.- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2023

Department of tha Treasury

Internal Revenua Service Go to www.irs.govw/Form990 for Instructions and the latest information. nspectio

A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B Chsck ¥ applicable: C_Nana of organization NAMI OF WHATCOOM COUNTY D Employer identlification number

D Address change Doing buslness as NAMT OF WHATCCM COUNTY 91-12459'78

I:I Name change Number and street (o .0, box i mail Is not delivered to street address) Roem/suite E Telephone number

(] ot retum PO BOX 5571 (360) 671-4950
D Firal returnftersminated City or town, state or province, country, and ZIP or foreign postal cade G Gross recaipts

D Amandad return | BELLINGHAM WA 9 3.27 5 160, 528
D Application panding F Name and address of principal offlcer; ROSEMARY WEBB H(a} 13 this 2 group zetum for subordinates? D Yes [Zl No

Same as C above

H{b} Are alf subordinales included? D Yes D No

[ Tax-exempt status: 501{e)(3) D 501(c) { ) {Insertno.) D 4947(a){1) or D 527 If "No," attach a list. See instructions
J  Website: N/a H{c) Greup exemption numbar
K Form of organfzation: E]_ Corporation D ‘Trust E] Assoslation D Qther | L Yearof formation: 1. 984 | M Slale of logal domicile: WA
[Part{] Summary
1 Biiefly describe the organization's mission or most significant activities: THE MISSION OF NAMI WHATCOM IS TO PROVIDE HODE
2 AND IMPROVE THE QUALITY OF LIFE FOR THOSE WHO ARE AFFECTED BY MENTAL HEALTH CONDITIONS THROUGH
g SUPPORT, EDUCATION AND ADVOCACY.
E
% 2 Check this box f:] if the organization discontinued ifs operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . . . . .. Ve e e ek e e 3 5
o 4 Number of independent voting members of the governing body (Part Vi, fine 1b) . . . . . . B, 4 5
£ 5 Total number of individuals employed in catendar year 2023 (Part V, line 2a) Ve e s o 5 4
% 6  Total number of volunteers (estimate if necessary) e r e e s e e e e e e . [
< 7a Tolal unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . ... P e e e e 7a 0
b _Net unrelated business taxable income from Form 990-T, Part L iine 11 + v ¢« v v v v v o v s e e e 7b o
' Prior Year Current Year
8 Contributions and grants (PartVill, Ine 1hy . .+« . = . . e e e e s . 72,330 109,839
“E’ Program service revenue (Part VI, line 20) <« » o v v v v . . e e e . 39,545 50,161
@ |10 Investment income (Part VIlI, column (A), Ines 3,4, and 7d) . . . . . T 167 456
§ 11 Other revenue {Part Vill, column (A}, lines 5, 6d, 8c, 8¢, 10c, and 11e) e e e 79
12 Total revenue - add lines 8 through 11 (must equal Part V1], celumn (A), line 12) e 112,042 160,528
13 Grants and similar amounts paid (Part IX, column {A}, lines 1-3) e e s . 0
14 Beneflts paid fo or for members (Part IX, column (A}, ined) .« . . v o o oL oL 0
® 15 Salaries, other compensation, employee benefits (Part IX, column {A}, lines 5-10) . . . . . 48,882 86,152
@ 16a Professional fundraising fees (Part IX, column {A), line 11e) e e s Ve
2 b Total fundraising expenses {Part IX, column (D), line 25) 3,717
& 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . v 40,633 42,704
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 25) ‘e 89,515 128,856
19 Revenue less expenses. Subtractline 18 fromfine 12 . . . . . . .. . ... . 22,527 31,672
'5§ Beginning of Current Year " End of Year
gé 20 Total assets (Part X, line16) .. ... e e e e e e e e e e e 121,940 155,572
0121 Total liabilities (Part X, (ne 28) . .. ... e e e e e e e e 1,782 3,742
%—E 22 Net assets or fund balances. Subtractline 21 from line 20 . . . . .. . . I 120,158 151,830
IPartll.| Signature Biock

Under penelties of perury, | declare that [ have examined ihis return, ncluding accompanying schedules and stalements, and 1o the best of my knowletige and ballef, it is
irue, corract, and complete, Declaration of preparer {other ihan officer) |s based on all information of which preparer has any knowledge,

ROSEMARY WEBH

Sign Signature of officer Date
Here ROSEMARY WEEB, DIRECTOR
Type or print nama and title
PrintiType preparer's nama Preparer's signature Date Check E] i { PTIN
Paid DARRELL STEWART DARRELL, STEWART 07-16-2024 self-employed P00051347
Preparer | rims name DARRELI. STEWART & COMPBANY Fim's EIN
Use Only | sims address 1135 ELLIS 8T Phone no.
Bellingham WA 98225 360--734-2935
May the RS discuss this return with the preparer shown above? See instructions -« = « v+« « . TR IR D Yes E] No

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

Form 990 (2023)



Form 990 (2023) _NAMI OF WHATCOM COUNTY 51~1245978 Page 2
‘Partlll| Statement of Program Service Accomplishments

Check if Schedule O contains a response or nofe {o any line in this Part 1l e a aw e e e a ke e e e D
1  Briefly describe the organization's mission:
THE MISSION OF NAMI WHATCOM IS TCO PROVIDE HOPE AND IMPROVE THE QUATLITY OF LIFE FOR THOSE WHO ARE
AFFECTED BY MENTAL HEALTH CONDITIONS THROUGH SUPPORT, EDUCATION AND ADVOCACY.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOTFOMM 890 0F 990-EZ7  « # « + + o v« vt s e n x m e s m e e e e [Jves [Klno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any pregram
SErvices? - - v s x o« o2 o« v e e ek e e mh e h e E m e i E e aaaaEw e e e e s s e e [_—_]Yes ENO
If "Yes," describe these changes on Schedule O.

