See the instructions for the order in which to list the persons above.

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

(C}
Al B Pasilion D E F
e e | TSR | e s cangas v
per week officar and a dirsclorinustee) from the from rejaled compensalion
(list any SE1 3 g z |B2&| & organizalion (W-2/ organizations (W-2{ from the
hours for ==l 21§ | B8] 3 1099-MISCH 1099-MISC/ erganization and
related at| g 3|87 ° 1099-NEC) 1099-NEC) related organizations
organizations |8 ~| 3 k] g
below gl 2 5|2
dolled line) T % ‘ﬂ’ji
8 Z
(}Nelson Delgado
U TR RURURRRRRTRORY 0.50
Director 0.00 |X 0 0 0
(23Mike Morrison
RSN UUUUURRURRUUUUNY I 0.50
Director 0.00 | X 0 0 0
(3) Theresa Petrey
TETETOUR RO TR RURRRRTUURRRPURNY I 0.50
Directer 0.00 |IX 0 0 0
()Mario Reyes
TR U TR RTRRTPUS ..0.50
Director 0.00 [X 0 ] 0
(5 Top Rojanasthien
TSR RUTRURRRURRORY I 0.50.
Director 0.00 [X 0 0 0
() Jim Bailey
OO RTRURPRURY IO 0.50
Treasurer 0.00 X 0 0 0
() Tanner Bateman
USRS URURPRUORUR I 0.50
Viee President 0.00 X 0 0 0
(81 Kelli Martinellj
U U RO PRURURRPRUROEN IS 0.50
Secretary 0.00 X 0 0 0
(®Riva Morgan
T [T I 0.50
President 0.00 X 0 0 0
(10)
(11

Form 990 (2024}
DAA
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Form 990 (2024} Chelan-Douglas Community Action Cou**—-%+%%4514 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(%]
Position
) B} (do not check mare than one o) (E) {F)
Name and litie Average box, unless person is both an Reportable Reporiable Eslimated amount
hours officer and a directerirustee) compensation compensalion of other
per week == = = - frem the from related compensation
{list any “2i 8 9 5 é%- 2 organization (W-2/ crganizations (W-2/ from Iha
hours for %g El&]a gg;: 2 1088-MISC/ 1098-MISC/ origanization and
relaled 85| & ERFN 1099-NEC}) 1099-NEC) refaled organizalions
organizations Sl n g =
below I g 3
dotted ling) a &
[l
(12)
(13)
(14)
(15)
(16) .
(17
(18
{19)
1b Subtotal . ... ...
¢ Total from continuation sheets to Part Vll, Section A . ..
d Total (add lines1bandde) ... .. ..

2 Total number of individuals {including but not limited to those listed above) who received mere than $100,000 of
reportable compensation from the organization 0

Yes| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complele Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related crganizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual TR 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes " complefe Schedule J for such person. . . . . . 5 X

Section B. Independent Contractors

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

(A} L
MName and business address Cescriplion of services

ol
mpensation

2 Total number of independent contractors (including but not limited to those listed above) whe
received more than $100.000 of compensation from the organization 0

DAA

Form 990 (2024}
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Form 990 (2024) Chelan~Douglas Community Action Cou**-*%%*4514

Part VilI

Statement of Revenue

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

........... e [

(A
Tolal revenue

(B)
Relatad or exempt
function revenue

[}
Unrelated
business revenue

(D)
Revenue excluded
from tax under
seclions 512-514

1a

-0 o OO

i}

Contributions, Gifts, Grant[f.,
and Other Similar Amounts

Federated campaigns
Membership dues
Fundraising events
Related organizations

Govemment grants {contributions)
All olher conlrbutions, gifts, grants,
and similar amounts not included above ... ...
Noncash contributions included in

lines 1a-1f

6,003,311

2,769,412

$ 2,270,159

8,772,723

2a

evenue

Pro?zram Service
0 - O o o o

Business Codel

531110

399,903

399,903

399,903

Other Revenue
(9]

investment income (including dividends, interest, and
othar similar amounts)

13,749

13,749

(i} Reat

(i} Personal

Gross rents 6a

Less: rental expenses| 6b

Rental inc. or {loss) |_6cC

Net rental income or

I088) . .

