~r 990

Drepartmeel of fhe Treaaury Gio to www.irs.gov/Formaa0 for instructions and the

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
Do not enter seclal security numbers on this form as it may be made public.

OMB Mo, 15450047

2023

DOpen to Publlc
Inspaction

latest information.

Intarnsl Favenus Sarvica
A For the 2023 calendar year, or tax year beginning and ending
B crescr |G Mame of organization D Employer identification number
applicabla:
| 355 | LARCHE SPOKANE
2-::—:- Ding business as 91—1155790
st Mumber and street (or PO, box if mail s not delivered to sirest addrass) Roomisulta | E Telephone number
s | 703 E NORA AVE 509-483-0438
ok ity or town, state of province, country, and ZIF or foreign postal code G Grossrecepls § 695,121,
prendedl SPOKANE, WA 99207 Hia) Is this a group retum
[ 125" | F pame and address of principal officer: ERIC BROSVIEK for subordinates?  [_Yes A
Ferdnd 1703 E NORA AVE, SPOEANE, WA 99207 Hb) &6 sl sisorcinates incuasar__Yes [_INo
| Taxexompt status: |8 501e)3) L1 501(c)( T (msertmo) L] 4847ia){1)or LI 527 If "Na,” attach a list. Sea instructions
J Website: WWW.LARCHEQFSPOEKANE.QORG Hic) Group sxemption number

K Farm of organization; | %] Gorporation || Trust [ ] Associztion [ | Cther

[ L Year of formation; 197 6 M State of legal domicde: WA

|Partl| Summary

Part Il f Signature Block

% 1 Briefly descrine the organization’s mission or most significant actvities: TO MAKE KNOWN THE GIFTS OF

£ FPEOPLE WITH DEVELOPFMENT DISABILITIES, REVEALED THROUGH MUTUALLY

E 2  Cheack this box L lithe organization discontinued its operations or disposed of more than 2536 of its net azsets.

2| 3 Numbsr of voting members of the governing body (Part VI line Tal ... 3 7

3 4 Number of independent voling members of the goveming body (Part VI, ine1b) e 4 7

2| 5 Total number of individuals employed in calendar year 2023 (Part V. line28) ... .. 5 24

2| & Totalnumber of volunteers (estimate fnecessary) 6 25

E 7 a Total unrelated business revenue from Part VIll, column {C), line 12 Fi:] 0.

b Nst unrelated business tasable incoms from Form 890T, Part L line 11 .o 7b 0.
Prior Year Current Year

g | 8 Contrioutions and grants (Part VL NG Th) 107,451, 78,174,

£ 9 Program service revenue (Part VIll line 2g) T 578,266, 618,375,

E 10 Investment income (Part VIll, column (), lines 3, 4, and 7e) 2,434, 2,572,
11 Cther revenue (Part Vill, column (&), lines 5, 6d, 8c, 8c, 10c, and 112 ... D. 0.
12 To:a]revenue-addlkmsﬁthmhﬂirrmstaquaJParﬂﬂll,m&Jrnn{.ﬂlJ,linME} ........ 688,189, 639,121,
13 Grants and similar amourts paid (Part [, colurnn (A}, ines 323y 0. 0.
14 EBenefits paid to or for members (Fart 1K, column (&), lined) . 0. 0.

@ | 15 Saisries, other compensation, employes banefits [Part IX, column (A), lines 510} ______. 512,407, 245,650,

£ | 18a Professional fundraising fees (Part IX, column (A}, fine 118) 0. 0.

& b Total fundralsing expensas (Part B4, colurmn (O, lina 25) g8,987.

W1 47 Other expenses (Part IX, column (&), Ines 11a-11d, T1f848) 147,353, 166, 305.
18 Total expenses. Add lines 13-17 {must egual Part IX, column (A), ne28) 659,759, 711,855,
19 Ravenue less expenses. Subtract line 18fromline 12 ... 28,430, 12,834,

Eg Beginning of Currant Year End of Year

2120 Toualassels PanXIne16) e 1,424,509.] 1,468,130.

<5|21 Totallabiities (Part X, fne28) . S — 10,777. 4,26%.

F'?I__: 22 Met assets or fund balances, Subfract line 21 from line 20 il 1,413,722, 1,463,866,

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to tha best of my knowledga and belief, it is
true, carrect, and complete. Declaration of preparsr {ofher than otficar) ls basad on all information of whish preparer has any knowlsdge.
Sign Tionafire of afficer Dzta
Here ERIC BROSVIE, TREASURER

Type or print name and fiie

Print'Type preparar's nams Freparer's signaiure Hate et ||| FIIN
Paid DARCY A. SKJOTHAUG, CPA [DARCY A. SEKJOTHAUG, [05/14/24 5-;;-_;“;;-,5, PO05S37762
Praparer |Firm's pame SCHOEDEL & SCHOEDEL, CPAS PLLC FrmsEln 91-0614823
Use Oaly | Firm's address 422 W RIVERSIDE AVE r STE 1420

SPOEANE, WA 95201-0395 Fhongno.(509)747-2158

May the IRS discuss this retumn with the preparer shown above? Seamnstructions .o oo XTves [ Ino
LHA For Paperwork Reduction Act Notice, see the separate instructions. FEA0T 12-31-73 Form 880 (2023

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 530 (2023 L_ELRCHE SPOKA.NE 91—115575[} F‘EI.EEE
Statement of Program Service Accomplishments
Chack if Schedule O containg a responss ornote toany neinthis Pert I o s v g

1 EBrisfly describe the organization’s misslen:
TO MAKE ENOWN THE GIFTS OF PEOPLE WITH DEVELOPMENT DISABRILITIES,

REVEALED THROUGH MUTUALLY TRANSFORMING RELATIONSHIES, TO FOSTER AN
ENVIEONMENT IN COMMUNITY THAT RESPONDS TO THE CHP.NGIN{_}'_ NEEDS OF
MEMBERE WHILE BEING FAITHFUL TO THE CORE VALUES OF OUR FOUNDING STORY
2  Did the organization undartake any sigiticant program senvicas during the year which were not Ested on the
priar Form 980 or 990-EZ7? S R Cves [XINo

If *¥as,” describe thase new servicas on Schedule Q. — £

3 Did the organization cease conducting, or make signifizant changes in how it conducts, any program serviees? L lves [K_I No
If "¥=2g,* dascribe these changes on Schedula O,

4  Describe the orgenization's program senvice accomplshments for each of ds three largast program services, a8 measurad by expenses.
Section 501213 snd 501(2)4) organizations are required to report the amount of grams and allocations 10 othars, the total expenses, and
revenus, if any, for each program seqvice reporied.

d4a  (Coce ) [Espenmes § 536:3121 including grantz of § | [Pevenus s ElBFE?E" ]
SUSTAIN ADULT FAMILY HOMES THAT PROVIDE A NORMAL LIVING AND WORKING
ENVIRONMENT FOE DEVELOPMENTALLY DISABLED INDIVIDUALS

4b  [Coca } [Experses § including grants of § 1 {Revenss § }

4c  [Cote } {Cxpenses & meluding granits of § ) (Hevenue 3 i

4d  Other program services (Describe on Schedule O
|Frpanses § including grants of § ) (Revenu= § ]
de  Tolsl program senvice expenses 636,312,

Form 990 (2023)

332002 12-21-23



Form 880 (2023 LARCHE SPOKANE 91-1155790 Paged
| Part IV E 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," complate Schedule A e T e G B oz bd
2 |s the organization required to complete Schedule B, Schedule of Con tributors? See insbractlons e 2 | X
3 Did the crganization engage in direct or indirect pelitical campaign activities on behalf of or in opposition 1o c-.andldaxes fir %
public office? If "Yes, " complete Schadule G, PEIET | e s 3
4  Saetion 501(c)3) organizations. Did tha organization engage in kbbying activities, or have a aer:tmn S501{n) alﬂc‘tmn in effect
during the tax year? If *Yes, " compiete Schedule C, PartIl | s o E. L
5§ |s tha organization a section 501(c)4), 301{cH(S), or S01{cHE) organization that receives m&rnbarshup dues assassmmls ar
similar amounts as defined in Bev. Proc. 88-197 i "Yes,” complete Scheduie C, Pat it 5 X
6 Did the organization maintain any donor advised funds or any simar funds or accounts for which denors have the rgm to
provide advice on the distribution or investment of amounts in such funds or accounts? I "Yes, " complete Schedule D, Parti | B o4
7 Did the organization receive ar hold a conservation easement, including easements to preserve open space,
the environment, histeric land aress, or historic structures? If “Yes, " complete Schedule D, Part il FE I X
& Did the organization maintain colections of works of art, historical reasures, or other similar pssets? if "Yas,* complete
SO T PRI s S 8 X
9 Did the organization repr:ﬂ an amount in Part X, Ena 21, for escrow or custodizl au:.nunt liaility; serve as a custodian for
amounts not listed in Part ¥; or provide credit counseling, debt management, credit repair, ar dabl negotistion sarvicas?
I =Yg T oompiiln Sotmaa DU BRIV oo s e s e et et s e 9 X
10 Did the organization, directly or through a related uganmatlun hokd assets in donor-restricted endowments
or in quasiendowments? IF *Yes, * complate Schedule D, Part V. 0] X
11 i the orgenization’s answer to any of the fellowing questions is “Yes," then r.urnphle Schedule D, Parts V1. VI, "u'ill X, or X,
a5 applicable,
a Did the organization repet an amount for land, buildings, and equipment in Part X, fine 107 If *Yes, " complete Schedula D,
PV e 11a| X
b Did the organization raport an amount for investments - other securitiss in Parl X, |.II'1'B 12 that is 5% or more of its total
assets reported in Part X, ling 167 If “Yes,” complete Schedule D, Part VIl 11b X
& Did the organization report an amount for investments - program related in Part X line 13, thet is 536 or maore of its total
assets reported in Part X, line 167 ¥ "ves," complste Schedule D, Pat VIl iic X
d Did the organization report an amount for other assets in Part X, ne 15, that Is 5% or more of its total assets reported in
Part X, ne 167 If Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilties in F‘a.rl x Imu 25? If *Yas," complete Schedule D, Part X 1Ma| X
1 Did the organization’s separats or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncenain tax positions undar FIN 48 (ASC 74007 If “Yes,” complals Scheduwle O, Part X 11f X
12a Did the organization obtzin separate, independent sudited fingncizl statements for the tax year? If "Yes, " complete
Schedule D, Parts Xiand Xl 128 £
b Was the organization included in consolidated, independent audited imancial statements for the tax year?
If “Yes," and if the organization enswered "No® fo line 12g, then completing Schedule D, Parts XT and XN is optional i2h £
13 |5 the organization a school dascribad in section 170(E)1){A)[E? If *Yes, " complete Schedwe E . 13 __}E_
14a Did the aorganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have agaregate revenues or expensas of mors than $10,000 from grantmaking, Fundrals:m_:r Dusu:msa
investmant, and program service activities outside the United States, or aggregate foreign investments valued at 100,000
or moret f SYes,  compiale Sohaotle F, Part s ard IV 14k X
15 Did the organization report on Part X, column (&), line 3, mare lshan 55 DDD af granls or utru:r asslslance to or for any
foreign organization? If "Yeg, * compiele Schedule £, Parts Kand IV 15 X
16 Did the organization report on Part 1X, column (4], line 3, more than £5,000 of aggregate grants or utth asslsta nce to
or for foreign individusls? If "Yes, * complets Scheduls £, Parts Mand IV 18 £
17 D6d the organization report a total of mors than 515,000 of expenses for professional fundraising services on Part 1X,
ealurin (), lines & and 1127 if *¥as, * complete Schedule G, Part ] Seainstructions ... 17 X
18  Did the croanzation report more than $15,000 total of fundreising event gross incoms and contributions on Part VI, ines
16 and 8a7 i "Yus, " complets Schedida 5, Paet Ml o o0 o D L et s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If “Yes.*
cormplets Schedule G PN e o e e e e S e A e e 18 X
20a Did tha organization operate one of more hospital facilties? If “Yes,” complete Scheduls H___ . 20a X
b If “¥as" to line 20a, did the crganization attach a copy of its audited financial statements o this retum? 20k
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization ar
domsstic governmeant on Part I column (&), line 17 /f "Yes, * compleie Schedule |, Partsdandll 21 £