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

4a {Code: ) (Expenses § 123,173 Including grants of § ) (Revenue  § 160,528 )
NAMI WHATCOM PROVIDES SUPPORT, EDUCATION, AND ADVOCACY FOR THOSE AFFECTED BY MENTAL HEALTH '
CONDITIONS. NAMI WHATCOM'S SUPPORT AND EDUCATION PROGRAMS HELP PEQOPLE AFFECTED BY MENTAL, HEATTH
CONDITIONS BY REALIZING THEIR FULL POTENTIAL, COPE WITH THE STRESSES OF LIFE, WORK PRODUCTIVELY
AND MEANINGEFULLY TO CONTRIBUTE TC OUR COMMUNITY. WE DO THIS THROUGH OQOUR ONGOING SUPPORT GROUPS
AND CLASSES: NaMI CONNECTIONS RECOVERY SUPPORT GROUP, NAMI FAMILY SUPPORT GROUP, SUICIDE
SURVIVORS GROUP, NAMI PEER-TO-PERER, NAMI FAMILY-TO~-FAMILY, AND NAMI BASICS. WE DO OUTREACH TO THE
GENERAT, PUBLIC TO RATSE AWARENESS OF MENTAL, HEALTH CONDITIONS THROUGH NAMI'S “IN OUR OWN VOICE” )
PRESENTATIONS AND BRING OTHER PROGRAMS TC SCHOOLS, FAITH GROUPS, AND QUR PUBLIC EDUCATION FORUMS.
WE STRIVE TO FIGHT STIGMA WITH OUR STIGMA STOMP AND HEALTH FAIR DURING MENTAL ILLNESS AWARENESS

WEEK.
4b  {(Code: ) (Expenses $ including grants of % ) (Revenua  § )
4c (Code: ) {Expenses $ including grants of & Y (Revenue  $ )

4d  Other program services (Describa on Schedule O.)
{Expenses $ including grants of  § } (Revenue % )

de Total program service expenses 123,173
EEA Form 990 {2023)




ren 990 (2023) NAMI OF WHATCOM COUNTY 91-1245978 Page 3
V| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847{a)(1} (other than a private foundation)? if "Yes,"
complete Schedule A« « = - - v 00w s 0 s 1 X
2 Is the organization reguired to complete Schedule B, Schedule of Confributors? See instructions = =« » v v v« 4 v & PR AR 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppostiion to
candidates for public office? # "Yes,"complete Schedule C, Part!  « « « « v & v = v v v i v v b e e e e 3 %
4 Section 501{c)(3) organizations. Did the organizaticn engage In lobbying activities, or have a section 501 {h)
election in effect during the tax year? if "Yes," complete Schedule C, Partff < - « « « . . . e e m e e e e e 4 x
5 Is the organization a saction 501 (c)(4), 501(c)(5), or 501(c){B) organizalion that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 i *Yes, " complate Schedwle C, Part Ilf . 5 X
6  Did the crganization 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? If
"Yes," complete Schedule D, Part!  « v+ v« v v v s s n i i e e T T 6 x
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historlc structures? f "Yes," complete Schedule D, Partfl  « « + v v v v 0 0 v 0 00 o 0 7 X
8  Did the organization maintain coflections of works of art, historical reasures, or other similar assets? if "Yes,”
complete Schedule D, Partlll v + v v v v v v s v b v e e e P T T T T T T 8 X
9  Did the organization report an ameunt in Part X, fine 21, for escrow or custodial account fiability, serve as a
custadian for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"compiefe Schadila D, Part V' « v v v « v v o v i i s o n s e e e g X
10 Did the organization, directly or through a related organization, hold assels in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedula D, Part V' » + v 4 o v v s s i i ki i s e e s e e e e s
11 Ifthe organization's answer 1o any of the following questions is “Yes," then complete Schedule D, Parts VI,
ViI, VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 107 ¥ "Yes,"
complefe Schedule D, Part VI I LI I T R R AR L s A e e W e MMa | ¥
b Did the organizaiion report an amount for investments - other securities in Part X, line 12, thal is 5% or more
of its total assels reported in Part X, line 167 Jf "Yes," complete Schedufe D, Part VIl «+ « v v v v v o v v v o v v i e v e w s 11b X
¢ Did the organizailon report an amount {or investments - program related in Part X, line 13, that is 5% or more
of its total assets reporled in Part X, line 167 If “Yes," complefe Schedufe D, Part VIl « « « v v v v v v v v i v i i i e s i v e a s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets
reported in Part X, line 167 if "Yes,” complete Schedule D, Part X« « « « « v v o 0w Nl e r o w v e h e e et e e 1d X
e Did the organization report an amount for other liabilities in Part X, fine 252 if "Yes," complele Schedule D, PartX v « « « « o+« & 11e X
t Did the organization's separate or consolidated financial staternents for the tax year include a fooinote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X« « « + « v & 11t X
12a  Did the organization ablaln separate, Independant audited financial statements for the fax year? if *Yes,” complete
Schedule D, Parts XTand Xl = « « « 2 & 4 o o i 0 i it 2 s i v s i ann s R r N A 4 44 e oxom o amoEToamoamoawoaaa 12a X
b Was the organization Included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered "No" to line 12a, then completing Schedufa D, Parts Xl and Xl is optionral ~ « + + « + « < « . 12bh %
13  Isthe organization a school described in section 170(b)(1)(A}(H)? If "Yes," complete Schedule E~ - « « « o o« v v 0 4 & . - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  « v+ « v v v o v v v v 0 v v v 0w 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
forelgn investmants valued at $100,000 or more? If "Yes,"complete Scheduig F, Partsland IV« v « « « o o v v v v o v i 0 0 0 s 14b x
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ather assistance to or
for any foreign organization? Jf "Yes," complete Schedule F, Parts fandiV  + v ¢ + v o o v o i s i i i e i i e e s . 15 »®
16  Did the organization report on Part IX, column (A}, {ine 3, more than $5,000 of aggregate grants or other
asststance to or for foreign individuals? If "Yes, " complete Schedule F, Parts lifand IV« + = « + « v v o v v v i v v i e i 0w n 16 X
17  Did the organization report a total of more than $15,000 of expenses for professienal fundraising services on
Part 1%, column {A), lines 6 and 11e? I "Yes,” complete Schedule G, Part | Seeinstructons  « + v v = ¢ v v s 0 o 0 2w n v a 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Partll v « v« v v v v s s i i v v i v e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partllf  + « ¢ & c s v o i i i e e e e e e e e e e e e e s - 19 X
20a Did the organization operate cne or more hospital faciliies? i “Yes," complete Schedule H « - - + .« .+ . R 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? — « « « = @« v v 0 o 0 v & 20h
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 1? If "Yes," complaete Schedule !, Paristand ll  + « « « = v « o « v v 0 a PR 21 X
EEA Form 990 (2023)