Gross amount from i) Securlies

(i) Other

sales of assels :
other than inventory |74

Less: cost or other

basis and sales exps.| 7h

Gain or {loss) |_7¢

Net gain or (loss)
Gross income from fundraising events
(not including $

of contributions reported on line

1c). See Part IV, line 18~
Less: direct expenses
Net income or {loss) from fundraising
Gross income from gaming

aclivities. See Part IV, line 19
Less: direct expenses
Net income or {loss) from gaming act
Gross sales of inventory, less

returns and allowances

Less: cost of goods sold

8a

8b

evenis

9a

9b

ivitias

10a

10b

Miscellaneous
Revenue

Busiress Code

9,186,375

413,652

0 0

Form 990 (2024)
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Form 990 (2024)

Chelan-Douglas Community Action Cou**-**%4514

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizafions must complete all colurmns. All other organizalions must complete column (A).

Check if Schedule Q contains a respense or note to any line in this Part IX

Do not include amounts reported on lines 6b, 4b, . W Brocrae) © o)
pEnses rograrm Service Managemenl and Fundraising
8b, 9b, and 10b of Part Vi, expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 2 ‘ 270 r 159 2 7 270 r 159
2 Grants and other assistance to domestic
individuals. See Part IV. ine 22 2,745,366 2,745,366
3 Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,139,327 1,856,001 183,326
8 Pension plan accrugls and centributicns {include
section 401{k} and 403(b} employer contributions) 50,708 43,609 7,099
8 Other employee benefts 330,222 302,951 27,271
10 Payroll taxes 208,264 189,710 18,554
11 Fees for services (nonemployees):
a Management
blega 7,319 7,319
¢ Accountng 39,356 31,901 7,455
d Lobbying .
e Professional fundraising services. See Part IV, Ine 7
f Invesiment management fees
g Other. (If line 11g amount exceeds 10% of line 25. column
(A), amourd, list line 11g expenses on Schedule 0
12 Adverlising and promotion 123,491 123,048 443
13 Office expenses 225,855 187,103 31,005 7,747
14 Information technology 157,460 100,908 56,552
15 Royalies
16 Occupangy 142,807 130,647 12,160
17 Travel 73,732 65,791 7,941
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventicns, and meetings
20 Interest 26,394 26,394
21 Payments to affiliates = L
22 Depreciation. depletion, and amortization 317,861 139,364 178,497
23 Insurance 88,366 72,186 16,180
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of tine 25, column
{A), amount, list line 24e expenses on Schedule 0.)
a Other agency payments 226,979 224,590 2,389
b Repairs & Maintenance 205,334 188,139 17,195
¢  Training 118,213 105,983 12,230
d . Telephone 19,485 16,766 2,719
e Al other expenses
25  Totd functional expenses. Add lines 1 through e 9,516,698 8,927,935 581,016 7,747
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitafion. Check herij if
following SOP 98-2 (ASC 968-720) .. ... ... ..
Das,

Form 990 12024y
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Form 990 {2024)

Chelan-Douglas Community Action Cou**-***4514

Part X Balance Sheet
Check if Schedule O contains 2 response or note to any line in this Pat X . el |_L
{A) (B)
Beginning of year End of year
1 Cash—nondinterest-bearing 1,088,863 1 796,107
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 476,799)| 3 423,585
4 Accounts recenvable, net T B 67,279 4 56,540
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrbutor, or 35%
controlied entity or family member of any of these persops 5
6 Loans and other receivables from other disqualified persons (as defined
g2 under section 4958(f)(1)}, and persons described in section 4858{c)(3)(B} 6
7| 7 Notes and loans recetvable, et 7
{ 8 Inventorles for sale O S 17 l 8 17 1
9 Prepaid expenses and deferred charges =~ 13,134]( ¢ 17,439
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a] 13,576,902
b Less: accumulated depreciaion 10b 3,946,846 9,081,141/ 10c 9,630,056
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part WV, line 11~ 12
13  Investments—program-related. See Part IV, line 11~ 13
14 intangible assets ... ... 14
15 Other assets. See Parl IV' Iine 11 ................................................... 15
16 Total assets. Add lines 1 through 15 (mustequal fine 33) ... ... ... 10,727,387 18 10,923,908
17 Accounts payable and accrued expenses 578,676| 17 322,045
18 Grants payable 18
19 Deferred revenue 104,262 19 212,857
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule 21
9 22 Loans and other payables to any cument or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
8 contrelled entity or family member of any of these persons 22
= |23 Secured morigages and notes payable fo unrelated third parties 2,465,379 23 2,943,383
24  Unsecured noles and loans payable to unrelated third parties 24
25 Ofther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D 25
26 Total liabilities. Add lines 17through 25 ... ... ... .. ... 3,149,317 2 3,478,285
@ Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restrictions 7,578,070 27 7,445,623
@ 28 NElaSSEtSw“hdonorr251riCllonS .................. 28
E Organizations that do not follow FASB ASC 958, check heD
- and complete lines 29 through 33.
; 29 Capital stock or tfrust principal, or qument funds 29
2130 Paid-in or capital surplus, or land. building, or equipment fund 30
2 131 Retained earnings, endowment, accumulated income, or otner funds 3
B |32 Totalnetassetsorfund balances 7,578,070 32 7,445,623
33 Total liabilities and net assetsffund balances ... ... .. 10,727,387 23 10,923,908

