Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4347(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

2008

For the 2008 calendar year, or tax year beginning

, 2008, and ending

B  Check if applicable:
Address change

Amended return

Application pending

Please use
IRS Tabel

THE COMMUNITY FOUNDATION FOR

Name change orpint | SOUTHWEST WASHINGTON
_Initial return spsei‘izﬁc 1053 OFFICERS ROW
o e | VANCOUVER, WA 98661

erminanon ions.

D Employer identification Number

91-1246778

E Teleghone number

(360) 694-2550

18,379,669.

G Gross receipts §

F Name and address of principal officer:

MARY PRINGLE

SAME AS C ABOVE

Tax-exempt status [X|501(c) ( 3

)+ (insert no.)

| |asa7@@ or | | 527

Website: » WWW.CFSWW.ORG

H(a) Is this a group return for affiliates?

H{b) Are all affibates included?
if 'No,' attach a list. {see instructions)

Yes No
Yes No

H(c) Group exemption number >

Type of organization: mCorporatlon |_I Trust |_| Association |—| Cther ™

] L Year of Formation: - 1 984

] M State of lsgal domicila: WA

i
J
K

Summary

Activities & Governance
[1 -V X

1 Briefly describe the organization's mission or most significant activities:

THE COMMUNITY FOUNDATION HELPS A

PHILANTHROPY. WE HOLD OVER_235 DISTINCT FUNDS ESTABLTSHED BY INDIVIDUAL DONORS TO_ _

FACTILITATE THETR PHTLANTHROPY TN A _FIEXIBLE, RESULTS-ORIENTED MANNER.
Check this box »

if the organization discontinued its operations or disposed of mere than 25% of its assets.

n

52, 951,432.

Number of voting members of the governing body (Fart VI, ine 1a). ... oo s 3 1%
Number of independent voting members of the governing bedy (Part Vi, line Th). . ...................... 4 19
Total number of employees (Part V, line 28). ... ... e 5 10
Total number of volunteers (estimate if NeCESSANY). .. ... o e 6 320
7a Tolal gross unrefated business revenue from Part VIU, line 12, column (C) ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............. e 7b -57,177.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, fine Thy ...l 7,991,308. 5,997,424,
g 9 Program service revenue Part VIl line 2. . ... . 611,296. 45,461,
z | 10 Investment income (Part VIII, column (A, fines 3, &, and-7d). ...l 713,469, 1,004,122,
E 111 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, an¢ 11&) ... ... ... ... 10, 300.
12 Total revenue — add fines 8 through 11 (must equal Part VI, column (A), line 12).. ... 9,910,746. 7,047,007,
13 Grants and similar amounts paid ®art IX, column (A), ines 1-3) . ... cvvini s, 6,472,719, 4,289,993,
14 Benefits paid to or for members (Part iX, column (&), line &) . ............. ..o ...
» | 19 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)... .. 617,6%0. 612,044,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part 1X, column (D), line 25) » i -
Y117 Other expenses {Part IX, column (A, lines 11a-11d, 11§-240) ................. ... ... 1,084,703. 314,711,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25).......... ... 8,175,112, 5,216,748,
19 Revenue less expenses. Subtract ine 18 fromline 12.. . ... . ... oo, 1,735,634, 1,830,259,
Eg Beginning of Year End of Year
281 20 Total assets (Part X, line 18) ... it e e 57,181,753, 43,477, 366.
f% 21 Total liabilities (Part X, INE 2B). ... .ot e 4,230,321. 3,905,179.
23

39, 572,187.

JED

it of o

| V xamined this return, including accompanying schedules and siatements, and to the best of my knowledge and belief, it is
rer (other than afficér) is baséd on allinformation of which preparer has'any knowledge,

Here Signature of officer Date
»
Type or print name and iitla.

oaid ose st Gy

al reparer’ employed ™ |X
Pre- , ;ger?ae;ueras »- CPA' /[/0[07 N/A
el Fimis peme o ~_KERIY & THOMPSON, LLC ,
Only  |emioys, - 1618 SW FIRST AVENUE, SUITE 215 =n > N/B

address, and
ZIP + 4

PORTLAND, OR 87201

Phone no.

» {503) 222-3338

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |-| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADNIZ2L 12/22/08

Form 990 (2008)




Form 8868 (Rev 4-2008)
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part lf and check this box >

Mote. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
& if you are filing for an Automatic 3-Nonth Extension, complete onfy Part (on page 1).
Partl| Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exemnpt Organization

Employer identification niember

Typeor |THE COMMUNITY FOUNDATION FOR
print SOUTHWEST WASHINGTON

MNumber, street; and room or suite number. If a P.O. box, see instructions.

91-1246778

For IRS use only

File by the
extended
due date for

duedetelor 1153 OFFICERS ROW

return, S - " o, : :
if,s-v'l',‘cﬁfn; City, town ar post offics, state, and ZIP code, For a foreign address, see instructions.

VANCOUVER, WA 98661
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-8L Form 990-T (section 401{a) or 408(a) frust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part 1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ MARY PRINGLE

Telephene No. > _(360) 694-2550 FAXNo. ™
® |f the organization does not have an office or place of business in the United States, checkthisbox. . ....... ..o, > D
# if this is for a Group Return, enter the organization's four digit Group Exermption Number (GEN) .. .. . If this is for the

whole group, check this box. .. * D . If it is for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for. : i

4 | reguest an additionai 3-month extension of tme until  11/15 ,20 08

5 Forcalendar year 2008 , or other tax year beginning _ .20 ,andending_ ,20 .

6 If this tax year is for less than 12 months, check reason: Initial relurn Final return UChange in accounting period
7 State in detal) why you need the extension .. ADDITIONAL TIME IS NEEDED T(O OBTAIN INFORMATION

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated {ax

payments made. Include any prior year overpayment allowad as a credit and any amount paid previously
with Form 8868

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electrenic Federal Tax Payment Systern). See instrs. ... . 8clS

Signature and Verification

5 Examingd this form, including accompanying schedules gnd statements, and to the best of my knowladge and belief, it is true,
i to preffre this form, C ’ Z /
Tite ™ Date ™ // d?

BAA FIFZO502L 04/16/08 Form 8868 {Rev 4-2008)

Under penalties of perjug
correct, and complete,

Signature »-

KERN & THOMPSON, LiC

1618 SW FIRST AVENUE, SUITE 215

PORTLAND, COR 97201




Fom 8868 Appllcatlon for Extension of Time To File an

(Rev. April 2009) Exempt Org an lza‘hon Retu m OMB No. 1545-1708
Departmant of the Treasury

{niemal Revenuz Service ) P> File a separate application for each return.

S if you are filing for an Autamatic 3-Menth Extension, complete only Part ] and checkthisbox . P

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ! {on page 2 of this form).
Do not complete Part [I unless you have already been granted an automatlc 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Cniy submit original {no coples needed).

A corporanon required to file Form 890-T and requesting an automaﬂc &-month extension - check this box and complate
Partlonly R et et earmie eesianene oae e eeaeaee e e e e e ne e erennannnene el diaenie . e e B E:l

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ima
to fiie income tax refurns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month auiomatic extension of time 1o file one of the returns
noted below (8 months for a corporation required Lo file Farm 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not autematic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consclidated Form 990-T. instead,
you must sibmit the fully complated and signed page 2 (Part 1l) of Forrm 8B88B. For more delails on the electranic filing of this form, visit
www.irs.govlefile and ¢lick on e-fife for Charities & Nonprofits.

Typeor | Narme of Exempt Organization

print THE COMMUNITY FOUNDATION FOR SOUTHWEST
WASHINGTON ' 91-1246778

File by the

. guscalefor | Number, street, and room or suite no. Ifa P.O. box, see instructions.

fingyarr | 1053 OFFICERS ROW

rejumn. See -
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

VANCOUVER, WA 98661

Employer identification number

Check type of return to be filed (file a separate application for each return):

Form 980 E| Form 990-T {corporation) D Form 4720
1 Form 986-BL [ Form 890-T (sec. 4014z} or 408(a) trust) (I Form 5227
|:| Form 990-E2 I:] Form 880-T {trust other than above} l:l Farm BOBY
(] Form 9g0-PF 1 Form 1041-A (1 Form 8870

MARY PRINGLE
© Thebooksareinthecareof B 1053 OFFICERS ROW - VANCOUVER, WA 98661

Telephone No. ¥ 360-694-2550 EAX No. P>
® |} the croanization dces nat have an office or place of business in the United States, check this box . o, b I:]
o [fthis is for 2 Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P E If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension wilk covar.

1 | request an autematic 3-month {8-months for a corporation required to fite Form 980-T) extension of time until

AUGUST 15, 2009 : to file the exempt organization return for the organization narmed above. The extension
is for the organization’s return for:

b catendar year 2008 or
B[] tax year beginning . 2nd ending

2 |f this 1ax year is for less than 12 months, check reazon: |:_| Initial return D Final return E] Change in accounting period

3a i this application is for Form 980-BL, 990-PF, 800-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | %
b {f this application is for Form 92C-PF or 930-T, enter any refundable credits and estimated
tax payments magde. Inciude any prior year overpaymant allowed as a credit. 3h| 8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if requirad,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). .
See instructions. 3¢ | § N/A

Caution. If you are going to make an elestronic fund withdrawal with this Form 8868, see Form B453-E0 and Form BB73-EOQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
£23831
03-11-09

P

17360505 781555 8320-001 2008.03050 THE COMMUNITY FOUNDATION FC 8320-031




Form 990 2008) THE COMMUNITY FOUNDATION FOR 91-1246778 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

THE COMMUNITY FOUNDATION'S MISSION IS TO SHAPE THE FUTURE OF SOUTHWEST WASHINGTON

MILLION. _ _ _ _ _ _ _ _
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 08 990-EZ2. ... .ot "] Yes No
If '"Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?........ D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses  $ 1,404,982. including grants of $ 1,353,628. ) (Revenue $ )
ARTS/CIVIC & COMMUNITY BUILDING/CONSERVATION: THE COMMUNITY FOUNDATION WORKS TO

4b (Code: ) (Expenses $ 1,679,120. including grants of $ 1,627,767. ) (Revenue $ )
CHILDREN & HEALTH AND HUMAN SERVICES: THE COMMUNITY FOUNDATION FUNDS PROGRAMS THAT

4c (Code: ) (Expenses  $ 1,359,951, including grants of $ 1,308,598. ) (Revenue $ )
EDUCATION & SCHOLARSHIPS: THE COMMUNITY FOUNDATION RECOGNIZES THAT QUALITY EDUCATION

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » $ 4,444,053, (Must equal Part IX, Line 25, column (B).)