Form 990 (2023} NAMI OF WHATCOM COUNTY 91-1245978 Page 4

[PartiV] Checklist of Required Schedules (continued)

26

Yes | No
22  Didthe organization report more than $5,000 of grants or other assistance to or for demestie Individuats on
Part IX, column (A}, line 27 if "Yes," complete Schedule |, Partsfand it « v <« v v v v v s v it v e s i s 22 X.
23  Didthe organization answer "Yes” {o Part Vii, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedile J  + v+ v 4 v n e e e e e e e e e e e e e s 23 x
24a Did the organization have a tax-exempt bond Issue with an cutstanding principat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and compiete Schedule K. Jf"No,"gofoline25a  « « « v v« v o v 0 d o i i ki e s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a femporary peried exception? = <« v v 2 0 0 0 v 0 s . 24b
¢ Did the organization maintain an escrow account ofher than a reftinding escrow at any time during the year ]
fo defease any tax-exempibonds? .« - - v ¢ v v n d s h v e b v e e e e e e e e e e e e 24¢
d Did the organizaticn act as an "on behalf of issuer for bonds outstanding at any ime during theyear? « + « v v v v o v v 0 v 0w 24d
25a  Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part] - « « « v v o o v e v o e v o0 v s 25a b4
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-E27
IF "Yes,"complete Schadfo L, Partd s s s s« s s s s s o s s s c s s o nn t e n s mn s e s e s e .25h X
Did the arganization report any amount on Part X, ling 5 or 22, for recelvables from or payables to any current
or former officer, direclor, frustes, key employes, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons? ff "Yes,"complete Schedule L, Partll  + « « « « v v v v 0 v a e 0 o 26 X
27  Did the organization provide a grant or other asslistance to any current or former officer, director, rustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
mernbe, or to a 35% controlied entity {including an employes thereof) or family member of any of these
persons? If “Yes,"complete Schedufe L, Partfll « « v+ v v« v v i i e v i i e e e e e e e e Ve
28  Was the arganization 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 contrlbutor? Jf
“Yes,"complate Schedule L, PartiV « « « v o o o v i v e i i i i s e e now oo vt r N s e e e s 28a X
A family member of any individual described in line 28a% If "Yes,*complete Schedula L, Part iV - + « - - « e e e 28b X
A 35% controlled enfity of one or more individuals andfor organizallons described In line 28a or 28b7 if
“Yeos,"complete Schedule L, Part V'« + » « « « o i o e m i i i i e s r e e e e s e s e e e e P 28¢ X
29  Did the organization recelve mare than $25,000 in noncash coniributions? if "Yes," complate Schedule M« v v v « v o v o v 0« 29 ®
30  Didihe organizatlon recealve contributions of art, historical treasures, or other similar assels, or qualified
conservation contribulions? ¥ "Yes," complete Schedule M . . . .+ . LK O T T T T S 30 'Y
31 Pid the organization liquidate, terminate, or dissolve and cease operations? i "Yes,” complete Schedule N, Part | e e 31 X
32  Did the organization sell, exchange, dispase of, or fransfer more than 25% of its net asssts? #f *Yes,”
complete Schedule N, Part I R on w4 e W N xow ok m o oaom w omomomom ok omomomomomor e omomomomommomaomE e 32 b4
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 # "Yes,"complete Schedule R, Part]  + « « ¢ v o v o v s 0t n 0 v v v s s w e n e e s 33 X
‘34 Was the organization related 1o any fax-exempt ar taxable entity? f "Yes," complete Schedule R, Part I, Ill,
oriV,and PartV,lined « v + v w v w v a3 v 2 b h s s 1 5 a e v e e d s e e e e e e x e e a e w o we ks L x
35a Did the organization have a controlled entity within the meaning of section 512(b){13}7 « « + v v v o v« 2 v v o v i v s v v v 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage ir any transaction with a
controlfed entity within the meaning of section 512(b){13)7 if "Yes," complete Schedule R, Part V. line2 - « « v v v v v v v o - . . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable l
refated organization? /f "Yes," complete Schedule R, Part V, fine 2 e e E e e e e e e e h e e e 36 x
37  Did the organizalion conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Scheduie A, Part Vi« « « . v o v 0. 2 & 37 X
38  Did the organtzation complete Schedule O and provide expianations on Schedule O for Part Vi, lines 11b and
192 Note: All Farm 990 fifers are required o complete Scheduls O« v v v+ v v o o v v o v v o v e o e s e 38 | x