DAA

Form 990 (z024)
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Farm 890 (2024) Chelan-Douglas Community Action Cou**—%%*45]14 Page 12

Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response ernote to any lineinthis Part X1 ... .o

1 Tolal revenue (must equal Part VI, column (A), ine 12) 1 9,186,375
2 Total expenses (must equal Part X, comn (A), lire 26) 2 9,516,698
3 Revenue less expenses. Subtract line 2 fom tne 1 3 -330,323
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column ¢A) 4 7,578,070
5 Net unrealized gains (losses) on investments 5
6 Donated services ard use of faciites =~ 8 197,876
7 Investment expenses 7
8 Prior period adjustments ... 8
9  Other changes in net assets or fund balances {explain on Schedule©) . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line

32, column (BY) . . 10 7,445,623

Part XII  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

1 Accounting method used to prepare the Form 990: !:] Cash @ Accrual |:| Other

Yes | No

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 an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis D Bath consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, censolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniferm Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization underge the required audit or audits? If the erganization did net undergoe the
required audit or audits, explain why on Schedule Q and describe any steps taken to undergo such audits

2a X

2b [ X

2¢| X

3a | X

3h[ X

DAA

Form 990 (2024
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SCHEDULE A Public Charity Status and Public Support OME Mo, 15450047

(Form 550) Complete if the organization is a secfion 501{c)(3) organization or a section 4847(a}{1) nanexempt charitable trust. 2024

Depariment of the Traasury Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Chelan-Douglas Community Action Cou *k—%%*4514
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or associaticn of churches described in section 170(b){1)(A)i).
A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990}.}
A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iif).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ifi). Enter the hospital's name
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv}. (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(bY 1)} (AN 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 11.)

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

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-and-grant college of agriculture (see instructions). Enfer the name, city, and state of the college or

Sy
An organization that nomally receives (1) more than 33 1/3% of its support frem contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its

support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part IIi.)

2
3
4 ,

N I N A O I O O

10

11 An crganization organized and operated exclusively to test for public safety. See section 508(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supporied organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through T2d that describes the type of supporting crganization and complete lines 12e, 121, and 12g.
a [j Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgarization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b Type Il. A supporting organization supervised or controlled in connection with its supporied organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manzge the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting crganization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type I non-functionally integrated. A supporling organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ili
functionally integrated, or Type (Il non-functionally integrated supporting organization.
T Enter the number of supporied organizations OSSOSO 1]
g Provide the following information about the supperted organization(s).
{i) Name of supporled {iiy EIN i} Type of organization {iv) 15 the organizalion {v) Amount of monetary {vi} Amount of
organizalion {described on lines 1-10 listed in your goveming support (see cther support {sea
above (see instructions)) document? instructions) instruclions)
Yes No
(A
(B)
<
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAL
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Schedule A (Form 990) 2024 Chelan-Douglas Community Action Cou**-***%4514

Page 2

Part i

Support Schedule for Organizations Described in Sections 170{b}{1)(A){(iv) and 170(b){T){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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c} 2022 (d} 2023 (e) 2024

1

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 10,793,165 13,266,811 18,919,013 15,816,325 8,772,723

67,568,037

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

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

Total. Add lines 1 through 3 10,793,165 13,266,811 18,915,013 15,816,325 8,772,723

67,568,037

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 ling 11, column (f)

Public support. Subtract line 5 from line 4 .

67,568,037

Sectlon B. Total Support

Calendar year (or fiscal year beginning in} {a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024

7
8

10

11
12
13

(f} Total

Amounts from line 4 10,793,165 13,266,811 168,919,013 15,816,325 B,772,723

67,568,037

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

similar sources 132 52 3,155 19,174 13,748

36,262

Net income from unrelated business
activities, whether or not the business
is reqularly camied on .. ...............