BAA TEEAO102L  12/24/08 Form 990 (2008)



Form 990 (2008) THE COMMUNITY FOUNDATION FOR 91-1246778 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . . . 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? ......... ... ... ... ... .. ... ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il .| 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations.|s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill ....... . .. . . .. . . . . . . . . . . . .. . .. ... . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part|............ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. .. . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part V. . ... . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ... .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If 'Yes,' complete Schedule D, Parts VI,
VIL, VIIL IX, or X as applicable. ... ... .. 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? [If 'Yes,' complete Schedule D, Parts XI, XIl, and XIIl. . .......... ... ... ... ... ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ... ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ... ... ... . ... ... ... ... . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | ........................ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ......... ... .. ... ... .. ... ............ 15 X
16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? I 'Yes,' comp/ete Schedule F, Part Il ........ .. ... ... .. ... . ... ...... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part |. . . .. 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il...| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part IIl............... 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.......... .. ... . ... ... ... ........... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . . ... ... ... ... ........... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll. . ... ... ... ... ........... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J. . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25. .. . ... . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONdS 7. . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................... 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [....... ... .. . . . . . . . . . . . . . . . . . ... . . ... .. ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part I. ... ... . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part|l........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il ......................... 27 X
BAA Form 990 (2008)

TEEAO0103L 10/13/08



Form 990 (2008) THE COMMUNITY FOUNDATION FOR 91-1246778 Page 4
|[Part IV [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV.......... ... ... .. ............ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV . ... 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .. ....... ... ... ............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . .. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. . ... .. . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
= 34 | X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2. . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI........................ 37 X
BAA Form 990 (2008)

TEEAQ0104L 12/18/08



TEEAQ0105L 04/08/09

Form 990 (2008) THE COMMUNITY FOUNDATION FOR 91-1246778 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. .. ........ ... ... .0 .. . ... .. .. ... ... .. ... la 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? .. .. 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. ... ... ... ... ... .. L 2a 10
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS FBIUIM . 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O............................ 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ ... 4a|l X
b If 'Yes,' enter the name of the foreign country: » CAYMAN ISLANDS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ... . 5¢
6a Did the organization solicit any contributions that were not tax deductible?. .. ... ... ... .. ... .. .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
dedUCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?.......... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year....................... ... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract?. .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....| 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. ... ... 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. . ... ... ... . . ... ... 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? .......... ... .. ... ... .. ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ..................... ... .. ........... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ...... ... . 11b
12a Section 4947(a)(1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ | 12b|
BAA Form 990 (2008)



Form 990 (2008) THE COMMUNITY FOUNDATION FOR 91-1246778 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ................ ... ... .. ... 1a 19
b Enter the number of voting members that are independent. . ............. .. ... . ... . ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee? ......................................................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. . ... ...
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? .. ... ... .. 6 X
7a Does the organlzation have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOAY 2. . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. ... . 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... ... .. ... . .. . . . 8b| X
9a Does the organization have local chapters, branches, or affiliates?......... . ... . . . . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.................. ... ... .. ... .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All osqanlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 .. .SEE. SCHEDULE .Q.... ... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.............................. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No," goto line 13 ......... . ... ... ... ... ........... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
£0 COMTIICS?. .+ o oo et e e e e 12b| X
¢ Does the organization regularly and conS|stenH¥E:mon|tor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... SEE. SCHEDULE. .O..... ... ... . . . . . . .. . . . 12¢| X
13 Does the organization have a written whistleblower policy?. .. ... .. 13 X
14 Does the organization have a written document retention and destruction policy? . ............ ... ... .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . .......... ... . ... ... . . 15a] X
b Other officers of key employees of the organization? .. SEE . SCHEDULE. O. ... ... . ... . ... ... ... ... .. .. ........... 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUring the year? . ... . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .. ... . 16b

Section C. Disclosures

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

E Own website ﬂ Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» MARY PRINGLE 1053 OFFICERS ROW, VANCOUVER, WA 98661 (360) 694-2550

BAA Form 990 (2008)
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Form 990 (2008) THE COMMUNITY FOUNDATION FOR 91-1246778 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

m Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (B) (c) (D) (E) (F)
Name and Title Aﬁ(e)Large Position (check all that apply) Reportable Reportable Estimated
perweek | 25 | [ @[z [ 3z a| “Heorsmonton” roaes oranzatians mpaion
2= é_: g‘ ; '% = g (W-2/1099-MISC) (W-2/1099-MISC) from the
HHNHRE e
= 5 % g § organizations
RICHARD MELCHING ______ _ |
PRESIDENT 40 X X 127,673. 0. 0.
MARY PRINGLE __________ |
CFO 40 X 96,661. 0. 8,588.
ROBERT KIRCHNER _ ______ |
TREASURER 2 X 0. 0. 0.
SUSAN KEIL__ __________ |
CHAIR 2 X 0. 0. 0.
DR. JIM YOUDE _________ |
DIRECTOR 2 X 0. 0. 0.
BRETT BRYANT _________ |
DIRECTOR 2 X 0. 0. 0.
VAUGHN LEIN __________ |
DIRECTOR 2 X 0. 0. 0.
HOLLY BARD  _ __________ |
DIRECTOR 2 X 0. 0. 0.
GREG GOODWIN __________ |
DIRECTOR 2 X 0. 0. 0.
JO_MARIE HANSEN _ ______ |
SECRETARY 2 X 0. 0. 0.
LEE KEARNEY |
DIRECTOR 2 X 0. 0. 0.
STEVEN HIX ___________ |
DIRECTOR 2 X 0. 0. 0.
KAYCEE WIITA __________ |
DIRECTOR 2 X 0. 0. 0.
SCOTT KEENEY |
DIRECTOR 2 X 0. 0. 0.
ALLAN KIRKWOOD _ __ __ __ _ |
DIRECTOR 2 X 0. 0. 0.
DAVID NIERENBERG __ ____ _ |
VICE CHAIR 2 X 0. 0. 0.
JAMES MCCLASKEY _ ______ |
DIRECTOR 2 X 0. 0. 0

BAA TEEAQ107L  04/24/09 Form 990 (2008)



Form 990 (2008) THE COMMUNITY FOUNDATION FOR 91-1246778 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) ©) (D) (E) (F)
Name and Title Al\jlerage Position (check all that apply) Reportable Reportable Estimated
ours - Fe— T — o | = o =] = | compensation from compensation from amount of other
per week o 2l 2 Z2|a@ 2&| 8 the or%anization related or%anizations compensation
A I B e = A | (W-2/1099-MISC) (W-2/1099-MISC) from the
22 = | = 3 Rala organization
g8 3 T 8 a and related
T B & g organizations
AR 8| %
3 9
g
GREG RUBICEK _________________
DIRECTOR 2 X 0. 0. 0.
ART MILES __________________
DIRECTOR 2 X 0 0 0.
JAN OLIVA
DIRECTOR 2 X 0. 0. 0.
RUSSELL TENNANT ______________
DIRECTOR 2 X 0 0 0.
TbTotal. ... ... .. > 224,334. 0. 8,588.
2 Total number of individuals (including those in T1a) who received more than $100,000 in reportable compensation from the
organization ™ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ... ... . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
INAIVIAUAL . . oo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person ........ ... ... ... ... .. ... ... .......... 5 X

Section B. Independent Contractors

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

(A) . ® ,
Name and business address Description of Services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA TEEA0108L 10/13/08

Form 990 (2008)



Form 990 (2008) THE COMMUNITY FOUNDATION FOR 91-1246778 Page 9
[Part VIIl| Statement of Revenue
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

»,| T1a Federated campaigns.......... 1a
5% b Membership dues............. 1b
G2 .
:.g ¢ Fundraising events. . .......... 1c
%% d Related organizations. . . . ... ... 1d
SE e Government grants (contributions). . . . . 1e
Z5
)
E & f All other contributions, gifts, grants, and
QE similar amounts not included above. ... | 1f| 5,997,424,
&
£o| g Noncash contribns included in Ins 1a-1f: ... $_ 1, 649,852.
82| h Total. Add lines 1a-1f ... ... ... ... ... ... .. »| 5,997,424.
g Business Code
g 2a SERVICE FEES 45,461. 45,461.
x b
Wl o
= €@
wlod__________________
-
g f All other program service revenue . . .
g g Total. Add lines 2a-2f . ............................. > 45,461.
3 Investment income (including dividends, interest and
other similar amounts). ............... ... ... ... .. > 765,704, 765,704,
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties............. .. . >
(i) Real (ii) Personal
6a Gross Rents..........
b Less: rental expenses .
c Rental income or (loss). . . ..
d Net rental income or (loss). . .......... . ... ... .. .... >
7a Gross amount from sales of @ Securities ) Other
assets other than inventory. .| 11571080.
b Less: cost or other basis
and sales expenses . . .. ... 11332662.
¢ Gain or (loss). ........ 238,418.
d Netgainor (I0SS) ...............o i . > 238,418. 238,418.
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1c).
p See Part IV, line 18................ a
E b Less: direct expenses .............. b
© ¢ Net income or (loss) from fundraising events. .. ....... >
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances. ................... a
b Less: cost of goods sold . ........... b
¢ Net income or (loss) from sales of inventory........... >
Miscellaneous Revenue Business Code
1a_
b
c___
d All otherrevenue. . .................
e Total. Add lines 11a-11d............................ >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10C, and 11€ ..o > 7,047,007. 45, 461. 0.| 1,004,122.
BAA TEEAOT09L 12/18/2008 Form 990 (2008)



Form 990 2008) THE COMMUNITY FOUNDATION FOR 91-1246778 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A ® ©
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 ... . 3,814,615, 3,814,615,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22. ................ 475,378. 475,378.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16 ... .........
4 Benefits paid to or for members. ......... .. ..
5 Compensation of current officers, directors,
trustees, and key employees. .. .............. 232,922. 23,292. 186, 338. 23,292.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)BP)(B) . . . ..o 0. 0. 0. 0.
Other salaries and wages .. ................. 302, 937. 60,587. 151,469. 90,881.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ....... . 18,624. 3,725. 9,312. 5,587.
9 Other employee benefits .. .................. 15,381. 3,076. 7,691. 4,614.
10 Payrolltaxes . ............................. 42,180. 8,436. 21,090. 12,654.
11 Fees for services (non-employees). ...........
aManagement ......... .. ...
blegal. ... 6,190. 6,190.
c Accounting. .. ... 29,301. 5,860. 14,651. 8,790.
dlobbying............ ...
e Prof fundraising svcs. See Part IV, In 17.. ... ..
f Investment management fees................
gOther. ... 15,092. 3,018. 7,546. 4,528.
12 Advertising and promotion...................
13 Office eXPenses. ... ..o, 40, 320. 8,064. 20,160. 12,096.
14 Information technology. .....................
15 Royalties.......... ... ... .. L
16 OCCUPANCY . .. ..., 55, 650. 11,130. 27,825. 16,695.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .. ........ ... 3,062. 612. 1,531. 919.
19 Conferences, conventions, and meetings......
20 Interest..... ... ... ... ...
21 Payments to affiliates. . ............. .. ... ...
22 Depreciation, depletion, and amortization. . . . . . 16,654. 3,331. 8,327. 4,996.
23 INSUMANCE . . ..ot 2,971. 594, 1,486. 891.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ... ... ...
a EQUIPMENT LEASE & MAINTENANCE 53,866. 10,773. 26,933. 16,160.
b PRINTING AND PUBLICATIONS 34,696. 6,939. 17,348. 10,4009.
c DEVELOPMENT EXPENSE 33,795. 33,795.
d OTHER EXPENSE 10,620. 2,124. 5,310. 3,186.
e TELECOMMUNICATIONS 6,171. 1,234. 3,086. 1,851.
f All other expenses. . .............ccoviii... 6,323. 1,265. 3,160. 1,898.
25 Total functional expenses. Add lines 1 through 24f . .. . .. 5,216,748. 4,444,053. 519,453. 253,242.

26

Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitation....... ..