JAZ003 1E-F-FR

Form 990 (2023)



91-1155750 Page4

Forrm 890 (2023 LARCHE SFOEANE
| Fart IV | Checklist of Required Schedules fcontinued)

22 [Hd the organization report more than $5,000 of grants or other assistance to or far domestic individuals on
Part ¥, calurmn (&), line 27 If *Yes,® complete Schedula |, Parts fand I T R s s s — -
23 Did the orgenization answer "Yes® to Part VI, Section A_line 3, 4, or 5, sbout compensation of the nrgmmatlnn 5 current
and farmer officers, directors, trustees, key employess, end highest compensated smployess? If “ves,” complela
BRI R o e A S S Bt 23 X
24a Did the organization have a 1a.s(-exernm bond issue with an autsmndmg principal arrn::unt of more than £10:0,000 as of the
last day of the year, that was issuad after December 31, 20027 If *Yes,” answar lines 24b through 24d and complals
Schedwla K. If *No,"gotofine25a | —
b Did the organization invest any procesds of baquempt bonds beyond a temporary pericd exception? .
¢ Did the organization maintain an escrow account ofher than a refunding escrow at any time during the year 1o defeasa
any tax-exempt bonds?
d Did the organization act as an “on b&hﬂ]f of‘ lzsuer for bonds outstanding at any time during l.hE WRERT o1 e b s
25a Section 501({c)i3), 501(c)4), snd 501(cH29) organizations. Did the organizalion engage in &n excess benefit
transastion with a disqualified person during the year? if "Yes,” compiete Schedule L, Fart! ... X
b s the organization aware that it engaged in &n excess bensfit transaction with a disqualified person In a pror year, and
that the transaction has nat been reported on any of the organization's prior Forms 990 or S80-E27 If “Yes, ® complets
Sehetkie & P s e iy gt s . |2sb £
26 Did the organization report zny amaount en Part X, [na 5 or 22, for recsivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity ar family member of any of these persons? If *Yes,® complefe Schedule L, Part Il s 26 X
27  Did the oroanizstion provide a grant or other assistance to any current or former officer, director, trustee, key employse,
creator or founder, substantial contributor or employee thareof, a grant selection comméttes member, or to a 35% centrolled
entity including an employes thereof) or family member of any of these persons? i *¥es, " complste Schedwe L, Partili | | 27 X
28 Was the crogenization 2 party to 2 business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable fling threshelds, conditions, and excepticns):
a A current or fermer officer, director, trustes, Key employee, creator or founder, of substantial contributor? i

Yes | No

e

B

“Wes.'complete Schedula L, Part IV SR T e 283 A
b A family member of any individuzl described in line 28a? If "Yes, " complete Schedule L, Part iV . | 2Bb £
¢ A 35% controlled entity of one or more individuals andior organizations described in line 28a or 280717
Yes, " complete Schadie L, Part IV e e W e, | 2BE £
29  Did the organzation raceive mors than $25,000 in noncash contributions? F *Yes, * compiers Schedu-'e M 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consenvation
contributions? If “Yes," complete Schedula M 30 £
31 Did the organization liquidate, tarminate, or dissolve end cease operstions? If “Yes,” complete Schedwe N, Part! 3| X
32 Did the organization sall, exchange, disposa of, or transfer more than 25% of its net assets?lf “Yes, ® complane
Sehedule N PATIT e e, | B2 b
Did the arganization own 100% of an entity disregarded as separate from the organization under Hequlatmns
sectionsg 301.7701-2 and 301.7701-37 i “Yes, " complete Schedule R, Part ! N f ) 33 X
Was the arganization relsted to any tax-exempt or taxabla entity? If *Yes, " complefe Schedwle R, Part il I, or IV, and
LG DT oo e st e s o g i L NS e g S o B A S T S L S 34 X
358 Did the crganization have a controlled entity within the meamr'.g of sas::mn S12{h0 3}? ey 3Ba X
b It “Yes to fine 35g, did the croanization receive any payment from or engaga in any ransaction with a controlied entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule B, Part V line & 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nm-dﬂaﬁtabl& refated organization?
LR o e e T A OO 38 X
a7 Did the organization conduct more than 5% of its activities mrm.rgh an entrry that is not a related organization
and that is treated as a parinership for federal incomes tax purposas? IF "Yes, " complete Schedula R, Fart W L | a7 X

28 Did the organization complete Schadule O and provide explanations on Schedule O for Part Wi, linos 11k and 197

Nata: All Form 990 filers are required tocomplete Schedule © oo . s | X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a respoenss or note to any line in this Part V

Yes | No

1a Enter tha number reported in box 3 of Form 1096, Enter 0- ff not sppboable 1a 0
b Erter the number of Forms W-2G included on line 1a. Enter 0- #not spplicable 1b 0
¢ Did the organization comply with backup withholding niles for reporlabla payments to vendars and reportable gaming
{pambling) winnings topize winners® o [1e | X

AF200L 12.21-23



Famn 990 (2023 LARCHE SPOKANE 91-1155790  Page5

rﬁart V] Etlataments Regarding Other TRS Filings and Tax Compliance continved)

Yes | No
2a Enter the number of employses raparted on Form W3, Transmittal of Wage and Tax Statements, ‘ | 1
filad for the calendar year ending with or within the yesr coverad by thisretum . 28
b If at lzast ona is reported on line 2a, did the organization file all required federal er"uplnrman't tax retums? . oh | X .
3a Did the organization have unrelated businass gross income of %1,000 or more duringtheyear? . e 3a X
b If “¥as, has it fled a Form 890-T for this year? if “No® ta fins 3b, provide an sxplanation on Schedule e 3b
4a At any time during the calendar yesr, did tha organization have an interest in, or & signeture or ether authority over, a
financial account in & forsign country {such a3 = bank account, securities account, or other financlal account)? da X
b If "Yas,” enter the name of the foreign courntry
Ses instructions for filing requirements for FinCEM Form 114, Report of Foreign Bank and Financial Accourts (FBAR).
B2 \Was the crganization & party ta & prohibited tax shelter transaction at any tme during the taxyear? . |L5a X
b Did zny taxable party notify the organization that i was or is a party to a prohibited tax shefter transaction? . 5k P4
¢ [ "Yes' to line 5z or Sb, did the organization file Form BBBETT | e e s 5
6a Doas the organization have annual gross recepts that are nomally greater ﬂ'llﬂr‘l 100,000, and did the orgenization solicit
any contributions that were not tax deductinle as charitable contributions? it | Gd X
b If "Yes " did the erganization include with every sobicitation an express statement lsha'l suech contributions or gifts
wene naE ba doducte T i e Y e P e e e . L8b
7 Organizations that may receive deductible contributions under section 1T70c).
a Did the crganization receive a payment in excess of 875 made parily 25 & contrdution and partly for goads and services provided to the payor? | 7a X
b If "Yes.” did the organization natify the donor of the value of the goods or servicas provided? TN R e T
¢ Did the organization sel, exchangs, or atharwise dispese of tangible personal property for which it was required |
BT T E D, o o o e o b ar  mnts ere va . | 7e | X
d If “Yes,® indicate the number of Forms 8282 filed during theyear ... | 74 |
e Did the orgenization receive any funds, directly or indirectly, to pay prémiums on a personal benefit contract? e X
T Did the orpanization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? . LT X
g [f the organization received a contribution of qualified intellactual property, did the organization file Form 8399 es requred" . LTa
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098.CF | Th
8 BSponsoring 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? =]
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organlzation make any taxable distribufions under section £9867 Ba
b Did the sponsoring organization make a distribution to a donor, denor adviser, or related parson? S
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, Iine 12 ... 10a
b Gross receipts, inckided on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Bection 501(cH12) organizations. Enter:
a Gross income from members arsharsholders 1a
b Grees income from other sources, (Do not net ameunts due or paid to other sources against
amounts due or recefved from them.) 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the c-rganizm}m filing Form 220 In heu of Form 10417 123
b If *Yes." enter tha amourt of tax-sxempt interest recelved or acoruad duringthayear | 12h |
13 Section 501(c)29) qualified nonprofit health insurancs issuers,
a s the organization licensed lo izsue quelified heslth plens in more thanone state? .. 13a
Mote: See the instructions for additional information the organization must report on Schedule O,
b Enter tha amount of reserves the organization is requirad to maintain by the states in which the
organization is licensed to lssue qualified heathplans : 13b
¢ Entertheamolnfofraseneb ol ... .. ... i e 13¢
14a Did the oroanizetion receive any payments for indoor tannlnq senvices during the tax year? 143 X
b If *Yeas," has it ed a Form 720 to report these paymsnta? if "No, * provide an axplanation on Schedule O 14b
15 Iz the organization subject to the section 49680 tax on payment(s) of more than £1,000,000 in remunaration or
excess parachute payment(s) duringtheyear? . 15 X
If "¥es," sea the instructions and file Form 4720, Schedule N,
16 Ie the erganization an educational institution subject to the section 4958 excise tax on net investmant incoma? 16 X
If "Yag,” complats Form 4720, Schedule O,
17 Section 501(¢)21) organizations. Did the trust, or any disqualified or other person engege in any activities
that woul? result in the imposition of an excise lax under section 4951, 4852 or 49537 i7
SR e e e e s e e e

WIBHEF 12-21-27

Form 990 (2023)



Form 990 (20273 LARCHE SPOKANE 91-1155790  page6

[Part VI | Governance, Management, and Disclosure. for esch "Yas® response fo fines 2 through 7b balaw, and for a “No" response
to Fine &g, 85, or 10b below, describe e clreumstances, processes, of changss on Schedule 0. Sea insiructions.