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote fo any fineinthisPartV ... ... ... .. ... ..... ]
1a Enter the number reported in box 3 of Form 1096. Enter -0- ¥ notapplicable + + « - « 2 v o v v 0 v 0 0w s 1a.
b Enter the number of Forms W-2G included in line 1a. Enter-O-linotapplicable + « « = o v v v v 0 0 0 W 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling} winnings to prize winners? R T
EEA Form 930 (2023)



Form 990 (2023) NAMI OF WHATCOM CODNTY, ' 91-1245978 Paga 5

PatV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a

5a

6a

(7]

T ™t o

12a

13

14a

15

16

17

.bid the sponsering organization make & distribulion to a donor, donor advisor, orrelafed parson?  « v« o ¢ s 0 v v a0 2

Enter the number of employees reperted on Form W-3, Transmitia of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return [ 2a 4

I af least one Is reported on line 2a, did the organization file all required federal employment tax retuns? — » « « « « = <« & .
Dig the organization have unrelated husiness gross ncome of $1.000 or more dusingtheyear?  « - o v v v v 2 v = v v 0 0w s

If "Yes," has it filed & Form 990-T for this year? If "No" to line 3b, provide an explanation on Scheduie O e h e s e

At any time during the calendar year, did the organization have an interest In, or a signature ot other authority over,
& financlal account In a foreign country (such as a bank account, securities account, or other financial account}? = 2 « « ¢ v v 4 4

if “Yes," enter the name of the foreign country
Sea instructions for filing requirements for FInNCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).

Was the organization a party io a prohibited tax shelter transaction at any time during the tax year? . . « . . Cr e ey
Did any taxable party notify the organization that it was or is a parly to a prohibited 1ax shelter fransaction? Y
If "Yas" fo line 5a or 5b, did the organization file Form 8886-T7  « v ¢« v v 2 = s+« » » = = R I R TR R
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

arganization solicit any contributions that were not tax deductible as chariiable contributions? f e a e e
It "Yes," did the organization include with every sclicitation an express stalement that such contributions or

gifts were not fax deductible? .+ - =« - 2 00 e e e e e e e h e e e e

Organizations that may receive deductible contrlbutions under section 170(c).
Did the crganization receive a payment in excess of $75 made parfly as a contrsbutlon and pattly for gnods
and services provided to the payor? - « - + v o 4 L e ke e v e e e W e e n e e e

It *Yes," did the organization notify the donor of the value of the goods or services provided? o« s s v e s i v d e waa

Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .« - -« v v v 0 0 v v w cu vr e e s I S R R T R R R R S R R

If "Yes," indicate the number of Forms 8282 filed during theyear « + + + « A I T A I R R | 7d l :

Did the organization recelve any funds, directly o indirectly, o pay premiums on a personal benefit contract? - + v« ¢ 4 o . . .

Did the organlzation, during the year, pay premiums, direclly or indirectly, on a personal beneflt contract? . - . . . S es e
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as regulred?
¥ the organization received a contsdbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? = v » + 4 v « o

Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any fime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponscring organization make any taxable distributions under section 48667

Section 501{c)(7) organizations. Enter:

fnitiation fees and capital contributions included on Part VIIL ne 12 « « v v v ¢ v v v v v 0 v s i v 0 0 s 10a

Gross recelpts, inc!uded on Form 890, Part VIl line 12, for public use of cluk facilites  « « + « v « ¢ o 0 & 10b

Section 501(c)(12) organizations. Enter:

Gross income fromn members or shareholders  « < « o v ¢ s v e v cd i v s w e e e a cxeae-e [Ta

Gross income from other sources. {Do not net amounts due or paid to other sources

against amounts due or recelvad fromthem.) « - « v o v v s s c s p i L d b e s o s e 11b

Section 4947{a)(1} non-exempt charitable trusts. [s1he organization filing Form 990 in lieu of Form 10417 crr e
If "Yas," enter the amount of tax-exempt interest racelved or accrued duringthe year  + « « v v v v 2 v 4 o« 12b