BAA

TEEAO0110L 12/19/08

Form 990 (2008)



Form 990 (2008) THE COMMUNITY FOUNDATION FOR 91-1246778 Page 11
|[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ....... ... ... .. . .. ... 95,086.| 1 34,056.
2 Savings and temporary cash investments. . .......... ... .. ... . 1,459,063.] 2 1,548,395,
3 Pledges and grants receivable, net............... .. ... ... ... 444,357.] 3 636,500.
4 Accounts receivable, net. . ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L . ........................ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . .. 6
g 7 Notes and loans receivable, net . ... 1,745.| 7
$ 8 Inventories for sale or Use . ........... .. 8
s | 9 Prepaid expenses and deferred charges. .................... .. ... ... ... 9 17,649.
10a Land, buildings, and equipment: cost basis ......... 10a 486,171
b Less: accumulated depreciation. Complete Part VI of
Schedule D. ... 10b 71,406 426,964.| 10c 414,765.
11  Investments — publicly-traded securities. . .............. .. ... . ... .. .. .. .. ...... 38,568,148.| 11 33,008,954.
12 Investments — other securities. See Part IV, line 11 ............ ... ... .......... 8,682,610.| 12 1,290,780.
13 Investments — program-related. See Part IV, line 11............ . ... . ... .... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11, . ... o 7,503,780.| 15 6,526,267.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ........... ... ... ... 57,181,753.]| 16 43,477,366.
17 Accounts payable and accrued eXpenses .. .................. 26,886.| 17 20,468.
18 Grants payable ... ... ... . 40,116.| 18
19 Deferred reVenUE . . ... 2,500.] 19 1,000.
L1 20 Tax-exempt bond liabilities. ... ............... ... ... ... 20
é 21 Escrow account liability. Complete Part IV of Schedule D........................ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
'Ir highest compensated employees, and disqualified persons. Complete Part I
IEZ of Schedule L. ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable. ............. .. ... ... 24
25 Other liabilities. Complete Part X of Schedule D................................ 4,160,819.| 25 3,883,711.
26 Total liabilities. Add lines 17 through 25. .. ........... .. .. ... .. ... ............ 4,230,321.| 26 3,905,179.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
81 27 Unrestricted net assets . .. ... ... 47,138,269.| 27 35,412,838.
E 28 Temporarily restricted net assets .................. ... 5,813,163.| 28 4,159,349.
S| 29 Permanently restricted net assets. .. ........ .. 29
R Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
B30 Capital stock or trust principal, or current funds .. ............... . ... .. ... . ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund ................. 31
',; 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
c'é 33 Totalnetassetsorfundbalances...................... ... ... .. ... ... 52,951,432.| 33 39,572,187.
S | 34 Total liabilities and net assets/fund balances. .. ............. ... ... ... .......... 57,181,753.| 34 43,477,366.
|Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?...................... 2a X
b Were the organization's financial statements audited by an independent accountant? ............. ... ... ... ... .. ... .. 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ................ ... ... ... 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-183 7. . oo 3a X
b If 'Yes,' did the organization undergo the required audit or audits? ......... . ... ... .. . . .. ... 0 0 0 3b

BAA
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OMB No. 1545-0047

SR DL e Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

ﬁ?@fﬁé?“ﬁ@i?ﬁﬁﬁesl’ri?ig Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization THE COMMUNITY FOUNDATION FOR Employer identification number
SOUTHWEST WASHINGTON 91-1246778

|Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D A hospital or cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)

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

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al |Typel b | |Typell ¢ | | Type Il = Functionally integrated d| | Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CheCK this DOX . . oo
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ......... ... . . . ... . . . ... 119 (i)
(ii) a family member of a person described in (i) above?. ... ... . ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... ... ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (gl) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? u.s.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 = THE COMMUNITY FOUNDATION FOR 91-1246778 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

g:;nﬂ;rgyﬁgrﬁ” fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

1 Gifts, grants, contributions and
membership fees received. ()Do

not include 'unusual grants.)... | 6,955,898.| 10496967.|8,167,072.|7,991,308.|5,997,424.| 39,608,669.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . . . . .. 0.

4 Total. Add lines 1-3........... 6,955,898.| 10496967./8,167,072./7,991,308.|5,997,424.| 39,608, 669.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 9,664,967.

6 Public support. Subtract line 5
fromlined................... 29,943,702.

Section B. Total Support

g:;nﬂ;rgyﬁgrﬁ” fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total
7 Amounts fromline4 .......... 6,955,898.| 10496967.|8,167,072.|7,991,308.(5,997,424.| 39,608, 669.

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

similar sources............... 290, 959. 665, 660. 807,104. 713,469.(1,004,122.| 3,481,314.

9 Net income form unrelated
business activities, whether or
not the business is regularly

carriedon. .............. ... 5,829. 19,274. 16,332. 23,021. 64,456.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.). SEE . PART. IV ... 54,792. 549. 55,341.
11 Total support. Add lines 7

through 10.......... .. ... ..., 43,209,780.
12 Gross receipts from related activities, etc. (see instructions). . ... .. | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... .. > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . ........................... 14 69.3%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. ... ... ... .. .. .. .. .. ... 15 93.0%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.. ........ ... .. .. .. . . . . . . . ... >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ........ ... .. .. .. . . . . . .. > D

17 a 10%-facts-and-circumstances test— 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ......... > D

b 10%-facts-and-circumstances test— 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > D
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... ™ m
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 THE COMMUNITY FOUNDATION FOR 91-1246778 Page 3
Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. . . e

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PErsONS. . ..., ..

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000Q . .

c Add lines 7aand 7b...........
8 Public support (Subtract line
7cfromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources...............

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

c Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. .. ............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartIV.). ...
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .~ ... ... ... . . . > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). ............. ... ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . ............ ... . ... . ... .. ... ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . .................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ... .. ... ... .. . . .. ... . . . ... ... 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. > m

BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 = THE COMMUNITY FOUNDATION FOR 91-1246778 Page 4

Part IV _| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
THE COMMUNITY FOUNDATION FOR

SOUTHWEST WASHINGTON 91-1246778
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2008 2007 2006 2005 2004
MISCELLANEOUS 549. 54,792.

TOTAL $ 0. $ 0. $ 0. $ 549. s 54,792.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Coopry 0E Schedule of Contributors
> Attach to Form 990, 990-EZ and 990-PF 20 08

Department of the Treasury > See separate instructions.
Name of the organization THE COMMUNITY FOUNDATION FOR Employer identification number

SOUTHWEST WASHINGTON 91-1246778
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501 (c)(i) (enter number) organization

L 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
| 527 political organization

Form 990-PF | 1501(c)(3) exempt private foundation
L 4947 (a)(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

X|For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.). .......... ... ... ... ... ... ........ >S

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ0701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 2 of Part |

Name of organization

Employer identification number

THE COMMUNITY FOUNDATION FOR 91-1246778
Part| | Contributors (see instructions.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
D Person
Payroll [:]
______________________________________ $_____¥§me; Noncash []
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll [:]
______________________________________ $_____¥§me; Noncash []
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 L Person
Payroll [:]
______________________________________ $_____¥§L@@; Noncash []
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 Person
Payroll [:]
______________________________________ $_____@@me; Noncash []
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 . Person
Payroll [:]
______________________________________ $_ o _]-L 9_9_8L 4_1_0_. Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 Person
Payroll [:]
______________________________________ $_____QULZB; Noncash []
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2

of 2 of Part |

Name of organization

Employer identification number

THE COMMUNITY FOUNDATION FOR 91-1246778
Part| | Contributors (see instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll D
______________________________________ $_ o _3_4_0L 0_0_0_- Noncash D
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 Person
Payroll D
______________________________________ $_ o _6_7_5L 0_0_0_- Noncash D
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Agg_regz}te Type of contribution
contributions
9 Person
Payroll D
______________________________________ $_ o _6_6_3L 0_5_3_- Noncash D
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Agg_regz}te Type of contribution
contributions
I Person D
Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person D
Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person D
Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

THE COMMUNITY FOUNDATION FOR 91-1246778
Part Il | Noncash Property (see instructions.)
@ » (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
21,700 SHARES OF STOCK.
5
1,562,400.] 12/31/08
(a) . (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) . (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) . (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ » (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) . (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part lll

Name of organization

THE COMMUNITY FOUNDATION FOR

Employer identification number

91-1246778

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >3 N/A
(a) (b) (c) (d)
N% fl‘l;°|m Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng- frl;olm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (c) (d)
Ng- frl;olm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng- frl;olm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0704L 04/01/08



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
Pn?S?n’;TSZ‘Vé’LSZ%E’S?SQW answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9,10, 11, or 12. Inspection
Name of the organization Employer Identification number
THE COMMUNITY FOUNDATION FOR 91-1246778

| Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

a A w N =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year. . ............... 78 154
Aggregate contributions to (during year). . .. .. 2,613,770. 3,393, 743.
Aggregate grants from (during year) ......... 1,816,891. 2,473,102.
Aggregate value at end of year. . ............ 11,968,120. 27,604,068.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? 2. . .. . mYes m No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation easements. . ... ... . . 2a
b Total acreage restricted by conservation easements . ......... ... .. ..l 2b
¢ Number of conservation easements on a certified historic structure includedin @).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06...................... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >
Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds?. ... ... . . . . D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »>
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@@)B) () and 170Ch) @A) (B) i) 2. - - . D Yes D No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

a Revenues included in Form 990, Part VIlI, line 1

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T.. .. .. ]

(ii) Assets included in Form 990, Part X . ... . . >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

b Assets included in Form 990, Part X . ... .. . ]

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 THE COMMUNITY FOUNDATION FOR 91-1246778 Page 2
|Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
m Yes m No

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?..............

Part IV Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . ...

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
c Beginning balance . . . ... .. 1c
d Additions during the year . ... ... 1d
e Distributions during the year . . ... ... 1le
f Ending balance. .. ... .. 1f

b If 'Yes,' explain the arrangement in Part XIV.
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back

(e) Four years bhack

1a Beginning of year balance . . . ..
b Contributions. ................
¢ Investment earnings or losses. .
d Grants or scholarships.........

e Other expenditures for facilities
and programs ................

f Administrative expenses. ... ...
g End of year balance. . .........
2 Provide the estimated percentage of the year end balance held as:

)

a Board designated or quasi-endowment > %

b Permanent endowment »> %
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations. . ... ...

Yes No

3a(i)
3a(ii)
3b

(i) related organizations . .. ... .

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

| Part VI [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taland . ... 395, 500. 395, 500.
bBuildings. ............. .
c Leasehold improvements . ..................
dEquipment. ... ... ...
eOther. . ... ... . ... 90,671. 71,406. 19,265.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).). .. ..................... .. > 414,765.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 THE COMMUNITY FOUNDATION FOR

91-1246778 Page 3

| Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products. .........
Closely-held equity interests ... .......... ... ... .. ..
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™

| Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >

[Part IX [ Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
BENEFICIAL INTEREST IN REMAINDER TRUSTS 233,194.
CHARITABLE TRUSTS 6,232,978.
LIFE INSURANCE POLICY 35,095,
RESTRICTION ON USE OF LAND 25,000.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15). ... ... .. .. .. .. .. ... .. .. ... ... .......... > 6,526,267.

|Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
CHARITABLE GIFTS & TRUST LIABILITY 2,629,022,

CUSTODIAN FUNDS

1,254,689.

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)

>

3,883,711.

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 THE COMMUNITY FOUNDATION FOR 91-1246778 Page 4
|Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll,column (A), line 12) ... ... 7,047,007.
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) .. .. .. . o 5,216,748.
3 Excess or (deficit) for the year. Subtract line 2 from line 1... ... ... ... . . . .. . . 1,830,259.
4 Net unrealized gains (10Ss€S) ON INVESIMENtS . . .. ... .. . -13,167,321.
5 Donated services and use of facilities. .. ... ..
6 INVEStMENt EXPENSES. . . . oo
7 Prior period adjustments. . . ...
8 Other (Describe in Part XIV) ... SEE . PART. XTIV .. ... . . -479,797.
9 Total adjustments (net). Add lines 4-8. . .. .. ... -13,647,118.
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 ............ ... .. ... ... ... ... -11,816,859.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .......... . ... ... ... ... ... ... 1 -6,590,022.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. .. ................. ... .. ... ............ 2al -13,167,321.
b Donated services and use of facilities. ................. 2b 10,089.
c Recoveries of prior year grants. .. ... 2c
d Other (Describe in Part XIV) .. .SEE. PART XTIV ........... ... ... ......... 2d -479,797.
e Add lines 2a through 2d. ... ... . . . 2e|] -13,637,029.
3 Subtract line 2e from lINe T ... ..ot 3 7,047,007.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XIV) ... ... 4b
cAdd lines da and db. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)........................... 5 7,047,007.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ............ ... ... ... . ... ... .. ... ... ... 1 5,226,837.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ............ ... ... . . 2a 10,089.
b Prior year adjustments . . ... 2b
c Losses reported on Form 990, Part IX, line 25 .............. ... ... ........ 2c
d Other (Describe in Part XIV) ... ... 2d
e Add lines 2a through 2d. ... ... .. . 2e 10,089.
3 Subtract line 2e from lINE T ... ..ot 3 5,216,748.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b........... ... 4a
b Other (Describe in Part XIV) ... ... 4b
cAdd lines da and db. . .. ... 4c
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18.) ... .. ... ... ... ... ... .. ... 5 5,216,748.

| Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

THE COMMUNITY FOUNDATION FOR

SOUTHWEST WASHINGTON 91-1246778

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGES IN THE VALUE OF TRUSTS, ANNUITIES, L-T CONTR......................... $ -479,797.
TOTAL $ -479,797.