Check If Schedule O contains a response or note o any linginthsPart Vo e s
Section A. Governing Body and Management

Yes | No
1 Erter tha number of voting membars of the govemning body at the end of the taxyear 1a 7
If there are malerial @iftarences in vating rights among members of the goveming body, or if the governing
body delegated broad authority o 2n executive committss or similar commizes, explain on Schedule 0.
b Enterthe number of voting members included on line 1a, above, who are independent 1b 7
2 Did any afficer, diractor, trustes, or key employes have a family relationship or 2 business relationship with any other
officer, director, trustee, orkey employee? . 2 .S
3 Did the organzation delegate control over management duties :;usrmnanl;.r parformed by or undar the direct super'.-mun
of officars, directors, rustees, 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 S50 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 b4
6 Did the organization have Members or stoCkNolders T e e i) X
7a Did the organization have members, stockholders, or other p&-r‘-‘ﬂr'ls wha had the power to slect or appeint one or
more: members of the goveming DOOY?. - .o s e e L 7a X
b Are any govamance decigions of the organization reserved to {or subject to apprcwal byl rr;emba‘s stockholders, or
persong other thanthe goveming body® oo o e e P i L b X
&  Did the organization contempasanecusly document the meetings hald or written actiens undertaken during the yesr by the following:
T N BN dl e s oo ey s s oo : ga | X
Bb | X

b Ezch committee with suthority to act on behalf of the govemning body?

9  |s there any officar, director, trustes, or key employea listed in Part Vil, Section A, wm ::anm::-t be reached at ‘L'hE
organization's mailing address? If "Yes, * provide the names and addresses on Schedule O o | B X

Section B. Policies (This Saction 8 requasts information about policies nof required by the Intemal Frcwsnue GodeJ

Yes | No
10a Did the organization have locel chapters, branches, or affifiates? 10a £
b If “Yes.” did the organization have written policies and procedures g-q'..emmg the a\..wmes of sur:h r,:hapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? |10k
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befnre ﬁllng the fcsn'n? 1ia| X
b Describa on Schedule O the process, if any, used by the organization to reviaw this Form 890,
12a DOid the organization have a written conflict of interest policy? i "No“ gotedine 13 12a| X
b Were officars, directoss, of frisstaes, nd key emplayees requived to disclose annually interests that could give rise to conllicls? |1 X
¢ U5d the organization regularty and consistently monitor and enforce compliance with the pelicy? If "Yes, " describe
on Schedule O how this was done S T R : : 2| X
13 Did the organization have a wiitten whistieblower palicy? 13 | X
14 Did the organization have & written document retention and destructionpolcy? 4| X
15 Did the process for determining compensation of the following persens include 2 review and approval by independent
persons, comparahifty dats, and contemporaneous substantistion of the deliberstion and decizion?
a The organization's CEQ, Executlve Director, or top managementofficesl 152 | X
b Other officers or key employses of the organization e £ T- 1 B¢

If *¥as® to line 158 or 15b, describe the process on Scheduls O, See instructions.
16a Did the organization Invest in, contribute assets o, or participats in a joint venture or similar aranpement with a
taxable emtity during the year? : 16a k.S

b If "Yes.” did the organization follow a written policy or procedure requiring the nrgamzal.mn to e.'alua-ta rts pa.rhclpslhun

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the orogsnization’s
Sxempt status with respect fo such amangements? o : 160

Section C. Disclosure

17 List the states with which a ropy of this Fore 990 is roquirod to ba filad NONE

18  Section 6104 requires an organization to make fts Forms 1023 (1024 or 1024-4, if epplicabls), 290, and 990-T (section 501 c)3)s anly) available
for public inspection, Indicate how you made these avallable. Ghack all that =pply,

(X ownwebsite [ Another's website [X] Upon request [ Other faxpizin on Scheduls Q)

18 Describe on Schedule O whether (and if =0, how) the organization mada its govemning decuments, cenflict of intarest policy, and financial

statements availzble 1o the public during the tax vear.

20 State the name, address, and telsphone number of the persan who possessas the oroanization's books and records
MAURINE BARRETT - (509)483-0438

703 E NORA AVE, SPOKANE, Wa 49207
A3HE 12-21-23 Form 990 (2023




Forrm 890 (2023 LARCHE SPOKANE . 91-1155790 Page?
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedula O contains aresponsaornote to any lineinths Park VI : D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be Ested. Report campensation for the calandar year ending with or within the organization’s tax year.
® List all of the crganization’s current officers, direclors, lustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in eodurmns (D), {E), and (F) if no compensation was pald.
® ¢ izt all of the organzation's current kay employees, If any, See the instructions for defintion of "key amployee.”
® | st the organization’s fve eurment highest compensated employess (other than an officer, director, trustes, or key employes)
whao received rapartable compensation (box 5 of Form W2, box € of Form 1093-MISC, and/cr box 1 of Form 1088-NEC) of more than
£100,000 from the organization and any relgted organizations.
® | ist all of the organization's former officers, key employess, and highest compenssted employess who recgived mors than $100,000 of

reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that recelved, in the capacity 2= a farmer director or trustes of the organization,

more than $10,000 of reportable compensation from the organization and eny relsted organizations.
See the instructions for the order in which to kst tha persons above.

[ Chack this bax if neither the organization nor any ralated erganization compensated any currant officer, director, or trustes.

(A) B} (C) =} (E} (F)
Name and title Avornge | o RO Reportable Reportable Estimated
hours per | box, unless pearson is bath an compensation compensation amount of
Wk oty irbobemsckiaimiabrtaied from from related ather
(st any 'g the organizations compansation
hours for | S = grganization (W-2/1089-MISCS, from the
retated | = | £ i (W-2/1099-MISC/ 1099-NEC) erganization
organizations| = | S _E; E 1099-MEC) and related
below (2121, |E 25, organizations
ine) E|E|E|2EE| =
{1} MAURINE BARRETT 50.00;
EXECUTIVE DIRECTOR X 65,000. 0. L
(2} BRUCE STEELE 2.00
DIRECTCR b4 0. 0. 0.
{3} AMN-MARIE MONSON 2.00
PRESIDENT X X 0. 0. 0.
[4) BRLC BROSVIE | 2.000
TREASURER !_'__'_ X X 0. 0. 0.
[5) RYAN THOMAS [ 2.00 |
SECEETARY X b4 0. 0. 0.
{6) DON MCEEMZIE 2.00
DIRECTOR X 0. 0. 0.
{7) DEBRA BROWN 2.00
DIRECTOR X D i D . {] a
(8) CATHERINE NILLES 2,00
DIRECTOR L 4 0. 0. 0.

3T 12-21-23

Form 980 (20z3)




Form 990 (2023) LARCHE SPOKANE 91-1155790 Page8
Part VII | Ssction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) Bl L] (D} (E} F
" Posiion Baportable Reportable Estimated
Mame and titl Average | cncach an e ;
hours per f::,ﬁlmﬂp;:nnis boih an compensation compensation amount of
weak afficer and & directionrustes) from from related ather
(list any = the organizations compensation
hours for | £ = organization W-2r1098-MISCY from the
refated Els o (W-2/1099-MISC/ 1099-NEC) organization
eroanizations| = | £ £ £ 1099-NEC) and refated
balow |E |2 = - organizations
) =lE2|8]|S |2E] E
EERHHHESE
]
|
i
b Subtotal [ 65,000. 0. 0.
¢ Total from continuation sheots to Part VI, Sectlon A 0. 0.| 0.
d Total{addlinesthandte) ... ... ..o lagir 65,000. 0.1 0.
2  Total number of individuals (including but nat Emied to those listed abave) who received maore than $100,000 of reportable
compensation from the organization 0
Yas | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated smployes on i
fine 1a7 if “Yes." complels Schedule J for suchindividual ; 3 X
4 For any ingividual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f "res. " complete Scheduwla J for such indfvidus! 4 X
6  Oid any person listed on line 1a receive or accrue compensation fror any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson .. 5 X

Section B. independent Contractors

1 Complste this table for your five highest compensated indapandent contractors that received more than $100,000 of compensation from
the organization. Report compensalion lor the calendar vaar ending with or within the organizalion's tax year,
(A) (B) Le]]
Mams and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not kmited to those listed above) who received more than
£100.000 of campensation from the organization 0
Form 980 (2o23)

fxx e}
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Farm 850 (2023] LARCHE SPOEANE 91-1155790 Pege®
art Statement of Revenue ]
Check if Schedula O contains & response or note to any line in this mrt | e e - St
Total revenus Related or exampt Uinredatad Revenue E'ﬂtlHﬂ&d
function revenus [business revenue| from fx unoer
sections 512 - 514
-EJE 1 a Federated campaigns 18
'E 2|l b Membershipdues ... b
E-E ¢ Fundraising events ic
GE d Relsted organizations 1d
g% e Governmment grants [contributions) |1e
-y f All other contributions, gitts, grants, and
E::E cimilar ampunts not included above | 1F 78,174
*E’-,, 0 Moncssh contrbutions included in Bes 1611 |10 |3
O8] h TotalLAddinesladf ..o 78,174.
Business Coda
s | 22 CARETAKING OF DISABLED | 621610 | 618,375. 618,375.
T b
82 o
ES| o
= .
L f Al other program service revenue
g Total.Addlnes2aZi . " . 618,375,
3 Investment income [inchuding dividends, interest, and
other similar amounts) 2,072, 2,072.
4 Income from investment of tax-exempt bond proceeds
5 Ravalies ..
(i} Real iy Persanal
Ga Grossrents Ba
b Less: rontal expenses | | Bb
¢ Bentalincoma or (loss)  |Be E
d Matramtal incomaor 088l
7 a Gross amount from sales of (I Securitias (i) CHher
E35ets other than Inventory | 7a 500
b Less: costor other basis
E and sales expanses 7b G.
E c Ganorioss) 7o i 500.
& d Metgainor(oss) ..o s00. 500,
_E 8 a Gross income from fundeaising evants nat
5] including $ of
cantributions reported on fine 1c). See
Part IV, line 18 8a
b Less: direct expenses ) : &b
c MNet income or (loss) from fundraising events .
8 8 Gross income from gaming aclivities, Ses
PatV,lined@ . . o Sa
b Less: dirsct expenses e L.
¢ Natincome or (less) from gaming activities ...
10 a Gross sales of Inventory, kess retums
and allowances . 10a
b Less: cost of goods sold . L 1in
c_Met income or (loss) from eales of inventory .
e Business Code
g g 11 a
EEl b
5 o
oo
= d AR othar revenue B U
& Total. Add lines 11a-11d
12 Total ravenue, Seeinswuctons 695,121.] 618,875, 0.] 2,072.