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VILY ... ............... 402,533 409,836 552,732 317,726 399,903

2,082,730

Total support. Add lines 7 through 10

6%,687,025

Gross receipts from related activities, etc. (see instructions) | 12

1,973,541

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 this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column {f)) 14

Public support percentage from 2023 Schedule A, Part 11, line 14 15

33 1/3% support test — 2024, If the organization did not check the box an line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test — 2023, If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1!3% or more, check
this box and stop here. The organization qualifies as a publicly supperted organization

10%-facts-and-circumstances test — 2024. 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. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% cr 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
organization

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

DAA

Schedule A {Form 990) 2024
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Schedule A {Form 990} 2024 Chelan-Douglas Community Action Couk*-**%*4514 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
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} 2020 (b) 2021 (c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts. grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) o

2 Gross receipts from admissions, merchandise
scld or services performed, or facilities
fumighed in any activity that is related to the
organization's ax-exempt purpose ... ...

3 Gross receipts from aclivities that are not an
unrefated frade or business under section 513
4  Tax revenues levied for the
organization's berefit and either paid
o or expended on its behalf

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

8 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securiies loans, renls,
royallies, and income from similar sources .

b Unrelated business taxable income {less
secticn 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

41 Net income from unrelated business
activities not included on line 10k, whether
or not the business is regularly carried on ..

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,

and12)
14  First § years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. ... . ... |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column ¢ 15 %
16  Public support percentage from 2023 Schedule A, Part L, ing 15, .. oo 16 %
Section 0. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10c, column (), divided by line 13, column ) 17 %
18 Investment income percentage from 2023 Schedule A, Part lIl, ling 17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on ||ne 14 and Ilne ?5 |s 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 .. . ........ D

b 33 1/3% support tests — 2023. If the crganization did not check a box on line 14 or fne 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 organization . .. ... . D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrictions ... . D
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Schedule A (Form 990) 2024 Chelan-Douglas Community Action Cou**-***4514 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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 supporied organizations listed by name in the organization's governing
documents? If "No,” describe in Part Vi how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was descrbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5, or ()7 If “Yes,” answer
fines 36 and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppor ests under section 509(a)(2}? If “Yes,” describe in Part Vi when and how the

organization made the determnination. 3b
¢ Did the organizaticn ensure that all support to such organizations was used exciusively for section 170(c)(2)(B)
purpeses? If “Yes,” explain in Part VI what controfs the organization put in place lo ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization”)? Jf
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an !RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” expiain in Part Viwhat controis the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)B)
pUIposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines &b and 5c below (if appiicable). Aiso, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed. (i) the reasons for each such action;
(i) the authorty under the organization’s organizing document authonzing such action; and {iv} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported crganization part of a class already

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

6 Did the organization provide support {whether in the form of grants or the provision of senvices 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 (i) cther supporting organizations that alse support or
benefit one or more of the filing crganization's supported organizations? if “Yes,” provide detail in Part V. 6

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

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

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations

described in section 509(a){(1) or (2))? f "Yes,” provide detail 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 erganization also had an interest? if “Yes,” provide defail in Part V1. 9c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4343(f) (regarding certain Type Il supporting organizations, and all Type !l non-functionally integrated

supporting organizations)? If “Yes,” answer line 106 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detemine_whether the organizalion_had excess business holdings.) 10k
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Part IV Supporting Organizations (continued)

Yes

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 on lines 11b and
11¢ below, the goveming body of a supported organization? 11a

b A family member of a person described on line 11a abova? 11b

c A 35% centrolled entity of a person described on line 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 goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controiled the organization's activities. If the organization had more than one supported
organizalion, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated amaong the
supported crganizations and what conditions or restrictions, if any, applied fo such powers during the lax year. 1

2 Did the organization cperate for the benefit of any supported organization other than the suppaorted
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,"” explain in Part
Vihow 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{s)? /f “No,” describe in Part VI how controf
or managernent of the supparting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type It Supporting Organizations

Yes

No

1 £id the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nofice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing 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 (i} serving on the governing body of a supported organization? i “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 on fline 2, above, did the organization's supperted organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization’s
supported organizations plaved in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo 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 fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a govemmental entity. Describe in Part Vi how you supported a govemmental entity (see instructions).

Yes

No

2 Activities Test. Answer lines 2a and 2b below.

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? if “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive te each of its supported organizations, and how the organization determined 23

that these activities constituted substantially alf of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, ane or more of the organization's supported organization(s) would have been engaged in? if
“Yes,"” expiain in Part VI the reasons for the organizalion’s position that its supported organization(s) would 28
have engaged in lhese activilies but for the organization’s involvement.