SCHEDULE D, PART XIl, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGES IN TRUSTS, ANNUITIES, L-T CONTR............ccciiiiiiiiiiiiiiiiiiii., s -479,797.

TOTAL $ -479,797.




. N OMB No. 1545-0047
?:CHEEOULE I Grants and Other Assistance to Organizations, °
(Form 990) Governments and Individuals in the U.S. 2008
> Complete if the organization answered 'Yes,' on Form 990, Part IV, lines 21 or 22. Open to Public
Department of the Treasury > Attatch to Form 990. Inspection
Employer identification number

Name of the organization

THE COMMUNITY FOUNDATION FOR 91-1246778
[Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistanCe?. . ... ... Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE. PART TV

Part ll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed. ... . .. . | |
1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Flgﬂ%éra)ppralsal, non-cash assistance or assistance
SEE SCHEDULEATTACHED __ 3,632,992 0.
2 Enter total number of section 501(c)(3) and government organizations. . . .. ... .. . > 99
3 Enter total number of other organizations. . . ... ... > 4
TEEA3901L 12/19/08 Schedule | (Form 990) 2008

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.



Schedule | (Form 990) 2008 THE COMMUNITY FOUNDATION FOR 91-1246778 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

SEE SCHEDULE ATTACHED 475,378.

[Part IV_| Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA Schedule | (Form 990) 2008

TEEA3902L 10/02/08



[The Community Foundation for Southwest Washington

FEIN 93-1246778

Form 990

Schedule I, Part || - Grants and Other Assistance to Governments and Organizations in the United States

Organization Name Organization Address City ST Zip EIN # IRS Code Amount |Purpose of Grant

Action International Ministries PO Box 398 Mountiake Ter [WA 198043 51-0163409 1501 (c)(3) 1 $ 12,000 [Work training program for street children - Philippines
Artists Repertory Theatre 1515 SW Morrison Street Portland GR 7208 93-0828781__ [501(c)(3) | $ 10,009 |Capital Campaign

Baker United Methodist Church 1919 Second Street Baker City OR 87814 93-6087311  |501{c){3) 5,000 |Unrestricted

Birthright of Vancouver 214 E 17th Street Vancouver WA 98663 91-1268912  [501(c){3) | { 3,000 |Unrestricted

Birthright of Vancouver 214 E 17th Street Vancouver WA 98663 911268912 * |501(c){3) | % 2,000 |Unrestricted

Boys & Girls Clubs of Poriland PO Box 820127, 7119 SE Milwaulkje Ave _ |Portland OR  |97282 93-0474800  |501(c)(3) | § 40,000 |Programming expenses for JWR Center
Boys & Girls Clubs of Poriland PO Box 820127, 7119 SE Milwaukie Ave __Portland OR_ |97282 93-0474800__ |501{c)(3) | % 10,005 |Programming expenses for JWR Center
Boys & Girls Clubs of Southwest Washington PO Box 28 Vaneouver WA  |98666 91-1978646  |501(c)(3) | & 20,000 |Unrestricted

Boys & Girls Clubs of Southwest Washington PO Box 28 Vancouver WA __ |98666 91-1978645  [501(c)(3) | § 1,200 |Support of annual event

Boys & Girls Clubs of Southwest Washingtan PO Box 28 Vancouver WA  |98666 91-1978646  [501(c)(3) | % 50,000 {Unrestricted

Boys & Girls Clubs of Southwest Washington PO Box 28 \ancouver WA 198666 91-1978646  [501(c)(3) | & 5,000 {Unrestricted

Boys & Girls Clubs of Southwest Washington PO Box 28 Vancouver WA  |98666 91-1978646  [504(c)(3} .| $ 500 |Unrestricted

Boys & Girls Clubs of Southwest Washington PO Box 28 \ancouver WA 198666 91-1978646  |501(c)(3) | § 15,000 [Mental health counseling for children and youth
Boys & Girls Clubs of Southwest Washingion PO Box 28 Vansouver WA 98666 91-1978846  |501(c)(3)_| $ 2,500 ;Unrestricted

Boys & Girls Clubs of Southwest Washington PO Box 28 Vancouver WA, 98666 91-1978646  [501(c)(3)_| $ 30,000 |Unrestricted

Boys & Glirls Clubs of Southwest Washington PO Box 28 Vancouver WA 98666 91-1878646 | 501(c)(d) | 30,000 |Unrestricted

Boys & Girls Clubs of Southwest Washington PO Box 28 Vancouver WA 98666 91-1978646  [501(€)(3) | $ 1,000 |Unrestricted

Bravo! Vancouver PO Box 118 Vancouver WA 08668 91-1944790  |501(c){D) | §. 1,500 |Concert performance at Vanic. Sch. of Arts/Academics
Bravo! Vancouver PO box 118 Vancouver . |WA 98666 91-1944790  |501(c}(3) | § 5,000 | Unrestricted

Carson/Corbett LLC 1531 NE 89th Street Seattle WA 198115 79-0198956 $ 5,000 |Memorial sculpture at Skamania County Fairgrounds
Carson/Corbett LLC 1531 NE 8%th Street Seattle WA 188115 79-0198956 § 7,840 {Memorial sculpture at Skamania County Fairgrounds
Cascades Presbyterian Church of Vancouver 9503 NE 86th Street Vancouver WA 88662 91-1041851  1501(c)(3) | $ 6.111 |Building Fund .

Cascades Presbyterian Church of Vancouver 9503 NE 86th Street Vancouver WA |98B62 91-1041851  [501{c){(3) | § 2,608 [Unrestricted

Catholic Community Services 410 W 12th Street Vancouver WA  |88660 91-1585652  |501{(c)(3) | $ 5,000 |Unrestricted

Catholic Community Services 410 W 12th Street Vancouver WA 98660 91-1585652  |501(0){3) | $ 1,000 |Unrestricted

Cedar Milt Bible Church 14273 NW Science Park Drive Portiand OR 97229 93-6014152  |501(c)(3) 5,000 |Expand3 Fund

Central Catholic High School 2401 SE Stark Street Porttand OR 97214 93.0391587  [501(c){3) 8,000 |Scholarships/Equip. for Science Lab & Math Lab Dept
Children's Center PO Box 484 Vancouver VWA |98568 91-1450420 [501(c){3) | $ 7.000 |Unrestricted

Children's Cenler PC Box 484 Vancouver WA |9B668 91-1450420  [501(c){3) | $ 5,000 |Unrestricted

Children's Cenier PO Box 484 Vancouver WA  |98668 91-1450420  |501(c){3) | & 15,000 |Mental Healthcare Program

Children's Hospita! Foundation PO Box C5371 Seattle WA (98105 91-1156519  |501(c)(®) | $ 15,000 |Unrestricted

Clark County Food Bank 7509 NE 47th Avenue Vancouver WA  |98661 91-1307564  [501(c)(3) | % 25,000 |Program Manager position & general support
Clark County Food Bank 7509 NE 47th Avenue Vancouver WA |98661 91-1307564 _ |501(c)(3) | & 5,000 |Unrestricted

Clark County Food Bank 7509 NE 47th Avenue Vancouver WA 98661 911307564 [501(c)(3) | % 100 |Unrestricied

Clark County Food Bank 7508 NE 47th Avenue Vancouver WA  |98661 91-1307564  |501{c)(3) | $ 5,000 |Unrestricted

Clark County Food Bank 75089 NE 47th Avenue Vancouver WA |98661 911307564 [501{c)(3) | § 2,500 |Development program

Clark County Food Bank 7509 NE 47th Avenue Vancouver WA {98661 91-1307564  {50HC)(3} | $ 2,500 |Unrestricted

Clark County Lutheran School Association 9900 E. Mill Plain Blvd. Vancouver WA 198864 91-2085235  {501(c)(3} | § 5,000 :General operating expenses

Clark County Skills Center 12200 NE 28th Street Vancouver WA~ 188682 91-1530644  |501(c){3} | § 10,432 [Unrestricted for cursent and new programs
Clark County Skills Center Foundation 12200'NE 28th Street Vancouver WA 98682 91-1530644  i501(c){3} | § 500 | Unresfricted

Classic Wines Auction PO Box 4285 Porfland OR 97208 20-1260228  1501(c)}(3) | $ 26,000 | Desigrtated for YWCA Clark County

Columbia Chrigtian Schools 413 NE 91st Avenue Portland QR 97220 93-1094933  {501(c){3) | § 20,000 |Unrestricted

Columbia Christian Schools 413 NE 91st Avenue Portland OR 97220 93-1094933  |501(c)d) | § 10,000 |Unrestricted

Columbia Lapd Trust 1351 Officers Row Vancouver WA 98661 94-3140861 501(c}3) | 8 500 |Unrestricted

Columbia Land Trust 1351 Officers Row Vancouver WA |9B661 94-3140861  |501(e}3) | $ 1,000 |Unrestricted

Columbia Land Trust 1351 Officers Row Vancouver WA 98661 94-3140861  |501(¢)(3) | $ 50,000 |Acquisition of Chrigtopher Property

Columbia Land Trust 1351 Officers Row Vancouver WA, 98661 94-3140861 501(c)}{3) | $ 5,000 |Unrestricted

Columbia Land Trust 1351 Officers Row Vancouver WA 98661 94-3140861  |501{c}(3) | $ 1,000 |Unrestricted

Columbia Land Trust 1351 Officers Row Vancguver WA 98661 94.3140861 501{c)(3) | $ 50 |Matching contriputicn from CFSWW employee
Columbia Land Trust 1351 Officers Row Vancouver WA 198661 54-3140851 501{c)(3) | § 10,000 jUnrestricted

Columbia Land Trust 1351 Officers Row Vancouver WA  |9B661 94-3140881 (501{c)(3) | § 50 [Unrestricted

Columbia Land Trust 1351 Officers Row Vancouver WA |88661 94-3140861 _ 501{c)(3) | $ 1,000 |Unrestricted

Columbia Land Trust 1351 Officers Row Vancouver WA  |98661 94-3140861 501(c){3) | $ 25,000 |Qysterville Book

Columbia Pastoral Counseling Center 428 E. Fourth Plain Blvd Vancouver VWA |985623 01-1195399  |501(c)3) | § 5,000 |Unrestricted

Columbia Springs Environmental Education Center 12208 SE Evergreen Hwy Vangsouver WA  |98683 91-2127406  [501(c)(3) | $ 5,000 |Unrestricted

Columbia Springs Environmental Education Center 12208 SE Evergreen Hwy Vancouver WA  |98683 91.2127406  [501(c)}(3) | $ 5,000 |Unrestricted




The Community Foundation for Southwest Washington
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Organization Name Organization Address City ST _ |Zip EIN # IRS Code Amount |Purpose of Grant