BI00A 12-21-23

Form D90 (2023)



SPOEANE 91-1155790 pPage10

LARCHE

Ferm 990 {2023)
rmﬁtatement of Functional Expenses

Al atier organizations must complete colurm (AL

Section 507/c)(3) and 501(c)4) organizations must complste all columns.

Check if Schedule O contains a response or note to any lneinthisPart X ... — - L]
Do not include emounts reportsd on lines 85, Total éﬂgngm Frogram service Management and Fundraising
7h, 8b, 8b, and 10k of Part Vil Expenses general axpenses Bxpenses
1 Grams and other assistanca 1o demestic organizations
and domestic governments. See Part IV, Hne 21
2  (Srants and other sssistance to domestic
individuals. See PartV, line22
3 Grants and other assistanca to foreign
oroanizations, foreign governments, and foreign
individuzls. Ses Part IV, lines 15 and 16
4 Benefiis paid to or for members
5 Compensation of current officers, directors,
e BBl 75,015.|  60,012.] 11,252 3,751.
& Compensafion not included above to disqualified
perzons {as defined under section 4338()(1)) and
persons described in section 4058{c)3)B)
7 Other salaries end wages 384,544, 356,179. 25,734, 2,631.
& Pension plan accruals and contributions (inchude
section 401(k) and 403(b) employer confributions)
9 Otheremployesbenefits 42,065, 37,143, 4,504, 418.
10 Payroll taxes . 44,026. 38,401. 4,820. 805.
11 Fees for services (nonemployess):
a Management
b oLegal
¢ Accounting 5,170, 5,170.
d Lobbying e )
e Profassional fundraising services. See Parl IV, line 17
f Investmentmanagementfess
g Other. (if ling 110 amount exceeds 10% of ling 25,
columa (&), amount, list line 11g expenses on Sch 0.)
12 Advertising and promation
13 Officesxpsnses 14,070. 10,611. 2,607. B52.
14 Informalion lechnology 3;225. 1,664, 1,033, 530.
15 Royales e
16 Occupancy 20,303, 20,303.
17 Travel . L . 1‘],154- T,gll. 2,253,
18  Payments of traval or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings | 5,945, 4,587, LF 348.
20 Intewesf: _ococcosos e e e i
21 Payments o affiistes Mesint, 20,516, 20,516.
22 Depreciation, depletion, and amaortization | 6,705. 6,495, 410.
23 Insurance e 8,895, 1,682. b b i B
24  (iher expenses. [temize expensas not covered
above, (List miscelanaous expansas on ling 244, If
ling 24w amount gxceads 10% of lina 28, column (A),
amount, list ine 24e expenses on Schedule 0.)
a HOUSE FOOD AND SUPPLIES 35,433, 35,433.
b FACILITY MAINTEMNANCE 32,107, 34,107-
e COMMUNITY ACTIVITIES AN 2,260. 2,260,
d MEMEERSHIP DUES 1,200. 1,200.
e All other expenzes 308. 308.
25  Tolal functionsl expanses. Add knes 1 through 24e 711,555, 636,312, 66,656, 8,987.
26  Joint costs. Complete this Ene only if the croanization
repartad in column (B} joint costs from 2 combined {

educational campaign and fundraising solicitation,
Check here It fidkirwing SOP G0-2 (ASG S58-720)

332010 12-31-33

Form 990 (z023)



Form 920 (2023] LARCHE SPOKANE 91-1155790 Page11
[Part X [Balance Sheet
R o e ——— =l
B
E!egh'lni{:; of year End [u!l'_.'aa:
1  Cash-nondnterestbearing 201,626.] 4 £959,088.
2 Savings and temporary cash |n1.rastm.enls 234, 821.] 2 253,720,
3 Pledges and grants recefvable, net 3
s Rt R 95,583 s 57275
§ Lozns and other receivables from any current ar farmer U‘ﬁﬂ:&r director,
trustes, key employse, creator or founder, substantiz! contributor, or 3556
controlied antity or famity member of ny of thess persons S
& Loans and other receivables from other disqualified persons [as defmed
under saction 4858{A(1}), end persons described in section 4353(CEEB) L
B | T MNotesandleansrecelvable, net 7
% 8 Inventories for saleoruse R T R 5 8
< | 8 Prepaid expenses and defemed charges e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule O 10a 445,792,
b Less: accomulated depreciation AT 10b 2?5;473- 177,024.] 10 170,319.
11 Investments - publicly traded securities IR s s 11
| 12 Investments - other sscurities. Saa Part IV, ilﬁ&ﬂ e e 12
13 |nvestments - program-related. See Part IV, line 11 13
14 Intanghbleassets 14
| 16 Other assets. SeePart IV, fine 11 .. £15,075.] 15 477,728.
| 16 Total assets. Add lines 1 through 15 (must equaline 33) .. ! 1,424,509.] 16 1,468,130,
| 17 Accounts payabla and accrued expenses 10,362.] 17 4,164,
|18 Grentspayable 18
| 4 Defemmtimuenus 5 m SR N 19
20 Taxexemptbond abditees 20
21  Escrow or cusiedial soccount lizbiity. Complete Part IV of Schedule D 21
E 22 Loans and other payables to any current or former officer, direclor,
=3 trustes, key employes, creator or founder, substantial contributor, or 35%
_'E | controlled antity or famiy mambear of any of thess persons 22
= 123 Secured mortgagas and notes payable to unralated third parties 3
24  Unsecured notes and loans payable to unrelated third parties 24
25 Orher fiabilities (including federal income tax, payables to related third
parties, and other kablities not includad on lines 17-24). Completa Part X
of Scheduls D e 415.] 25 100.
___ |28 Total liabilities. Add lines 17 through 25 T T 10,777.] 26 4,264,
% Organizations that follow FASE ASG 858, check here LA |
a and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions ... 999,072.| 27 986,238,
i o 414,660.] 23 477,628,
E Organizations that do not follow FASE ASC 958, chack here |:|
"; and complete lines 29 through 33.
23  Capital stock or trust principal, orcumentfunds . 248
% 30  Paid-in or capital surplus, or land, builging, or equipment fund 30
f_’i 31 Retained eamings, endowment, accumulated income, or other funds E 31
Z |32 Total net assets or fund balances | 1,413,732.] a2 1,463,866,
88 Total abilities end nat sssstafund balances |  1.424,505.  aa 1,468,130.

A1 12-21-23

Form 880 (2023)



Form 990 (2023} LARCHE SPOEANE 91-11557590 pag=12
E &ﬂ: X1 Reconciliation of Net Assets

Check if Schedula O containg 8 responsa or notefoany linenthis Part &l . ey i LSS T o [ J
1 Total revenue (must squal Part VIIL column (A), INe 12) s 1 gig . %gé
2 Total expenses (must equal Pert I, column (A}, line 25) 2 s ' 531 .
3 PRevenus less expenses. Subtract ling 2 from linee 1 3 2 r .
4 Mt assets or fund balances at baginning of year (must aqual Part ¥, ine 32, cnlurr'n ) 4 i B 413,732,
5  MNetunrealized gaing (J0S9es) on MVEEIMBNTS e e 5 62,968.
6 Donated services and USe of faGIIES | .. e i &
7 MO BINEES | e e e e e e e S e 7
B Prior period adjustments s e e e s o i B 8
8 Other changes in net 2ssats or fund balances (explein on Schedule ©) ... .. 9 0.
10 Met assets or fund balances at end of year, Combine fines 3 through 9 {must equal Part X, ling :-]2
COMIMIY (B . o 10 1,463,866,
Fmam;:lal $‘latemenb= and Hepnrtlng b
Check if Scheduba O contains a response of note toany line inthis Part XL e T TN : i)

Yas | No

1 Accounting rethod used to prepare the Form 980: [ Jeasn X accrual [l other
If tha croanization changed ils mathed of accounting from a prior year or checkesd “Othar,* explain on Schedule O.
2a Were the organization's financizl staterments compiled or reviewed by an independent sccountant? 2a| X

If “¥es,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoidated basis, or both:
I. Separate basis |:| Consolidated basis 1: Eoth consclidated and separate basis
b Were the organization’s financial statements audited by an independent accoentant?
i "Yes,” check a box below to indicate whether the financial siatements for the year were audited on a separate basis,
congobdated basis, or both:
i Separate basis |:| Consolidated basis E Both consclidated and separate basis
¢ If "¥es® to line 2a or 2b, does the organizstion have s committes that assumes responsibility for oversight of the audit,
reviewy, or compilation of its financial statements and selection of an independent accountant? 2o X
If the organizetion changed sither its oversight process or selection process during the tax year, explain on Schedula 0.
da As aresult of a federal award, was the organization required to undergo an awdit or ausdits as sat forth in the

Liniform Guidance, 2 C.F . Part 200, Subpart F? .| 3 Z
b I *Yas,* did the organization undergo the required awdit or audits? If the organization did not undergo the requlred audrl
or audits, explain why on Schedule O and describy any steps tsken toundergosucheudits oo | 3D
Form 990 (z2023)

J2012 12-71-23



SCHEDULE A & . A TME o, 1345-00a7
(Form 880) Public Charity Status and Public Support e
Complete if the organization is a section 501{c)}{3) organization or a section 2023
4847(a}f 1) nonexempt charitable trust. f
Department of the Traasry Attach to Form 990 or Form 9S0-EZ. Open to Public
T L Sonecd Go to www.irs.gov/Forma90 for instructions and the latest information. Inspaction
Name of the organization Employer identification number