3 Parent of Supported Crganizations. Answer lines 3a and 3b belfow.

4 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 3
trustees of each of the supported organizations? /f “"Yes™ or “No,” provide details in Part VI, a
b Did the organization: exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppored organizations? /f “Yes,” describe in Part Vithe role played by the organization in this regard. 3b

Schedule A {(Form 990) 2024
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Part V Type Il Non-Functionally Integrated 509{(a){3) Supporting Organizations

1 |:| Check here if the crganization safisfied the Integral Past Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functignally integrated supporing organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[N E ]

o (o [ (|| =

Portion of cperating expanses paid or incured for producticn or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

=]

7 Other expenses (see instructions)

P

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
{opticnal)

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 securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

LT =W o 2 e gl £

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

2 Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subfract line 2 from line 1d.

(2]

o

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

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

Mulliply line 5 by 0.035.

~ [ |en

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line B6)

Q@ [~ [ | &

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, ling 8, column A)

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

o B | [ =

T |n B (e By | =

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

6

~]

(see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

DAA

Schedule A (Form 990) 2024
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Part V

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt_purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of suppored
organizations, in excess of income jrom activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval reguired—provide details in Part Vi 5
6  Other distributions {describe in Part VI). See instructions. [}
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 _ Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{0 {ii} {iih)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable

Pre-2024

Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—expiain in Part Vi). See
instructions.
3 Excess distributions carryover, if any, to 2024
a From2019 . . ... ...
b From2020 ... .. .. . . ...
C From 2021 .. oo
d From 2022 . .. ...,
e From2023 . ... . ...
f Total of lines 3a through 3e
g Applied to underdisiributions of prior years
h_Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 31.
4 Distributions for 2024 from
Section D, line 7: 3
a_ Applied fo underdistributions of prior years

b Applied to 2024 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For resul greater than zero, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2020 ... ... . ... . ...
b Excess from 2021 . ........ .. ... ...
¢ Excess from 2022 ... ... . ... . ... ...
d Excess from 2023 . ... ... ... ... .. ...
e Excess from 2024

DAA

Schedule A (Form 990) 2024
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Schedute A (Form 990) 2024 Chelan-Douglas Community Action Cou**-**%4514 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11c; Part I/, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Pant 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.)

DAA Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OME M. 1545.0047
{(Form 990) Complete if the organization answered “Yes” on Form 990, )

(Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.goviFormg90 for instructions and the latest information. Inspection

Name of the organization

Chelan-Douglas Community BAction Cou

Emgloyer identification number

*k-kkx4514

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

or Accounts

{a} Donor advised funds

{b) Funds and other accounis

Aggregate value atend of year

[ I R e
T
Q
k=]
o
i1
o
@
@
8
£
]
a
2,
5]
=
)
=1
=
&
=
=]
3
—
o
c
=1
>
&
-
[i]
]
=

Cid the organization inform alf donors and donor advisors in writing that the assets held in donor advised

funds are the organization's properly, subject to the organization’s exclusive legal centrol?
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purpeses and not for the benefit of the doner or donor advisor, or for any other purpese

conferring impermissible private benefit?

il DYesDNo

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

1 Pumose(s) of conservation easements held by the crganization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservaticn 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 conservation easements 2a
b 2b
c 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservatien easements modified, fransferred, released, extinguished, o terminated by
the organization during the tax year

5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
cenversation easements during the year

7 Amount of expenses incurred in menitoring, inspecting, handiing of violaticns, and enforcing
conservation easements during the year
8 Does each conservation easement reporied on fine 2d above salisfy the requirements of section 170(h){4)(B)
(i) and section 170(h){4){B)(ii)?

9 In Part Xlll, 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 o the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Oth
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

er Similar Assets

1a If the organization elected, as permitied under FASE ASC 958, not te 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 furtheran
service, provide in Part Xl the text of the footnote to its financial statements that describes these ftems.