Sectlon 501(c)(29) qualified nonproflt health insurancs Issuers. )

Is the organization licensed to issue qualified health plans in more than one state? - . . « .« I I R IR

Mote: See the Instructions for additional information the orgarization must repori on Schedule o}
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans  « « « v v v o v v v v i v s v rva v v a e 13D

13a

Enter the amount of reservesonhand « « « v o v v v s 0 0 v v v s 00 s o Ve e e P B kI

Did the organization recelve any payments for indoor tanning services during thetaxyear? « + « o« s v s s c v s v s v s v a0 s [14a x
i "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedule O vass e v t14b

Is the organizallon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachule payment(sj duringtheyear?  « » v o v 0w v v v v v s m s s e e R

If "Yes," see the Instructions and #lle Form 4720, Schedule N. o o
Is the organization an educational instliution subjact to the section 4968 excise tax on net investmantincome? « v « « + = o 2 4 & 16 X

If "Yes," complete Form 4720, Schedule C.
Section 501(e){21) organizatlons. Did the trust, or any disqualified or other person, engage In any activities
that would resuit in the Imposition of an exclse tax under section 4951, 4952, or 48537 . « v < v v« 0 o 4 & e e

17

If "Yes," complete Form 6068,

EEA

Form 980 (2023)



Form 930 (2023) NAMI OF WHATCOM COUNTY 91-1245978 Page 6
PartVE| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No”

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

Check if Schedule O contains a response or note to any lineinthis PartVl . v v v v v a v e v v v 00 s

CRE I I

[l

Section A. Governing Body and Management

1a

(4]

7a

Enter the number of voting members of the gaverning body at the end of the tax year P s e e 1a

_ Ygs

if there are material differences in voting rights ameng members of the governing body, or
it the governing bady delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number ot voting members inciuded in Ine 1a, above, who are independent ™+ + + « = = = v 5 & - ib

Did any ofiicer, director, trustee, or key employee have a tamily relationship or a business refationship with

any other officer, director, trustee, or key employes? - .« v« v v i i v s e s e s e e e e e e e
Did the organization delegate controf aver management duties customatily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?  « « « v o o 0 0 0 a
Did the organization make any signlficant changes to its governing decuments since the prior Form 880 was filed? . . « . - .« .«
Did the organization become awara during the year of a significant diversion of the organization's assets? « « + « =« <+« o < -
Did the organization have members or stockholders?  + « =« o .+ . et e h e et e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody?  + « « v« v v 0 ol i el P T T T S
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? -« - - v v v s v v i v w o 0w o e e e PR
Did the organizafion contemporansously docursent the meetings held or written actions undertaken during

the year by the fellowing:

The governingbody? « « « ¢ v v c v v s n v e e e a e e v e e e e
Each committee with authority to act on behalf of the governingbody? « v v v v v v e v v c i v i s v v n c i i
Is there any officer, director, trustee, or key employee Ested in Part VI, Section A, who cannot be reached at

the organization's mailing address? If *Yes," provide the names and addresses on Schedule O e e e e e e s

be

D fen & |80

N

-

Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

10a
b

1a
b
12a

13
14
15

162

Did the organization have local chapters, branches, or affiliales? . .. .. ... e b4 e e e E e b e e e ey
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches io ensure thelr operations are consistant with the organizafion's exempt purposes? — « « « + v v v v 0 4 s
Has the organization provided a complete copy of this Form 850 to al members of its governing body before filing the form? .« « «
Describe on Schedule O the process, if any, used by the organization to review this Form 980.

Did the crganization have a written conflict of interest policy? #f “No," go to line 13 N R T T I A IO
Waere officers, directors, or tristees, and key employees required to disclose annually inlerests that could give rise to conflicts?

Did the organization regufarly and conststently monitor and enforce compliance with the policy? If "Yes,”

describe on Schedule Ohow RIS WASHORE = ¢ = & & & & & = v & r & = s T v 2 « n s n s 2 = = " 5 2 s s = 2 2 s = » 2 = + » »
Did the organization have a written whistieblower policy? < « v v v v v o v a om0 v v s s e e e e
Did the crganization have a written document retention and destrucion policy? « « = v v c v v 0 v v v w v v i r e
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparabifity data, and contemporaneous substantiation of the delibaration and decision?

The organization's CEQ, Executive Director, or top management officlal  « + + c o v o o o v v v v e a v o ke
Other officers or key employees of the organization  « + = « @« v v v s s v o n s e i b e e s e e e e e
if "Yes" to line 15a or 15b, describe the process on Schedule O, Sea instructions.

Did the organization invest in, contribute assets o, or participate In a joint venture or similar arrangement

with a taxable entity dUHNG e YEAIT  + « «+ «+ & « = x s+ st o r s st 1 s e aa v h a s e s
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal fax law, and take steps to safeguard the

Yes

No

10a

10b

1a

.12a X

12b| x

12¢ | X

15b

17

organization's exempt status with respect 1o such arrangements?  « « « v o ¢ s e v 0w d s w k@ e w ey e s e e
Sectlion C. Disclosure

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

Section 6104 requires an organization to make lis Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)

18

19

20

(3)s only) available for public inspection. indicate how you made these available. Check alf that apply.
[] Cwn website D Another's wabsite @ Upan request D Other (explain on Schedule O}
Describe on Schedule G whether (and if so, how} the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the 1ax year.
State the name, address, and telephone number of the person who possesses the organization's bocks and records.