_ _LARCHE SPOKANE 91-1155790
]_Pﬂl"t I | Reason for Public Charity Status. (a1 crganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Far lines 1 through 12, check only ona boo)
| Achurch, convention of churches, or association of churches described in section 170(B) 1HANiL
[ A school descrbed in section 170{BN1NANi). (Attach Schedule E (Form 250}
A hospital or a copperative hozpital service organization described in section 1TO(b){ 1) ANiii).
m A medical research organizetion operated in conjunction with a hospital described in section 170{b) 1 ANiii). Enter the hospital's name,
city, and state:
s L1 an arganization operated for the banefit of a college or university owned or operated by a governmantal unit described in
saction 170{b)[ 1}jaA}iv]. (Complate Pam 1)
Afaderal, state, or local government or govemmental unit descrbed in section 170{b){ 1 ANv).
T E An argenization that nomally receives a substantial part of its suppaort from a governmental unit or from the general public described in
section 170{bN 1HANVI). (Complete Part 1)
A community trust described in section 170(b) 1){ANvi). (Complete Part 11}
k=] I:l An agricuftural research organization described n section 170(b} 1{ANix) operated in conjunction with a land-grant college
o university or a nonrland-grant college of agricuture isee nstructions). Enter the name, oity, and state of the college or
univarsity:
10 E An arganization that normally recabves (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions, subject to certain exceptions; and (2) no maore than 33 1/3% of its support from gross investment
income and unralated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Sea section S08(a)2). (Complete Part 111
11 :l An organization organized and operated exclusivaly to tast for public safety, Ses section S09{a)4).
12 D An grganization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carmy out the purposes of one or
mare publicly supported organizations described in section 502%(a)(1) or section 508a)|2). Ses section 30Hal3). Check the box on
lines 12a through 12d that describes the type of supparting organization and complete Enes 12e, 12f, and 129,
a [] Type . A supporting arganization operated, supenvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or alect a majority of the directors or trustess of the supporting
organization. You must completa Part IV, Sactions A and B.
Type Il A supporting organization supervised or controllad in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persans that contral or manage the supported
__ organizstion(s). You must complete Part [V, Sections A and C.
e L] Type lll tunctionally integrated. A supporting organization operated In connection with, and functionally integrated with,
3

B oW K =

]

]

N

its supparted organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness

. requirement (zee instructions), You must complate Part IV, Sections A and D, and Part V.

e | Check this box if the crganization received a written determinabion from the IRS that itis a Type |, Type I, Type Il
functicnally integrated, or Typa |l non-functionally integrated supporting organization.

t Enter the number of supportsd organizations e AR A T ] |
g _Provide the fellowing information about the supported organization{s).
) Mame of supparted {ii) EIN (i#l) Type of organization | & k%esmepioiz | (v) Amount of monetary {vi] Armount of other
organization (described on lnes 1-10 [ Y08 QUESny detament? support (see Instructions) | support (sse instructions)
abewn (sge instructionsl) | Yes Ho 1
Total

LHA4 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ.  zazozt 15-74-23 Schedule A (Form 990) 2023



Schedule A (Form 900) 2023

[Partli] Support

(Complete only if you checked the box on line

LARCHE SPOKANE
Schedule for Organizations Described in

91-1155790 pagez

fails Lo qualify under the tests listed below, please complete Part 1L}

Sections 170(0)(1)(A)v) and 170[B)(1)[A){V)

5,7, or 8 of Part | or if the crganization failed to qualify under Part [I1. If the organization

Section A. Public Support

Calendar year (ar fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 (d) 2022 (e 2023 if} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inchege any “unususl gramts.”)
2 Tax revenues levied for the argan-
ization's benafit and either paid to
ar axpanded on its behaf
3 Tne value of services or facilities
fumnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The partion of total contributions
by each person {othar than a
gavermnmantal unit or publicly
supported organization) included
an lina 7 that exceeds 2% of the
amount shown on line 11,
O i,
& Public support. Suttact line 5 from e 4.
Section B. Total Support
Calendar year (or fiscal year beginning In) {a) 2018 {b) 2020 () 2021 (d) 2022 {g) 2023 {f] Total
7 Amounts frombned
& Gross incomes from interest,
dividends, payments received on i
securitios loans, rents, royalties,
and income from similar sources I
8 Met incoms from unreigied business
activities, whether or not the
business k= reqularly carried on |
10 Other income. Da not includs gain |
or lass from the sale of capital
aseets (Explain in Part V1)
11 Total support. Add linss 7 through 10
12 Gross receipts from ralated activities, ste. (ses instrections) 12 |
12 First 5 years, |f the Form 230 |= for the organization's first, second, third, fourth, or filth tax yaar as a section 501{cH3) )
organization, cheek this box andstophere L]
Section C. Computation of Public Support Percentage
14 Public suppornt percentage for 2023 (line 6, column {f), divided by line 11, colurmn (f)) 14 B
15 Public suppon percentage from 2022 Schedule A, Part W line 14 15 B
16a 33 1/3% support test - 2023, [f the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supperted organization ]
b 33 1/3% support test - 2022, If the organization did not check a box on Bne 13 or 16a, and line 15 is 33 1/3% or mora, check this box
and stop here. The organization qualifies a3 a publicly supported organization .

17a 10Fy -facis-and-circumstances test - 2023, If the organization did not check a box on Ina 13, 15a or 16b, and line 14 is 10% or more,
and if the organization mests the facts-and-circumstances 1est, check this box and step here. Explain in Part VI how the crganization

meots tho facts and-circumstances tast. Tha organization qualifies ae a pubicly suppoerted organization
b 10%% -facts-and-circumstances test - 2022, If the organization did not check a box on ne 13, 16a, 16b, or 1?a and Ilne 15 is 10%- or

maore, and if the crganization mests the facts-end-circumstances test, check this box and stop here, Explain in Part V1 how the
arganization meets the facts-and-circumstances fest. The organization qualifies as a publicly supported crganization
18 Private foundation. If ths oroanizaticn did not check a box on line 13, 16a, 186, 17a, or 17b, check this box and see instructions _

[]

SIFOPTF 13-25-23
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Schedule A (Form 930) 2023
upport Schedule for

rganizations

LARCHE SPOEANE

es

91-1155790 Fage 3

n Section 509(a)2)

[Complete anly i you checked the bex on line 10 of Part | or If the organzation failed to quality under Part II. If the organization fails to
qualify under the tests listed below, pleass complote Part 1)

Section A. Public Support

Calandar year (ar fizcal year beginning in}

1 Gifis, grants, contributions, and
membearship fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sald or services per-
formed, or facilities fumnished in
any activity that is ralated to the
organization’s tax-exempt purpose

3 Gross recalpts from activities that
are not an unrelated treds or bus-
iness under section 513 g

4 Tax revanues levied for the organ-
ization's benefit and either pasd to
or expended on its behalf

& The value of services or facilities
fumished by a governmeantal unit to
the organization without charge

6 Total Add lines 1 through &

Ta Amounts included on Ines 1, 2, and
3 received from disqualified persons

b Ammounts included on res 2 and 3 recaived
o albey than disgualiled posons thal

axissd b greals of 25,000 o 19 ol Bie
amceint o Ene 15 for the yoear

¢ Add lines Taand Th
8 Public support. Seipaee o e i

{a) 2018

(b) 2020

{c} 2021

{d) 2022

{e} 2023

{f) Total

97,057.

109,642.

428,327.

107,491.

78,174.

820,691,

425,116,

583,476,

564,859.

578,266,

618,375.

2,770,082,

522,173,

693,118,

§93,1686.

685,757,

696,549,

1 590 783,

20,638.

13,056.

9,675.

1,000.

1,100.

45,469,

347,549,

508,518,

501,185.

518, 265.

551,688.

2 427 605,

368,587,

521,574,

510,860.

519,265.

552,788.

2,473,074,

,117 709,

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amournts from line 6

10a Gross imcoms from interest,
dividends, payments recaivad on
securitias loans, rents, rovalties,
and income from similar sowrces

b Unretated husiness faxable incoms
(lz55 section 511 taxes) fram businesses
acquired after June 30, 1975

e Add lines 10z and 106
11 Met income from unrelsted business
activities not included on line 10b,
whather or not the businass is
requiarly camedon
Ciher moome. Do not include gain
or logs from the sale of capital
z33ets (Explain in Part V1)
Tatal support. cudd bnes 3, 1o 11, and 12,

12

13
14

{a) 2019

{b) 2020

{c) 2021

{d) 2022

e} 2023

{f) Totzl

222,173,

693,118,

993,1386.

685,757.

696,5489.

3,590 783,

99.

100.

50.

2,432,

2,072,

4,753,

93,

0.

2,432,

2,072,

4,753,

522,272.] 693, 218.

583,236,

688,189.

698,641,

3,585 536,

First 5 years. if the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

checl e Broo And stOPER o oo i e s o s e S e e e e L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (Ene 8, column (f, divided by ling 13, calumn (f) 15 31.09 o
18 Public support parcentage from 2002 Schedule A, Part Wl fing 16 oo 18 3d.16 =
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column () 17 213 5
18 Investment income percentage from 2022 Schedule A, Part Ill, ine 17 x R ET 08 g
19a 33 1/3% support tests - 2023, f the organization did not check the box on line 14, znd line 15 Is more than 33 1/3%, and ling 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies 85 3 publicly supported crganization :|
b 33 /3% support tests - 2022, If the organizanon did not check a box on line 14 or line 159a, and line 16 is more than 33 1/3%, and
linz 18 i3 not more than 33 1/3%6, check this box andstop here. The arganization quakfies as a publicly supparted arganization E
20 Private foundation. If the eroanizalion did not check a box on line 14, 19a. or 19b, check this boxandsesinstructions ... D

AL 12-21-73
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Schedule A [Form 580 2023 LARCHE SPOKANE 91-1155790 pages
Supporting Organizations
{Complete anty if you checked a box on line 12 of Part | If you checked box 12a, Part |, complste Sections A
and B. I you checked box 12b, Part |, camplete Sections A and C. If you checked box 12¢, Fart |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A end D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No, * describe in Part VI how the supparted organizations are designated. If designated by
class or purpose, describe the designation. if histers and continuing relafionship, expiain. i

2 Did the orpanization have any supported organization that does nat have an IRS determination of status
urder section 509{a)(1) or (2}? If "Yes,” explain in Part VI how the organization determined thal the supported

organization was descrbed in section 508(a)T} or (2). 2
Sa Did the organizstion have a supported organization described in section 5071{cH4), (5), or (8)? F "Yes," answar
fings 3b and e balow. 3a

b Did the armanization confirm that each supported organization qualifisd under section 501(ch4), (3), or (5) and
satisfied the public support tasts undar section 509(a)(2)? i "Yes, " describe in Part V1 when and how the

organization made the determination. 3b
¢ Did the organization ensure that all suppor to such organizations was used exclusively for ssction 170{cZ)(B)
purposes? if *Yes,® explain in Part VI what contrals the organization put in place fo ensure such use, 3c
d4a Was any supported organization not organized in the United States ("foreign supported organization®)? (f
"¥es, " and if you checked box 128 or 12b in Parf I, answer ines 4b and dc below. 4a

b Dhid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes,” describs in Part VI how fhe organizafion had such coniro! and discralion
daspita being controlied or supervised by or in connection with its supported organizations. 4h

¢ Did the organizetion support any foreign supported organization that does not have an IRS determination

undear sections 501(z)3) and S02(8)(1) or (2)7 If "¥as,* explain in Part VI what controlz the organization usad
to ensure that af support to the foreign supported organization was used exclusively for section 170{c2)(B)
purposes. 4