Columbia Springs Environmental Education Genter 12208 SE Evergreen Hwy Vancouver WA 98683 91-2127406  i501(c){(3) | § 50,000 |Earth Friendly Qutdoor Classroom
Community Choices 2010 1101 Broadway Ste 110 Vancouver WA 98660 91-2094479  [501(c)(3) | $ 5,000 |Unrestricted

Community Health Partners PO Box 2853 Longview WA 98632 91-2016542  [501(c){(3) | $ 12,600 |Prescription dispensing system & equipment
Community Home Health & Hospice PO Box 2067 Longview WA  |9B632 91-1398370  |501{cHI) | § 16,750 |Children's Bereavement Program
Community Services Northwest PO Box 1845 Vancouver WA, |9B8688B 14-1848332  |501{c)(3) | & 15,000 |Computer Equipment
Congregation Kol Ami 1006 -B NE 146th St Vancouver WA  [98661 91-148778%  |501{c)(3) | % 67,000 |Unrestricted

Connecticut College 270 Mohegan Avenue Mew London  |CT 8320 06-0646587  |501{c)(3) | § 5,000 |Unrestricted

Cotionwood Gulch Foundation PO Box 3915 Albuquergue _ [NM 87125 43-6005587  {501(c)H{3) | $ 5,000 |Fuel Fund

Cottonwood Gulch Foundation PC Box 3915 Albuguergue  |NM 87125 43-6005587  [501(c){3) | § 1,250 |Unrestricted -

Council for the Homeless 2500 Main Strest Vancouver WA 98660 91-2001828 _ |501(c)3) | 8 5,000 |Unrestricted

Council for the Homeless 2500 Main Street - ‘Vancouver WA 98660 91-2001828  [501(c){3) | $ 8,658 |Unrestricted

Doernbecher Childern's Hospilal Foundahon 1121 §W Salmon, Ste 201 Portland OR 97205 93-0579589  (501(c)(3) | $ 5,000 |Unrestricted

Doermnbecher Children's Hospital Foundation 1121 SW Salmon, Ste 201 Portland OR 97208 03-D579589 |501(c)) | § 10,000 |Heart of Doernbecher event
Family Medicine Southwest cio SWMC Foundation PO Box 1600 Vancouver WA |98668 092-1231438  |501{c{d) | § 25,000 |Family Medicing Southwest

First Presbyterian Church ) 4300 Main Street ancouver WA 98663 91-0577480  |501{cy(3) | % 10,000 |Unrestricted

Fort Vancouver Regional Library 1007 E. Mill Plain Bivd. Vancouver WA 198663 91-1456753  [501(c)(3) | § 8,200 |Nonprofit Resource Center

Fort Vancouver Regional Library 1007 E. Mill Plain Blvd. Vancouver WA 108663 91-1456753  [501{c)(3) | § 2,000 :Discovery Kits

Fort Vancouver Regional Library 1007 E. Mill Plain Blvd. Vancouver WA 98663 01-1456753  |504(c)(3 | § 2,500 | Summer Children and Teen Sumeer Reading Program
Fort Vancouver Regional Library 1007 E. Mill Plain Blvd, Vancouver WA 98663 91-1456753  |504(cH{3} | § 2,400 |Young Adult Book Discussion Group Program
Fort Vancouver Regional Library Foundation 1007 E. Mill Plain Blvd, Vancouver WA 98663 91-1456753  1501(cH{3) | % 5,000 |Unrestricted

Fort Vancouver Regional Library Foundation 1007 E. Mill Piain Blvd, Vancouver WA 98663 91-1456753  1B01(c){(3) 2,220 |Hello, Baby! Beok bags

Fort Vancouver Seafarers Center 1007 E. Mill Prain Blvd. \Vancouver WA [9B863 91-6068346 | 501(c)(3) | ¢ 500 | Unrestricted

Fort Vancouver Seafarers Center PO Box 1102, 3405 NW Harborside Dr Vancouver WA  [08666 91-6068346  |501(c}3) | 200 | Unrestricted

Fort Vancouver Seafarer's Center PO Box 1102, 3405 NW Harborside Dr Vancouver WA 98668 91-8068346 | 501(¢)(3) | § 10,000 |Unrestricted

Free Clinic of Southwest Washington: 4100 Piomondon Street Vancouver WA 08661 91-1707542  |501(c}(3) | $ 1,000 |Unrestricted

Free Clinic of Southwest Washington 4100 Plomecnden Street Vancouver WA 98661 91-1707542 - |501(cH3) | & 1,000 |Unrestricted -

Free Clinic of Southwest Washington 4100 Plomendon Street Vancouver Wa 198661 911707542 |501{cH3) | § 1,000 |Unrestricted

Free Clinic of Southwest Washington 4100 Plomondon Street Vancouver WA {9B6B1 $1-1707542  |501{c)(3) | § 26,943 |Unrestricted

Free Clinic of Southwest Washington 4100 Plomendon Street Vancouver WA 198661 $1-1707542  [501{c)(3) | % 5,000 {Unrestricted

Free Clinic of Southwest Washington 4100 Plomenden Street Vancouver WA 98661 511707542 | 501{c)(3) | § 2,000 iUnrestricted

Friends of Ridgefieid National Wildlife Refuge PO Box 1022 Ridgefield WA  |9BB42 91-2018749  501{c)(3) | $ 5,000 {Dusky Duffels educational program
Friends of Ridgefield National Wildlife Refuge PO Box 1022 Ridgefield WA  |65642 91-2018749  {501{c){3) | $ 2,000 |Grantwriter

Friends of the Arts PO Box 184 Vancouver WA  |9BB6E 91-1687776 1601{0)(3) | $ 50,000 [Artwork for Arches on Main Street
g_rqg_‘te[iclark County Rotary Foundahon PC Box 384 Vancouver WA  |68666 91-1935127  [501(c){3) | § 31,112 |Closure of Fund #3815

[Habitat Internationat 121 Habitat Street Amaearicus GA 31708 91-1914868 |501{c){3) | $ 20,000 |Unrestricted

g—JpghIand Lutheran Preschool & Kindergarten 38809 NE 41st Avenue La Center WA  |98629 911042289  |501(c}{3) | $ 8,000 |Playground rencvation

Highland Lutheran Preschool & Kindergarten 38809 NE 41st Avenue La Center WA 985629 91-1042289  (501(c){3) | $ 15,000 |Playground rencvation

Highland Lutheran Preschool & Kindergarten 38809 NE 41st Avenue La Center WA 98629 91-1042289  (501(0){3) | $ 15,000 |Playground rencvation

Hough Foundation 1111 Main Street, Ste 700 Vancouver WA 98660 94-3180811  [501(c)(3) | $ 40,000 |Unrestricted

Hough Foundation 1111 Main Strest, Ste 700 \Vancouver WA  |98660 °  |94-3160811 S01(c)(3) | % 20,000 |Unrestricted

Hough Foundation 4111 Main Street, Ste 700 Vancouver WA  |98660 94-3160811 501(c)3) | $ 20,000 |Unrestricted

Hough Foundation 1111 Main Street, Ste 700 Vancouver WA __ |98660 04-3160811  [501(c)(3) | % 20,000 |Unrestricted

Hoeugh Foundation 1111 Main Street, Ste 700 Vancouver WA _ |986B0 04-3160811  [501(c){3) | $ 30,000 |Unrestricted

Hough Foundation 1111 Main Strest, Ste 700 Vancouver WA, {98660 94-3160811 501{cH3) | & 20,000 |Unrestricied

Hough Foundation 1111 Main Street, Ste 700 Vancouver WA 108660 94-3160811  [501(c)(3) | % 15,000 {Unrestricted

Hough Foundation 1111 Main Street, Ste 700 Vancouver WA 98660 84-3160811 507(c)(3) | $ 15,000 (Unrestricted

Hough Foundation_ 1111 Main Street, Ste 700 Vancouver WA 198660 94-3160811__ [504(c)(3} | $ 15,000 [Unrestricted

Hough Foundation 1111 Main Street, Ste 760 Vancouver WA 198660 94-3160811 501({c)(3} 20,000 |Unrestricted

Hough Foundation 1111 Main Street, Ste 700 Vancouver WA 88660 94-3160811  [50%{c)(3} 20,000 |Unrestricted

Humane Society for Southwest Washington 2121 8t. Francis Lane Vancouver WA |9BB60 91-0759124 | BO1(e)3) | § 4,000 |Capital Campaign

Humane Society for Southwest Washington 2121 St. Francis Lane Vancouver WA 98660 91-0759124  [501(c)3) | $ 2,700 [Capital Campaign or Endowment Fund (org's choice)
Humane Society for Southwest Washington 2121 St. Francis Lane Vancouver WA 98660 01-0759124  |[501(c}{@) | § 10,000 |Unrestricted

Humane Society for Southwest Washington 2121 St. Francis Lane Vancouver WA 98660 91-0759124  |501(¢)(3) | § 500 |Unrestricted

Humane Society for Southwest Washington 2121 St. Francls Lane \ancouver WA 98660 91-0759124  |501(¢c)(3) | § 8,659 |Unrestricted toward challenge grant
H_gﬁmiagei Society for Southwest Washington 2121 St. Francis Lane Vancouver WA 98660 91-0759124 |501(c}(3) | § 1,600 |Unrestricted