KIM SAUTER (360)671-4550, 800 E CHSETNUT ST SUITE 1C, BELLINGHAM WA 98225

EEA

Form 990 (2023)



NAMI OF WHATCOM COUNTY

91-1245978

Page 7

Farm 990 (2023)

Independent Contractors

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

Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete ihis table for all persons required to be listed. Report compensation for the calendar year ending wilh or within the

organization's tax year.

» List afl of the arganization's current officers, directors, trustess (whether individuals or organizations), regardless of amaunt of
compensation. Enter -0- in columns (D), (E), and (F) If no compensalion was paid.
» List all of the arganization's current key employees, if any. See the instructions for definition of "key employes.”
« List the organization's five current highest compensated employess (other than an officer, director, trustes, or key employee)
wha received reportable compensation (box 5 of Form W-2, box 6 ot Form 1089-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
« List afl of the organization's former officers, key employees, and highest compensated employaes who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization's former directors or trustees that recelved, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instruciions for the order in which to list the persons above.
E! Check this box if neither the organization nor any related organization compensated any current officer, direcior, or trustes.

©
Pasition
W B {do not chack more than one o & "
Narme and title Average box, unless persen is both an Reportabls Reportable Estimated amount
heurs aofficer and a directorfirusten) compensation compensation of gther
per waek from the from ralated compensation
(st any T _ organization (W-2/ organizations (W-2/ from the
hours for g‘la_ | & & 35 ¢ 1089-MISC/ 1098-MISC/ arganization and
related E E_ g g g %E % 1089-NEC} 1098-NEGC) refated organfzalions
g5 o -
organizations | = ;—. & 25‘ & g
below 41 g a 32
dotted line) sl g 8
g
(UMIERA RHOBDES _ ______________|__1.00
VICE PRESIDENT X 0 8] Q
S2)RIM BROWN_ _ _ _ ... ___________|__1.00
PRESIDENT X 0 0 0
(B)cHRIS OBAMA _ _ _ ... ___________|__ 1.00
SECRETARY X 0 0 0
S{AROSEMARY WEBB ________._______p_.%.00
DIRECTOR X "] 0 0
Beriany ESTES ______________._._.}L..1.00
TREASURER X 0 0 0
{@)THoMAS SCOTT _ _ _ _ _ ... ._.______{__1.00
DIRECTOR X 0 0 0
B OO TR ISP
) DU RRY AP
L DU IS
a0 b
L PRI RN
[ ) I
a8 Lol
L RN USURURTY AR
EEA Form 990 (2023)



Form 990 (2023) NAMI OF WHATCOM COUNTY _ 91-1245978 Page 8
Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Emplovees (continued)

©
(A ® Positon ® (8 G
{de not check more than one )
Name and litle Average box, uniess person Is both an Reportable Raportable Eslimated amount
hoirrs ofticer and a directortrustas) compensafion campensation of ather
per week from the from related compensation
(list any organizatien (W-2/ | organizalions (W-2/ from tha
SEl | Y A 3Z & 1089-MISC/ 1099-MISC/ organization and
hours for o ol = &1 2&( §
A =1 ] g3 3 - g
related gz % 8 g ks f-, E: 089-NEC) 1089-NEC) related crganizations
gBl o5 al 8 a
organizations = g| & 2 g
balow 17 =1 8 B
gl e g
doited ling) e £
g
[ N I
Q8 bl
L4 UNRURTY SUPUPUR
88 b
a9 il
ey e
1) R R
@2 e
[ TR RN
e bl
) R IS
ib Subtotal . ... . ¢ 000 T
¢ Total from continuation sheets to Part VI, Section A e e e e d e
d Total (add linesiband1c) « -« - v v v 0w EEEEE TR o 0 0

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

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

employee online 1a? If “Yes," complete Schedula J for such individual  « « v v v o o v v o v i st e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such

IMGVITUARL + ¢ 0 ¢ v v a s nx &t man e m ek e e e e e e
5  Did any person listed on fine 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? I “Yes,” complete Schedule J for suchperson  « « « = « s« @ a o s« v 0w v x 2 0 n

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

) & )
Name and business address Dascription of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization o
EEA Form 890 (2023)
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Statement of Revenue

Check if Schedule O contains & response or note to any iing in this Part Vil

T

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0 o0 o

Federated campaigns

1a

108,351

Membershipdues « « «

1ib

1,448

Fundraising events

1¢

Related organizations

1d

Government grants (contributions}

1e

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

1f

Noncash contributions included in

.........

lines 1a-1f

Total. Addlings 1a-if

........