Sa Did the organization =dd, substiute, or remove any supported organizations during the tax year? If "¥es,
answer ings 5b and Sc below (if applicable). Also, provide detall in Part VI, including {7 the namas and EIN
numibers of the supported organizations adoed, substituled, or removed; (il the reasons for sach such action;
(i) the: sutfhority under the anganization's organizing document suthorizing such action; and Tv) how the action

was acoomplished (such as by amendment to the grganizing document). 5a
b Typelor Type Il only. Was any addad or substiuied supported arganization part of a class already

designated in the organization’s organizing documant? 5b
¢ Substitutions only. Wzs the substitution the result of an event beyend the organization's control? S5c

6 Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to
ariyone other than {f) ts supported organizations, (i) individuals that are part of the charitable class
benefited by ene or more of its supported organizations, or (i) other supporting organizations that ates
support or benefit one or mone of the filing crganization's supported organizations? If *Yes, * prowvide detail in
Part V1. 8

7 Did the crganization provide & grant, loan, compensation, or other skmilar payment to a substantial contributor
(a5 dafined in section 4858{cH3)(C)). a family member of a substanlial conlrbutor, or 3 35% controlled entity with

regard to & substantial contributor? If *Yes, * compliste Fart | of Schedule L (Form 990). 7
B Did the organization maks a lozn to a disqualified parson (83 defined in section 4858} not described on line 77
if "Yes, " complete Part | of Schadwe L (Form 990), 8

Ba Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4348 |other than foundation managers and organizations described

in section 509{g){1) or (2))7 If *¥es,* provide detall in Part V1. Sa
b Did ane ar mara diaquaified persons {as dofined on line 9a) hold & controlling interest in army entity in which

the supporling organization had an interast? if “Yes, ° provide detail in Part V1. b
¢ Did a disqualified person (as defined on line 92) have an ownership interest in, or derive any personal banefit

from, assets in which the supporting organization also had an interest? If “Ves, " provide dstail in Part VI, S

102 Was the crganizstion subject to the sxcess business heldings rules of section 4943 because of section
4843(1) {regarding certain Typs Il supperting organizations, and all Type Il non-functionally integrated

supporing organizations)? IF "¥es,  answer fine 10b below, 10a
b Did the organization have any excess busness holdings in the tax year? (Use Scheduie C, Form 4720, fo
detenming whether the organization had excess business haidings.) 10b

Z32024 12-21-23 Schedule A (Form 900} 2023



Schedule A (Form 890) 2023 LARCHE SPOEANE 91-1155790 pages
[Part N | Supporting Organizations (comtinuad)

11

Has the organizetion accepted & gift or contribution from any of the following persons?

8 A person who directly or indirectly controls, either alone or togather with parsons described on lines 11b and

11¢ below, the governing body of a supported organization?

b A famity member of 8 person described on line 11a above?
¢ A 35% controlled entlty of a person describad on line 112 or 11b above?If "Yes" to line 171a, 175, or 11¢, provide

detail in Part V.

Yes

Mo

118

1ib

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularty appoint or elect at least a majority of the G!'gﬂﬂi?ﬂtlpﬂ's officers,
directors, or trustees at all times during the lax year? IF "No,® describe in Part VI how the supporfed organization|s)
effectivaly operafed, supenized, or controfied the organization’s activities. If the organzation had more than ong supported
organization, descnbe how the powers to appoint and/or remave officers, directors, or trustesas were aliocated among the
sunported arganizations and whal conditions or restriclions, if any, appolied to such powers duning the fax ysar.

g the organization opearats for the benefit of eny supported onganization other than the supported

organization{s) that operated, supenvisad, or controlied the supporting organization? If *Yes, " explain in

Part V1 how providing such benaefit cared out the purposes of the supporfed organizations) that operated,

Supervised, or controfed the supporting organization.

Yes

Section C. Type Il Supporting Organizations

Ware a majority of the organization's directors or trustees during the tax yesr slso a majority of the directors
or trustees of each of the organization’s supported orgenization(s)? If "N, © describe in Part VI how contral
ar mansgement of the supporting organization was vesfed in the same persans that controfled or managed

the supported organization|s).

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of ifs supported organizations, by the last day of the fifth month of the
organizstion's tax year, () a written notice describing the type and ameunt of support provided during the prior tax
year, (i) & copy of the Form 980 thet was most recently filed as of the date of notificstion, and (i) copies of the
organization's gevemning decuments in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directars, or trustees afther () appointed or elected by the supported
organization(s) or (i} serving on tha govemning body of a supported organization? If *No, * axpiain in Part V1 how
the organiation mainisingd a close and continuows working relationship with the supported organizatian(s).

By reason of the relationship described on line 2, above, did the crganization’s supported organizations have a
significant voice in the organization’s investment policles and in directing the use of the organization's

ineome or assets at all times during the tax year? If *Yes, * describa in Part VI the mis the organization’s
supported organizations played n this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
[

2
a

Check the box next to the method that the arganization used fo sstisfy the Integral Part Test during the yeafses Instructions).

|: The arganization satizflad the Activities Test. Complete line 2 balow.
The organization ig the parent of each of its supported organizations. Compiste line 3 below.

L _| The orgarization supported a govarnmeantal entity. Describe in Part VI how you supporied a govemmenial entify (se€ instruclions).

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

Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of
the supported organization(s) te which the organization was respansive? if "Yes, * then in Part VI identify
those supported organizations and explaln how these sctivilies directly furtherad their EXSMOT DUMDOSES,
haw the organization was responsive to those suppored crganizations, and how the ofganization detsrmined
that these sotivities constifuted substantially all of ils activities,

Did the activitins dascribad on line 2a, abowva, conatitute activities that, but for the organizalion's imvolvermsnt,
one or mere of the organization's supported orgenization(s) would have been engaged inT If "Yas, " axplain in
Part VI the reascns for the arganization's position that s supported onganiFation(s) wolld heve engaged in
these activities bu! for the organization's involvement.

FPerent of Supported Organizations. Answer lines 3a and 2b below,

Did the organization have the power to requiarly appoint or elect a miajority of the officers, directors, or
trustess of each of the supported organizations? iF *Yes® or “No® provide details in Part VI

Oid the organization exsrcise a substantial degrea of direction over the policies, programs, and activities of each
of its sunported orgenizatigns? I *Yes, * gescribe in Part V| the role piayed by the organization in this regard.

Yos

Mo

3a

3b

32025 12-71-23

Schedule A (Form 990) 2023



Schoduba A (Form 990) 2023 LARCHE SPOEANE

[Part V]

81-1155790 pages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

L Check here if the organization satisfisd the Integral Part Test as a qualifying trust on Mov. 20, 1970 (axpiain in Part VI). See instructions.

Al sthar Type Il non-functionally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B} Currant Year
(optional)

Met short-term capital gain

HAecovaries of prioryear distributions

Ciher gross incomsa (ges instructions)

Add [nes 1 through 3.

Depraciation and depletion

b G B | =n

O €A [ [0 (B |-t

Pertion of cperating expensas paid or incurred for production or
coliection of gross income or for management, consarvation, or
maintanance of property held for production of income (see instructions)

7

Other expenges (see Instructions)

-y

B

Adjusted Net Income (subtract lines §, &, and 7 from line 4)

Saction B - Minimum Asset Amount

{&) Prior Year

{B) Current Year
{opticnal)

1

Aggregats fair market value of all non-exempt-uss as5efs (see
instructions for short tax year or assets held for part of yearn);

Average monthly value of securities

1a

Averaga monthly cash balances

ib

Fair market value of other non-axempt-use assets

1o

Total (add lines 1a. 16, and 1c)

id

m o o (o jm

Discount claimed for blockage or other factors
{explain in detail in Part VIl:

Acquisition indabtedness applicable to non-exempt-use assets

4]

Subtract line 2 from fna 1d,

4]

o

Cash deemed hald for exempt use. Enter 0.015 of line 3 (for orester amount,
s£e instructions).

Met value of non-sxempi-use assets (subtract ling £ from line 3)

Multiphy line 5 by 0,035,

Recoveries of prior-year distributions

€0 | = (o |tn

Minirmum Asset Amount (add Ena 7 to ling §)

| = (e o |4

Section C - Distributable Amount

{ Current Year

Adjusted net income for prior year {from Section A, line B, column A)

Enter 0,85 of line 1.

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

Enter greater of [ine 2 or Ena 3,

Income tax imposed in prior vear

on (e foa (B[

O jen [ B j0) (B |

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

[i]

P}

| Gheck here if the curment year is the organisation’s first 45 a non-funclionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990) 2023



chadula A (Form 330) 2023

S
1Part"?|

LARCHE SPOKANE

91-1155790 pager

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (ontinyed)

Section D - Distributions Current Year
1 Amounts paid to supported arganizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity thet directly turthers exempt purposss of supparted
grganizations, in excess of income from activity 2
3 Administrative expenses paid to sccomplish exempt purposes of supporied organizations 3
4  Amounts paid to ecguiré adempl-use assets 4
5 Qualified set-aside amounts (prior IRS approval raquired - provide datals in Part V) &
6 Other distributions (describe in Part V). See instructions. -]
7 Total annual distributions. Add lines 1 through &. 7
& Disribuiiong to attentive supportad organizations to which the organization |s responsive
{provide detalls [n Part VI See instructions. 8
9  Distributabbe amouwnt for 2023 from Section C, line & 8
10 Line B amount divided by Ene 9 amount 10
(i) {ii) i)
Section E - Distribution Allocations (see instructions) Excess Distributions U"T:E’h‘;“ﬂ"s Ag:r;:’;:"%

Distributaible amount for 2023 from Section C, ling 6

Underdistributions, if any, for vears prior to 2023 {reason-
abla cause reguired - explain i Part V. See instructions.

Excess distributions carryover, if any, 1o 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Appled to undardistrivutions of prior years

Applied to 2023 distributable amount

Carryovar from 2018 not applisd (ses instructions)

Remainder, Subiraci lings 3, 3h, and 3i from line 37

Distributions for 2023 from Section D,
Hrve 72 5

Applied to underdistributions of prior years

Applied to 2023 distribulable amount

Hamainder. Subiract lines 48 and 4b from line 4,

Aermaining underdigtributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zers, 2xplain in Pert VI, Ses instnections.

Remaining underdistriputions for 2023. Subtract lines 3h
ang 40 from lne 1. For resull greater than zero, exodar i
Part ¥I. Sea instructions.

Excess distributions carryover to 2024, Add lines 3
BNd 4.