Humana Society for Southwest Washington 2121 81, Francis Lane Vancouver WA 9B6G0 §1-07594124 | 501{c)(3) | & 10,000 |Dog Walk event
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Amount
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Humane Society of Redmond 1355 NE Hemlock Ave Remond OR 97756 03-0976110  [BO1(0){3) | § 30,000 |Unrestricted
| Have a Dream for Scuthwest Washington 1053 Officers Row Vancouver WA 98860 91-1692169 __ [501(c)3) | $ 3,000 [Unrestricted
| Have a Dream for Southwest Washingion 1053 Officers Row angouver WA |98660 091-1692169  [501(c){3) | $ 10,000 |Unrestricted
| Have a Dream for Southwest Washington 1053 Officers Row Vancouver WA |98660 91-1692169 _ |501(c)(3) | $ 15,000 |Unrestricted
| Have a Dream for Southwest Washingion 1053 Officers Row Vancouver WA |98660 91-1692189  |501(c)(3) | 3,000 |Unrestricted
| Have a Dream for Southwest Washingicn 1053 Officers Row Vancouver WA (98860 91-1692169  |901(c)(®) | ¥ 5,000 |Unrestricted
| Have a Dream for Southwest Washingion 1053 Officers Row Vancouver WA 198660 91-1692169 _ [501(c}(3) | & 5,000 |Unrestricted
| Have a Dream for Southwest VWashington 1053 Officers Row ‘fancouver WA  |98660 01-1692169  [501(c)}(3) | $ 25,000 |LInrestricted
| Have a Dream for Southwest Washington 1063 Officers Row Vancouver WA {98660 91-1692169  |501{cH3) | % 3,500 |Unrestricted
| Have a Dream for Southwest Washington 1053 Officers Row Vancouver WA 98660 91-1692168  [501(c){(3) | $ 10,000 {Unrestricted
| Have a Dream for Southwest Washington 1053 Officers Row ‘ancouver WA (98660 91-1692169  |507(c}3) | § 15,000 {Unrestrictad
| Have a Dream for Southwest Washington 1053 Officers Row ‘Vancouver WA 88860 91-1682169  |501(c)(3) [ & 15,000 Unrestricted
| Have a Dream for Southwest Washington 1053 Officers Row Vancouver WA 188660 91-16%2189  |501(c)(® | & 15,000 jUnrestricted
[ Have a Dream for Southwest Washington 1053 Gfficers Row Vancouver WA 198660 91-1692169  |501(C)(3) | % 15,000 (Unrestricted
| Have a Dream for Southwest Washington 1053 Officers Row Vancouver WA 986860 91-1692169  |1501(c)3} | $ 15,000 |Unrestricted
| Have a Dream for Southwest Washington 10563 Officers Row Vancouver WA 98660 91-1692169  1501(c){(3} | § 15,008 |Unrestricted
| Have a Dream for Southwest Washington 1053 Officers Row Vancouyer WA 98660 91-1692169  1501(c)(3} | $ 13,000 |Unrestricted -
| Have a Dream for Southwest Washington 1053 Officers Row \ancouver WA . 98660 91-1692169  1501(c){(3} | § 13,000 |Unrestricted
| Have a Dream for Southwest Washington 1053 Officers Row \ancouver WA 98860 91-1692169  [501(c){(3} [ § 13,000 |Unrestricted
| Have a Dream for Southwest Washington 1053 Officers Row Vancouver WA 98660 91-1692169  1501(c)(3} | 8 13,000 |Unrestricted
| Have a Dream for Southwest Washington 1053 Officers Row Vancouver WA 98660 91-1602169  |501(c)3} | $ 13,000 |Unrestricted
| Have a Dream for Southwest Washington 1053 Officers Row Vancouver WA 98660 91-1692169  |501(c)(3) [ § 1,200 |Unrestricted
| Have a Dream for Southwest Washington 1053 Qfficers Row Vancouver WA 98660 91-1692169  |501(c){3} | § 900 |Unrestricted
| Have a Dream for Southwest Washington 1053 Officers Row Vancouver WA 98860 01-1692169  [501(c)(3) | & 700 |Unresfricted
| Have a Dream for Southwest Washington 1053 Officers Row Vancouver WA - 98660 91-1692169  [501(c)(3) | $ 700 [Unrestricted
| Have a Dream for Southwest Washington 4053 Officers Row Vancouver WA  |9BEB0 91-1692169  |501(c}3) | $ 2,200 |Unrestricted
| Have a Dream for Southwest Washington 1053 Officers Row Vancouver WA 98660 91-1692169 _ |501(c}3)_| $ 2,800 |Unrestricted
| Have a Dream for Southwest Waghington 1053 Officers Row Vancouver /WA |98660 91-1692169  |501(c)(3) | $ .1,000 |Unrestricted
[ Have a Dream for Southwest Washington 1053 Officers Row Vancouver WA 98660 91-1692169 |501(cy{3) | 3 2,000 | Unrestricted
| Have a Dream for Southwest Washington 1053 Officers Row Vancouver WA 98660 91-1692169  |501(cH3) | % 850 |Unrestricted
| Have a Dream for Southwest Washington 1053 Officers Row Vancouver WA 98660 91-1692169  |501(c}(3). | § 1,600 |Unrestricted
1 Have a Dream for Southwest Washington 1053 Officers Row Vancouver WA 198660 911692188 |501{cy(3) | & 1,000 |Unrestricted
{ Have a Dream for Southwest Washington 1053 Officers Row Vancouver WA  19BGBD 91-1692169  [SD1{c)(3) | $ 2,000 |Unrestricted
| Have a Dream for Southwest Washington 1653 Officers Row Vancouver WA 198660 911602169 |501{c}(3) | $ 7,600 |Unrestricted
i Have a Dream for Southwest Washington 1053 Officers Row Vancouver WA 198660 91-1602160  [501{c)(3) | % 1,600 |Unrestricted
! Have a Dream for Southwest Washington 1053 Officers Row Vancouver WA  |98660  [91-16092169  |501{c)(3) | & 4,200 [Unrestricted
{ Have a Dream for Southwest Washington 1053 Officers Row Vancouver WA [98660 911692168 [5014)(3) | § 1,000 jUnrestricted
| Have a Dream for Southwest Washington 1053 Officers Row. Vancouver WA 98660 9i-1692169  |501{c)(3) | $ 800 {Unrestricted
| Have a Dream for Southwest Washington 1053 Officers Row Vancouver WA |88680 91-1692180  {801{c)(3) | & 1,000 {Unrestricted
I Have a Dream for Southwest Washington 1053 Officers Row vancouver VWA  |98660Q 91-1602169  [501{c){3) | § 900 jUnrestricted
Innavative Services NW 10401 NE Fourth Plain Rd. Vancouver WA  |88662 91-0782136  [501{c)(3) | § 200,000 [Equipment purchases
nnovative Services NV 10401 NE Fourth Plain Rd. Vancouver WA 188662 91.0782186  {501(c)(8) | $ 500 [Unrestricted
tnnovative Services NVY 10401 NE Fourth Plain Rd. Vancouver WA |98662 91-0782136  i501{c)(3) | $ 10,206 |Pediatric Incontinarnce Program
Innovative Services NW 10401 NE Fourth Plain Rd. Vancouver WA 98662 91-0782136  {801(c)(3) | $ 50,000 {Unrestricted
Innovative Services NW 10401 NE Fourth Plain Rd. Vancouver WA _ |98062 91-0782136  |S01(c)(3) | $ 500 |Unrestricted
La Center High Schoot 538 £ 7th Street La Center WA 98629 91-6001580 $ "~ 8,000 |Yearbock Technology Program
La Center High Schoot 538 E 7th Street La Center WA 98629 91-6001580 $ 1,000 |Senior Breakfast event
La Center High School - 538 i 7th Street La Center WA 98629 91-6001580 $ 8,000 |Yearbock Tecnology Project
La Center High Schocl PO Box 1780 La Center WA 98629 91-6001590 $ 3,000 |Fashion Design Program
La Center Our Days Festival PC Box 818 l.a Center VWA 98629 20-4875457  [501(c)(3) | § 8,000 |Qur Days community festivat
La Center School District PO Box 1840 La Center WA 98629 91-6001590 -3 10,000 |Outdoor Schoal for 6th graders
La Salie High School 11999-8E Fuller Road Milwaukie OR  |97222 03-0553268  (501(c){3) | $ 12,500 |Unrestricted
Learning Avenues Child Care Center 5701 MacArthur Blvd, Vancouver WA  |98661 91-0846338  [501(c)(3) | $ 5,000 |Unrestricted
l.elgoska Foundation PO Box 526 Ariel WA 98603 91-1037468  [501{c)3) | $ 6,800 |Mask/costume restoration for living history prog.
Loaves and Fishes Centers, Inc. PO Box 19477 Portland OR_ |97280 93-0584318  |501(c)(3) | $ 1,000 |Unrestricted
{ paves and Fishes Centers, Inc. PO Box 19477 Portland OR 97280 93-0584318  [501{c}(3) | § 5 750 |Clark County programs
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I.oaves and Fighes Centers, Inc. PO Box 19477 Portland OR . |97280 93.0584318  [501(c){3) | § 2,000 |Unrestricted
Loaves and Fishes Centers, Inc. PO Box 19477 Portland OR 97280 93-0584318  [501(c){(3) | $ 15,000 |Kitchen equip. for Battle Ground Community Center
Loaves and Fishes Centers, Inc. PO Box 19477 Portland QR__ |97280 93-0584318  [801(c)(3) | 3 7,460 |Kitehen eguip, for La Center Community Center
Loaves and Fishes Centers, Inc. PO Box 19477 Portland OR 97280 93-0584318 [501(c)(3) | % 4,000 [Unrestricted
11300 Falls Road Brooklandville [MD  [21022 52-1160935  [501(c)3) | $ 750 |Unrestricted to Annual Fund

lar 11300 Falls Road Brooklandville (MD 21022 52.1160935  [501(c)(3) | $ 5,000 [Capital Campaign
Med|cal Teams International PO Box 10 Portland OR 97207 93-0B78944  [501(c)(3) | § 12,000 [Unrestricted
Medical Teams Internanonal PO Box 10 Portland OR 97207 03-0878944  |501(c){3) | $ 5,000 |Unrestricted
Medsqalj'eams Intematlonal PO Box 10 Portland OR _ |97207 93-0878944  |501(c)(3) | $ 1,000 |Unrestricted
Medical Teams International PO Box 19 Portland |OR 97207 93-0878944  |501(c)3) | % 5,000 |Unrestricted
Mercy Corps 3015 SW 15t Avenue Pertliand OR .. 97201 911148123 [501{c)(3) | $ 2,000 [Unrestricted
Mercy Corps 3015 SW 1si Avenue Pertland OR 97201 91-1148123  [501(c)(3) | $ 5,000 |Unrestricted
Mercy Corps 3015 SW 1si Avenue Periland OR 97201 91-1148123  [501(c)(3) | $ 1,000 |Unrestricted
Mid-Columbia Health Foundation 1700 NE 19th Street The Dalles OR 97058 03-0854433 . [501(c)(3) | % 5,000 |Unrestricted
Mld Cclumb;ajiealth Foundation 1700 NE 19th Strest The Dalles OR 97058 93-0854433 _ [501(c)(3) | § 50,000 |Unrestricted
Natlpnal Wildiife Federation 11100 Wildlife Center Drive Reston VA 20190 53-0204616  |509(c)(3) | § 8,111 {Unrestricted
Npl_ghlqg@iHelplng Neighbors 21814 NW 11th Avenus Ridgefield WA [B8642 91-1190827  1501(c)(3 [ § 2,000 {Unrestricted
Neighbors Helping Neighiors 21814 NW 11th Avenue Ridgefield WA  [9B642 91-1190827  [501(6)(3) | § 3,000 'Foad for needy families from La Cen(er
Northwest Harvest PO Box 2131 Vancouver WA (08668 91-1242103 _|501(c)(3) | $ 2,500 ;Unresfricted
Northwest Harvest South PO Box 2131 ‘ancouver WA  |98G668 91-1242103  |501(c){(3} | § 15,000 [Unresiricted
Open_.ngnglmstnes 500 West 12th Street Vancouver WA 98666 94-3028685  |501(c)(3) | $ 1,000 [Culinary Arts Warkforce Development Program
Open Heuse Ministries 900 West 12th Street Vancouver WaA,_ | OB666 094-3028685  [501(c){3) | $ 15,000 [Culinary Arts Workforce Development Program
Open H Housg i\.@mlstﬂes 900 West 12th Street Vancouver WA 98666 94-3028685  [501(e}(3) | $ 5,000 |Culinary Arts Workforce Development Program
Open House Ministries 900 West 12th Street Vancouver WA 98666 94-3028685  |501(c)(3) | 7,619 |Unrestricted
Open House Ministries 900 West 12th Street Vancouver WA  |98666 94-3028685  |501(c)(3) .| $ 7,619 |Unrestricted
Open House Ministries 900 West 12th Street . [Vancouver WA 98666 94-3028685_ |601(c)(3) | $ 7,619 | Unrestricted
Open House Ministries 900 West 12th Street Vancouver WA. |96666 94-3028685  |501(c)(3). | § 5,000 |Unrestricted
Open House Ministries 900 West 12th Street Vancouver . |WA | 98GES 94.3028685  |501(c)(3) | $ 7,619 |Unrestricted
Options 360 Pregnancy Clinic 1706 W. Main Street, Ste 115 Battle Ground |WA 98604 27-0059405  [501(c}3) | $ 5,000 |Unrestricted
Oregen Food Bank PO Box 55370 Portland QR 97238 93-0785786  |501(c}(3) | 8 2,000 | Unrestricted
|Oregon Food Bank PO Box 55370 Portland OR 97238 93-0785786  |501(c}(3) | & 1,000_| Unrestricted
Qregon Food Bank PO Box 55371 Portland OR 97238 93-0785787  |501(c}3) | $ 2,043 |Unrestricted
Oregon Health and Science University Foundation 3181 8.W. Sam Jackson Park Rd. Portland OR 97239 23-7083114 | B01(c{3) | B 4,000 |Unrestricted
Oregor: Health and Science University Foundation 3181 5.W. Sam Jackson Park Rd. Portlard OR 97239 23-7083114  |501(c}(3) | $ 5,000 |Research only
Qregen Public Broadcasting Station 7140 SW Magadam Portland OR 97219 03.0814638  |501(c}3) | $ 1,000 |Unrestricted
Oregon Public Broadcasting Siation 7140 SW Macadam Portland OR 97219 93-0814638. . [501(c)(3) | § 5,000 | Unrestricted
Oregon Public Broadcasting Stafion 7140 SW Macadam Portland OR 97219 93-0814638  [501(c)(3) | $ 1,500 |Unrestricted
Oregon Public Broadeasting Station 7140 SW Macadam . Portland OR 97219 03-0814638 |501(c}(3) | $ 500 |Unrestricted
Oregon Public Broadcasting Stafion 7140 SW Macadam Portland OR 97219 93-0814638  [501(c)(3) | & 1,400 |Unrestricted
Oregon Public Broadcasting Station 7140 §W Macadam Portland OR 97219 03-0814638  |501(c)(3) | 8 1,000 |Unrestricted
Oregon Public Broadcasting Station 7140 §W Macadam Portland OR 97219 93-0814638  [501(¢)(3)_| § 1,250 |Unrestricted
Our Lady of Lourdes Catholic Church 4723 NW Franklin Street Vancouver WA 98663 91-0645685  [501(¢)(3) | 8 2 500 1Holiday giving
Our Lady of Lourdes Catholic School 4701 NW Franklin Street Vancouver WA  |9B6B3 91-0645685  [501(c}(3) | § ‘8,000 |Endowment Fund & Computer Lab Equipment
Parks & Recrealion Foundation of Vancouver & Clark County  |PO Box 1995 Vancouver WA  |9BGGB 011986747 |501(c)(3) | § 38,036 |Senior Programs
Parks & Recrealion Foundation of Vancouver & Ciark County |PO Box 2387 Vancouver WA 198668 91-1986747  [501(c}(3) | $ 1,000 |Unrestricted
Parks & Recreation Foundation of Vancouver & Clark County  |PO Box 2397 Vancouver WA |98B66B 91-1986747  |501(c}3) | § 2800 | Unrestricted
People for the Ethical Treatment of Animals 501 Front Street Norfolk VA 23510 £2-1218336 |501{c}{3) | & 8,111 |Unrestricted
Planned Parenthood of the Columbia Willamette 3231 SE 50th Ave Portland CR 97206 §3-6031270  [501{c}(3) | % 10,000 |Capital Campaign/Construction of Regional Service Ctr.
Planned Parenthood of the Columbia Willamette 3231 SE 50th Ave Portland CR 97208 03-6031270  [501{c}3) | $ 500 |Unrestricted
Planned Parenthood of the Columbia Willamette 3231 SE-50th Ave Partland OR  [97208 G3-6031270 | 501{c)(3) | & 500 ;Unrestricted
Residential Resources Association 1514 Commerce Ave Longview 1WA |98632 91-1224762  {501(c}(3) | $ 5,000 jUnrestricted
Ronald McDonald House Charities 2620 N Commercial Portland CR 97227 93-0806912 ° [501{c}(3) 1 § 1,000 {Unrestricted
Ronald McDonald House Charities 2620 N Commaercial . Portland CR 97227 93-0806912  [501{c)(3) | § 1,500 {Unrestricted
Ronald McDonald House Charities 2620 N Commercial Street Portland CR 57227 93-0806912 1501{c)(3) | § 2,500 jUnrestricted
School of Plano Technology for the Blind 2510 E Evergreen Blvd. Vancouver WA 98661 91-0791533 {501 (c)(3) | § 12,000 |Feasibility study for special needs housing
Second Chance Companions PO Box 2343 Batlle Ground |WA _ |98607 91-1630500  |501(c){3) | § 5,000 |Spay/Neuter Program
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Share, Inc. PO Box 1209 Vancouver WA  |DB66B 91-1205119  [501(0)(3) | $ 5,000 |Underwriting of annual event
Share, Inc. PO Box 1209 ._|Vancouver WA 98666 91-1205119  |501(cX3) | $ 1,000 |Backpack Program