Program Service
Revenue

2a

i =+ 0 oo -

Business Code

A

Total revenue

(8)
Retated or exempt
function revenus

()
Unrelated
business ravenue

)
Revenue axcluded
fram tax under
gections 512-514

109,839

STIGMA STOMP

621300

12,161

12,161

HEALTH DEPT CONTRACT

621300

38,000

38,000

Al other program service revenue
Total. Add lines 2a-2f

50,161 |

QOther Revenue

9a

b

10a

Investment income {including dividends, interest, and

other similar amounts)

T T I ST

Income from investment of tax-exempt bond proceeds PR

Royalties

456

456

{i) Real

{ify Parsonal

(Gross rents 6a

Less: rental expenses . - | 6b

Rental income or {loss) 6o

Net rental incoms or (floss)  » « + = ¢« < o

LI T T TR S

Gross amount from

(i) Securitiss

(i) Othar

sales of assels

other than inventory 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) 7c

Net gain or (loss)
Gross income fram fundraising
evenis (not including  $

of contributions reported on line
1c). See Part IV, line 18
Less: direct expenses
Net Income or {loss) from fundraising everts
Gross Income from gaming
activities. See Part [V, [ine 19
Less: direct expenses
Net Income or (loss) from gaming activitles

Gross sales of Inventory, less
returns and allowances

tess: cost of goods sold
Netincome or (loss) from sales of inventory

8a

8h

9a

9b

.........

10a

10b

Miscellanous
Revenue

VISA REBATES

Business Code

200003

All ather revenue
Total. Add lines 11a-11d

P N ]

72

12

“Tolal revenue. Ses instructions

160,528

50, 689

0

Form 990 (2023)



Form 990 (2023) NAMI OF WHATCOM COUNTY 91-1245978 Page 10
PartIX]| Statement of Functional Expenses
Section 501(c)(3) and 501{c){4)} organizations must complete all columns. All ather organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part X . . . .. ... .. TR,
Do not include amounts reporied on lines 6b, 7b, (A} (B} © (D}
Total expenses Program service Management and Fundraising
8b, 8b, and 10b of Part Vill. oxpenses gensral expenses BXPENSEs
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, Ene 21
2  Grants and othar assistance to domestic
individuals. See Part IV, fine22  « « v v v v v s 0 s 0 s
3 Grants and other agsistance to foreign
organizations, foreign governments, and
foreign individuals, See Part 1V, fnes 15 and 16« « . .
4 Benefitspaidioorformembers « + v ¢ v o 2 0 a0 . s
5  Compensation of current officers, directors,
trustoes, and keyemployees « » + s v v = 0 2« e e
6  Compensation not included above to disqualified
persons {as defined under section 4958(1)(1)) and
persons described in section 4958(¢)(3}B) - .« - -
7 Othersalariesandwages =« « = = = s 2 ¢ s 5 o1 e 67,902 67,902
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9 Otheremployesbenefils + « v v v v v v v o o0 v
0 Payrolltaxes « = =« ¢ v r v v e s e s s e e e 18,2580 18,250
11 Fess for services (nonemployees):
a Management « « « o o v o x s nwaxx sk e
bolegal s « s v v @ 0 @ v i a e e
€ Accounting » v = ¢ v s s s e e w e s e e s e e 1,230 1,230
d Lobbying « o v v s 0 v n ke e e e e e
e Professional fundraising services. See Part IV, fine 17 . .
t Investment managementfees "« 2 v o 0 v e o w s
g Other. (If tine 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion  + » « - - - 4 - a0 L
13 Officoexpenses - - - . - T L IR 6,394 6,394
14 Iformationtechnology » ~ - » = = ¢ - o o w e o el
16 Royallies » + = « + ¢ o ¢ v s e v u v o 0 x 0w xaa s
16 OCCUDANCY v ¢ v v » s o v e x v 2 a0 x 0 a2 s s s
A7 Travel « s ¢ « ¢ = = 2 2 & 0 5 2« 4 v rw v
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - « « . .
19 Copferences, conventions, and meetings  « « = = - - -
20 Interest « + v 0 0 @ nanw .. P e r e s
21  Paymenis to afffiates « + « » .« « ek h e
22 Depreciation, depletion, and amortization  » « « 2 -« 1,004 1,004
23 INSUMANGEE o ¢ o + o v c n s s w2 & e e
24 Other expenses. llemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, list Iine 24e expenses on Schedule O.) :
a SEE ATTACHED 34,078 28,393 1,566 3,717
b
[
d
e All other expenses
25  Total functional expenses. Add lines 1 through 248 . . 128,856 123,173 1, 966 3,717
26 Joint costs, Complete this line only if the
organization reported in column {B) joint costs
from a combined educationat campaign and
fundralsing solicitation. Check here K] if
following SOP 98-2 (ASC 958-720)  + v ¢ « v ¢ v v v s
EEA Form 990 (2023)



Form 990 (2023) NAMI OF WHATCOM COUNTY 91-1245978 __Page 1
PartX| Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X T |
(A) 8)
Beginning of year End of year