Breakcown of line 7:

Excess from 2018

Excess from 2020

Excess from 2021

Excass from 2022

LT = L B =il ]

Excnss from 2023

SAM2T

T2-2E-23

Schedule A (Form 990) 2023



Sehedule A [Form 980 2023 LARCHE SPOEANE 91-1155790 pages
[ Eart El Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 172 o« 170; Part ll, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lires 1 and 2; Parl IV, Section C,
line 1: Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1, 2a, 2b, 3a, and 3b; Part Vo line 1; Part V, Saction B, line 1e; Part V,
Saction D, lines 5, 6, and &; and Part V, Saction E, lines 2, 5, and 6. Also complste this pant for any additional information,
(Ses instructions.}

IS 12.21-75
Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB Na. 15450047

Eamien Attach to Form 990, 990-EZ, or 990-PF. 20 23
Deprtment of M Troasury Go to www.irs.gov/Form30 for the latest infermation.
Intarnal Ravanisa Sanaoo - -
Mame of the organization Employer identification number
LARCHE SPQFEANE 91-1155790

Organization type (check one):
Filers of: Section:
Form 990 or 990-£Z [X] soii 3 ) (enter numben) organization

1 4947(a)(1) nonexempt charitahis trust net treated as a private foundation

E 527 political organization
Form 990-PF D S071(c)i3) exempt private foendation

3 48947(a)(1) nonexempt charitable trust treated as & private foundation

1 501(c)3) taxable privats foundation

Check if your organization is covered by the General Rule or a Spacial Rule.
Note: Only a section 501ic)(7}, (8), or (10} organization can check boxss for bath the General Rule and 2 Special Aule. Ses instructions.

Geaneral Ruls

E For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling 55,000 or more (in money or
praparty} from any ona contributer. Compilata Parts | and Il. See instructions for determining & contributor's totel contributions.

Special Rules

] For an organization described in section 501(c)(3] filing Form 220 or 990-EZ that met tha 33 1/3% support test of the regulations under
sections 509(a)(1) and 1 700)I1HA) V), that checked Scheduls A (Form 220), Part I, Ene 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 580, Part Vill, tine 1h;
or (i} Farm $00-EZ, line 1. Complete Parts | and 1.

‘_] For an organization describad in section 501(c)(7], (8], or (10} fiing Form 930 or 990-EF that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific,
lterary, or educaticnal purposes, or for the prevention of cruslty to children or animals. Complete Pans | (entering
*MAAY in column (b) instead of tha contributor name and address), I, and 1.

L1 For an organization described in section 501(c)(7). (8), or (10) fiing Forrm 990 or $20-EZ that recelved from any one contributor, during the
year, contributions exclusively for religions, charitable, ete., purposes, but no such contributions totaled mora than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusivaly religious, chartabls, ete.,
purpesa, Don't complete any of the pans unless the General Rule applies to this organization because it recelved nonexciusively
refigious, chartable, etc., contributiens totaling £5,000 or maore during the year

Caulian: An crganization that isn't covered by the Gonoral Aule and/or the Speclal Rules doasn't file Schedula B (Form 9400), but it must
answer "Mo® on Part [V, line 2, of its Form 930; or chack the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to certify
that it doean't meet the fillng requirements of Schedule B (Form 990,

For Paparwork Reduction Act Notics, s8¢ the Instructions for Form 280, 880-EZ, or 990-PF. Schadule B (Form 2940) (2023)

LHA 323451 17-28-23



Schedule B (Form 990) (2023}

Page 2

Mame of crganization

LARCHE SPOKANE

Employer identification number

91-1155730

Part |

Contributors (see instructions). Use dupficate copies of Part | if additional space is nesded.

(a}
Mo.

(&)
Mame, address, and ZIP + 4

ic)
Total contributions

(d)
Typea of contribution

1

SFORANE

g

10,460.

SPOKANE, WA 99207

Pergon IE
Payroll :|
MNoncash |:|

{Complete Part Il for
noncash contributions.)

(a)
MNa,

)]
Mame, address, and ZIP + 4

Ic)
Total contributions

(d)
Type of contribution

SPOEANE

7,200,

SFORANE, WA 895207

Person E
Payroll j
Moncash |:|

{Complete Part Il for
noncash contributions.)

(a)
Mo,

]
Name, address, and ZIP + 4

[c)
Total contributions

()
Type of contribution

SPOKANE

5,004.

SFOEKANE, WA 99207

Persan I
Payoll ||
Noncash :|

(Complets Part Il for
noncash contributions.)

(a)
Mo,

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person ':
Payroll [
Moncash [ |

{Complete Part Il for
noncash contributions.)

(a)
Na,

(]
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

0

Person i

Payroll [ |
Nencash |:|

[Complete Part Il for
noncash contributions.)

(a)

(b}
Name, addrass, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person E

Payroll 5 :,
Moncash [ |

[Complete Part Il for
noncash conlributions.,)

JI34ET 12-2E-22

Schedule B [Form 200) (2023)



Schedule B (Form 990) (2023)

Page 3

Mame ol arganization

Employer identification number

LARCHE SPOFANE 91-1155730
Partll Noncash Property (zee nstructions), Use duplicate copies of Part Il if additional space is nesded,
(a) (e
No. {b) : (d)
Fom ik - FMV [or estimate) =
Segi Description of noncash property given (Ses Instructions.) Date received
(=)
Mo (6] FMV ( 5 imate) {d)
i i : or estimate )
. Description of noncash property given (See Instructions,) Date received
{a)
f,Nﬂ. (b) FW{nr[zlstimatEI )
am Dascripti f h i
ol iption of noncash proparty given S0 rtroctions.} Date received
(=)
No. {b) el (a)
P o intion of h FMV [or astimate)
o escription of noncash property glven (Sae nstructions) Date recelved
(@ |
Na. i) (=) (d
B Descriotion of g p FMV [or estimate) .
i ption of noncash property given {Bee instructions.) Date received
(=)
Mo. ib) {c) id)
fram Dot i h . FMV [or estimate) .
e ription of noncash property given {See instructions.) Date received

373453 12.28-23
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Scheduls B (Form 580) (2023)

Page 4

Mame of organization

LARCHE SPOKANE

Employer identification number

91-1155750

Part I Exclusively religious, charitable, ete., contributions to organizations described in section 504{ck7), (8} or {10} that total more than 51,000 for the year
from any one contributer. Complate columns (a) through (8] and the following line entry. For crganizations
completing Fart W, enter the total of axclushely raligous, chedtabls, sic., contibutions of §1,000 or less for the y==r. [Enter this info. once.) 3
Use duplicate coples of Part [l if additional space is needad.
{a) No.
;";‘t“'l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
|e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
[a) Ho.
g;'rtnl (b} Purpose of gift (c] Use of gift (d) Description of how gift Iz held
e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationghip of fransfereor to transferss
{a] No. |
;J';_i:'ll |b) Purpose of gift {c) Usa of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
(2] No.
;r;_':"l (b} Purpose of gift {c) Use of gitt {d) Description of how gift iz held

(&) Transter of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferes

AFF54 12-75-23
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H H OMB Mo, 1545 0047
SCHEDULE D Supplemental Financial Statements AL ELLI
{Form 990) Complets if the organization answered "Yes" on Form 990, 2023
Part IV, lina 6, 7, & 8, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12b. S
Department af the Treasury Mtach to Form 990. i ::lpl!ﬂ
Internal Fievenus Servics Go to www.irs.gov/Form2a0 for instructions and the latest information. nspection
Employer identification number

Mame of the crganization

LARCHE SPOKANE ) 91-1155790
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered “Yes® on Form 890, Part IV, line 6.

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

Total numberatendofyear
Aggregate valus of contributions o tdunng g.ea!]
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the crganization inform all donors and donor advisers in writing that the assels held in donor advised funds

gre the organization's property, subject to the grganization's exclusive legal control? e D Yes |:.~I Mo

6 Did the organization inform &ll grantess, donors, and donor advisers inwriting that grant funds can t.e used anly
for charitable purposes and not for the benaft of the donor or denor advisor, or for any other purposa conferring

L5 - R

impermissible private banelil? ool oooooiooooioiiio
| Fart Il |Conservation Easements. Complets if tha organization answersd "Yes" on Fcrm 280, Part IV, line 7.
1  Purposs(s) of consarvation easements held by the organization (check all that app
Preservation of land for public use {for example, recreation or education)  L_ | Preservation of a historically important land area
L1 Protection of natural habitat ! Presarvation of a certiiied historic structurs
Preservation of open space
2 Complets lines P& through 2d if the organization held a qualified consenvation contribution in the form of a conzervation easement on the last

day of tha tax year, Held at the End of the Tax Year
a Totsi number of conservation easements . 2a
b Totel acreage restricted by conservation easements . e 2b
¢ Mumber of consarvation aasements on a cartified histaric struc:tum included on line2a L2
d humber of conzervation eszements included on ling 2¢ scquired after July 25, 2006, and not
o a historic strecture listed in the Mational Register 2d
3 Number of conservation easements modified, transfamed, rel&asad ex‘tmgmshed ar :errnlnatcd b'_.rihe mganzanun during the tax
WESr

4  Mumber of states where property subject to conservation ezzement is locsted
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of ;
violations, and entarcement of the conservation easements it holds? [ ves L I Ne

6 Stafl and valuntesr hours devoted o monitoring, inspecting, handling of vislations, and enforcing conservation ezsements during the year

T Amount of expenses incurred in monitorng, Inspacting, handling of vielations, end enforcing conservation essements during the year

& Does each congarvation sasemeant reported on line 2d above satisfy the requiremants of ssction 170(KIENT )

and section 1TOMNABNIY ... Clves [ ne
8  In Par Xlll, describe how the organization reparts conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnats to the organization’s financial statements that describes the

anization's accounting for conservation easements.,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yss® on Form 9920, Part IV, line 8.

1a If the croanization elected, as parmitted under FASE ASC 958, not to report in its revenue statemant and balance sheat works
af art, historical treasures, or other similar ass2ts held for public exhibition, education, or research in furtherance of public
sefvica, provide in Part XIl the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASE ASC 958, to repart In [ts revenue statement and balance sheet works of
art, historical tressures, or olher similar assets held for public exhibltion, education, or rezsarch in furtherance af public sarvice,
provide the following emounts relating to thase items.