§que Inc. PO Box 1209 Vancouver WA  |0B66S 91-1205119  |501(c}3) | & 2,943 |Capital Campaign.

Share, Inc. PO Box 1209 Vancouver WA  |9B66BB 91-1205119  |501(6)(3) | $ 15,000 |Unrestricted,

Share, Inc. PQ Box 1209 - ancouver WA |DB66S 91-1206119  |501(cH3) | % 100 |Unrestricted”

Share, Inc. PO Box 1209 Vancouver WA  {OBBBS 911205112 [501(c}{(3) | § 250 |Unrestricted

Sierra Club Foundatlon 85 2nd Street, Ste 750 San Francisco {CA 94105 ©94-6053890. |501{ci(3) | § 6,111 |Unrestricted

‘Southwest Washington Advocates For Youth 117 E, 35th Street Vancouver Wh 198663 Organization dissolved $ ' 3,000 |Unrestricted

Southwest Washington Advocates For Youth 117 E, 35th Street Vancouver WA _ |98663 Organization dissolved | $ 2,500 jUnrestricted

Southwest Washingten Independent Forward Thrust PO Box 5028. Vancouver WA  |98688 91-0956986 . [501(c)(3) i § 42,000 |Grants for children's needs
Southwest Washington Medica! Center Breast Care PO Box 1600 Vancouver WA  |98668 921231436 1501{c)(3) | $ 1,000 {Unrestricted

Southwest Washington Medical Center Foundation PO Box 1600 Vancouver WA  |0BBES 92.1231436  501{0)(3) | $ 1,000 |Unrestricted

Southwest Washington Medical Center Foundation PO Box 1600 Vancouver WA  |98B68 02-1231436  [501{c)(3) | $ 1.000 |Janelle Sleeper Schiefer Cancér Research Fund
Southwest Washington Medical Center Foundation PO Box 1800 Vancouver WA 98668 92-1231436  |501{c)8) | $ 10,000 [Breast Care Center Pink Power
Southwest Washington Medical Center Foundation PO Box 1600 Vancouver WA 98688  |92-1231436  |501(cH3) | $ 1,000 |Breast Care Center

Southwest Washington Medical Center Foundation PO Box 1600 Vancouver = |WA _ |08668 92-1231436  [801{(0){3) | $ 75 |Breast Care Center Pink Power
Southwest Washington Medical Center Foundation PQ Box 1600 Vancouver VWA _ |985668 92-1231436  |501(c}3) | & 1,000 |Breast Care Center '
'Southwest Washington Medical Center Foundation PO Box 1600 Vancouver WA  |08668 92-1231436  [501(e){3) | $ 2,500 |Unrestricted ]

Southwest Washington Medical Center Foundation PQ Box 1600 Vancouver WA 08668 021231436 |501(c){3) | § 1,000 |Breavement Program

Southwest Washington Medical Center Hospice Program PO Box 1600 Vangouver WA |D8668 092-1231436  [501(c){(3) | $ 5,000 |Hospice Programs

Southwest Washington Workforce Development 805 Broadway 5t, Ste 412 Vancouver VWA  |98660 01-D0726348  [501(c)(3) | $ 11,075 |Unrestricted

&1 Many's Academy 1615 SW 5th Ave Portiand OR __ |97201 93-0388918  [501(c)(3) | 8 500 |Underwriting of annual auction

Si Mary's Academy 1615 SW 5th Ave Portland OR 97201 93-0386918 S01(cH) | $ 2,500 [Underwriting of Bid for Kids guction
5t Mary's Academy 1615 SW 5th Ave Portland OR 97201 03-0386918  |501(cid) | % 23,199 |Feasibility study for Capifat Campaign
St Mary's Academy 1615 SW 5th Ave Portland OR 97201 03-0386018  [501(c)(3) | $ 500 [Food for Thought program

&1, Paul Lutheran Church 312 First Avenue, PO Box 847 Castle Rock  |WA 98611 91-0991229  [501(c)3) | % 11,062 |Unrestricted

St, Vincent De Paul 3801 SE 27th Avenue Portland OR 97202 03-0456525 [501(c)}3) | $ "1,000 |Unrestricted

St Vincent De Paul 210 N Avenue 21 Los Angeles  |CA 90031 05.1644622  [501(c)}{(3) | § 5,000 |Unrestricted

Sﬁtﬁ\]mment_l_:le_l?aul Society 3801 SE 27th Avenue Portland OR__ [97202 93-0456525  |501(c){(3) | § 2,500 |Unrestricted

St Vincient De Paul Society 3601 SE 27th Avenue Poriland OR. 97202 93-0456525  |501(c)(3) | ¥ 10,000 {Unrestricted

Sunshine Foundation 8002 NE Hwy 09, # 149 ‘ancouver WA [PBB&S 91-1248514  [501(c)(3) | B 5,000 {Unrestricied

Sweet Home Community Chapel 42250 Ames Creek Road Sweet Home [OR 97386 97-0757136  |501(c)(3) | & 12,000 |Bolivian Children Ministries
Tears of Joy Theatre 323 NE Wygant #201 Portland DR 97211 91-1107572  |504(c)(3) [ 8§ 6,000 : Puppet Fest for children

The Salvation Army 1785 NE Sandy Blvd. Portland OR 188232 04-1156347 {50103 | 8 1,250 Unrestricted

The Salvation Army 1500 NE 112th Avenue Vancouver WA 188665 94-1156347  [50(c)(3y [ § 1,000 [Unrestricted

The Salvation Army 1785 NE Sandy Blvd. Portland OR 98232 04-1156347  [5CUCH3) | § 500 !Unrestricted

The Salvation Army 1500 NE 112th Avenue Vancouver WA  [DBB6S 94-1156347 |504(0)(3} | $ 2,000 (Unrestricted

The Salvation Army 1500 NE 112th Avenue Vancouver WA 98665 94-1156347 _ (501(c){3} | § 7,414 [Adopt-A-Family Program

_U‘ i ed Way of the Columbia-Willamette 619 SW 111h Ave, Ste 300 Porfland OR 97205 93-0582124  |501(c){3} | $ 10,000 [Unrestricted

Vancouver Clark Parks & Recreation PO Box 1995 Vancouver WA 08668 91-1986747 __ |501(c)(3} 5,500 {Peer Mentoring Program
Vancouver F:rst Church of God Foundation 3300 NE 78th Street Vancouver WA  |98665 04-3116990 1501{c}{3} | & 179,582 [Unrestricted - Closure of fund
ancouver National Historic Reserve Trust 750 Anderson Street \ancouver Wa 98661 91-1937645  [501(c}{3) 1,500 |Unrestricted

Vancouver National Historic Reserve Trust 750 Anderson Street Vancouver WA _ 98661 91-1937645  |501(c)(3) | § 5,000 | Unrestricted

\Vancouver National Historic Reserve Trust 750 Anderson Street Vancouver WA 98661 91-1837645  |501(c)}(3) | % 4,000 | Unrestricted

Vancouver National Historic Resegve Trust 750 Anderson Street Vancouver WA 98661 91-1937645  |501(c)}(3) | § 5,000 |Holiday decorations for historic Marshall House
Vancouver National Historic Reserve Trust 750 Anderson Street Vancouver WA 98661 91-1937645  (501(c)(3) | § 1,000 |Veterans Day parade

Vancouver National Historic Reserve Trust 750 Anderson Street Vancouver WA 98661 91-1937645  |501(¢c)(3) | $ 5,000 |Unrestricted

Vancouver National Historic Reserve Trust 750 Anderson Street Vancouver WA 98661 91-1937645  |501(c}{3) | § 5,000 |Unrestricted

Vancouver National Historic Resetve Trust 750 Anderson Street Vancouver WA 98661 01-1937645  |501(c)(3) | § 1,500 |Unrestricted