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
provide the follewing amounts relating to these items.

ce of public

sheet works of
of public service,

() Revenue included on Form 990, Part VIll line 1 .. S
(i) Assets included in Form 990, PartX S
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 Revenue ]nCIUded on Form 990' Pan VIII‘ Ilne 1 ....................................................................... 5 .........................
b _Assets included in Form 990, Part X .. . ..o 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
Das

Schedule D {(Form 990) (Rev. 12-2024)



2118

Schedule D (Form 990} (Rev. 12-2024) Chelan-Douglas Community Action Cou**—***%4514 Page 2
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and cther records, check any of the following that make significant use of its

collection items (check all that apply).
a Public exhibition d Loan or exchange program
b | | Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets 1o be sold to raise funds rather than fo be maintained as part of the organization’s coliection? .. .. . ... ... .. ... ... D Yes |:| No
Part IV  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 contributions or other assets not
included on Ferm $90, Part X7 D Yes D No

If “Yes," explain the arrangement in Part XlIl and complete the following table.

o

Amount

Beginning balance 1c

....................................................................................... 1d

Distributions during the year U e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? D Yes | | No

b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl
Part Vv Endowment Funds

Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a) Currenl year {b) Prior year {c) Two years back [d) Three years back (e] Four years back

- o Qo
g
a
]
=4

]
j=1
c
=3
=]
@
5
(1)
-
@
i)
2

1a Beginning of year balance
b Contributions ...
¢ Net investment eamings, gams

and losses

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or guasi-endowment %
b Permmanent endowment
¢ Term endowment
The percentages on lines 2a, 2b, and 2c sheuld equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations? 3afi)

(i) Related orgarizatons? . ... ... o0 )
b If "Yes" on line 3a(ii), are the related organizations lisied as required on Scheduwle R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI  Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part [V, line 11a. See Form 990, Part X. line 10.

Description of property {a) Cost or olher basis {b) Cost or other hasis (e} Accumulated {d) Book value
(invaslment) {ather) depreciation

faland 1,968,486 1,968,486

b Buidings .. 10,641,709 3,435,371 7,206,338

c Leasehold improvements o 59,423 18,049 41,374

d Equipment . 907,284 493,426 413,858
eOther . ... ...

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, iine 10c, column (8)) .. ... ... ... 8,630,056

Schedule D (Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-:202€helan-Douglas Community Action Cou**—%*%*4514 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 990, Pait X, line 12.
{a) Descriplion of secunly or category (b} Book value {c) Method of valuation:

{including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total {Column (b} must equal Form 990, PartX fine 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of invesiment (b) Book value {c) Method of valuation:

Cost or end-of-year markel value

)]
{2)
{3)
{4)
{5)
{6)
{7
{8)
{9)
Total. (Coiumn (b) must equal Form 990, Part X, line 13, col. {B))
Part IX  Other Assets
Complete if the organization answered "Yes” on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

()]

(2)

(3)

4

(5)

(6)

]

(8

(9
Total. (Column (b) must equal Form 990, Part X, line 15, col (B})

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25,

1. (a) Description of fability (b) Book value

{1) Federal income taxes

2

3

4)

{5)

{6)

{7}

(8)

9
Total. (Column (b} must equal Form 890, Part X, line 25, col. (BY) .
2. Liability for uncertain tax positions. In Part X[ll, provide the texi of the footnote to the organization's 1' nanc:al statements that reports the
organization's liabilty for uncertain_tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... . EL

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) {Rev. 122024 helan-Douglas Community Action Cou**-*%%45]14 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statemerts 1 9,384,251
2 Amounts included on line 1 but nat on Form $90, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b 197,876
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIL) 2d
e Addlines 2athrough 2d .. 2e 197,876
3 Subtract line 2e from fine 1 3 9,186,375
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, lne 70 4a
b Other (Describe in Part XIL) 4b
c Add Ilnes 4a and 4b B T S T T T T T T T T 4c
5 Total revenue. Add lines 3 and 4c. (This must equai Form 990, Part L fine 12 ... .. ...~ 5 9,186,375

Part XIl 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 1 9,714,574
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated senvices and use of faclltes 2a 197,876

b Prior year adustments 2b

¢ Other losses ... ... . 2

d Other (Describe in Part XILY 2d

e Add lines 2athrough 2d 2e 197,876
3 Subtract line 2e from line 1 RO TR UTRRE PR 3 9,516,698
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other Describe in PartXIly ab

c Add Iines 43’ and 4b .............................................................................................. 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ... ... .. 5 9,516,698

Part Xlll Supplemental Information

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

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

DAA

Schedule D {Form 990} (Rev, 12-2024)
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Schedule D (Form 990) (Rev. 122024Thelan-Douglas Community Action Cou**-***4514 Page 5

Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OB Mo, 15450047
{Form 990} Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 890, Part |V, line 21 or 22, Open to Public
Aftach to Form 990. Inspection
R?é’:%ﬁ?“ﬁié’ﬂdﬁeslﬁii”w Go to www.irs.gov/Forma330 for instructions and the latest information.
Mame of the organization Employer identification number
Chelan-Douglas Community Acticn Cou *khk—kkk4514
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ e[rglblllty for the grants or assistance,
andtheselectloncntenausedtoaward1hegramsora55|siance‘?...., o DYes @No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States
Part i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 880,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (2} Name and address of organization (b} EIN {) IRC {d) Amount of cash {e) Amount of f) Method of valuation | (g} Deseription of {h) Purpose of grant
or govemment i ::;‘.:Szb.e, grant noncash assistance k Fmé,)ap PUESEL | oncash assistance or assistance
{1} Wenatchee Food Distribution Centgr
1422 N. Miller St. Suite 2 Food Bank

Wenatchee WA 98801 *k_kk¥x45]4 2,270,159 Cost Food
2)

3)

{4)

(8)

]

2 Enter total number of section 501(c}(3) and government organizations listed in the line 1 table
3 Ener total pumber of other organizations fisted inthe line 11able

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {Rev. 12-2024)
DAA
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Schedule | (Form 930} (Rev. 12-2024){Chelan—-Douglas Community Action Cou**—-**%4514

Page 2

Part lll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 980, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of
recipients

{c) Amount of
cash grant

(d)y Amount of
nencash assistance

(e} Method of valuation {boc
FMV, appraisal, other)

k.| {fy Description of noncash assistance

1 Various

2,745,366

5

6

7
Part [V

Suppiemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions S
(Form 990} 2024
Complete if the organizations answered “Yes” on Form 990, Part IV, lings 29 or 30.

Attach to Form $90. Open To Public
a;:ss]r:‘ng:v:;l:geszr;f;ury Go to www.irs.gov/Forrn830 for instructions and the latest information. |nspecti0n
Name of the organizalion Employer identification number

Chelan-Douglas Community Action Cou kk—kx*%4514
Part | Types of Property
(a) (b} @ ()
Check if Mumber of contributions or Noncash conlributon Methad of deterrmining
amounls reporled on
applicable items conlributed Form 990, Part VI, lins 1g noncash contrbution amounls
1 An—Works ofat
2 Arl—Historical treasures
3 Art—Fractional interests
4 Books and publications
§ Clothing and housesheld
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securiies —Publicly fraded
10  Securilies — Closely held stock
11 Securiies — Partnership, LLC,
or trust interests
12 Securiies — Miscellaneous
13 Qualified conservation
contribution — Historic
SlI’LlCtUrEES .......................
14 Qualified conservation
contribution — Other
15  Real estate — Residential
16  Real estate —Commercial
17  Real estate —Other
18 Ccllectibles
19  Food inventory X 1 2,270,159| Fair Market Value
20 Drugs and medical supplies
N Taddermy
22 Historical artifacts
23  Scientific specimens
24  Archeclogical artifacts
25 Oher{ ... )
26 Other{ ... )
27 Other( )
28 Other ( }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the crganization receive by contribution any property reperted in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the inifial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 3ta X
b If “Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMAbUNONS? 31 X
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
contributions? 32a

b If "Yes," describe in Part |1
33 If the organizaticn didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe _in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2024

DAA
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Schedule M {Form 990) 2024 Chelan-Douglas Community Action Couk**-**+%4514 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column {b), the number of contributions, the number of items received,
ar a combination of both. Also complete this part for any additional information.

Schedule M (Form 930) 2024
DAA
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SCHEDULE ©
(Form 990}
{Rev. December 2024)

Dapariment of the Treasury
Inlernal Revenue Service

Supplemental Information to Form 990 or 990-E2

Complete to provide information for responses to specific questions on OME Na. 1345-0047

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Open to Public

Go to www.irs.govw/Form8380 for instructions and the latest information, Inspection

Name of the organization

Chelan-Douglas Community 2Action Cou

Employer identification number

kk-kk*k4514

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

DAA

Schedule O {(Form 990) (Rev. 12-2024)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on OMB No. 1545.0047
(Rev. December 2024) Form 890 or 990-EZ or to provide any additional information.