(i} Revenue ncluded cn Form 220, Part VI, Fne 1 - -

(i) AssetsincludedinForm9a0, PartX

2 I the orgenization recelved or held warks of art, historical treasures, or mher similar assats for financial gain, prcnwde
the fallowing amounts required to be reported under FASE ASC 058 relating to thess tems:

@ Revenua included on Form 990, PartVIll, fines : -]
b AssetsincludedinForm®90, Park X 0 5
LHA For Paperwork Reduction Act Notice, see the InEh'umions for Form HD. Schedule D (Form 990) 2023

332051 09-28-23



LARCHE SPOKANE

91-1155750 Page2

Schedule D (Form 2023

Organizations aintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinusd)

3 Using the organization's acquisition, accessien, and other records, check any of the follewing that make significant use aof its

collection itams (check all that apply).

a L Public exhibition d [ Loan or exchange program

[ Other

b [ Scholarly research e
¢ || Praservation for future genarations

4  Provide a description of the organization’s callections and explain how thay further the crganization's exsmpt purpase In Part X1,

§ During the yvear, did the crgenization solicit or receive donations of art, historical treasures, or other gimilar assets

to be scid to reiss funds rather than o be maintained as part of the organization's collection? .. oo Clves L[ Ino
|Part W | Escrow and Custodial Arrangements Complste if the organization answered "Yes' on Farm 580, Part IV, line 9, or
reported an amount on Form 580, Part X, line 21,
ia Is the orgenization an agent, trustes, custodian, or other intermadiary for contributions or other assets nat included
O P OTT O, B X7 et tus bt bes s ts 11 oo smeee e e memeem s RS ST e 4 e s s L lves [lne
b Il *Yes, " axplain the arangement in Part X1l and u:mp}ﬁla The following tabka:
Amaount
gt =2 g1 T T O Y gl A R L e e
o 2 Ak Wiz durngitieyean St e e e e s e 1d
o Dt it N A W i o e e T T e e 1e
F End gl s e e e s e R s R S e e L
2a Did the organization inchude an ameunt on Fom 990, Part X, fine 21, for ascrow of custodial acoount |Elhl|d!-'" .............. L Tves [Ino
b Il *Yes * explain the arangement in Part XIll, Check here if the explenation has been provided InPat Xl o000 :l
I_F'art V | Endowment Funds Complets if the organization answered “Yes® on Form 990, Part IV, Ena 10.
[a) Cument year {b) Prior year [c) Two years back | [d) Three years back | (=) Four years back
1a Beginning of year balance 414 EEO, 501,643, 337,054, 301,793, 260, 258,
b Contributions . 123,535,
¢ Metinvestmant samings, gains, and lossas 61, 568, -B6,583. 42 054, 35,261, 41,535,
d Grants or acholarships
e Oiher expenditures for facilitias
and programs
f  Administrative expensss
g Endoiyearbalance 477 628, 414 660, 501,643, 337,054, 3pL, 783,
2  Provige the estimated pcrcmtaga nf the current year end balance (line 1g, column (g]) held as:
a Board designated or quasi-endowment 95
b Permanant endowmeant S
¢ Tarm endowment %
The percentages on lines 2a, Zb, and 2¢ should equal 100%.
3a Asethers endowment funds nat in the possession of the organization that are held and administered for tha
orpanization by; Yes | No
(i} Urrelated organizations? ... dali) X
(W) Related organizations® 3alii) X
b It “Yes" on line 2afi), are the related organizations Ested ag requu‘eﬁ an E{:hedule RA? 3
Describe in Pant XIII the intendsd uses of the organization's endowment funds.
Gﬂmplatﬂ if the organization answered “Yes® on Form 820, Part IV, line 11a. See Form 990, Pant X, Ene 10.
Description of property (&) Cost or other (b} Cost or other {c} Accumulatad {d) Book valua
basls {investmant) basis (other) depreciation
T Land 50,381. 50,381.
b Buiidings B 239,319. 182,290. 57,029,
¢ Leasehold improvements 123,338, 60,430, 62,909,
d Egulprient 2,638, 2,638, 0.
B T e 30,115. 30,115. 0.
Total, Add lines 1z through 1e. (Column rd; must equal Form 990, Part X, fine T0c, column (B)) 170,319,

WELE 0D-35-73

Schedule D (Form 990) 2023



Schedule D (Form 850) 2023 LARCHE SPOFANE 91-1155790 page3

[ Part Vll| Investments - Other Securities
Complete If the organization answered “Yes® on Form 290, Part [V, Ine 11b. See Form 920, Part X, line 12.

(a) Description of security o category including rame ot scowurty) (b) Book value {c) Mathod of valuation: Cost or end-of-year market value

(1) Financial desivatives T

(2) Closely held equity interests ...

3) Other
)
(B}
iy
oy
=l
ﬁ
(5)

H
Total. {Col. (b} must aqual Form 890, Part X, line 12, col. (B1}

Investments - Program Related,

Complete if the organization answerad "Yes" on Form 920, Part IV, line 11¢c. Sea Form 990, Part X, lina 13.
{a) Description of investment (b) Book velus {c) Method of valuation: Cost or end-of-year market valus

{1
2}
L]
£}
(5)
(8]
(7
8]
is)
Tatal, (Col. () must equal Form 999, Part X, line 13, col (B))

|Part IX| Other Assets

Complate if the organization answered “Yes" on Form 920, Part IV, line 11d. See Form 920, Part X, line 15.

{a) Description b} Book value
(1 FUNDS HELD FOR OTHERS (CM) 100.
{2y FUNDS HELD AT INNOVIA FOUNDATION 477,628,
(3}
()
(5]
— 18]
)]
8)
(s}
Total. (Column (b) must equal Form 880, Part X, fne 15, col @) 477 ,7T28.
h er Liahi[ifieg ...........................
Complste If the organization answered “Yes® on Fom &80, Part IV, ling 112 or 111. Sae Form 090, Part X, line 25.
1. (a) Description of llability ! (b} Book value
(1] Federal income taxes
iz) FUNDS HELD FOR OTHERS 100.
)
4
5}
(6l
]
=l
(5}
Total. (Column (bj must equal Form 990, Part X, ne 25, col (BY) . . s e T | 100,

2. Lizbility for uncerlain tax positions. In Part ¥, provide the text of the footnote to tha organization's financial statements that reporis the
oroanization’s izbiity for uncertain tax postions under FASE ASC 740, Check here if the text of the foolnats has been providad in Part Xl [ ]
et P A
Schedula D [Form 280) 2023

332053 09-28.23
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Scheduls D (Form 990) 2023 LARCHE SPOEANE o 91
- Beconciliation of Revenue per Audited Financlal Statements With Revenue per Return

Complete i the organization answered “Yes® on Form 980, Part IV, line 12s.

1  Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part Vill, ne 12:
Met unrealized gains (losses) on investments

Donated servicas and use of facilitiss

Becoveries of prior year grants

Ciner (Describe in Part XL

& o 0O oo

Add fnes 2a through 2d
3 Subtract line 2e from fne 1
4 Amounts included on Form 990, Part VI, line 12, DUI‘- HOT on Ene 1:

a Investment expenses not included on Form 980, Part Vill, ina 7o

o |

b Other [Descrice in Part X111}

¢ Add lines 4a and 4b

Total revenus. Add fines 3 and 4¢. .rr?ns must egual Form 390, F'arﬂ fing 120 ..

1 Part Fi] } Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

Complete i the organization answered “Yes" on Form 990, Part IV, lins 12a.

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

a Donated services and useof facilitios e 2a

b Prior year dJUSIMEITES |, . oo it ot oememade st o s e s . 2b

cDtherlasses: oo s e T S yte A o AR 2¢

d Cther Describe in Par XIL) i 2d

e Addlines Zathrough 28 e 28
3 Sublmactline Zefromline T e 3
4  Amounts included on Form 820, Part 1X, line 25, but not on lina 1:

a Investment expenses not included on Form 290, Pant VIl Ene 7B 4a

b CtherDescaba in Padll) 4b

ozoAe e e Bty oo con e R e e R L T e R R e S T A

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i ine T8.) i 5 §

! Part Xl Supplemental Information

Provide the descriptions required for Part |1, lines 3, 5. and 9; Part lll, lines 1a and 4; Part IV, lines 1 and 2b; Part ¥, line 4; Part X, line 2; Part X1,

lines 2d and 4b; and Part X, fines 2d and 4b. Also complets this part to provide any additional information.

337054 09-28-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |Ss ===
{Form 930) Complete to provide information for responszes to specific qguestions on 2023
Form 290 or 30-EZ or to provide any additicnal information.,
Department of Fw Traasury Attach to Form 990 or Form 990-EZ. Open to Public
iiternal Ravenue Sarvica Gio 1o www.irs.gov/Form@80 for the latest information. Inspaction
Mame of the organization Employer identification number
LARCHE SPOFANE 91-1155790

FOEM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRANSFORMING RELATIONSHIP, TO FOSTER AN ENVIRONMENT IN COMMUNITY THAT

RESPONDS TO THE CHANGING NEEDS OF MEMBERS WHILE BEING FAITHFUL TO THE

CORE VALUES OF OUR FOUNDING STORY.

FOEM 990, PART VI, SECTIQON B, LINE 11B:

EACH MEMBER OF THE BOARD OF DIRECTORS RECEIVES AN ELECTRONIC COPY OF THE

TAY RETURN FOR REVIEW PRIOR TO FILING THE RETURN

FORM 950, PART VI, SECTION B, LINE 12C:

ALL EMPLOYEES, EOARD MEMBERS AND VOLUNTEERS MAKE FULL WRITTEN DISCLOSURE OF

INTERESTS, RELATIONSHIPS, AND HOLDINGS THAT COULD POTENTIALLY RESULT IN

CONFLICTS OF INTEREST. DISCLOSURES ARE KEPT ON FILE IN THE ADMINISTRATIVE

OFFICE.

FOEM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTORS SALARY IS REVIEWED ANNUALLY

THE SALARIES OF ALL EMPLOYEES ARE REVIEWED ANNUALLY

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA  aazsv 1-14-23



LARCHE SPORKANE

91-1155790

Payments from Disqualified Persons

) 2023

Schedule A Included on Part lll, Line 7a

** Do Not File **
*** Mot Open to Public Inspection ™=
] 2018 2020 2021 2022 2023
Payer’s Name Armount Amount Amount Amount Amount
20,638. 13,056, 9,675, 1,000. 1,100.
|
|
Totsl o0 Schedule A,

Partlll, Lineva .. . . 20,638. 13,0566, 9,675. 1,000. 1,100.]

3FITE (4-01-23




LARCHE SPOKANE 91-1155790
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part lll, Line 7b 2023
** Do Not File **
*** Not Open to Public Inspection ***
f 2019 2020 2021 2022 2023
Payer's Mame Amount Ameunt Amount Amount Amount
347,949.| 508,518. 501,185.] 518,265.] 551,688,
i
|
Total to Schedule A, {
Partlll,Lne7b 347,949. 508,518.] 501,185. 518,265. 551,688.

33373 04-01-23




LARCHE SPOEANE

91-1155790

Identification of Excess Support Payments

: 2
Schedule A Included on Part IIl, Line 7b, column (e) 023
** Do Not File ™
**= Not Open to Public Inspection ***

Amount Received 2023 Excess
Fagecs pome in 2023 Payments
558,674, h51,688,

Total Excess Payments to Scheduls A, Part Ill, Line 7o, column (&)

FFX2EN 04-01.23

551,688.