Vancouver National Historic Reserve Trust 750 Anderson Street Vancouver WA 98661 91-1937645  |501(c)(3) | $ 448,057 |Unrestricted

Vancouver School_District Foundation PO Box 6039 Vancouver WA__ |9B8668 91-0971800__|501(c)(3) | § 1,000 |Administrative Fund

Vancouver School District Foundation PO Box 6039 Vancouver WA |oB66B - |91-0971800 |501{c}3) | § 1,200 |Underwriting of annual luncheon
Vancouver ! Sgl]go,l ‘District Foundation PO Box 6039 ancouver WA 108668 91-0971800  [501c)(3) | $ 34,500 |Vancouver School of Arts & Academics staffing
Vancauver School of Arts & Academics 3101 Main Street Vancouver WA 198663 81-6001540 $ 14,000 [Sehool Musical ($7K) and unrestricted ($7K)
Vancouver School of Arts & Academics 3101 Main Street Vancouver WA {98663 §1-60015480 $ 5,000 |Unrestricted

Vancouver Symphony Orchestra PO Box 525 Vancouver WA |58666 91-1281734  [501(c)(3) | $ 13,800 |Computer Eguipment
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Vancouver Symphony Orchestra PO Box 525 Vancouver WA 98666 91-1281734  [501(c)(3} : 8 1,000 |Unrestricted
Vancouver Symphony Orchestra PO Box 525 \ancouver WA  |DB666 91-1281734  |501(c}{3} | $ 5,000 |Esther Short Park concert
Vancouver Symphony Orchestra PO Box 525 Vancouver WA  |PBB66 91-1281734  [501(c)(3) | $ 25000 |Unrestricted
Vancouver Symphony Orchestra PO Box 525 Vancouver - WA  |9BBEB 91-1281734  1501(c}{3) | § 1,000 |Unrestricted
Washington State University PO Box 641038 Pullman WA 09164 91-1075542  |501(c}3) | $ 12,720 |At-Home At-School Program
Washington State University Foundation Vancouver PO Box 641927 Pullman WA 99164 91-1075542  |501(c)(3) | $ 10,000 |Unrestricted
Washington University in St. Louis 700 Rosedale Ave, Box 1034 St. Louls MO 83112 43-0653611  |501(c)3) | $ _ 5,000 |Unrestricted
Washougal School District 4855 Evergreen Way Washougal WA 98671 91-2068913  |501(¢)(3) | 3 70,000 |Danlelson Soccer Fields
Wellesley Coliege 106 Central Street Wellesley MA 2481 04-2103637  [501(c)(3) | $ 5,000 |Unrestricted
White Bird PO Box 98 Portland OR  [97207 93-1263353  |501(cH3) | B 5,000 | Unrestricted
Yale Law School Fund PO Box 208341 New Haven CT 06520 06-0646973  |501{c}3) | $ 20,000 |Unrestricted
Yale University PO Box 803 New Haven CT 08503 06-0646973  |501(cH(3) | $ 100,000 |Deans Discrefionary Fund for Advanced Technology
Yale Liniversity PO Box 2038 New Haven CcT 06521 06-0646973  |501{c}(3) | $ 22,500 |Millstein Center
Yale University 157 Church Street New Haven CT 06521 06-0846973  |501{cH3) | $ 500 jAlumai Fund’
Yale University PO Box 2038 New Haven CT 06521 06-0646973  |501{c)(3) 1 $ 60,000 |international Summer Travel Fund for Morse
YWCA of Ciark County 3609 Main Street Vangouver WA {98663 91-0589882  {501(c)(3) | § 2,500 |Unrestricted
YWCA of Clark County 3609 Main Street Vancouver WA  |9BEB3 91-05669882  1501{c)(3) | 4,249 iY's Care Children's Center
YWCA of Clark County 3609 Main Street Vancouver WA 108663 91-0560882  1501(c)(3) | $ 4,000 [Prevention education program for children & youth
YWCA of Clark County 3609 Main Street Vancouver WA 88663 91-05696882  [501(c)(3) | 25,000 |Prevention education program for children & youth
YWCA of Clark County 3608 Main Street Vancouver WA 98663 91-05609882  |501(c)(3) | $ 100 |Unrestricted :
YWCA of Clark County 3608 Main Street. Vancouver WA  |88663 91-0569882 (501{0){3) | $ 5,000 [Unrestricted matching grant
YWCA of Clark County 3608 Main Street Vancouver WA 98663 91-0569882  501(c){3) | $ 100 |Unrestricted
YWCA of Clark County 3609 Main Street Vancouver VWA |98663 91-0569882 - 1501{c}{3) | § 47,673 |Childcare room
YWCA of Clark County 3609 Main Street Vancouver WA 198663 91-0569882  |501(c)(3)_| $ 1,000 |Sexual Assault Program
YWCA Safe Choices Shelter 3609 Main Strest Vancouver WA 98663 91-0569882  |501{c){3) | $ 5,000 [Unrestricted
YWCA Safe Choices Shelter 3609 Main Sireet Vancouver WA 98663 91-0560882  1501(c){(3) | $ 1,000 |Unsestricted
YWCA Safe Choices Shelter 3609 Main Street Vancouver WA 98663 91-0569882  [501(c)3) | $ 10,000 |Unrestricted
Total $ 3,632982
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Type of Grant

Financial assistance for low-income students attending Southwest
Washington schools

Financial support for acute needs of struggling women in the greater
Clark County area

Support employees are suffering severe financial hardship as the
direct result of a catastrophic event in their lives.

Financial assistance for low-income elementary school children
Layettes for newborn babies from needy Clark County families

Provides financial assistance to post-secondary students attending
institutions of higher learning

FEIN 93-1246778

Number Amount
of recipients of cash
513 § 16,517

170 § 138,010

24§ 12,322
52§ 5,176

200 § 5,000

131 8 298,353
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HEDULE M

(Form 990)

Non-Cash Contributions

> To be completed by organizations that answered 'Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization THE, COMMUNITY FOUNDATION FOR

SOUTHWEST WASHINGTON

Employer identification number

91-1246778

|Part] | Types of Property

0O NOUGbHh WDN =

Art—Works ofart ........... ... L
Art—Historical treasures . .. ........... ... ... ..
Art—Fractional interests . .. ........... ... ... ..
Books and publications. ........... ... ..o
Clothing and household goods. .. ...............
Cars and other vehicles .......................
Boatsandplanes............. ... ... ... ..
Intellectual property. . .......... ... .. ... L.
Securities—Publicly traded. .. ........... ... ...
Securities—Closely held stock. .................
Securities—Partnership, LLC, or trust interests. . .
Securities—Miscellaneous. ... ................ ..
Qualified conservation contribution (historic structures)
Qualified conservation contribution (other).......
Real estate—Residential.................. .. ...
Real estate—Commercial . .....................
Real estate—Other. ................ ... ... ..
Collectibles .. .......... ...
Food inventory ........... ... ... . ... ... ...
Drugs and medical supplies. ...................
Taxidermy . ...
Historical artifacts. . . ............. ... ... .. ...
Scientific specimens . ... L.
Archeological artifacts. ............... ... ... ..
Other » (

Other » ( ). ..

(a)
Check if
applicable

(b)
Number of
Contributions

©

Revenues reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
revenues

1,649,852,

30

31

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes," describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ... .. 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

b If 'Yes,' describe in Part Il.

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29

Yes No

30a X

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 12/18/08

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 THE COMMUNITY FOUNDATION FOR 91-1246778 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008
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Department of the Treasury
Internal Revenue Service

> See separate instructions.

Related Organizations and Unrelated Partnerships
> Attach to Form 990. To be completed by organizations that answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

THE COMMUNITY FOUNDATION FOR SOUTHWEST WASHINGTON 91-1246778
[Part1 |Identification of Disregarded Entities
(CYRN , B’ ©) , (E) m
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Part Il | Identification of Related Tax-Exempt Organizations
A) L - ® ©). (D) , ) m
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
'SUPPORTING ORG. OF THE COMMUNITY FOUND. | TO SUPPORT COMMUNITY
1053 OFFICERS ROW COMMUNITY FOUNDATION
VANCOUVER, WA 98661 | FOUNDATION FOR FOR SW
91-6558976 SW WASH. WA 501 (C) (3) EXEMPT WASHINGTON
REALVEST FOUNDATION | TO SUPPORT COMMUNITY
1053 OFFICERS ROW COMMUNITY FOUNDATION
VANCOUVER, WA 98661 | FOUNDATION FOR FOR SW
20-4160161 SW WASH. WA 501 (C) (3) EXEMPT WASHINGTON

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA5001L  12/23/08

Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 THE COMMUNITY FOUNDATION FOR SOUTHWEST WASHINGTON 91-1246778 Page 2
Part lll | Identification of Related Organizations Taxable as a Partnership
® ~® ©) (D) (€) F) © _(H) 0) )
Name, address, and EIN of Primary Activity Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile |controlling entity income (related, assets tionate amount in Box | managing
(state or investment, allocations? | 20 of Schedule partner?
foreign unrelated) K-1
country) Yes | No (Form 1065) Yes | No
Part IV_|Identification of Related Organizations Taxable as a Corporation or Trust
(A) o - ® © (D) E F) ((©) (H)
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign | controlling entity| (C corp, S corp, assets ownership

country)

or trust)

TEEA5002L 12/23/08

Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 THE COMMUNITY FOUNDATION FOR SOUTHWEST WASHINGTON 91-1246778 Page 3
Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts I, IIl, or IV. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-1V:

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity. . ... ... . 1a X

b Gift, grant, or capital contribution to other organization(S). . . . ... . 1b X

c Gift, grant, or capital contribution from other organization(S) . . . ... ... 1c X

d Loans or loan guarantees to or for other organization(S) . . ... . 1d X

e Loans or loan guarantees by other organization(S) . . . . . ... o le X

f Sale of assets to other organization(S). . . . ... o 1f X

g Purchase of assets from other organization(S) . . . . . ... o 1g X

h EXChaNge Of @SSEYS. . . ... 1h X

i Lease of facilities, equipment, or other assets to other organization(s) . . ... . .. 1i X

j Lease of facilities, equipment, or other assets from other organization(s) . . ... ... 1j X

k Performance of services or membership or fundraising solicitations for other organization(s) . . ... . . 1k X

| Performance of services or membership or fundraising solicitations by other organization(s). . .. ... ... . 11 X

m Sharing of facilities, equipment, mailing lists, or other assets . ... Tm X

n Sharing of paid €mMPIOYEES . . . . . 1n X

o Reimbursement paid to other organization for EXPeNSES . . . . ... 1o X

p Reimbursement paid by other organization for eXpenSesS. . . . .. 1p X

q Other transfer of cash or property to other organization(S) . .. . ... 1q X

r Other transfer of cash or property from other organization(s). . .. ... .. 1r X

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
- ®) .
Name of other organization Transaction Amount involved
type (a-r)

)
(03]
3
@)
5)
(6)
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Schedule R (Form 990) 2008 THE COMMUNITY FOUNDATION FOR SOUTHWEST WASHINGTON 91-1246778 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

® | - ® © o) ® ® © *)
Name, address, and EIN of entity Primary activity Legal Domicile | Are all partners| Share of end-of-year | Dispropor- | Code V-UBI amount | General or
(State or Foreign section assets tionate in Box 20 of managing
Country) 01(c)3) allocations? Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEA5004L  01/21/09 Schedule R (Form 990) (2008)



. OMB No. 1545-0047
g;g:rlr-lnlglgot)JLE o Supplemental Information to Form 990 2008
> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization THE COMMUNITY FOUNDATION FOR Employer identification number
SOUTHWEST WASHINGTON 91-1246778

_ _ BEGINNING OF THEIR BOARD TERM. IN ADDITION, THE POLICY IS REVIEWED ANNUALLY BY THE _

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008