Department of lhe Treasury Attach to Form 990 or Form 990-EZ. Open tc_: Public
Intemal Reverue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization

Employer identification aumber

Chelan-Douglas Community Action Cou kk—kkk45]4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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Form 990 Two Year Comparison Report 2023 & 2024
For calendar year 2024, or tax year beginning , ending
Name Taxpayer Identification Number
Chelan-Douglas Community Action Cou *k—k*xk4514
2023 2024 Differences
1. Contiputions, gifts, grants 1, 3,363,734 2,769,412 -594,322
2. Membership dues and assessments 2,
3. Govemment contributions and grants 3. 12,452,591 6,003,311 -6,449,280
= |4 Program service revenve 4. 317,726 399,903 82,177
S |6 lnvestment income 5. 19,174 13,749 -5,425
; 6. Proceeds from tax exempt bonds R 8.
o | 7. Net gain or (loss) frem sale of assets other than inventory 7.
8. Net income or {loss) from fundraising events 8.
9. Net income or (loss) from gaming .. ... .. 9
0. Net gain or (loss) on sales of inventory 10
11 Other TeVeNUe 11‘
12. Total revenue. Add lines 1 through 11 12. 16,153,225 9,186,375 -6,966,850
13. Grants and similar amounts paid |18 5,984,681 5,015,525 -9698,156
14. Benefits paid to or for members L 14.
2 15. Compensation of officers, directors, trustees, elc. 15.
% 16. Salaries, other compensation, and employee benefits 16 2,645,452 2,728,521 83,069
o |17, Professional fundraising fees 17
o [18. Other professional fees 18 65,867 46,675 -19,192
W 18, Occupancy, rent, utilites, and maintenance 19 169,409 142,807 -26,602
20. Depredation and Depletion 20 246,838 317,861 71,023
21. Other expenses 21 1,446,414 1,265,309 -181,105
22. Total expenses. Add lines 13 through 21 22 10,558,661 9,516,698 -1,041,963
23. Excess or (Deficit). Subtract line 22 from line 12 23 5,594,564 -330,323 -5,9824,887
24. Total exempt revenue 24 16,153,225 9,186,375 -6,966,850
= 25 TOtaI unrelated revenue ....................................... 25
2 6. Totat excludable revenve 26 336,900 413,652 76,752
£ 7. Total assets 27 10,727,387 10,923,908 196,521
$ P8. Total liabiities ... 28 3,149,317 3,478,285 328,968
o [29- Refained eamings 25 7,578,070 7,445,623 -132,447
£ 0. Number of voting members of goveming body 30 10 9
O I31. Number of independent voting members of goveming body | 31. 10 9
32. Number of employees 32, 80 75
33. Number of volunteers 33.| 368 485
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Form 990 Tax Return History 2024
Name Employer Identification Number
Chelan-Douglas Community Action Cou khk—kkk4514
2020 2021 2022 2023 2024 2025
Contributions, gifts, grants 10,793,166 13,188,877 18,819,013 15,816,325 8,772,723
Membership dues
Program service revenue 402,533 409,836 407,281 317,726 399,903
Capital gain orboss
lvestment income 132 52 3,155 19,174 13,749
Fundraising revenue (incomefloss)
Gaming revenue {income/loss)
Other revenue
Total revenue 11,195,831 13,598,765 19,329,449 16,153,225 9,186,375
Grants and similar amounts paid 6,590,367 9,149,836 14,435,303 5,984,681 5,015,525
Benefits paid fo or for members
Compensation of officers, efc. 242,143
Other compensation 1,502,169 1,950,871 3,058,847 2,645,452 2,728,521
Professional fees 54,522 38,122 48,898 65,867 46,675
Occupancy costs 128,278 228,819 207,421 169,409 142,807
Depreciation and depleton 287,477 226,501 242,940 246,838 317,861
Other expenses 1,364,199 1,493,130 1,342,172 1,446,414 1,265,309
Total expenses 10,169,155 13,087,279 19,335,581 10,558,661 89,516,698
Excess or (Deficiy 1,026,676 511,486 ~6,132 5,594,564 -330,323
Total exempt revenue 11,195,831 13,598,765 19,329,449 16,153,225 9,186,375
Total unrelated revenue
Total excludable revenuve 402,665 409,888 410,436 336,200 413,652
Total Assets 4,260,128 4,696,363 5,300,779 10,727,387 10,923,208
Total Liabiltes 2,894,686 2,819,435 3,429,983 3,149,317 3,478,285
Net Fund Balances 1,365,442 1,876,928 1,870,796 7,578,070 7,445,623




2118 Chelan-Douglas Community Action Cou
w4514 Federal Statements
FYE: 12/31/2024

Schedule A. Part |l. Line 1{e)

Descripticn Amount
Government grants $ 6,003, 311
Other Contributions 499,253
Donated Food for Food Program 2,270,159
Total s 8,772,723

Schedule A, Partll, Line 12 - Current year

Description Amount
Transitional Housing 5 399,803
Taxable Interest on Savings and Temporary Cash Investments 13,749

Unrealized gain
Realized gain

Total $ 413,652