1 Cash - non-interest-bearing PR T N 54,534 | 1 52,404
2 Savings and temporary cashinvestments  « - v« a v 0 v s s w e e e e o 60,962 2 81,419
3  Pledges and grants recelvable,net  « « « - 0 2 .. R I A A 3
4  Accounts receivable,net . . . - . . 5,0 16,470
5  Loans and other receivables from any cutrent or former officer, director, '

rusiee, key employee, creator or founder, substanilal contributor, or 35%
controlled entity or family member of any of these persens e e e e
6  loans and other receivabies from other disqualified persens (as defined

under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) e 6
@ 7 Notesand loans receivable, net ¢ « = v o v = 4 0 0 0 s e e e 7
2 8 Invenlorfesforsaleoruse  « « v v o h it s e n e w w h e e e 8
4 9  Propaid expenses and deferredcharges = « - v o v 2 s h v e i i w i . 9
10a Land, bulldings, and equlpment: cost or other
basis, Camplete Part VI of ScheduleD - -« « « « 10a _ :
b less: accumulated depreciation + « = - 2 4 00 . 10b 8,645 1,444 | 10e 5,279
11 Invesimenis - publicly raded securities  « « v v 0 v v v i s e e e s 1
12  |nvesiments - other securitles. See PartiVilinet! + « ¢ v o o v 0 0 a0 0 2
13  Investments - program-related. See Part IV, line 11 W e e e e e e e 13
14 Infangbleassets « - - . .. .. e e a e 4w e h e nrma e e e e m e 14
15 Otherassets. SeePart IV, ine 11 - v o v v v v o v o h o o m vt vt e s 15
16  Total assets. Add lines 1 through 15 (must equal line 33) P e e s e 121,940 16 158,572
17 Accounts payable and acciued eXpenses . « .« - e e e e e e s 1,782 | 17 3,742
18  Grantspayable .+« « o0 ool
19 Doferredrevenue .« .« v o s 0 s 0 s n s w s s a s a s P
20 Tax-exemptbondliabifities « « @ @ 4w s c a0 w0 e e e e e
21 Escrow or cusicdial account ligkility. Complete Part IV of Schedule D .
2 22  1.oans and other payables to any current or former officer, directar,
= trustes, key employee, creator or founder, substanttal contributor, or 36%
E controlled entity or family member of any of these persons P I R
= | 23 Secured mortgages and notes payable to unvelated third partles ™ - « + . . . .
24 Unsecured notes and loans payable to unrelated third parties e e e e e 24

25  Other liabilities {including federal income tax, payables {o related third
partles, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D ¢ v v 0 v s @ w e s e e e e e s e e e e
26 Total liabilities. Acd lines 17 through 25 e
Organizations that follow FASB ASG 958, check here E{]
and complete lines 27, 28, 32, and 33.
27 Netassetswithoui donor restriclions = » 2 & = s c v 0 v s i s d e e e 120,158 | 27 181,830
28 Net assets with donor restrictions D R
Organizations that do not follow FASB ASC 958, check here [ ] ~ =
and complete lines 29 through 33.

Net Assets or Fund Balances

29  Capital stock or trust principal, or ctirrentfunds .+« ¢ v v v v 0 v i w e

30  Paid-in or capilal suiplus, or land, bullding, or equipment fund =~ - - - . 2. o -

31  Retained earnings, endowment, accumulated income, orotherfunds ™ = « . = . .

32 Totalnetassetsorfundbalances .« » « < v s o0 v s s e a e e n e e 120,158 | 32 151, 830

33  Total linbilities and net assetsfiundbalances « v o v v vt v s e v a0l e s 121,940 | 33 155,572
EEA Form 990 (2023)



Form 990 {2023} NAMI OF WHATCOM COUNTY 91-1245578 Page 12
PartXl:] Reconciliation of Net Asseis

Check if Schedule O contains a response or hote foanylinginthisPart Xl . . . v o0 v v v s i i i i v u ot 1
1 Tofal revenue (must equal Part VI, column (A), In@ 12}« « v v @ o v o s o v st i i v e s e a e e e 1 160,528
2 Tolal expenses (must equal Part IX, column (A}, Ime25) - - = v v v v o v s i i s e s e e e e e 2 128,856
3 Revenue less expenses, Subiract line 2 from line 1 I T R e e A I A A A 3 31,672
4 Net assets or fund balances at beginning of year {must equal Part X, fine 32, column (A))  « « = =« « = o o o s - 4 120,158
5 Netunrealized galns (losses}oninvestments  + = v = =« & c o 0 i s s e i s e s e e e 5
6 Donated services anduseoffaciliies  « = « « v+ & v v v v v a b e s s e e e e s e e 6
T Invesiment (oo Ty =t S R T R R R N L 7
8 Priorperiod adjustments  « « .« s« - . . - T T T 8
9 Other changes in net assets or fund balances {explainon Schedule &) « - - - v« o v v v o v s h oL 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lMN(B))  « n s n e v s et e e e s s e e xoaaxmaxamanwa s nnn s e Eane e 10 151,830
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthis Part Xl . .. ... .« o o s

Yes | No

1 Accounting method used to prepare the Form 990: E] Cash D Accrual [ ] Other
If the organization changed lts method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements complled or reviewed by an independent accountant? -« « = o v o v o v 0 o a0 a s
If "Yes," check a box below to Indicale whather the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both,
D Separate basis D Consolidated basis D Both consolidaied and separate basis
b Were the organization's financial statements audited by an independent accountant? e e e e e c e e e e
If "Yes," check a box helow to indicate whether the financiat statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ |f"Yes" to lino 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compllafion of its financial statements and selaction of an independent accountant?  « « « = - - srnea e
If the organization changed either its oversight process or selection process during ihe tax year, explain on
Schedule O.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.ER. Part 200, Subpart F? < « v v v v o o s v e v i e e i e i e s s s e s e e e 3a X
b If "Yes," did the organization undergo the reguired audit or audits? H the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits =~ « + « « « < - < & . - 3b
EFA Form 890 (2023)




